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THE  JOURNAL  CHANGES  FACE 

Regular  readers  of  the  Texas  State  Jour- 
nal of  Medicine  will  already  have  observed 
that  the  current  issue  has  a different  look.  The 
changes  in  the  cover  and  in  the  type  face  and 
styling  of  the  reading  sections  of  the  Journal 
initiated  with  this  number  were  authorized  by 
the  Board  of  Trustees  in  an  effort  to  make  the 
publication  more  attractive  to  the  eye  and  there- 
fore more  acceptable  to  those  who  read  it.  In 
addition,  it  was  hoped  that  presenting  the 
Journal  in  a more  attractive  form  would  en- 
courage new  readers,  thus  increasing  its  value 
to  the  medical  profession  and  to  the  advertisers 
who  serve  the  profession. 

In  line  with  other  efforts  to  make  the  Jour- 
nal more  useful,  a slight  regrouping  of  ma- 
terial has  been  effected.  Many  contributions 
which  would  previously  have  been  published  as 
original  articles  will  hereafter  be  carried  in  the 
case  reports  section.  Other  material  which  has 
been  scattered  throughout  the  editorial,  miscel- 
laneous, and  society  news  departments  will  be 
brought  together  in  a single  organization  sec- 


tion devoted  to  information  about  the  county 
and  district  medical  societies,  the  State  Medical 
Association,  and  the  American  Medical  Associa- 
tion. Various  other  minor  reorganization  will 
be  noted. 

Members  of  the  Board  of  Trustees  and  the 
Editor  of  the  Journal  realize  that  at  first 
Volume  45  may  not  seem  to  have  the  same 
warmth  and  friendliness  which  familiarity  lent 
to  previous  volumes.  It  is  true  that  the  revisions 
in  typography  and  layout  are  probably  the  most 
decisive  since  the  first  issue  of  the  Texas  State 
Journal  of  Medicine  was  published  in  July, 
1905.  However,  modifications  have  been  made 
carefully  and  only  after  earnest  consideration 
of  the  history  and  background  of  this  particular 
publication  as  well  as  of  recent  trends  in  the 
entire  field  of  medical  literature. 

Readers  are  urged  to  look  kindly  upon  the 
next  few  issues,  allowing  themselves  to  be- 
come accustomed  to  the  color  and  design  of 
the  cover,  the  variation  in  type  face  inside.  Now 
or  later,  however,  constructive  criticism  with 
respect  to  the  Journal’s  appearance  or  its 
contents  will  be  welcomed. 
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THE  AMERICAN  MEDICAL 
ASSOCIATION  ASSESSMENT 

At  the  interim  session  of  the  American  Med- 
ical Association,  held  recently  in  St.  Louis,  the 
House  of  Delegates  for  the  first  time  in  its 
hundred-year  history  voted  unanimously  to  as- 
sess 140,000  members  of  the  A.  M.  A.  $25 
each  for  a nationwide  plan  of  education  on  the 
progress  of  American  medicine.  The  importance 
of  the  conservation  of  health  and  the  advan- 
tages of  the  American  system  of  securing  a wide 
distribution  of  a high  quality  of  medical  care 
is  to  be  stressed. 

The  medical  profession  of  this  country  and 
the  A.  M.  A.,  which  represents  the  profession, 
have  been  criticized  by  a great  many  people  and 
organizations — especially  politicians  and  social 
planners  who  would  foist  upon  the  public  the 
form  of  socialism  which  would  eventually  cause 
a deterioration  of  the  high  standards  of  medical 
service  which  the  people  of  this  country  are 
now  receiving.  To  regain  fully  the  good  will 
and  confidence  of  the  people  will  require  real 
effort  on  the  part  of  the  profession. 

The  fund  which  will  be  created  by  this  assess- 
ment, amounting  to  between  two  and  three 
million  dollars,  will  make  provision  for  the 
educational  program  needed  to  tell  the  Amer- 
ican people  about  the  many  contributions  which 
the  medical  profession  has  made  to  alleviate 
disease,  to  preserve  life  and  postpone  death.  In 
addition,  it  will  put  the  American  Medical 
Association  on  a sounder  fiscal  basis.  As  was 
brought  out  in  a statement  by  Dr.  George 
F.  Lull,  secretary  and  general  manager  of  the 
A.  M.  A.,  shortly  before  the  end  of  last  year, 
the  high  cost  of  publishing  The  journal  of  the 
American  Medical  Association  and  the  adminis- 
tration of  the  Association’s  affairs  have  been  so 
great  that  the  Association  is  likely  to  show  a net 
loss  for  1948,  despite  the  fact  that  the  dues 
of  the  Fellows  of  the  Scientific  Assembly  have 
been  increased  from  $8  to  $12  during  the  past 
year.  It  might  be  mentioned  in  this  connection 


that  members  of  the  American  Medical  Associa- 
tion, whose  membership  is  by  virtue  of  mem- 
bership in  a county  medical  society  of  a com- 
ponent state  or  territorial  association,  pay  no 
dues.  Only  the  Fellows  of  the  Scientific  As- 
sembly, who  receive  as  part  of  their  Fellowship 
benefits  a year’s  subscription  to  The  journal 
of  the  American  Medical  Association,  pay  dues, 
and  it  is  from  this  source  that  most  of  the 
funds  available  to  the  A.  M.  A.  are  derived. 

As  has  been  repeatedly  emphasized  in  this 
Journal  and  other  medical  journals  of  the 
country,  the  medical  profession  as  a whole  is 
of  the  firm  opinion  that  government  control  of 
medicine  will  lower  the  standards  of  medical 
care  in  the  United  States;  that  it  is  for  this 
reason  that  every  physician  should  do  his  part 
in  helping  to  prevent  such  injustice  to  the 
people  of  this  country.  The  American  Medical 
Association,  our  champion  in  this  fight  along 
with  other  organizations  which  have  in  past 
years  been  in  the  front  ranks  of  the  battle,  de- 
serves the  wholehearted  support  of  every  mem- 
ber of  this  Association.  It  will  require  putting 
foremost  the  health  and  best  interests  of  the 
public  which  is  served,  forgetting  petty  jeal- 
ousies and  being  willing  if  necessary  to  sac- 
rifice some  of  our  personal  comforts  and  de- 
sires to  assist  the  great  profession  to  which  we 
owe  our  livelihood  and  through  which  we  have 
dedicated  our  efforts  to  the  benefit  of  the 
public. 


ASSOCIATION  NEWSLETTER 
ESTABLISHED 

Monthly  publication  of  a newsletter  was 
begun  in  December  by  the  Committee  on  Pub- 
lic Relations  of  the  State  Medical  Association 
under  the  direction  of  Dr.  George  A.  Schene- 
werk,  chairman.  Designed  to  keep  members  of 
the  Association  informed  of  the  current  plans 
and  activities  of  the  Committee  on  Public  Rela- 
tions and  of  various  problems  which  confront 
the  medical  profession  and  the  efforts  made  to 
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overcome  them,  the  mimeographed  publication 
bears  the  name  PR-Diagnotes. 

Decision  to  distribute  regular  issues  of  the 
newsletter  monthly  and  special  issues  at  other 
times  when  they  are  warranted  was  reached  by 
the  Committee  on  Public  Relations  with  the 
approval  of  the  Board  of  Trustees  because  of 
the  belief  that  such  a publication  would  lend 
assistance  and  stimulate  interest  in  building  a 
better  relationship  between  the  medical  pro- 
fession and  the  public.  It  was  believed  that 
each  member  of  the  Association  should  be 
advised  on  legislative  action  that  concerns  the 
medical  profession  in  Texas  and  that  each  would 
profit  from  a knowledge  of  medical  public 
relations  efforts  being  carried  on  by  other  so- 
cieties. Many  other  state  medical  organizations 
have  found  newsletters  valuable.  While  they 
are  issued  in  various  forms,  the  essential  pur- 
pose is  the  same — to  define  and  evaluate  press- 
ing medical  public  relations  problems  which 
increasingly  confront  the  medical  profession 
throughout  the  United  States  and  to  bring  the 
facts  to  the  attention  of  the  membership. 

Members  of  the  State  Medical  Association, 
particularly  through  their  county  societies,  are 
encouraged  to  take  an  active  part  in  publica- 
tion of  PR-Diagnotes  by  submitting  items  of 
interest  concerning  themselves  and  their  so- 
cieties. 

The  newsletter  is  merely  another  means 
which  the  Committee  on  Public  Relations  is 
taking  to  be  of  service  to  the  medical  profes- 
sion in  Texas.  It  will  be  recalled  that  the  first 
issue  of  a Handbook  and  Directory  was  dis- 
tributed by  the  committee  last  year.  This  ven- 
ture was  so  favorably  accepted  that  a second 
edition,  considerably  larger  and  more  compre- 
hensive, is  being  prepared  and  will  be  avail- 
able within  the  next  several  weeks. 

Just  as  the  Handbook  and  Directory  has 
been  remodeled  to  meet  the  needs  and  interests 
of  the  medical  profession,  so  PR-Diagnotes  in 
its  infancy  can  be  molded  to  whatever  shape 


the  membership  of  the  Association  desires.  As 
the  experience  of  other  societies  shows,  it  is 
not  the  form  in  which  a newsletter  is  issued 
but  the  use  to  which  it  is  put  that  will  make 
it  valuable.  If  members  of  the  profession  will 
offer  their  suggestions  for  improving  PR-Diag- 
notes and  will  take  advantage  of  it  as  a means 
of  communication  and  ready  information,  the 
newsletter  will  be  of  real  worth. 

COUNCIL  ON  NATIONAL  EMERGENCY 
MEDICAL  SERVICE 

The  Board  of  Trustees  of  the  American  Med- 
ical Association  in  December,  1945,  at  the 
direction  of  the  House  of  Delegates  appointed 
a Committee  on  Military  Service  consisting  of 
seven  members,  which,  acting  as  a fact-finding 
body,  conducted  a study  of  medical  officer  ex- 
perience in  World  War  II.  Through  the  assist- 
ance of  the  Bureau  of  Medical  Economic  Re- 
search of  the  A.  M.  A.  a questionnaire  was 
prepared  and  mailed  to  medical  officers  who 
had  returned  to  civilian  status  and  the  results 
of  this  survey  were  reported  to  the  House  at 
the  Atlantic  City  meeting  in  June,  1947.  The 
House  of  Delegates,  mindful  of  the  disturbed 
world  political  situation  and  aware  of  the  pos- 
sibilities of  total  warfare,  authorized  the  Board 
of  Trustees  to  appoint  a standing  committee 
to  be  designated  as  the  Council  on  National 
Emergency  Medical  Service.  This  Council  was 
appointed  in  September,  1947,  and  headed  by 
Dr.  James  C.  Sargent  of  Milwaukee,  Wis. 

This  council  after  its  organization  set  forth 
its  purpose  to  be: 

"The  development  of  proper  logical  and  timely 
advice  for  presentation  to  the  Board  of  Trustees  of 
the  American  Medical  Association  with  reference  to 
the  medical  and  associated  problems  involved  in  the 
mobilization  of  our  nation's  armed  forces,  industry, 
agriculture  and  civilian  population  in  time  of  a 
national  emergency. 

"This  council  is  therefore  required  to  make  a con- 
tinuous planned  and  coordinated  study  of  these  nu- 
merous problems  associated  with  the  mobilization  of 
our  nation’s  manpower,  resources  and  materials. 

"It  is  necessary  th^refore-Jqt  tbtsx:ouncil,  to  main- 
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tain  direct  and  continuous  contact  with  other  civilian 
and  governmental  medical  and  allied  organizations 
and  agencies  as  well  as  with  those  agencies  and  or- 
ganizations involved  or  responsible  for  the  planning 
and  operation  of  our  national  defense  in  its  broadest 
term." 

Being  cognizant  of  the  disturbed  world  po- 
litical situation  and  the  possibility  of  atomic  and 
aerial  warfare,  this  council  in  April,  1948,  at 
Chicago  held  a symposium  on  the  medical  as- 
pects of  national  security.  Dr.  Robert  A.  Trum- 
bull and  Dr.  Ozro  T.  Woods,  both  of  Dallas, 
represented  the  State  Medical  Association  of 
Texas  at  that  meeting  and  recommended  to  the 
Committee  on  Military  Affairs  of  the  State 
Association  that  in  keeping  with  the  recom- 
mendation of  the  A.  M.  A.  council,  a state 
council  on  national  emergency  medical  service 
of  seven  members  be  formed  with  the  follow- 
ing categories  represented: 

1.  A doctor  who  has  had  experience  in  ad- 
ministration in  the  emergency  medical  service 
of  the  Office  of  Civilian  Defense  of  the  last 
war  to  serve  as  chairman. 

2.  A doctor  who  had  medical  personnel  ex- 
perience in  World  War  II. 

3.  A medical  radiologist  with  the  widest  ex- 
perience in  physics  and  engineering. 

4.  An  expert  in  bacteriology  and  viruses, 
who  has  had  field  epidemiology  training. 

5.  A representative  from  the  State  Coordi- 
nating Council  on  Mental  Health. 

6.  A doctor  to  represent  industrial  medicine. 

7.  A medical  representative  of  the  State 
Health  Department. 

The  House  of  Delegates  at  the  annual  ses- 
sion of  the  State  Medical  Association  in  1948, 
realizing  that  in  the  event  of  war  the  phy- 
sician’s responsibility  would  be  divided  into 
three  categories,  ( 1 ) assistance  in  the  procure- 
ment of  physicians  for  service  in  the  armed 
forces;  (2)  the  proper  screening  of  candidates 
for  enlistment  service  especially  in  case  of  a 
draft;  and  ( 3 ) a plan  to  meet  disaster  emer- 
gencies on  the  home  front,  felt  that  such  a 


council  would  adequately  serve  all  three  of 
these  needs  and  authorized  its  formation.  Dr. 
Tate  Miller,  President,  aware  that  such  a coun- 
cil, in  order  to  be  most  effective  in  time  of 
war,  should  also  have  the  approval  of  and  be 
in  position  to  act  officially  for  the  benefit  of 
the  people  of  Texas,  recommended  to  Governor 
Beauford  Jester  that  this  council  be  given  offi- 
cial status. 

In  accordance  with  the  recommendation  of 
President  Miller  the  following  have  been  ap- 
pointed in  the  dual  capacity:  Dr.  Robert  A. 
Trumbull,  Dallas,  chairman;  Dr.  Ozro  T. 
Woods,  Dallas;  Dr.  Glenn  D.  Carlson,  Dallas; 
Dr.  J.  L.  Goforth,  Dallas;  Dr.  Hamilton  Ford, 
Galveston;  and  Dr.  W.  H.  Hamrick,  Houston. 
These  were  selected  to  fill  the  first  six  cate- 
gories mentioned.  The  seventh  member,  who 
is  to  be  a representative  of  the  State  Health 
Department,  will  be  appointed  later  by  Gov- 
ernor Jester. 

In  order  to  serve  efficiently  this  council  must 
be  well  organized  and  ready  immediately  to 
undertake  the  medical  defense  program  as  soon 
as  it  is  handed  down  from  the  national  level, 
and  as  representatives  of  the  medical  profes- 
sion of  this  state,  it  will  be  essential  that  the 
council  have  the  wholehearted  support  of  every 
physician  in  Texas.  In  time  of  national  emer- 
gency the  work  of  this  council  will  reach  into 
the  life  of  each  doctor  in  Texas  as  well  as 
into  the  affairs  of  all  its  other  private  citizens, 
and  although  it  is  hoped  sincerely  that  war  is 
not  imminent,  we  must  all  be  on  the  alert  and 
prepared  to  do  our  part  whatever  that  may 
entail. 


OUR  LIVING  PAST  PRESIDENTS 

A history  of  the  development  of  the  medical 
profession  in  Texas  is  dependent  upon  the  per- 
sonalities of  those  who  have  constituted  the 
membership  of  the  State  Medical  Association 
and  those  to  whom  leadership  of  the  organiza- 
tion has  been  entrusted. 
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During  the  past  nine  decades  the  presidents 
of  the  State  Medical  Association  have  presented 
a variety  of  individual  personalities.  It  is  no 
meager  tribute  that  among  these  combined  in- 
dividuals the  characteristic  objective  has  been 
to  raise  the  standards  of  the  medical  profession 
and  offer  longer  life,  comfort,  and  happiness 
to  the  people  of  this  state  through  constantly 
improved  medical  care. 

The  efforts  of  these  men  and  their  colleagues 
have  been  recorded  in  detail  in  the  Texas 
State  Journal  of  Medicine.  It  is  only  fit- 
ting that  those  of  this  group  who  are  still  living 
should  see  their  work  recognized  by  their  co- 
workers and  know  that  their  contribution  is 
still  an  inspiration  and  a challenge  to  those 
who  will  succeed  them.* 

Gathered  principally  from  the  transactions 
of  the  Annual  Session  over  which  they  pre- 
sided and  the  President’s  Address  as  it  ap- 
pears in  past  issues  of  the  Journal,  the  high- 
lights of  each  administration  of  the  living  past 
presidents  of  the  Association  are  presented 
briefly  on  these  pages. 

Because  of  limitations  of  space,  no  effort  is 
made  to  provide  a detailed  account  of  any  ad- 
ministration nor  has  it  been  possible  to  elabor- 
ate on  the  activities  of  these  men  in  American 
medicine  since  their  terms  as  president  of  the 
Association,  which  in  many  instances  have  been 
most  outstanding  both  in  the  State  Medical 
Association  and  in  the  American  Medical  Asso- 
ciation. However,  a summary  of  the  records 
serves  to  indicate  a similarity  of  high  purpose 
and  unselfish  devotion  to  the  recognized  prin- 
ciples of  the  medical  profession  in  Texas. 

The  records  of  the  nineteen  living  past  presi- 
dents speak  for  themselves: 

Dr.  W.  B.  Russ,  San  Antonio,  president 
1909-1910,  was  born  September  18,  1874,  at 
Kingston,  La.,  and  received  his  doctor  of  medi- 

*  A historical  table  listing  all  of  the  known  presidents,  secretaries, 
and  treasurers  by  year  since  establishment  of  the  State  Medical  Associa- 
tion in  1853  appears  on  page  60  of  this  issue  of  the  JOURNAL. 


cine  degree  from  the  University  of  Pennsyl- 
vania in  1898. 

Unification  of  purpose  among  the  3,100 
members  of  the  State  Medical  Association  was 
encouraged  under  his  guidance.  He  expended 
great  effort  to  raise  the  educational  standards 
of  medical  schools  and  to  establish  acceptable 
standards  for  the  manufacturers  of  medical  sup- 
plies and  appliances.  He  assisted  in  securing  the 
enactment  of  the  following  state  legislation: 
( 1 ) the  Medical  Practice  Act,  ( 2 ) the  Anatom- 
ical Law,  (3)  the  Board  of  Health  Law,  (4) 
the  Tuberculosis  Sanatorium  Bill,  (5)  the 
Leprosarium  Bill,  and  (6)  the  Pure  Food  and 
Drug  Act. 

Dr.  Russ  continuously  emphasized  the  value 
of  the  Texas  State  Journal  of  Medicine 
and  his  efforts  resulted  in  an  early  prestige  for 
the  Journal  among  the  membership  of  the 
Association. 

Dr.  John  T.  Moore,  Houston,  president 
191 0-1911,  was  born  at  Moore’s  Grove  near 
Huntsville  in  1864  and  received  his  medical 
degree  from  The  University  of  Texas  Medical 
Department  in  1896. 

Designated  the  first  councilor  of  the  Ninth 
District  and  first  chairman  of  the  Board  of 
Councilors,  Dr.  Moore  was  appointed  secretary 
of  the  State  Medical  Association  in  1902  to 
fill  the  unexpired  term  resulting  from  the 
death  of  Dr.  H.  A.  West.  Because  of  his  many 
duties,  he  declined  a second  term  as  secretary, 
but  he  was  elected  vice-president  of  the  Asso- 
ciation, councilor  of  his  old  district,  and,  for 
the  second  time,  chairman  of  the  Board  of 
Councilors  in  addition  to  his  responsibilities  as 
the  representative  from  Texas  to  the  American 
Medical  Association  Council  on  Medical  Edu- 
cation. Dr.  Moore  was  an  advocate  of  the 
highest  standards  in  institutions  designed  for 
medical  education  and  pointed  out  the  needs 
for  adequate  facilities  for  medical  licensure 
throughout  his  tenure  of  office  in  the  Associa- 
tion. 
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As  president  Dr.  Moore  advocated  ( 1 ) sep- 
aration of  the  annual  membership  assessments 
from  the  Journal  subscription  fee;  (2)  en- 
forcement of  public  health  laws;  (3)  profes- 
sional liability  protection  by  means  of  a med- 
ical defense  fund;  (4)  establishment  of  a per- 
manent home  for  the  central  office  of  the 
Association;  (5)  uniform  regulation  of  mem- 
bership in  the  Association;  (6)  close  organic 
union  with  the  American  Medical  Association; 
( 7 ) passage  of  the  Owen  Bill  providing  for  a 
national  department  of  public  health;  (8)  pas- 
sage of  the  Dodds  Bill  providing  for  second 
class  mailing  privileges  for  scientific  journals; 
and  (9)  diligence  on  the  part  of  councilors  in 
working  for  high  standards  of  relationship  be- 
tween the  doctor,  the  patient,  and  the  public. 

Dr.  Joe  Hill  McCracken,  Mineral  Wells, 
president  1911-1912,  was  born  in  1867  at 
Springtown.  He  received  the  degree  of  doctor 
of  medicine  from  The  University  of  Tennessee 
in  1891. 

Elected  vice-president  of  the  State  Medical 
Association  of  Texas  for  1911-1912,  Dr.  Mc- 
Cracken accepted  the  responsibility  of  the 
presidency  upon  the  death  of  Dr.  David  R. 
Fly.  Dr.  McCracken  continued  the  program  of 
his  predecessor  and  presided  over  the  Annual 
Session  at  Waco. 

Dr.  McCracken  encouraged  greater  develop- 
ment of  the  Texas  State  Journal  of  Medi- 
cine and  pointed  out  constitutional  changes 
necessary  to  preserve  second  class  mailing  privi- 
leges for  the  publication.  He  emphasized  fur- 
ther consideration  of  matters  necessary  for  the 
development  of  an  approved  program  of  med- 
ical defense  and  reiterated  the  necessity  of  en- 
forcing the  medical  practice  laws  of  the  state. 

Other  matters  before  the  Association  dur- 
ing this  administration  included  the  support 
of  the  Owen  Bill;  revision  of  laws  governing 
the  care  of  the  insane;  procurement  of  facili- 
ties to  provide  a tuberculosis  sanatorium;  and 
consideration  of  proposed  optometry  legisla- 


tion, fee-splitting,  and  so-called  "contract  prac- 
tice.’’ 

Dr.  M.  L.  Graves,  Houston,  president  1913- 
1914,  was  born  March  26,  1867,  at  Bosque- 
ville,  and  received  his  medical  degree  from 
Bellevue  Hospital  Medical  College  at  New 
York  in  1891. 

Legislative  matters  for  the  consideration  of 
this  administration  included  the  following:  ( 1 ) 
revision  of  laws  governing  commitment  of  the 
insane;  (2)  creation  of  "single  board”  control 
of  state  dependents  under  the  Board  of  Con- 
trol; (3)  establishment  of  psychopathic  hos- 
pitals; (4)  establishment  of  a colony  for  the 
feebleminded;  ( 5 ) relinquishing  of  border  and 
port  quarantine  control  by  the  state  to  the  fed- 
eral government;  (6)  revision  of  the  sanitary 
code  and  the  provision  of  increased  funds  and 
power  for  the  State  Board  of  Health;  and  (7) 
more  efficient  laws  for  the  control  of  sales  of 
poisonous  and  habit-forming  drugs. 

General  activities  included  the  first  official 
endorsement  by  the  Association  of  medical  ex- 
aminations for  school  children.  The  Council  on 
Medical  Defense  was  created  during  this  term 
of  office,  and  preliminary  work  necessary  for 
creation  of  the  scientific  Committees  on  Can- 
cer, Pellagra,  and  Venereal  Diseases  was  un- 
dertaken. A Committee  on  Medical  Education 
was  appointed  to  cooperate  with  proper  of- 
ficials in  developing  higher  standards  for  the 
medical  departments  in  universities  of  this  state. 
The  activities  of  the  Committee  on  Care  and 
Treatment  of  the  Insane  and  the  Committee 
on  an  Institution  for  Indigent  Consumptives 
were  broadened  considerably  as  were  the  activ- 
ities of  the  Committee  on  the  Enforcement  of 
Public  Health  Laws.  Having  completed  its  work 
at  the  time,  the  Committee  on  the  Revision  of 
Textbooks  was  officially  discontinued. 

Dr.  Edward  H.  Cary,  Dallas,  president 
1917-1918,  was  born  at  Union  Springs,  Ala., 
February  28,  1872,  and  received  his  doctor  of 
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medicine  degree  from  Bellevue  Hospital  Med- 
ical College,  New  York,  in  1898. 

Dr.  Cary  served  in  Washington,  D.  C.,  as 
a representative  of  Texas  in  the  selection  of 
physicians  for  the  armed  forces  during  World 
War  I.  He  helped  develop  the  Student  Army 
Training  Corps  in  Texas,  which  enabled  two 
north  Texas  medical  schools  to  remain  in 
existence  throughout  the  war.  Declining  the 
realization  of  a personal  desire  to  serve  as 
director  of  a base  hospital  in  France,  Dr.  Cary 
remained  in  Dallas  to  insure  continued  opera- 
tion of  the  medical  school  there.  During  this 
time  he  organized  a "Baylor  Unit”  which  served 
with  distinction  overseas  in  combination  with 
the  Minnesota  University  base  hospital  unit.  A 
special  session  of  the  state  legislature  carried 
the  full  support  of  the  State  Medical  Associa- 
tion in  passing  wartime  emergency  measures 
making  venereal  diseases  reportable  and  quar- 
antinable. 

Dr.  Cary  continuously  emphasized  the  need 
for  maintaining  the  highest  standards  of  med- 
ical education  and  throughout  his  administra- 
tion of  the  State  Medical  Association  he  advo- 
cated the  standardization  of  hospitals.  His  own 
knowledge  in  the  field  of  medical  economics 
permitted  him  to  stress  the  importance  of  this 
subject  for  every  doctor  and  prompted  his  en- 
dorsement of  the  Owen  Bill  on  a national 
legislative  level. 

He  recognized  the  early  signs  of  a national 
trend  toward  socialized  medicine  and  predicted 
the  inevitability  of  the  issues  of  national  health 
insurance  and  government  medicine  in  some 
form.  In  this  light  he  consistently  pointed  out 
the  importance  of  the  public  health  aspects 
of  medical  practice  in  Texas  and  advocated 
enforcement  of  both  legal  and  ethical  principles 
of  modern  medicine  for  every  member  of  the 
State  Medical  Association. 

Dr.  Joe  Gilbert,  Austin,  president  1927- 
1928,  was  born  near  Austin.  He  received  his 


medical  degree  from  The  University  of  Texas 
Medical  Department  in  1897. 

Dr.  Gilbert  stressed  the  importance  of  health 
and  adequate  medical  care  throughout  the  en- 
tire state.  To  insure  these  assets  for  the  in- 
habitants of  Texas,  during  his  administration 
he  recommended  continued  cooperation  of  all 
physicians  with  the  State  Health  Department, 
with  the  view  of  reorganizing  the  Health  De- 
partment so  that  it  might  produce  more  effi- 
cient service  for  the  health  and  medical  needs 
of  the  people  of  this  state. 

To  insure  the  quality  of  medical  service 
from  qualified  physicians  he  advocated  con- 
tinued cooperation  with  the  Texas  State  Board 
of  Medical  Examiners  as  a means  of  eliminat- 
ing those  elements  of  "quackery  and  ignorance” 
which  were  seeking  the  legal  right  to  practice 
the  "healing  arts”  on  the  uninformed  public. 

In  order  that  the  public  might  become  bet- 
ter informed  in  these  and  other  important  mat- 
ters of  health  education  a radio  program  was 
inaugurated  under  the  administration  of  Dr. 
Gilbert  with  greatest  emphasis  placed  on  the 
need  for  the  distribution  of  reliable  informa- 
tion in  the  field  of  medicine  and  public  health. 

Dr.  Felix  P.  Miller,  El  Paso,  president 
1928-1929,  was  born  in  Coryell  County, 
August  20,  1874,  and  received  his  medical 
degree  from  The  University  of  Texas  School 
of  Medicine  in  1899. 

Dr.  Miller  advocated  annual  registration  of 
physicians  licensed  to  practice  in  Texas.  Dur- 
ing his  entire  administration  he  pointed  out  the 
necessity  for  close  inspection  of  the  Workman’s 
Compensation  Law  and  suggested  changes  for 
the  betterment  of  all  concerned. 

Dr.  Miller  emphasized  the  importance  of 
an  efficient  health  education  division  and  the 
necessity  of  a competent  bureau  of  vital  sta- 
tistics in  the  offices  of  the  State  Health  Depart- 
ment. The  administration  of  Dr.  Miller  advo- 
cated an  active  interest  in  all  matters  of  medical 
legislation  and  encouraged  full  support  of  meas- 
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ures  designed  to  improve  the  medical  care  and 
treatment  of  residents  in  state  eleemosynary 
institutions.  Coordination  of  the  State  Medical 
Association  and  the  Woman’s  Auxiliary  to  the 
Association  was  stressed  and  the  background 
for  the  present  efficient,  cooperating  Woman’s 
Auxiliary  of  today  was  provided  under  the 
guidance  of  his  administration. 

Dr.  Don  Juan  Jenkins,  Daingerfield, 
president  1929-1930,  was  born  in  Dallas,  Ga., 
in  1862,  and  received  his  doctor  of  medicine 
degree  from  Vanderbilt  University  in  1887. 

Elected  vice-president  of  the  State  Medical 
Association  in  1929,  Dr.  Jenkins  was  elected 
to  the  presidency  to  fill  the  unexpired  term 
which  resulted  from  the  death  of  Dr.  Joe  Dildy. 

Throughout  his  term  in  office  Dr.  Jenkins 
endeavored  to  carry  out  his  pledge  to  fulfill 
the  wishes  of  his  close  friend  and  predecessor 
as  advocated  in  his  support  of  periodic  health 
examinations.  Emphasis  placed  on  the  impor- 
tance of  preventive  medicine  through  statewide 
periodic  health  examinations  caused  the  move- 
ment to  become  identified  as  "The  Dildy  Health 
Plan”  and  matters  pertaining  to  the  promotion 
of  such  a program  formed  the  major  portion 
of  this  administration. 

Dr.  Jenkins  encouraged  the  continued  co- 
operative effort  between  the  State  Health  De- 
partment and  the  State  Medical  Association 
particularly  in  developing  an  educational  serv- 
ice for  the  public.  He  urged  a continued  effort 
toward  the  enforcement  of  the  Medical  Prac- 
tice Act  and  opposed  efforts  to  weaken  this 
act  through  the  adoption  of  examining  boards 
for  sects  and  cults.  He  urged,  with  the  Board 
of  Councilors,  that  an  educational  campaign 
be  developed  by  means  of  radio  and  newspaper 
with  the  cooperation  of  the  State  Health  De- 
partment and  volunteer  health  agencies. 

During  his  term  of  office  Dr.  Jenkins  ex- 
pressed a great  deal  of  interest  in  the  rapid 
increase  in  the  number  of  registered  hospitals 
being  built  in  the  state  and  aided  in  stimulating 


an  interest  in  medical  economics  as  well  as 
recognized  problems  of  medical  education.  Dr. 
Jenkins  and  his  official  family  attempted  to 
encourage  the  work  of  the  Woman’s  Auxiliary 
and  became  fully  aware  of  the  willingness  of 
this  group  to  work  in  an  efficient,  cooperative 
manner. 

Dr.  J.  H.  Foster,  Houston,  president  1932- 
1933,  was  born  November  20,  1876,  in  Nel- 
sonville,  Austin  County,  and  received  his  doc- 
tor of  medicine  degree  from  the  Medical  De- 
partment of  The  University  of  Texas  in  1900. 

Under  the  leadership  of  Dr.  Foster  the  Asso- 
ciation dealt  with  activities  which  could  be 
included  in  the  five  points  of  view  which 
made  up  the  overall  purpose  of  organized 
medicine  as  he  saw  it.  These  were  (1)  scien- 
tific work,  (2)  legislation,  (3)  sociological 
activities,  (4)  medical  economics,  and  (5) 
medical  education. 

Dr.  Foster  stressed  the  necessity  of  close  co- 
operation and  harmony  among  the  physicians 
of  the  state  and  emphasized  the  importance  of 
a careful  selection  of  councilors  throughout 
the  various  districts  of  the  state.  During  his 
administration  a reorganization  of  the  Com- 
mittee on  Cancer  was  effected  as  a means  of 
securing  efficient  and  continuous  service  in 
the  field  of  cancer  control.  In  the  field  of  med- 
ical practice  and  medical  economics  as  it  re- 
lates to  the  individual  member  of  the  Associa- 
tion Dr.  Foster  advocated  a careful  considera- 
tion of  principles  of  "contract  practice”  and 
urged  that  all  members  of  the  Association  re- 
lieve themselves  of  any  possibility  of  criticism 
along  these  lines. 

Matters  pertaining  to  trends  of  government 
medicine  were  considered  by  the  members  of 
the  Association  and  it  was  indicated  that  by 
careful  coordination  of  effort  the  necessity  of 
a federally  subsidized  profession  might  be  elim- 
inated. Dr.  Foster  urged  discussion  of  the  eco- 
nomic side  of  medicine  with  the  public  through- 
out his  term  of  office  and  pointed  out  the  neces- 
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sity  of  being  clearly  understood  by  the  public 
through  the  use  of  terms  that  would  be  accept- 
able to  the  individual  citizen.  Dr.  Foster  stressed 
the  importance  of  good  public  relations  and 
the  necessity  for  a knowledge  of  the  problems 
in  medical  economics. 

(EDITOR'S  Note:  It  has  been  necessary  to  divide  this  re- 
view of  the  activities  of  the  living  past  presidents  of  the 
Association  into  two  sections,  the  second  of  which  will  be 
published  in  the  February  issue  of  the  JOURNAL.) 

Current 

ALCOHOLISM 

The  medical  profession  has  long  been  aware 
of  the  fact  that  alcoholism  is  an  illness  and  that 
the  alcoholic  is  a sick  person.  Although  the 
profession  has  known  this,  unfortunately  it  has 
not  always  been  able  to  utilize  the  knowledge. 

Too  frequently  the  busy  physician  has  ac- 
cepted the  popular  opinion  that  alcoholism  is 
a habit  and  the  alcoholic  a moral  problem. 
With  this  view  as  a working  basis,  the  only 
medical  assistance  offered  the  alcoholic  has  been 
directed  toward  alleviation  of  the  physical  ef- 
fects of  excessive  drinking.  Little  effort  to  un- 
derstand the  underlying  illness  causing  the  ex- 
cessive drinking  has  been  made  until  recent 
years. 

This  course  has  been  followed  largely  be- 
cause the  physician  has  not  had  the  time  to 
spend  educating  the  public  to  the  point  that  it 
would  accept  alcoholism  as  an  illness.  Until 
there  was  popular  acceptance  of  the  fact  that 
the  alcoholic  was  a sick  person,  it  was  well  nigh 
impossible  for  the  physician  to  try  to  treat  the 
condition  as  a disease  entity.  Going  along  with 
public  opinion  in  the  matter,  most  of  our  hos- 
pitals have  refused  to  accept  alcoholics.  This 
has  added  another  obstacle  in  the  path  of  ade- 
quate treatment  of  the  disease. 

Popular  opinion  concerning  alcoholism  has 

*Tbis  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Stale  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 


been  reminiscent  of  the  opinion  held  by  the 
general  public  regarding  mental  illness  a cen- 
tury ago.  Because  of  a lack  of  public  under- 
standing, the  physician  of  that  day  was  ham- 
pered in  his  study  and  treatment  of  the  men- 
tally ill  person.  As  the  public  became  better 
informed  and  the  public  attitude  changed,  it 
was  possible  for  the  doctor  to  study  and  to 
devise  therapeutic  methods  to  alleviate  many 
types  of  mental  illness. 

We  now  witness  such  a change  in  public 
attitude  concerning  alcoholism.  Gradually  peo- 
ple are  being  informed  as  to  the  real  meaning 
of  the  symptoms  of  excessive  or  compulsive 
drinking.  They  are  being  made  to  realize  that 
this  behavior,  formerly  considered  the  result  of 
moral  weakness,  is  really  a part  of  an  illness. 
Reliable  scientific  study  of  the  disease  is  being 
carried  on  in  many  medical  centers,  the  most 
notable  being  the  Yale  Laboratories  of  Applied 
Physiology.  The  results  of  these  studies,  as  well 
as  other  pertinent  information,  is  being  passed 
on  to  the  public  through  the  National  Com- 
mittee for  Education  on  Alcoholism  and  the 
various  local  affiliates  of  this  committee. 

Another  factor  involved  in  the  reform  in 
public  thinking  has  been  the  splendid  work 
done  by  the  Alcoholics  Anonymous  clubs.  These 
organizations,  designed  primarily  to  help  the 
alcoholic  help  himself,  are  playing  a rather  re- 
markable role  in  promoting  a better  under- 
standing of  alcoholism. 

As  this  change  in  public  attitude  takes  place, 
we  as  physicians  must  be  alert  to  see  that  our 
application  of  the  knowledge  at  our  disposal 
does  not  lag.  We  must  also  guard  against  hold- 
ing onto  the  old  feeling  that  alcoholism  is  a 
vile  and  base  habit.  It  behooves  us  to  be  con- 
stantly aware  that  alcoholism  is  a disease  and 
to  see  the  alcoholic  as  a sick  person  worthy  of 

our  best  efforts  to  help  him. 

David  Wade,  M.  D.,  Chairman, 
Austin  Committee  for  Education 
on  Alcoholism, 

Austin,  Texas. 

510  Capital  National  Bank  Building. 
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CHOLECySTOPATHIES  FROM  ANOMALIES  OF 
THE  GALLBLADDER  AND  ITS  DUCTS 

MILFORD  O.  ROUSE,  M.D.,  and  VICTOR  I.  LYDAY,  M.  D„ 

Dallas,  Texas 


While  it  is  true  that  the  large 
majority  of  anomalies  of  the  gallbladder  and  its  ducts 
are  without  clinical  significance,  a gallbladder  in  an 
unusual  position  or  of  an  unusual  shape  is  sure  to 
raise  a question  in  the  mind  of  the  interpreter  of 
cholecystographic  films,  and  anomalies  of  the  gall- 
bladder or  biliary  ducts  (or  of  the  blood  supplies  to 
them ) can  furnish  real  technical  problems  and  can 
result  in  unhappy  sequelae  if  the  anomalies  are  not 
recognized  at  the  time  of  surgery. 

We  have  found  an  unusual  number  of  roentgeno- 
grams made  in  our  own  office  which  point  to  possible 
anomalies  (27  instances  in  the  past  fifteen  months) 
and  yet  have  been  unable  to  find  much  detailed  data 
on  such  anomalies  from  surgeons,  pathologists,  and 
anatomists  in  this  section  of  the  country.  Our  radiol- 
ogists have  supplied  most  of  the  information  from 
properly  indexed  films.  We  believe  it  would  be  help- 
ful for  all  interested  physicians  to  make  careful  ob- 
servations for  a period  of  time,  such  as  two  years, 
with  the  hope  that  valuable  information  concerning 
such  anomalies  might  be  compiled  with  the  collabora- 
tion of  radiologists,  gastroenterologists,  surgeons, 
pathologists,  and  anatomists. 

Radiologists,  gastroenterologists,  and  surgeons 
would  do  well  to  remember  that  it  is  possible  to 
have  not  only  one  gallbladder  which  may  be  demon- 
strated by  cholecystography,  but  also  some  anomalous 
situation  such  as  a double  gallbladder  which  can  be 
playing  a definite  part  in  symptomatology.  This  em- 
phasizes the  importance  of  considering  carefully  the 
history,  the  physical  examination,  and  laboratory  data 
in  addition  to  the  cholecystography  itself. 

ANOMALIES 

We  would  like  to  present  the  following  working 
classification  of  reported  anomalies  of  the  gallbladder 
and  its  ducts,  based  particularly  upon  suggestions  by 
Schachner,  Weiss,  Rothman,  and  Bockus. 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Annual  Session,  Houston,  April  28, 
1948. 


Shape  of  Gallbladder 

Phrygian  Cap. — Of  the  anomalies  of  shape  of  the 
gallbladder,  or  anomalies  concerned  with  the  actual 
gallbladder  cavity,  the  most  common  is  the  "Phrygian 
cap,”  so-called  from  its  gross  resemblance  to  an  an- 
cient head-piece.  Boyden  found  it  in  18  per  cent  of 
a series  of  apparently  normal  gallbladders.  It  is  gen- 
erally accepted  to  be  a developmental  anomaly,  based 
primarily  on  an  inadequacy  of  the  gallbladder  bed 
within  the  under  surface  of  the  liver  (fig.  la).  It 
is  found  in  all  ages  and  is  more  common  in  females 
than  in  males  in  a ratio  of  3 to  2.  Two  main  types 
of  such  anomalous  gallbladders  have  been  described: 
(1)  the  retroserosal  type  [fig.  la  (2)],  in  which 
surgical  exploration  will  reveal  an  apparently  normal 
gallbladder  with  possibly  a slight  groove,  the  actual 
septum  lying  within  the  outline  of  the  gallbladder; 
and  (2)  the  serosal  or  visible  type  [fig.  la  (3)  ],  in 
which  the  gross  deformity  may  be  seen  plainly  when 
the  abdomen  is  opened.  Physiologically,  this  kind  of 
gallbladder  usually  functions  well;  therefore,  it  should 
not  be  regarded  as  of  any  great  clinical  importance. 
It  is  logical  that  the  anatomic  abnormality  may  pre- 
dispose to  a decrease  in  function  and,  therefore,  to  a 
greater  incidence  of  infection,  with  greater  probabil- 
ity of  stone  formation  (fig.  2c). 

Diverticulum. — A true  diverticulum  of  the  gall- 
bladder [fig.  lb  ( 1)  ] is  not  common.  In  a series  of 
more  than  29,000  gallbladders  removed  at  the  Mayo 
Clinic  only  25  showed  diverticula,  and  multiple 
pouches  are  even  more  rare.  Embryologic  maldevelop- 
ment  is  the  most  probable  cause  of  the  anomaly. 
From  the  clinical  viewpoint,  diverticula  of  the  gall- 
bladder may  be  as  silent  or  innocent  as  small  tumors. 
They  are  subject  to  inflammation  and  there  have  been 
instances  of  perforation  reported. 

Pseudodiverticulum. — An  acquired  anomaly  which 
may  be  described  as  a pseudodiverticulum  of  the 
gallbladder,  has  been  reported  as  one  of  two  kinds: 
( 1 ) an  eventration  or  outpouching  of  the  wall  of  the 
gallbladder  after  a chronic  infection  [fig.  lb  (2)], 
and  (2)  cul-de-sacs  which  Rukstinat  suggested  are 
formed  by  jutting  partitions  resulting  from  epithelial 
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GALLBLADDER  ANOMALIES — Rouse  & Lyday — continued 

stimulation  [fig.  lb  (3)  ] . These  are  usually  multiple 
and  ordinarily  contain  calculi. 

Multilobes. — There  is  a rare  anomaly  of  multiple 
lobes  to  the  gallbladder,  with  a completely  divided 
gallbladder  but  a common  cystic  duct.  There  may  be 
two  types:  (1)  the  septal  type  which  appears  to  be 
a single  gallbladder  with  a fibrous  septum  down 


the  cavity  [fig.  lb  (5)],  and  (2)  the  inverted  V- 
shape  type  which  gives  the  appearance  of  two  sep- 
arate gallbladders  joined  at  the  neck  [fig.  lb  (6)]. 
It  is  possible  to  have  as  many  as  three  lobes. 

Double  Gallbladder. — A double  gallbladder  is  fair- 
ly common  in  some  animals  (12  per  cent  of  cats) 
but  in  man  Bockus  and  Rothman  reported  the  in- 
cidence as  about  1 in  4,000.  A true  double  gallbladder 
has  two  separate  cavities,  each  with  a cystic  duct 


c.  Anomalies  of  Pos/'Hon 


FIG.  1.  Drawings  of  various  anomalies  of  the  gallbladder: 

a.  Development  and  types  of  "Phrygian  cap."  In  the  embryological  development  of  the  gallbladder  [( 1)  after  Boyden]  the  original  anlage 
of  the  organ  has  three  bends  (A,  B,  C).  If  the  fossa  or  "bed”  of  the  gallbladder  is  too  short,  the  expanding  organ  will  show  an  exaggerated  bend, 
usually  at  position  C or  B,  resulting  in  a "Phrygian  cap”  of  the  retroserosal  type  (2)  or  serosal  type  (3). 

b.  Anomalies  of  shape,  including  diverticulum  (1).  pseudodiverticulum  (2)  and  (3),  "hourglass”  gallbladder  (4),  septal  multilobed  gall- 
bladder (5),  inverted  V-shaped  multilobed  gallbladder  (6),  ducrular  type  double  gallbladder  (7),  and  inverted  Y-shaped  double  gallblader  (8). 

c.  Anomalies  of  position,  including  transverse  position  (1),  intrahepatic  gallbladder  (2),  floating  gallbladder  (3),  and  left-sided  gall- 
bladder (4). 
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FIG.  2.  Roentgenograms  of  various  anomalies  of  the  gallbladder: 

a.  Nonfunctioning  gallbladder,  in  case  of  a "choledochus”  cyst. 

b.  Cholangiogram  after  removal  of  a "choledochus”  cyst.  (Through  the  courtesy  of  Dr.  H.  Earl  Taylor  and  the  Radiology  Department  of 
the  Methodist  Hospital.  Dallas.) 

c.  Large  stone  in  a "Phrygian  cap.” 

d.  Double  gallbladder.  (Through  the  courtesy  of  Dr.  J.  E.  Miller  and  the  Radiology  Department  of  Parkland  Hospital,  Dallas.) 
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GALLBLADDER  ANOMALIES — Rouse  & Lyday — continued 

[fig.  lb  (7,  8)  ].  There  are  two  possible  variations: 
( 1 ) the  ductular  type  which  has  each  duct  emptying 
independently  into  the  extrahepatic  biliary  duct  sys- 
tem | fig.  lb  (7)],  and  (2)  the  inverted  Y-shaped 
type  where  the  two  ducts  gradually  come  into  a 
common  cystic  duct  before  entering  the  common 
duct  [fig.  lb  (8)  ] . 

Hourglass  Gallbladder. — The  so-called  ''hourglass” 
gallbladder  [fig.  lb  (4)]  can  be  congenital  or  ac- 
quired, but  it  is  more  likely  to  be  an  embryologic 
maldevelopment,  as  it  has  been  found  more  often  in 
children.  The  acquired  type  is  probably  the  end  result 
of  cicatricial  contraction  after  inflammation  with 
stones. 

Trabecular  Gallbladder. — A rare  condition  is 
known  as  a trabecular  gallbladder,  a type  of  accessory 
gallbladder  apparently  coming  from  hepatic  trabeculae 
near  the  gallbladder  bed.  It  probably  originates  from 
a vesicular  outgrowth  of  hepatic  tissue  communicat- 
ing with  small  bile  capillaries. 

Rudimentary  Gallbladder. — In  the  interest  of  com- 
pleteness, mention  may  be  made  of  the  reporting  by 
Gross  of  a so-called  rudimentary  gallbladder  in  in- 
fants, probably  due  to  congenital  hypoplasia. 

Location  of  Gallbladder 

Of  possibly  greater  interest  to  the  diagnostician 
and  to  the  surgeon  are  the  anomalies  in  the  location 
of  the  gallbladder. 

Intrabepatic  Gallbladder. — The  rare  intrahepatic 
gallbladder  [fig.  1c  (2)]  may  be  suggested  by  an 
unusually  high  position  of  the  gallbladder  shadows  in 
cholecystography.  Embryologically,  the  gallbladder  is 
usually  intrahepatic  during  the  early  developmental 
stages,  later  becoming  extrahepatic.  Some  incomplete 
development  probably  results  in  the  gallbladder  re- 
maining within  the  liver  substance  itself  as  more 
than  half  of  the  collected  cases  of  this  condition  were 
found  in  infants.  In  those  instances  reported  in  adults, 
more  than  60  per  cent  had  gallstones. 

CASE  1. — A prominent  surgeon  of  New  York  City  cited 
an  instance  of  a patient  who  had  had  a chronically  trouble- 
some gallbladder  removed  seven  years  previously,  and  had 
returned  with  clinical  symptoms  of  an  intermittent  obstruc- 
tion of  the  biliary  passages.  Diagnostic  study  led  to  a pre- 
operative diagnosis  of  possible  stone  or  stones  in  the 
hepatic  ducts  or  common  duct.  Roentgen  ray  showed  a sus- 
picious mottling,  interpreted  as  being  in  the  duct  system. 
Surgical  exploration  revealed  the  hepatic  and  cystic  ducts 
to  be  clear,  but  showed  an  intrahepatic  gallbladder  filled 
with  stones.  Because  of  the  surgical  difficulty  the  intra- 
hepatic gallbladder  was  left  alone  and  the  patient  was 
treated  symptomatically  with  continued  improvement. 

Transverse  Position. — In  cholecystography,  occa- 
sionally it  is  noted  that  the  gallbladder  has  a trans- 


verse position  [fig.  lc  (l)j.  Such  a gallbladder  is 
usually  partly  imbedded  in  the  liver  but  does  not 
present  the  surgical  problem  that  the  truly  intra- 
hepatic organ  does. 

Floating  Gallbladder. — Short  and  Paul  called  at- 
tention to  the  fact  that  in  about  4 per  cent  of  human 
subjects  the  peritoneum  completely  surrounds  the 
gallbladder  so  as  to  form  a mesentery,  leaving  a so- 
called  "floating”  gallbladder  [ fig.  lc  ( 3 ) ] . This  is 
usually  found  in  elderly,  visceroptotic  adults,  partic- 
ularly women.  Such  gallbladders  probably  have  a pre- 
disposition to  an  impairment  of  function  and  may 
present  an  emergency  by  causing  a torsion.  They  fre- 
quently show  the  presence  of  stones. 

Retrodisplacement. — A condition  associated  with 
the  "floating”  gallbladder  is  that  described  by  Roth- 
man and  Bockus  as  a retrodisplacement  of  the  gall- 
bladder in  which  the  vesicle  does  not  rest  in  its  own 
fossa  but  extends  backward.  It  may  cling  close  to  the 
liver  or  hang  free  retroperitoneally. 

Left-Sided  Gallbladder. — There  are  two  possible 
types  of  left-sided  gallbladders  | fig.  lc  (4)]:  (1) 
that  associated  with  situs  transversus,  and  (2)  that 
in  which  there  is  transposition  of  only  the  gallbladder 
to  the  left  side  with  7 cases  on  record. 

Miscellaneous  Anomalies 

Agenesis. — Rothman  and  Bockus  reported  98  cases 
of  complete  absence  or  agenesis  of  the  gallbladder 
and  in  40  of  these  there  was  no  other  biliary  tract 
abnormality.  Gross  reported  that  in  200  cases  of  con- 
genital atresia  of  the  bile  ducts,  one-sixth  of  the  pa- 
tients had  no  gallbladders.  Often  there  is  a com- 
pensatory dilatation  of  the  common  duct.  From  the 
diagnostic  viewpoint,  it  is  important  to  remember 
that  if  there  is  no  visualization  of  the  gallbladder, 
there  is  the  bare  possibility  of  agenesis. 

Congenital  Bands. — Among  other  miscellaneous 
anomalies  may  be  congenital  bands  of  the  gallbladder, 
which  usually  do  not  give  any  clinical  evidence  of 
trouble. 

Aberrant  Pancreatic  Tissue. — Jacobson  has  re- 
ported an  incidence  of  aberrant  pancreatic  tissue  in 
a gallbladder,  which,  of  course,  did  not  show  up  by 
cholecystography  and  may  have  no  clinical  impor- 
‘ tance. 

Anomalies  of  Biliary  Ducts 

Rarely  is  it  possible  to  visualize  a cystic  duct  or 
the  other  biliary  ducts  by  cholecystography,  but  since 
the  surgeon  finds  anomalies  of  the  bile  ducts  to  be 
an  extremely  important  problem  a brief  considera- 
tion will  be  given  of  this  subject. 

Malposition  and  Reduplication  of  Common  Duct. 
— Seven  types  of  malposition  and  reduplication  of  the 
common  duct  have  been  reported.  The  practical 
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importance  is  that  the  surgeon  needs  to  expose  thor- 
oughly the  entire  field  of  the  main  biliary  ducts  be- 
fore any  actual  severing  of  ducts  or  blood  vessels  is 
done. 

Cboledocbus  Cyst. — A choledochus  cyst  or  con- 
genital cystic  dilatation  of  the  common  duct  has  been 
reported  and  is  usually  considered  as  a congenital 
maldevelopment.  This  condition  ordinarily  causes  a 
partial  or  complete  obstruction  of  the  common  duct. 
The  cyst  is  always  retroperitoneal.  Occasionally, 
small  stones  are  present.  The  usual  symptoms  are 
jaundice,  pain,  or  palpable  mass.  Operation  is  indi- 
cated but  has  a high  mortality  rate. 

Through  the  courtesy  of  Dr.  H.  Earl  Taylor,  Dallas, 
the  following  case  report  in  point  is  given. 

Case  2. — A white  woman,  over  a period  of  twelve 
months,  had  had  recurring  episodes  of  jaundice  with  fever 
and  moderate  pain.  Cholecystography,  repeated,  gave  no 
evidence  of  a filling  of  the  gallbladder  (fig  2a),  and  sur- 
gery was  advised  with  a preoperative  diagnosis  of  a stone  in 
the  common  duct  and  cholecystitis,  causing  an  obstructive 
jaundice. 

When  an  exploratory  laparotomy  was  done,  the  gall- 
bladder was  found  to  be  moderately  distended,  to  contain 
no  stones,  and  to  be  slightly  thickened.  There  was  noted 
a swelling  or  enlargement  of  the  common  duct  in  its  middle 
third  near  the  junction  of  the  cystic  duct,  which  the  tume- 
faction extending  for  2 cm.  along  the  length  of  the  com- 
mon duct  and  reaching  a diameter  of  approximately  3 cm. 
Distal  to  this  area  the  common  duct  was  about  1 cm.  in 
diameter,  regarded  as  normal  size.  The  cystic  duct  was 
markedly  dilated  to  an  average  diameter  of  1.5  cm.  The 
enlarged  area  of  the  cystic  duct  was  opened  before  aspira- 
tion, and  revealed  a gelatinous  material,  slightly  bile-stained. 
Incision  into  the  area  showed  a cystic  process  partly  oc- 
cluding the  common  duct  by  pressure.  The  index  finger 
could  be  easily  passed  into  the  common  duct  proximal  to 
this  area.  There  were  no  stones  or  obstructive  process 
found.  The  cystic  material  was  excised.  The  common  duct, 
upon  being  opened,  apparently  had  an  entirely  separate 
wall.  A T tube  was  placed  in  the  common  duct  and  the 
abdomen  was  closed. 

The  pathologic  report  was  that  of  an  irregular  cystic- 
appearing  specimen  2 cm.  in  its  greatest  diameter.  The 
serosal  surface  was  hyperemic.  The  inner  surface  appeared 
quite  loculated.  The  pathologic  diagnosis  was  "tissue  from 
the  common  duct — cyst  of  the  common  duct  of  the  Roki- 
tansky type.” 

Before  the  T tube  was  removed  a cholangiogram  was 
made  (fig  2b)  with  the  gallbladder  and  common  duct 
filling  well  in  addition  to  the  hepatic  ducts.  Dr.  Taylor 
reports  an  uneventful  convalescence  and  no  further  evidence 
of  jaundice. 

Miscellaneous  Abnormalities  of  Ducts. — Rare  ab- 
normalities have  been  reported  of  congenital  obstruc- 
tion and  agenesis  of  the  bile  ducts.  The  cystic  duct 
shows  variation  of  arrangement  of  ducts  and/ or 
blood  vessels  in  1 5 per  cent  of  human  beings,  accord- 
ing to  Flint.  Also,  according  to  this  author,  accessory 
bile  ducts  are  of  common  occurrence,  most  of  them 


coming  from  the  right  hepatic  duct.  As  mentioned, 
these  abnormalities  may  be  seen  at  surgical  operation 
or  at  autopsy  or  in  the  anatomic  dissecting  room  but 
have  little  significance  to  the  radiologic  diagnosti- 
cian. It  is  possible  but  difficult  to  demonstrate  biliary 
ducts  by  cholecystography. 

Case  3. — A white  man,  age  40,  had  had  recurring 
attacks  of  colic  and  slight  fever  but  no  jaundice.  Repeated 
cholecystographic  studies  failed  to  demonstrate  any  func- 
tion of  the  gallbladder  and  with  the  attacks  continuing, 
surgery  was  eventually  advised.  Dr.  C.  D.  Bussey,  Dallas, 
did  the  surgery  and  found  that  the  cystic  duct  traced  in 
reverse  from  its  junction  with  the  common  duct,  doubled 
back  into  the  lesser  sac,  and  then  crossed  under  the  com- 
mon duct  in  such  a way  that  the  common  duct  practically 
occluded  the  cystic  duct.  This  had  led  to  the  clinical  state 
of  a nonfunctioning  gallbladder.  The  gallbladder  itself  was 
found  to  be  chronically  diseased  although  without  stones. 
A cholecystectomy  was  done  followed  by  a normal  con- 
valescence. 

SUMMARY 

A review  has  been  given  of  the  main  types  of  re- 
ported anomalies  of  the  gallbladder  and  its  ducts 
with  observations  on  the  possible  clinical  significance 
of  such  abnormalities.  Three  cases  have  been  re- 
ported. 

A suggestion  has  been  made  that  radiologists, 
gastroenterologists,  surgeons,  and  teachers  of  anatomy 
in  this  section  of  the  country  keep  accurate  records 
of  their  observations  of  anomalies  of  the  gallbladder 
and  its  ducts  for  at  least  the  next  two  years  in  order 
to  make  a joint  compilation  of  material  concerning 
the  recognition  and  clinical  importance  of  these 
anomalies. 

The  authors  wish  to  express  grateful  appreciation  to  Jim 
Barnett,  Jr.,  a senior  student  at  Southwestern  Medical 
College,  for  much  valuable  aid  in  the  preparation  of  this 
paper. 
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ABSTRACT  OF  DISCUSSION 

DR.  C.  A.  STEVENSON,  Temple:  Dr.  Rouse  and  his 
associate  have  presented  an  excellent  classification  of  the 
anomalies  of  the  gallbladder  as  visualized  by  roentgeno- 
graphic  examination.  They  hive  rightly  emphasized  the 
fact  that  these  anomalies  are  of  little  clinical  significance, 
but  they  must  be  recognized  for  what  they  are  in  order  that 
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some  more  important  interpretation  will  not  be  placed  on 
the  variation. 

Important  anomalies,  such  as  intrahepatic  location  of  the 
gallbladder  and  transportation  of  the  viscera  with  the  gall- 
bladder being  on  the  left,  are  not  common.  By  a thorough 
study  of  the  soft  tissue  shadows  of  the  right  upper  quadrant, 
transposition  of  the  viscera  should  not  be  overlooked. 


Occasionally,  a nonopaque  calculus  can  completely  fill  a 
Phrygian  cap,  thus  making  the  diagnosis  of  calculus  diffi- 
cult unless  this  anomaly  is  kept  in  mind. 

Dr.  Rouse  has  mentioned  that  aberrant  pancreatic  tissue 
is  occasionally  found  in  the  gallbladder.  When  this  is  pres- 
ent, it  is  possible  to  recognize  it  in  the  same  manner  as  an 
adenoma  or  papilloma  is  recognized. 
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PREOPERATIVE  LIVER  FUNCTION 

L.  W.  JOHNSTON,  M.  D.,  Terrell,  Texas 


Because  hepatic  decompensation 
is  far  easier  to  prevent  than  to  treat,  early  evidence  of 
a break  in  liver  sufficiency  should  always  be  sought. 
A diseased  liver  may  barely  be  maintaining  compen- 
sation and  when  the  trauma  of  a major  operation  is 
superimposed,  complete  loss  of  compensation  with 
subsequent  liver  failure  and  death  may  result  post- 
operatively.  Unless  liver  insufficiency  is  thought  of 
and  liver  function  tests  are  performed  preoperatively, 
even  the  autopsy  may  fail  to  reveal  the  cause  of  death. 
A review  of  the  literature  reveals  that  the  preopera- 
tive status  of  liver  function  has  not  received  suffi- 
cient attention. 

It  is  just  as  important  in  estimating  surgical  risk  to 
consider  the  state  of  liver  function  as  it  is  to  consider 
the  state  of  heart  function.  It  should  be  kept  in  mind 
that  even  in  the  absence  of  jaundice,  ascites,  liver  en- 
largement, or  dependent  edema,  liver  function  may  be 
seriously  impaired.  The  functional  capacity  of  the 
liver  in  terms  of  compensation  or  decompensation 
should  be  considered  in  the  same  light  as  the  func- 
tional capacity  of  the  heart.  From  the  standpoint  of 
surgical  risk  it  is  just  as  important  to  search  for 
early  evidence  of  a break  in  compensation  in  one 
organ  as  the  other.  By  this  measure  the  development 
of  sudden  complete  hepatic  failure  during  the  imme- 
diate postoperative  period  can  be  avoided. 

SYMPTOMS  OF  LIVER  FAILURE 

Just  as  cough,  indigestion,  and  sleeplessness  are  the 
earliest  symptoms  of  cardiac  failure,  weakness  is  the 
earliest  symptom  of  liver  failure.  This  symptom  is 
always  present  and  is  pronounced.  Weakness  encoun- 
tered in  liver  disease  is  even  greater  than  weakness 
in  most  malignancies.  It  occurs  independently  of 
anorexia  and  weight  loss.  A type  of  indigestion  which 
the  patient  has  never  before  experienced  may  be 
present.  It  will  be  vague,  will  consist  largely  of 
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flatulence  without  pain,  and  will  not  follow  any 
characteristic  pattern. 

The  cardinal  signs  of  hepatic  decompensation  are 
ascites,  enlargement  of  the  liver  and  spleen,  pitting 
edema,  and  esophageal  varices  demonstrated  either  by 
hematemesis,  melena,  or  roentgen  ray.  In  the  early 
type  of  case  not  enough  time  will  have  elapsed  for 
the  development  of  any  of  these  symptoms  and  noth- 
ing abnormal  will  be  noted  on  examination.  The  liver 
will  not  be  enlarged;  it  should  be  remembered  that 
palpation  of  the  edge  of  the  liver  on  deep  inspiration 
does  not  necessarily  indicate  that  the  organ  is  auto- 
matically enlarged. 

LIVER  FUNCTION  TESTS 

Of  all  the  liver  function  tests  available  the  easiest, 
quickest,  and  most  reliable  for  any  preoperative  study 
is  the  bromsulfalein  dye  excretion  test.  Retention  of 
10  per  cent  or  more  of  the  dye  in  the  blood  stream 
one  hour  after  administration  is  definite  evidence  of 
liver  damage.  The  cephalin-flocculation  test  is  useful 
but  more  difficult  to  perform.  If  definite  evidence  of 
impairment  of  liver  function  is  found,  treatment 
must  be  concentrated  on  the  liver  before  the  risk  of 
operation  is  assumed.  Everyone  doing  surgery  should 
remember  that  complete  liver  failure  can  occur  with- 
out development  of  the  slightest  jaundice. 

Fortunately,  excretion  of  biliary  pigment  is  dis- 
turbed early  in  the  course  of  hepatic  disease  and  the 
laboratory  has  made  immense  strides  in  revealing  it. 
Aside  from  acting  as  a signal  of  hepatic  disturbance 
the  abnormal  excretion  of  biliary  pigment  has  little 
to  do  with  the  symptomatology  of  liver  disease.  The 
wide  margin  of  safety  is  the  reason  for  the  long 
continued  silence  of  the  organ  in  liver  disease.  An- 
other factor  which  has  made  understanding  and  treat- 
ment more  difficult  is  the  complete  dissociation  be- 
tween anatomic  disorganization  and  functional  effi- 
ciency of  the  liver.  Patients  can  die  of  liver  failure 
and  show  little  microscopic  change  in  the  paren- 
chyma. Conversely,  anatomic  evidence  of  advanced 
cirrhosis' tan  be  found  on  tissue  examination  with  no 
'symptoms  having  been 'manifested  during  life. 
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INFECTIOUS  HEPATITIS 

Infectious  hepatitis  is  a disease  of  the  liver  which 
is  manifested  clinically  by  evidence  of  hepatic  dys- 
function and  pathologically  by  inflammatory  and  de- 
generative change  in  the  hepatic  parenchyma.  It  can 
be  fatal,  can  become  chronic,  can  undergo  exacerba- 
tions, and  can  progress  to  cirrhosis.  The  fact  that 
patients  who  have  or  recently  have  had  infectious 
hepatitis  stand  surgery  poorly  is  reason  enough  to 
search  for  its  presence.  In  chronic  hepatitis  that  is 
active  an  enlarged,  tender  liver  will  always  be  found. 
Exercise  will  aggravate  the  symptoms  and  physical 
findings  and  will  cause  the  liver  function  tests  to 
indicate  impaired  efficiency. 

JAUNDICE 

Homologous  serum  jaundice  has  a long  incubation 
period — approximately  three  months.  It  can  be  trans- 
mitted by  the  administration  of  plasma  or  even  by  a 
contaminated  syringe.  It,  too,  can  be  fatal,  can  become 
chronic,  can  undergo  exacerbations,  and  can  progress 
to  cirrhosis.  A standard  question  in  every  history 
should  determine  whether  or  not  the  patient  has  re- 
ceived blood  plasma  during  the  preceding  three 
months.  This  risk  in  giving  plasma  might  soon  be 
eliminated,  according  to  the  recent  preliminary  studies 
of  Watson  and  Mason.  They  find  that  ultraviolet 
irradiation  of  plasma  just  before  bottling  seems  to 
destroy  completely  the  infective  agent. 

Either  infectious  hepatitis  or  homologous  serum 
jaundice  can  so  damage  the  liver  that  compensation 
will  barely  by  established.  If  operation  is  then  under- 
taken, complete  hepatic  failure  might  ensue. 

In  any  consideration  of  jaundice  there  are  certain 
clinical  facts  which  will  prove  helpful.  Jaundice  can 
exist  without  impairment  of  liver  function  and  im- 
pairment of  liver  function  can  exist  without  jaundice. 
Half  the  cases  of  jaundice  will  be  medical  and  half 
will  be  surgical.  Of  the  half  which  are  medical  10 
per  cent  will  be  hemolytic.  In  the  half  which  are 
surgical  benign  and  malignant  causes  will  be  found 
with  equal  frequency.  Every  effort  should  be  made 
to  classify  the  cause  of  jaundice  in  order  to  avoid  the 
catastrophe  of  submitting  a patient  with  parenchymal 
disease  to  surgery.  The  only  thing  a surgeon  can  do 
in  any  jaundice  case  is  to  relieve  biliary  obstruction. 

Colicky  pain  can  be  found  in  any  type  of  jaundice 
but  usually  is  present  in  obstruction.  Fever  can  be 
present  in  all  types.  Enlargement  of  the  liver  occurs 
with  equal  frequency  in  parenchymatous  disease  and 
in  obstruction.  Ascites  is  found  in  the  majority  of 
cases  of  cirrhosis  and  seldom  in  gbstrujorion.  Low 
serum  albumin  levels  can  be  found . in  i>Qtb  types,  byt 
increase  in  globulin  only  in  parenchymatous  disease. 


Dependent  edema  and  hypoproteinemia  are  seldom 
seen  in  obstructive  jaundice.  Cholecystography  is  not 
of  much  use  in  the  differential  diagnosis  of  jaundice. 
Clinical  enlargement  of  the  gallbladder  usually  sig- 
nifies a malignancy  but  can  be  found  in  any  type  of 
jaundice.  Enlargement  of  the  spleen  is  of  no  help. 

OBSTRUCTION 

If  obstruction  is  suspected,  an  attempt  should  be 
made  to  determine  whether  or  not  obstruction  is 
complete.  Hepatocellular  jaundice  and  acute  hepatitis 
do  not  often  present  evidence  of  serious  interference 
with  biliary  flow  into  the  intestine.  If  either  disease 
does  have  an  obstructive  phase,  it  never  lasts  more 
than  a few  days.  Complete  obstruction  from  common 
duct  stone  seldom  lasts  more  than  fourteen  days.  Ob- 
structive jaundice  seldom  causes  serious  disturbance 
of  hepatic  function  unless  it  exists  for  a long  time. 

A malignancy  developing  at  the  ampulla  of  Vater 
causes  the  earliest  complete  obstruction  and  there- 
fore can  be  diagnosed  before  spread.  It  is  in  this  type 
of  obstruction  that  the  Whipple  operation  can  be 
employed  with  the  greatest  chance  for  success.  Prac- 
tically all  malignancies  of  the  biliary  passages  result 
in  complete  obstruction  which  is  continuous  and  un- 
relenting. About  15  per  cent  of  carcinomas  of  the 
pancreas  originate  in  the  body  or  tail  and  require  a 
longer  period  before  they  progress  far  enough  toward 
the  head  of  the  organ  to  envelop  the  common  bile 
duct.  There  is  time  for  investigation  since  complete 
common  bile  duct  obstruction  is  tolerated  by  the 
human  being  for  from  four  to  six  months  or  longer 
before  death. 

There  are  several  laboratory  tests  which  are  useful 
in  determining  whether  or  not  the  obstruction  is 
complete.  Urobilinogen  is  a substance  which  is 
secreted  by  the  liver  and  eliminated  by  the  feces  and 
urine.  If  the  stool  urobilinogen  determination  is  5 
mg.  or  less  for  any  consecutive  four  day  period,  the 
obstruction  may  be  regarded  as  complete.  If  the  values 
in  the  stool  are  low,  the  values  in  the  urine  will  also 
be  low  or  absent. 

The  intravenous  galactose  tolerance  test  is  useful  in 
differentiating  jaundice.  The  finding  of  more  than 
20  mg.  per  100  cc.  in  the  blood  stream  means  paren- 
chymal disease  and  the  finding  of  less  means  obstruc- 
tion. 

Every  patient  with  jaundice  should  have  a pro- 
thrombin response  test.  If  prothrombin  time  is  ap- 
preciably reduced  forty-eight  hours  after  the  admin- 
istration of  1 or  2 mg.  of  menadione,  the  jaundice 
almost  invariably  is  obstructive.  If  the  opposite  result 
is  obtained,  the  jaundice  almost  invariably  is  hepatic 
in  origin.  A careful  history  and  examination  coupled 
• with  these  few  simple  tests  will  classify  the  type  of 
jahndlce  in  the  great  majority  of  cases. 
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CHOICE  OF  TESTS 

The  physician  should  remember  certain  facts  when 
selecting  from  the  large  battery  of  liver  function 
tests  available.  Their  prime  indication  is  the  early 
detection  of  preclinical  liver  disease  in  the  absence 
of  jaundice  and  liver  enlargement.  The  physician 
should  be  sure  to  distinguish  between  the  tests  de- 
pendent upon  the  excretion  function  and  those  de- 
pendent upon  metabolic  functions  of  the  liver.  At 
least  one  of  each  should  be  selected.  When  choosing 
them,  the  physician  should  keep  in  mind  whether 
he  is  interested  in  differential  diagnosis  or  is  plan- 
ning an  investigation  to  determine  the  presence  of 
liver  function  impairment  in  a specific  disease.  Last- 
ly, he  should  consider  the  duration  of  jaundice  in 
relation  to  the  results  of  the  tests. 

Certain  special  procedures  at  times  are  useful  in 
the  study  of  liver  disease.  Liver  biopsy  has  been  of 
distinct  value  in  the  correlation  of  tissue  change  with 
clinical  manifestations.  Pneumoperitoneum  is  help- 
ful in  the  demonstration  of  hepatomegaly  and  obscure 
intra-abdominal  masses.  Thorotrast  has  a place  in 
diagnosis  and,  contrary  to  past  teaching,  is  a rela- 
tively safe  and  harmless  procedure.  During  the  past 
several  years  it  has  been  used  in  a large  number  of 
cases  with  no  immediate  or  late  harmful  effects. 
Apparently  it  is  a relatively  innocuous  substance 
which  can  be  utilized  with  little  danger  when  there 
is  indication  for  its  employment. 

TREATMENT 

In  treatment  of  the  damaged  liver  the  major  effort 
should  be  the  maintenance  of  an  optimum  nutritional 
state.  Since  the  separate  published  reports  of  Whipple 
and  Patek  it  is  assumed  that  the  diet  should  include 
the  daily  ingestion  of  from  350  to  500  Gm.  of  car- 
bohydrate, 150  to  250  Gm.  of  protein,  and  100  to 
150  Gm.  of  fat.  Since  chronic  hepatic  insufficiency 
presents  many  of  the  features  of  a complex  deficiency 
disease  liberal  quantities  of  vitamins  should  be  sup- 
plied in  the  form  of  powdered  brewers’  yeast  in  doses 
up  to  30  Gm.  three  times  daily,  diluted  in  fruit  juice. 
Blood  proteins  should  be  raised  if  necessary  by  the 
use  of  protein  hydrolysates,  plasma,  or  albumin.  Trans- 
fusions should  be  given  to  correct  low  hemoglobin 
levels  and  to  elevate  serum  proteins.  Vitamin  K 
should  be  given  where  there  is  deficiency  in  pro- 
thrombin time.  There  is  no  conclusive  proof  at 
present  that  the  administration  of  choline  and  methio- 
nine in  drug  form  will  be  of  any  material  help.  A 
sufficient  quantity  of  these  lipotrophic  substances 
will  be  present  in  the  diet  just  described. 

The  recent  report  of  Labby,  Shanks,  and  Hoagland 
on  the  use  of  intravenous  liver  extract  in  a small 
series  of  cases  at  the  Rockefeller  Institute  is  encourag- 


ing. In  their  estimation  the  chief  value  in  its  use  lies 
in  the  early  return  of  appetite.  Since  most  patients 
with  liver  disease  do  not  want  to  eat  their  work 
may  signify  a material  advance  in  treatment.  Reac- 
tions in  my  experience  are  troublesome.  Sensitivity 
tests  should  first  be  done  and  treatment  begun  with 
minute  amounts,  gradually  increasing  the  dose  over 
a long  period  of  time. 

SUMMARY 

1.  The  early  symptomatology  of  liver  disease  is 
discussed. 

2.  The  factor  of  hepatic  decompensation  in  weigh- 
ing surgical  risk  is  stressed. 

3-  Reliable  facts  in  the  differential  diagnosis  of 
jaundice  are  enumerated  and  discussed. 

4.  Useful  measures  in  the  treatment  of  liver  disease 
are  mentioned. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  M.  Hilliard,  Jacksonville:  Dr.  Johnston’s 
presentation  has  emphasized  the  importance  of  careful 
estimation  of  liver  reserve  as  a preoperative  measure.  I 
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would  add  further  emphasis  because  of  the  possibility  of 
increased  incidence  of  liver  damage  as  a sequelae  of  the 
great  number  of  cases  of  hepatitis  during  World  War  II. 

It  is  estimated  that  from  90  to  95  per  cent  of  patients 
with  epidemic  hepatitis  recover  in  a period  of  from  two  to 
three  months,  but  residuals  and  sequelae  are  not  uncommon. 
Capps  and  Barker  have  described  a residual  characterized  by 
intermittent  periods  ot  disability  persisting  over  a period  of 
months  or  years  as  "chronic  active  hepatitis.”  Residuals  have 
been  found  in  persons  presumably  cured  of  the  disease. 
Klatskin  and  Rappaport,  in  a survey  of  217  patients  having 
had  clear-cut  hepatitis  and  presumably  cured,  reported  that 
50  per  cent  had  symptoms  referable  to  the  liver,  hepato- 
megaly, or  evidence  of  impaired  function.  There  was  con- 
siderable overlapping  of  the  residuals  so  that  one-third  of 
the  patients  had  two  or  more  of  the  three.  The  interval  be- 
tween the  onset  of  the  disease  and  the  survey  varied  from 
two  months  to  twenty-seven  years. 


It  has  been  suggested  by  some  and  questioned  by  others 
that  late  residuals  may  lead  to  cirrhosis  of  the  liver.  Un- 
doubtedly a small  number  of  cases  develop  some  type  of 
fibrosis  or  cirrhosis  but  this  group  is  thought  to  be  rela- 
tively small. 

In  view  of  the  conception  that  the  late  residuals  of  hepati- 
tis render  the  liver  unusually  susceptible  to  new  insults  it 
behooves  the  physician,  as  has  been  pointed  out,  to  make  as 
careful  a survey  as  possible  to  determine  liver  reserve. 
Numerous  tests  of  liver  function  have  been  described:  some 
are  worthless;  some  are  helpful;  none  is  completely  satis- 
factory. Especially  do  these  tests  fail  to  give  information  at 
the  time  when  it  would  be  of  most  help,  that  is,  in  the 
earliest  phases  of  liver  disease. 

Finally,  even  in  the  presence  of  known  liver  damage,  the 
physician  must  carefully  weigh  the  gravity  of  the  condition 
requiring  surgery  against  the  possibility  of  further  liver  in- 
sult as  a result  of  the  surgery  and  act  according  to  his  best 
clinical  judgment. 


TREATMENT  OF  BILIARY  OBSTRUCTION 

Recent  Advances 

W A L T M A N WALTERS,  M.  D.,  Division  of  Surgery, 

Mayo  Clinic,  Rochester,  Minnesota 


D URING  the  past  twenty-eight 
years  I have  studied  the  effects  of  lesions  of  the  biliary 
tract  in  a large  number  of  cases.  One  of  the  most 
impressive  observations  is  that  the  degree  of  the 
pathologic  changes  frequently  is  at  variance  with  the 
severity  of  the  symptoms  they  produce.  In  many  cases 
in  which  operation  reveals  subacute  inflammation  of 
the  gallbladder  the  patient  may  not  have  had  recent 
colic.  In  other  cases  the  symptoms  may  be  severe  and 
the  pathologic  changes  of  only  moderate  degree.  For 
this  reason,  it  seems  to  me  the  determination  of 
whether  the  extrahepatic  biliary  tree  is  diseased  and 
whether  the  patient  can  be  treated  best  surgically  is 
of  great  importance. 

DIAGNOSTIC  METHODS 

Noteworthy  advances  have  been  made  in  the  last 
few  years  in  studies  of  hepatic  function  and  hepatic 
disease,  particularly  in  cases  of  jaundice.  The  new 
tests  are  valuable  when  used  in  connection  with  the 
better  known  clinical  methods  of  distinguishing  jaun- 
dice due  to  intrahepatic  cause  and  not  amenable  to 
surgery  from  that  due  to  extrahepatic  obstruction  in 
which  surgical  treatment  is  urgent. 

Hepatic  Function  Tests 

I shall  describe  briefly  the  various  tests  of  liver 
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function  as  well  as  tests  which  might  be  used  in 
helping  to  make  a differential  diagnosis  between  in- 
trahepatic and  extrahepatic  jaundice.  I should  like  to 
emphasize,  however,  that  no  single  laboratory  test 
can  be  relied  on  to  give  an  index  of  hepatic  function 
or  to  indicate  the  type  of  dysfunction  present  if  the 
results  of  the  test  are  contrary  to  those  of  other 
laboratory  tests  or  of  clinical  tests. 

The  laboratory  helps  to  provide  answers  to  four 
questions:  (1)  Are  other  constituents  of  bile  besides 
bilirubin  present  in  the  patient’s  serum?  If  so,  there 
is  a strong  possibility  of  extrahepatic  block.  ( 2 ) Does 
the  blood  contain  globulin  in  excess?  If  so,  some  form 
of  degenerative  or  distinctive  disease  of  the  liver 
parenchyma  is  probably  present.  ( 3 ) Does  bile  reach 
the  intestinal  tract?  If  so,  the  likelihood  of  neoplastic 
obstruction  is  not  great.  (4)  Does  the  prothrombin 
time  fall  promptly  after  the  administration  of  naph- 
thoquinone (vitamin  K)?  If  so,  the  parenchyma  of 
the  liver  canot  be  totally  destroyed  and  there  may  well 
be  an  extrahepatic  block.  These  individual  problems 
will  be  considered  briefly. 

Blood  lipids  as  a rule  are  increased  in  obstructive 
jaundice  and  decreased  in  severe  hepatic  injury.  The 
study  of  cholesterol,  cholesterol  esters,  and  alkaline 
phosphatase  in  the  serum  is  not  entirely  satisfactory 
because  of  the  technical  difficulties.  The  simpler  tur- 
bidimetric  procedure  of  Kunkel  ( involving  a phenol- 
sodium  chloride  solution)  promises  to  give  close 
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agreement  with  the  total  lipid  content;  a high  degree 
of  turbidity  is  found  in  obstructive  jaundice  and  nor- 
mal levels  in  primary  disease  of  the  liver. 

The  gamma  globulin  of  the  serum  is  increased  in 
hepatitis  and  the  serum  albumin  is  decreased.  The 
cephalin-cholesterol  flocculation  test  of  Hanger  de- 
pends on  these  changes.  It  not  infrequently  gives 
positive  results  in  cases  of  obstructive  jaundice.  The 
thymol  turbidity  and  flocculation  tests  are  less  subject 
to  error.  Kunkel  has  devised  a still  simpler  and  highly 
reliable  turbidity  method  of  checking  serum  globulin 
by  the  use  of  dilute  zinc  sulfate  solution.  High  de- 
grees of  turbidity  are  consistently  present  in  hepatitis; 
normal  results  are  the  rule  in  obstructive  jaundice. 

The  two  simple  tests  devised  by  Kunkel  may  be 
used  as  a basic  screening  procedure  of  considerable 
value.  The  degrees  of  turbidity  obtained  with  the  two 
tests  are  usually  roughly  reciprocal  one  to  another, 
and,  as  Maclagan  said  of  simultaneous  determinations 
of  alkaline  phosphatase  and  thymol  turbidity,  these 
two  turbidity  tests  will  differentiate  medical  from 
surgical  jaundice  in  about  3 out  of  4 cases. 

The  best  proof  of  complete  occlusion  of  the  bile 
passages  is  the  demonstration  of  less  than  5 mg.  of 
urobilinogen  in  the  feces  in  twenty-four  hours  and 
of  complete  absence  of  urobilinogen  in  urine.  These 
studies  are  exacting  and  difficult  for  general  use. 
Duodenal  drainage  if  carefully  done  gives  about  the 
same  information,  provided  that  the  position  of  the 
tube  is  checked  roentgenoscopically. 

Quantitative  data  on  the  degree  of  hepatic  damage 
in  the  presence  of  jaundice  are  difficult  to  obtain. 
Determination  of  the  rate  of  synthesis  of  hippuric 
acid,  at  one  time  believed  to  be  a reliable  guide  to 
liver  function,  has  been  largely  abandoned.  The  re- 
sponse of  an  elevated  prothrombin  time  to  vitamin  K 
gives  useful  information  in  this  respect,  since  a 
prompt  response  implies  a fairly  large  number  of 
functioning  liver  cords.  If  any  reasonable  response  is 
attained,  it  suggests  the  presence  of  fairly  good 
hepatic  parenchyma  and  extrahepatic  block. 

In  cases  in  which  the  laboratory  aids  mentioned 
give  discordant  results  or  data  at  variance  with  the 
history  and  physical  findings,  biopsy  of  the  liver  with 
the  Vim-Silverman  needle  may  prove  extremely 
helpful.  It  is  especially  useful  in  distinguishing  the 
various  residues  of  infectious  (viral)  hepatitis  and 
is  always  worth  considering  if  such  a condition  is 
suspected.  In  my  opinion  it  should  be  done  under 
surgical  supervision  because  of  the  danger  of  hemor- 
rhage. 

Cholecystograms 

The  accuracy  of  cholecystography  in  the  absence 
of  marked  jaundice  emphasizes  its  value  in  the  dem- 


onstration of  a poorly  functioning  gallbladder.  At 
the  Mayo  Clinic  great  dependence  is  placed  on  the 
cholecystogram  which  demonstrates  abnormal  func- 
tion, and  equal  importance  is  attached  to  the  cho 
lecystogram  which  discloses  normal  function  in  a 
case  in  which  there  is  no  history  of  disease  of  the 
biliary  tract.  When,  however,  there  is  a history  of 
typical  biliary  colic,  or  a history  of  gaseous  dyspepsia 
that  has  persisted  in  spite  of  attempts  at  control  by 
medical  means,  we  believe  that  surgical  exploration 
of  the  biliary  tract,  as  well  as  exploration  of  the 
stomach,  duodenum,  and  appendix,  is  advisable,  even 
though  roentgenologic  studies  of  the  gallbladder, 
stomach,  and  duodenum  do  not  disclose  any  abnor- 
mality. Mention  is  made  of  the  stomach  and  duo- 
denum because  an  ulcer  on  the  posterior  wall  of  the 
duodenum  which  has  perforated  into  the  pancreas 
frequently  produces  colic-like  pain.  This  pain  is  not 
unlike  that  associated  with  disease  of  the  biliary  tract 
or  with  edema  of  the  pancreas  associated  with  sec- 
ondary disturbance  of  motility  of  the  pancreatic 
portion  of  the  common  bile  duct  and  a mild  degree 
of  jaundice.  A diseased  gallbladder  may  produce 
symptoms  that  mimic  a peptic  ulcer.  This  is  due  in 
part  to  an  associated  gastrospasm  or  pylorospasm.  In 
addition  the  diseased  gallbladder  may  produce  gastro- 
intestinal bleeding  in  the  absence  of  gastro-intestinal 
ulceration.  The  reasons  for  this  are  not  entirely  clear. 

When  the  patient  gives  a history  of  biliary  colic, 
the  decision  as  to  whether  surgical  treatment  should 
or  should  not  be  employed  ought  not  to  be  too  greatly 
influenced  by  the  absence  of  gallstone  shadows  or  the 
number  of  gallstones  appearing  in  the  roentgeno- 
gram. 

Case  Report 

A married  woman,  78  years  of  age,  had  had  a mild  degree 
of  gastric  dyspepsia.  A single  gallstone  which  was  approxi- 
mately 2 cm.  in  diameter  was  revealed  in  the  roentgeno- 
gram. Surgical  removal  of  the  gallbladder  was  postponed 
because  of  the  mildness  of  symptoms  and  because  a stone 
of  such  large  size  is  less  likely  to  obstruct  the  cystic  duct 
than  is  a smaller  one.  Three  months  later,  however,  the 
patient  returned  to  the  clinic  because  of  an  increasing  de- 
gree of  discomfort.  Operation  disclosed  that  the  gallbladder 
not  only  contained  the  large  stone,  which  was  seen  roent- 
genographically,  but  also  many  smaller  ones  which  com- 
pletely filled  the  gallbladder.  Some  stones  had  become  im- 
pacted in  the  cystic  duct  and  had  produced  acute  cholecysti- 
tis and  hydrops  of  the  gallbladder. 

In  recent  years,  there  has  been  an  unfortunate  tend- 
ency to  deny  operation  to  patients  who  have  had 
symptoms  of  cholecystitis  but  who  do  not  appear  to 
have  any  stones  in  the  gallbladder  on  roentgenologic 
examination.  This  may  be  due  to  the  publication  of 
papers  on  the  so-called  medical  treatment  of  cholecys- 
titis. The  fallacy  of  withholding  operation  from  this 
class  of  patients  is  apparent  in  view  of  the  foregoing 
discussion.  To  allow  a patient  who  is  in  good  condi- 
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tion,  except  that  he  or  she  has  cholelithiasis,  and  for 
whom  the  risk  of  cholecystectomy  is  less  than  1 per 
cent,  to  proceed  to  the  point  of  experiencing  acute 
obstruction  of  the  cystic  duct  or  of  the  common  bile 
duct,  with  resulting  complications  which  increase  the 
risk  of  a surgical  procedure  and  reduce  the  complete- 
ness of  the  surgical  cure,  seems  to  me  unjustifiable. 

CHOLECYSTITIS  — HEART 
COMPLICATIONS 

A diagnosis  of  angina  pectoris  has  been  made  in 
innumerable  cases  in  which  cholecystitis  has  not  been 
suspected  but  was  actually  present.  A cholecystogram 
and  an  electrocardiogram  would  have  clarified  the 
diagnosis.  It  is  true  that  occasional  patients  who  have 
angina  pectoris  will  experience  pain  which  is  pro- 
jected into  the  epigastrium.  I recall,  too,  in  my  earlier 
medical  teaching  the  emphasis  which  was  placed  on 
the  frequently  fatal  error  of  operating  on  the  gall- 
bladder in  such  cases. 

Operations  on  patients  who  give  a history  of  pre- 
vious coronary  thrombosis  or  on  patients  who  have 
angina  pectoris  are  serious  procedures,  and  yet  the 
fact  remains,  and  experience  at  the  Mayo  Clinic  has 
shown,  that  when  essential  surgical  procedures  must 
be  undertaken  in  such  cases,  the  risk  of  operation 
apparently  has  been  only  slightly  increased  by  the 
cardiac  condition.  Brumm  and  Willius  have  reported 
on  a series  of  257  cases  of  severe  coronary  disease  in 
which  surgical  operations  became  necessary.  The  mor- 
tality rate  in  the  257  cases  was  only  4.3  per  cent. 
Thirty-two  patients  had  healed  cardiac  infarcts  at  the 
time  of  operation. 

My  associates  and  I studied  and  reported  pre- 
viously1’ 10-  12,  14- 17,  20  a series  of  so-called  handi- 
capped surgical  patients.  Many  of  these  patients  gave 
a history  of  coronary  thrombosis  or  of  angina  pectoris 
and  in  spite  of  this  were  operated  on  safely  for  ex- 
tensive lesions  of  the  biliary  tract  and  stomach.  These 
patients  survived  the  operation,  were  relieved  of 
symptoms,  and  many  of  them  have  shown  improve- 
ment in  cardiac  function.  The  same  observation  has 
been  made  by  Fitz-Hugh  and  Wolferth,  who  were 
able  to  show  evidence  of  improvement  in  electro- 
cardiograms made  subsequent  to  operation.  I think 
the  reasonable  safety  of  operations  on  patients  who 
have  angina  pectoris  is  worth  emphasizing  for  two 
reasons:  (1)  the  important  fact  of  safety  in  itself, 
and  ( 2 ) the  possibility  that  availability  of  a safe 
operation  might  lead  to  further  study  to  determine 
whether  or  not  intra-abdominal  lesions  are  present, 
and  in  this  study  perhaps  disclose  the  presence  of  the 
diseased  gallbladder.  It  is  possible  to  imagine  the 
feeling  of  a patient  who  has  had  attacks  of  pain 
thought  to  be  caused  by  angina  pectoris  and  who 


despaired  of  living  long,  when  this  cardiac  pain  is 
completely  relieved  after  the  diseased  gallbladder  is 
removed.  Ravdin,  Royster,  and  Sanders,  who  had 
studied  the  increased  pressure  within  the  biliary 
passages  produced  artificially  by  injecting  fluids  into 
them  through  a T tube  inserted  at  operation,  were 
able  to  demonstrate  that  pain  of  this  type  is  fre- 
quently referred  to  the  precordial  region. 

BILE  DUCT  LESIONS 

Diseases  of  the  bile  ducts  are  common  and  are 
often  associated  with,  or  follow,  diseases  of  the  gall- 
bladder and  liver.  Disease  of  the  bile  ducts  usually 
manifests  itself  by  interference  with  the  passage  of 
bile  through  the  ducts  and  results  in  biliary  colic, 
obstructive  jaundice,  or  infection  within  the  bile  ducts 
that  produces  fever.  Biliary  colic  may  occur  inde- 
pendently of  calculi  in  the  gallbladder  or  the  bile 
duct;  it  may  be  caused  by  inflammation  in  the  biliary 
passages  or  in  the  pancreas  and  liver,  but  most  fre- 
quently it  is  the  result  of  the  presence  of  calcareous 
material  in  the  gallbladder  or  bile  ducts.  Colics  or 
dyspepsia,  the  results  of  intermittent  obstruction  of 
the  common  duct,  may  not  be  associated  with  jaun- 
dice, but  in  66  per  cent  of  cases  they  are  followed  by 
jaundice  of  fluctuating  degree.  As  in  diseases  of  the 
gallbladder,  some  degree  of  infection  of  the  bile  ducts 
or  cholangitis  usually  is  associated  with  most  diseases 
of  the  bile  ducts.  In  a few  cases,  spasm  or  stenosis  of 
the  sphincter  of  Oddi,  with  and  without  spasm  of 
the  first  and  second  portions  of  the  duodenum,  will 
produce  colic-like  pains  in  the  right  upper  quadrant 
of  the  abdomen.  This  pain  simulates  the  colic  caused 
by  gallstones. 

Choledocholithiasis 

In  the  course  of  1,287  operations  performed  on  the 
gallbladder  for  cholecystitis  at  the  Mayo  Clinic  in 
194618  ( 1,259  of  which  operations  were  cholecystec- 
tomies and  28  of  which  were  cholecystostomies) , it 
was  necessary  to  open  and  explore  the  common  bile 
duct  in  301  cases  because  of  dilatation  of  the  duct. 
Stones  were  removed  in  141  of  these  301  cases.  In 
the  other  160  cases  enlargement  of  the  duct  was 
found  to  be  the  result  of  cholangitis  due  to  inflamma- 
tory lesions  in  the  pancreas  and  the  liver.  The  fre- 
quency with  which  stones  in  the  common  bile  duct 
and  hepatic  ducts  and  cholangitis  are  associated  with 
disease  of  the  gallbladder  is  apparent  from  these 
figures. 

The  number  of  cases  in  which  I have  found  stones 
in  the  common  bile  ducts  in  the  course  of  operation 
on  the  gallbladder,  but  in  which  the  presence  of  these 
stones  had  not  been  suspected  prior  to  operation,  has 
impressed  me.  Stones  of  the  common  bile  duct  had 
not  been  suspected  before  operation  in  these  cases 
largely  because  the  patient  did  not  give  any  evidence 
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of  biliary  obstruction,  such  as  jaundice  or  the  in- 
termittent hepatic  fever  of  Charcot.  Such  experience 
led  Trueman  and  me  to  investigate  a series  of  cases. 
We  found  that  there  had  not  been  evidence  of  jaun- 
dice at  any  time  in  35  per  cent  of  200  consecutive 
cases  in  which  stones  had  been  removed  from  the 
common  bile  duct  in  the  course  of  operations  per- 
formed at  the  Mayo  Clinic,  and  fever  had  not  been 
present  in  63  per  cent. 

All  will  agree  that  when  stones  in  the  common, 
hepatic,  or  cystic  ducts  are  overlooked  at  operation, 
symptoms  will  continue.  However,  even  though 
biliary  colic  continues,  the  presence  of  a stone  may 
not  be  suspected  if  jaundice  does  not  develop.  Stones 
rarely  will  be  expelled  from  the  common  bile  duct 
into  the  duodenum  because  the  sphincter  of  Oddi 
tends  to  hold  them  within  the  duct.  Since  any  stone 
in  the  common  duct  will  increase  the  diameter  of 
the  duct,  the  findings  of  an  enlarged  common  bile 
duct  is  an  indication  that  the  interior  of  such  a duct 
should  be  explored.  Exploration  can  be  done  with  the 
finger  if  the  size  of  the  duct  permits;  otherwise  a 
set  of  graduated  scoops  can  be  used.  In  most  instances 
the  smaller  stones  will  be  picked  up  in  the  hollow  of 
a scoop,  and,  after  the  bulbous  ends  of  these  instru- 
ments have  been  gently  forced  through  the  sphincter 
of  Oddi,  small  stones  within  the  intrahepatic  ducts, 
which  may  have  escaped  detection  by  any  means,  are 
afforded  an  opportunity,  during  the  patient’s  con- 
valescence, of  finding  their  way  into  the  duodenum. 
The  biliary  tract  may  be  outlined  roentgenograph- 
ically  at  the  time  of  operation  by  injecting  a non- 
irritating radiopaque  substance,  such  as  neo-iopax  or 
lipiodol,  into  the  common  duct  after  aspirating  bile 
from  it.  Roentgenograms  are  then  taken  and  if  a 
stone  of  sufficient  size  to  displace  the  media  and 
give  a negative  shadow  remains,  it  can  be  removed. 
I seldom  have  found  this  procedure  necessary  if  the 
ducts  are  explored  carefully  with  scoops  and  irri- 
gated. The  absence  of  evidence  of  stones  in  the  post- 
operative cholangiograms  substantiates  this  statement. 

Cystic  Duct  Stones 

In  the  course  of  cholecystectomy,  an  elongated 
cystic  duct  which  also  may  contain  an  unsuspected 
stone  often  is  allowed  to  remain  in  place.  I have 
operated  in  several  such  cases  in  the  past  few  years, 
and  at  the  second  operation  in  all  of  them,  not  only 
was  the  stone  in  the  cystic  duct  of  good  size  but  the 
cystic  duct  had  enlarged  and  its  wall  had  become 
subacutely  inflamed.  In  1 case  the  attacks  of  pain 
were  so  severe  that  the  patient  had  become  addicted 
to  morphine.  Two  weeks  after  removal  of  the  stone 
from  the  cystic  duct  and  removal  of  the  dilated  in- 


flamed stump  of  the  cystic  duct,  the  patient  was  rid 
of  his  pain  and  of  his  morphinism. 

Cholangitis  and  Pancreatitis 

As  previously  stated,  stones  were  found  in  141  of 
301  cases  in  which  the  common  bile  duct  had  been 
explored  because  it  was  enlarged,  and  in  the  remain- 
ing 160  cases  no  stones  were  found  in  the  common 
or  hepatic  bile  duct.  Evidence  of  cholangitis  with 
associated  pancreatitis  in  these  160  cases  consisted 
of  turbid  bile,  thickening  of  the  head  of  the  pancreas 
as  determined  by  palpation,  and  later  the  finding  of 
gram-negative  bacteria  of  the  coli-aerogenes  group, 
with  or  without  staphylococci  or  streptococci.  Further 
confirmation  of  the  diagnosis  of  cholangitis  was  ob- 
tained in  the  postoperative  cholangiograms,  which  in 
some  cases  revealed  persisting  stasis  in  the  biliary 
tract.  This  stasis  apparently  was  due  to  edema  of  the 
pancreas,  for  the  pancreatic  portion  of  the  common 
bile  duct  appeared  narrow  in  the  cholangiogram. 

The  cholangitis  and  pancreatitis,  in  my  opinion, 
were  secondary  to  cholecystitis.  Failure  to  recognize 
associated  inflammatory  lesions  of  the  liver  and  of 
the  pancreas  and  failure  to  drain  the  common  bile 
duct  until  the  biliary  stasis  subsides  are  the  causes,  in 
some  cases,  of  symptoms  which  persist  after  cholecys- 
tectomy. In  many  cases  in  which  a secondary  opera- 
tion has  been  performed  on  the  common  bile  duct 
after  cholecystectomy  and  stones  have  not  been  found, 
infected  bile  and  thickening  of  the  head  of  the  pan- 
creas have  been  demonstrable.  Removal  of  the  in- 
flamed gallbladder,  exclusion  of  the  presence  of  stones 
in  the  common  bile  duct  by  exploration  of  the  duct 
with  scoops  and  the  making  of  choledochograms,  and 
drainage  of  the  common  bile  duct  with  a T tube  for 
a period  which  is  sufficient  to  allow  cholangitis  and 
pancreatitis  to  subside  have  relieved  the  symptoms 
and  cured  the  patient,  although  it  is  occasionally  ad- 
visable to  provide  an  internal  drainage  (choledocho- 
duodenostomy)  when  the  obstruction  is  due  to  en- 
largement of  the  head  of  the  pancreas. 

Common  Duct  Stricture 

Stricture  of  the  common  bile  duct  is  usually  present 
in  cases  in  which  bile  has  drained  for  a prolonged 
period  after  an  operation  on  the  biliary  tract.  The 
biliary  fistulas  heal  in  many  of  these  cases,  and  al- 
though evidences  of  obstruction  of  the  common  bile 
duct  soon  manifest  themselves,  in  some  cases  months 
and  sometimes  years  may  elapse  before  stricture  be- 
comes manifest.  The  interval  depends  on  the  size  or 
completeness  of  the  stricture  and  the  ability  of  bile 
to  pass  beyond  it.  I have  operated  on  some  patients 
for  whom  an  interval  from  months  to  years  had 
elapsed  between  the  time  of  the  operation  and  the 
time  at  which  the  stricture  caused  sufficient  obstruc- 
tion to  the  passage  of  bile  to  produce  symptoms. 
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In  the  follow-up  studies10’  10  made  in  1940  on 
98  patients  on  whom  I had  operated  between  1924 
and  1940  for  stricture  of  the  common  bile  duct,  52 
were  found  to  be  living  and  well.  Ten  patients  died 
in  the  hospital  subsequent  to  operation.  In  4 of  these 
10  cases,  before  the  introduction  of  vitamin  K,  the 
immediate  cause  of  death  was  postoperative  hemor- 
rhage. Included  among  the  98  patients  were  18  who 
had  had  complete  stricture  of  the  extrahepatic  ducts. 
Since  my  return  from  the  service  in  December,  1945, 
I have  operated  on  an  additional  30  patients  with  1 
death. 

Recurring  strictures  of  the  common  duct,  no  mat- 
ter how  frequent  the  recurrences,  are  amenable  to 
surgery  and  operation  should  be  performed  even  in 
cases  in  which  deep  jaundice  and  biliary  cirrhosis 
are  present.  Operation  is  especially  important  be- 
cause obstructive  jaundice  produces  severe  and  tragic 
itching  unless  the  obstruction  is  relieved.  Even  though 
the  extrahepatic  ducts  are  completely  strictured,  if 
the  surgeon  can  find  by  needle  puncture  a dilated 
intrahepatic  duct,  it  can  be  opened  and  an  ordinary 
long  catheter  introduced.  I have  had  7 such  cases  in 
which  the  pressure  of  the  catheter  against  the  side  of 
the  duodenum  produced  a small  fistulous  opening. 
This  opening  in  the  duodenum  permitted  bile  to  enter 
the  intestine.  It  is  best  in  such  cases  to  keep  the 
catheter  in  the  sinus  tract  indefinitely  to  maintain 
the  fistulous  communication  even  though  bile  does 
not  drain  from  it. 

If  sufficient  duct  remains  above  the  stricture  to 
anastomose  it  to  the  duodenum  or  rhe  jejunum,  tubes 
have  usually  been  used  to  prevent  narrowing  of  this 
anastomosis.  Unfortunately  rubber  or  vitallium  tubes 
will  become  encrusted  and  plugged  with  bile  pig- 
ment; for  that  reason  I have  discarded  the  vitallium 
tubes  and  substituted  in  their  place  a plastic-like  ma- 
terial made  from  polythene  by  my  colleague,  Dr. 
Grindlay.  These  tubes  are  unwettable  and  have  re- 
mained in  the  biliary  tract  in  animals  for  more  than  a 
year  without  any  accumulation  of  bile  pigment  around 
them  or  in  their  lumina.  I have  used  them  in  place  of 
the  Mayo-Sullivan  rubber  tubes  in  several  cases  with 
complete  satisfaction. 

If  the  end  of  the  duct  has  not  been  accurately 
anastomosed  to  the  intestine,  recurring  stricture  will 
occur  after  the  tube  passes.  Hence  there  is  no  tube 
that  can  take  the  place  of  the  duct. 

Abnormal  Sphincter  of  Oddi 

Butsch,  McGowan,  and  Walters4, 8 demonstrated 
that  an  abnormally  functioning  sphincter  of  Oddi, 


with  or  without  associated  spasm  of  the  first  portion 
of  the  duodenum,  will  produce  biliary  colic  as  a result 
of  increased  intrabiliary  pressure.  They  also  found 
that  intrabiliary  pressure  could  be  reduced  and  pain 
relieved  temporarily  by  the  administration  of  glyceryl 
trinitrate  (nitroglycerin)  or  by  the  inhalation  of  amyl 
nitrite.  Results  of  the  aforementioned  investigation 
have  great  clinical  value,  for  these  antispasmodic 
substances  have  relieved  patients  who  were  having 
attacks  of  pain  subsequent  to  an  operation  on  the 
biliary  tract.  Contrary  to  expectation,  morphine  ad- 
ministration in  average  doses  increased  the  intra- 
ductal pressure,  and  hence,  instead  of  relieving  the 
pain,  increased  it. 

When  administration  of  glyceryl  trinitrate  or  amyl 
nitrite  relieves  postoperative  biliary  colic,  spasm  of 
the  sphincter  of  Oddi  or  of  the  duodenum  is  likely 
to  be  considered  the  primary  cause  of  the  pain.  This 
impression  may  be  erroneous,  for  the  spasm  may  be 
secondary  to  the  presence  of  stone  in  the  common 
bile  duct.  I have  found  stones  in  the  common  duct 
of  several  such  patients  on  whom  I operated.  Al- 
though some  of  these  patients  have  typical  biliary 
colics,  others  have  distressing  pain  after  eating  be- 
cause of  the  associated  pylorospasm;  hence  they  do 
not  eat  and  lose  weight.  These  symptoms  even  in  the 
absence  of  a history  of  jaundice,  chills,  or  fever  should 
make  the  physician  suspect  stone  in  the  common 
duct. 

I should  like  to  emphasize  again,  therefore,  the 
fact  that  the  only  way  to  exclude  the  possibility  of 
that  most  frequent  cause  of  biliary  colic  subsequent 
to  cholecystectomy,  namely,  stone  of  the  common 
bile  duct,  is  exploration  of  the  interior  of  the  duct. 
If  stones  are  not  found  in  the  common  bile  duct,  it 
is  advisable  to  dilate  the  sphincter  of  Oddi.  This,  as 
has  been  said,  not  only  will  allow  but  may  assist 
overlooked  small  stones  within  the  intrahepatic  ducts 
to  pass  into  the  duodenum. 

The  sphincter  of  Oddi  is  dilated  with  graduated, 
round-ended  scoops  used  to  explore  the  common  duct 
for  stones,  for  not  only  do  they  serve  to  engage 
smaller  stones  in  their  hollow,  but  their  rounded, 
bulbous  ends  also  serve  as  excellent  dilators  of  the 
sphincter.  This  method  has  been  used  routinely  at 
the  Mayo  Clinic  for  many  years  in  every  case  in  which 
the  common  bile  duct  is  opened  and  explored.  If  the 
scoop  does  not  pass  into  the  duodenum,  it  can  be 
assumed  that  the  obstruction  at  the  lower  end  of  the 
common  bile  duct  has  not  been  completely  removed, 
and  this,  in  our  experience,  has  led  to  removal  of  im- 
pacted stones  in  the  ampulla  which  might  otherwise 
have  been  overlooked.  I have  found  that  an  anasto- 
mosis between  the  dilated  common  duct  and  the 
duodenum  has  given  good  results  in  some  cases  in 
which  there  was  spasm  of  the  sphincter  of  Oddi. 
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Carcinoma 

Carcinoma  of  the  bile  ducts  is  usually  situated  at 
the  junction  of  the  cystic  and  the  common  ducts,  at 
the  bifurcation  of  the  hepatic  ducts,  or  at  the  lower 
end  of  the  common  duct.  In  the  early  stages  when  the 
tumor  is  small  and  somewhat  circumscribed,  it  is 
difficult  to  distinguish  the  condition  from  edema  of 
the  duct  secondary  to  stone  without  cutting  through 
the  tissues  concerned.  Such  exploration  offers  the 
surgeon  the  opportunity  to  take  a specimen  for 
biopsy,  results  of  which  will  confirm  the  diagnosis. 
When  the  ductal  tumor  is  at  the  ampulla,  it  may  be 
so  small  that  its  presence  is  not  recognized  by  palpa- 
tion. However,  the  common  duct  will  be  enlarged 
and  when  the  duct  is  opened,  the  exploring  scoop  will 
meet  resistance  at  the  sphincter.  The  cause  of  this 
obstruction  must  be  determined,  and  usually  can  be 
by  palpation.  I have  operated  on  patients  whose 
ampullary  obstructions  had  been  thought  to  be  ma- 
lignant, when  they  actually  proved  to  be  due  to 
impacted  stones.  I also  have  brought  out  small  bits 
of  tissue  with  the  scoop  which  when  examined  micro- 
scopically proved  to  be  malignant.  If  the  gallbladder 
is  diseased  and  if  stones  are  present,  the  biliary  ob- 
struction may  seem  to  be  the  result  of  one  of  the 
benign  lesions  previously  described.  Continued  ob- 
struction of  the  common  bile  duct,  however,  mani- 
fests itself  after  operation  by  persistence  of  a biliary 
fistula  after  the  drainage  tube  has  been  removed  from 
the  common  duct.  The  presence  of  obstruction  per- 
sisting at  the  lower  end  of  the  common  bile  duct 
would  have  been  revealed,  in  such  a case,  if  a chole- 
dochogram  had  been  made  before  removal  of  the  T 
tube. 

Malignant  tumor  of  the  ducts  and  of  the  ampulla 
is  not  infrequently  accompanied  by  stone  in  the  gall- 
bladder or  in  the  common  bile  duct.  I have  never 
seen  stones  in  the  gallbladder  associated  with  carci- 
noma in  the  head  of  the  pancreas  unless  the  car- 
cinoma in  the  head  of  the  pancreas  was  caused  by 
extension  of  a carcinoma  originating  in  the  pan- 
creatic portion  of  the  common  bile  duct. 

In  the  last  few  years  the  radical  removal  of  the 
head  of  the  pancreas  and  the  adjacent  portion  of 
duodenum  for  the  treatment  of  carcinoma  of  the 
ampulla  of  Vater  and  of  the  head  of  the  pancreas 
has  been  of  great  interest.  Credit  should  be  given  to 
Whipple  and  Parsons  and  their  associates  and  to 
Brunschwig  for  the  development  of  methods  which 
permit  radical  removal  of  these  lesions,  although  the 
risk  of  the  procedures  is  high.  The  results  of  opera- 
tion, particularly  in  cases  in  which  the  operation  has 
been  performed  for  carcinoma  of  the  papilla  of 
Vater,  have  been  rather  good  and  beyond  expecta- 


tions. Waugh  has  reported  16  cases  of  carcinoma  of 
the  ampulla  from  the  Mayo  Clinic  in  which  radical 
surgical  procedures  of  this  type  were  employed  with 
a mortality  rate  of  25  per  cent.  Five  of  these  patients 
have  lived  more  than  two  years.  Although  radical 
operation  is  particularly  indicated  for  this  type  of 
carcinoma,  in  some  cases  transduodenal  removal  of 
the  lesion  with  reimplantation  of  the  common  duct 
will  give  equally  good  results  with  less  risk. 

Although  similar  methods  have  been  used  in  the 
extirpation  of  the  head  of  the  pancreas  which  con- 
tains a carcinoma,  the  prolongation  of  life  beyond 
that  usually  obtained  in  cases  in  which  the  more  con- 
servative operation  of  cholecystenterostomy  was  per- 
formed for  relief  of  the  jaundice  has  not  been  con- 
clusive. The  reason  is  that  several  of  these  patients 
have  died  of  either  local  or  peritoneal  carcinomatous 
metastasis  within  a relatively  short  time  after  radical 
extirpation.  In  Waugh’s  summary  19  patients  had 
radical  resections  of  the  head  of  the  pancreas  for 
carcinoma  with  a mortality  of  13  per  cent.  Although 
3 lived  more  than  one  year,  averaging  eighteen 
months,  the  average  length  of  life  for  all  patients  was 
8.4  months  after  operation.  Before  radical  operation  is 
undertaken  the  fact  that  approximately  15  to  20  per 
cent  of  tumors  in  the  head  of  the  pancreas  which 
produce  jaundice  have  been  found  to  be  inflamma- 
tory must  be  considered.  However,  in  these  days  of 
lay  medical  education  by  lay  writers,  the  psychologic 
effect  of  removal  of  a cancerous  lesion  on  the  patient 
and  his  relatives  must  not  be  forgotten  and  it  is  true 
that  some  such  patients  have  lived  beyond  their 
average  expectation  of  life. 

SUMMARY 

The  degree  of  pathologic  change  in  the  gallbladder 
frequently  is  at  variance  with  the  severity  of  the 
symptoms,  and  hence  the  exact  nature  of  the  degree 
of  pathologic  change  in  the  gallbladder  cannot  always 
be  determined  before  operation.  Although  the  cho- 
lecystogram  is  accurate  in  its  positive  disclosure  of 
disease  and  stones,  the  report  that  a gallbladder  is 
functioning  normally  does  not  always  exclude  the 
possibility  that  stones  which  are  nonopaque  to  roent- 
gen rays  may  be  situated  in  the  interior.  Patients 
who  give  a history  of  repeated  biliary  colics  should 
be  suspected  of  having  disease  of  the  biliary  tract 
even  when  a cholecystogram  does  not  reveal  evi- 
dence of  it. 

Innumerable  patients  who  have  cholecystitis  and 
symptoms  resulting  therefrom  have  been  given  a 
diagnosis  of  angina  pectoris.  Pain  in  the  precordial 
region  has  been  produced  experimentally  by  an  in- 
crease in  the  pressure  within  the  intraductal  portion 
of  the  biliary  system. 

In  the  absence  of  a history  of  jaundice,  stones  in 
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the  common  bile  duct  frequently  are  overlooked  at 
operation,  and  after  operation  their  presence  is  not 
suspected,  even  though  biliary  colic  continues.  Non- 
calcareous  benign  obstruction  of  the  biliary  tract  was 
found  in  about  10  per  cent  of  a group  of  patients 
suffering  from  recurring  biliary  colic  and  jaundice. 

Stricture  of  the  common  and  hepatic  bile  ducts 
usually  results  from  loss  of  continuity  during  the 
course  of  operation  on  the  extrahepatic  biliary  ducts. 
It  is  usually  characterized  by  a biliary  fistula  or  a 
clinical  picture  not  unlike  that  of  stone  in  the  com- 
mon bile  duct,  except  that  the  jaundice  is  more  per- 
sistent. Excellent  results  can  be  expected  if  the  stric- 
ture is  excised  and  the  ends  of  the  duct  are  united  or 
the  duct  above  the  stricture  is  anastomosed  to  the 
intestine.  Even  in  cases  of  recurring  stricture  the  out- 
look is  not  hopeless  since  an  external  biliary  fistula 
can  be  established,  and  sometimes  an  internal  fistula 
between  the  biliary  tract  and  the  intestinal  tract  will 
develop  in  such  cases  from  pressure  of  the  drainage 
tube. 

Biliary  dyskinesia  due  to  spasm  of  the  sphincter  of 
Oddi  cannot  be  distinguished  preoperatively  from 
common  duct  stone;  patients  who  give  histories  of 
persistent  disabling  postoperative  biliary  colic  should 
be  suspected  of  having  a common  duct  stone  until 
proved  otherwise  at  exploration  of  the  common  duct. 
If  a stone  is  not  present  and  the  lesion  is  one  of 
spasm  of  the  sphincter  of  Oddi,  an  anastomosis  be- 
tween the  common  duct  and  the  duodenum  usually 
suffices  to  relieve  the  attacks  of  colic. 

Carcinoma  of  the  bile  ducts  is  rare  and  seldom 
lends  itself  to  excision.  In  recent  years  resection  of 
the  head  of  the  pancreas  and  the  ampulla  of  Vater 
with  the  attached  portion  of  duodenum  has  been  per- 
formed successfully  in  a number  of  cases.  The  results 
are  more  satisfactory  when  the  lesion  is  confined  to 
the  ampulla  of  Vater  than  when  the  malignant  lesion 
is  in  the  head  of  the  pancreas.  After  this  operation 
for  carcinoma  of  the  ampulla,  reports  have  indicated 
that  many  patients  have  lived  for  more  than  three 
years. 


The  newer  tests  of  liver  function  are  of  the  utmost 
value  when  evaluated  in  relation  to  clinical  studies 
of  the  jaundiced  patient,  not  only  from  the  stand- 
point of  evaluating  liver  function  but  also  in  assisting 
in  differentiating  between  intrahepatic  and  extra- 
hepatic  jaundice. 
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SMOKING  AND  LIP  CANCER 

Smoking  can  practically  be  eliminated  as  a cause  of  cancer 
of  the  lip,  two  Brooklyn,  N.  Y.,  physicians  report  in  the 
December,  1948,  issue  of  the  American  Journal  of  Roent- 
genology and  Radium  Therapy. 

"Certainly  smoking,  which  is  so  frequently  ascribed  as 
a causative  agent,  can  be  ruled  out  as  so  few  lesions  originate 
in  the  female  though  there  has  been  a great  increase  in 
smoking  among  women  in  the  last  generation,”  the  two 
doctors,  William  E.  Howes  and  Joseph  Rosenstein,  write. 

The  article  is  based  on  a study  of  112  cases  of  cancer 
of  the  lower  lip  in  patients  admitted  for  treatment  at  the 


Brooklyn  Cancer  Institute  from  1930  to  1944.  Only  2 of 
the  112  patients  were  women.  While  fully  90  per  cent  of 
the  men  had  smoked  a pipe,  cigars,  or  cigarets  through- 
out many  years,  neither  of  the  2 women  had  used  tobacco 
in  any  form. 

"In  this  series,  the  men  were  usually  of  the  unskilled 
laboring  class.  As  a rule,  they  have  worked  outdoors  dur- 
ing most  of  their  adult  life.  Their  faces  and  lips  have 
been  exposed  to  sun,  wind,  sleet  and  cold.  Chapping  as  a 
result  of  exposure  is  a common  occurrence.  Theoretically 
this  repeated  chapping  with  resultant  attempt  to  repair  sets 
up  an  ideal  situation  purported  to  favor  the  origin  of  can- 
cer,” the  article  states. 
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MANAGEMENT  OF  HYPERTHYROIDISM 

FRANK  H.  LAHEY,  M.  D.,  La  hey  Clinic, 

Boston,  Massachusetts 


T HE  antithyroid  agents  are  impor- 
tant in  a discussion  such  as  this  because  they  have  so 
influenced  the  management,  the  course,  and  the  mor- 
tality of  toxic  thyroid  states.  They  have  converted 
the  surgery  of  hyperthyroidism  to  the  surgery  of  the 
nontoxic  adenomas.  No  longer  is  there  the  danger  of 
table  death;  no  longer  is  there  a severe  postoperative 
reaction;  no  longer  is  it  necessary  to  treat  the  patient 
vigorously  with  oxygen,  intravenous  iodine,  intrave- 
nous fluids,  and  intravenous  glucose.  Every  phy- 
sician, I think,  must  now  be  prepared  to  get  the  pa- 
tient’s metabolism  to  normal  before  submitting  him 
to  surgery. 

The  background  of  how  these  antithyroid  agents 
work  is  important  to  their  effective  employment. 
What  they  do  and  how  they  do  it  are  two  quite  dif- 
ferent things.  It  has  frequently  been  asked  of  me,  are 
there  any  patients  who  are  fast  to  the  antithyroid 
agent  as  there  are  patients  who  become  iodine-fast? 
There  are  none.  If  a dose  large  enough  is  given  long 
enough,  there  is  no  patient  whose  basal  metabolic  rate 
cannot  be  brought  to  normal.  There  are,  of  course, 
factors  which  vary  the  effectiveness  of  these  anti- 
thyroid agents.  If  iodine  is  combined  with  the  pro- 
pylthiouracil, it  takes  longer  to  bring  the  basal 
metabolic  rate  to  normal,  and  it  takes  longer  to  bring 
the  basal  metabolic  rate  to  normal  in  patients  with 
toxic  adenomatous  goiter  than  it  does  in  patients  with 
primary  hyperthyroidism. 

At  the  Lahey  Clinic  we  have  had  experience  with 
4 of  the  antithyroid  agents:  thiouracil,  now  aban- 
doned because  it  has  an  incidence  of  complications  of 
9 per  cent;  thiobarbital,  likewise  abandoned  because 
it  has  an  incidence  of  complications  of  28  per  cent; 
propylthiouracil,  which  we  now  employ  and  have 
employed  in  treating  nearly  800  patients  with  thy- 
roidectomy with  an  incidence  of  complications  of 
1.9  per  cent;  and  methylthiouracil. 

With  about  1,100  patients  with  thyroid  disease 
being  operated  on  in  the  Clinic  each  year,  we  attempt 
to  employ  these  antithyroid  agents  on  a large  enough 
scale  so  that  we  have  had  all  the  complications  and 
from  these  experiences  can  make  valid  deductions  as 
to  what  we  think  are  the  more  desirable  drugs  and 
which  should  be  given  up.  We  have,  therefore,  under- 
taken to  evaluate  methylthiouracil,  but  we  have  pre- 
pared only  32  patients  with  methylthiouracil  for  sur- 
gery and  are  as  yet  unable  to  say  what  the  incidence  of 
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complications  is  or  what  its  effectiveness  is  as  com- 
pared with  the  other  three  agents.  We  doubt,  be- 
cause of  the  considerable  experience  in  England  with 
methylthiouracil,  that  it  is  much  more  effective  than 
is  propylthiouracil,  and  because  there  has  not  been 
any  mass  experience  in  England  with  which  to  de- 
termine the  incidence  of  complications,  we  doubt  if 
it  has  either  a lower  incidence  of  complications  or  a 
much  greater  effectiveness  than  does  propylthiouracil. 

ORIGIN  OF  HYPERTHYROIDISM 

We  suspect  that  the  origin  of  hyperthyroidism  is 
as  far  back  as  the  anterior  pituitary  and  the  hypo- 
thalamus, but  we  are  unable  to  say  on  the  basis  of 
demonstrable  evidence  that  the  hypothalamus  ac- 
tually plays  the  primary  part  in  the  production  of 
hyperthyroidism.  The  presumed  avenues  of  effect  are 
from  the  hypothalamus  to  the  anterior  pituitary,  al- 
though none  is  demonstrable.  The  results  of  investi- 
gations suggest  that  the  origin  of  hyperthyroidism 
may  be  in  the  hypothalamus  in  stimulating  the  an- 
terior pituitary  to  put  forth  more  thyrotropic  stim- 
ulating hormone.  We  know  that  from  the  anterior 
pituitary,  presumably  stimulated  by  the  hypothalamus, 
comes  an  increased  amount  of  thyrotropic  stimulat- 
ing hormone,  which  produces  hyperplasia  in  the 
thyroid  gland.  This  hyperplasia  results  in  an  exces- 
sive synthesis  of  iodine  into  thyroxin.  It  is  by  means 
of  the  antithyroid  agents,  particularly  propylthioura- 
cil, that  this  synthesis  of  iodine  into  thyroxin  is 
inhibited. 

It  is  for  this  reason,  plus  our  clinical  experience 
in  preparing  and  operating  upon  1,200  toxic  thyroid 
patients  prepared  with  these  antithyroid  agents,  plus 
the  theory  of  the  action  of  the  antithyroid  agent  that 
I say  with  such  confidence  that  there  is  no  patient 
with  hyperthyroidism  in  whom,  if  enough  of  the 
agent  is  given  long  enough,  it  is  not  possible  ulti- 
mately to  bring  the  metabolic  rate  to  normal.  How 
it  brings  the  basal  metabolism  to  normal  is  less  cer- 
tain. There  are  two  proposed  suggestions  as  to  how 
it  is  accomplished. 

We  know  that  the  iodine  in  the  thyroid  gland 
which  must  be  utilized  for  the  production  of  thyroxin 
exists  in  the  form  of  iodide,  and  this  iodide  must  be 
converted  to  free  iodine  before  it  can  join  with 
tyrosine  to  produce  diiodotyrosine  from  which  is  pro- 
duced thyroxin.  There  has  been  a great  deal  of  de- 
bate as  to  how  this  conversion  of  iodine  into  thyroxin 
occurs.  It  has  been  demonstrated  that  in  the  epithelial 
cells  lining  the  acini  of  the  thyroid  there  is  an  enzy- 
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matic  process,  known  as  the  peroxidase  process,  by 
means  of  which  the  synthesis  of  thyroxin  is  either 
aided  or  completed. 

The  effect  of  the  antithyroid  agents — whether  the 
thiouracil  group  of  agents  or  the  sulfone  group  of 
drugs — may  result  either  from  the  fact  that  the  anti- 
thyroid agents  interfere  with  the  process  within  the 
acinar  cell  that  produces  thyroxin  or  from  the  fact 
that  they  interfere  with  the  elaboration  of  iodine  from 
the  iodide  form  into  a free  iodine  so  that  it  can  be 
converted  into  thyroxin. 

USE  OF  ANTITHYROID  AGENTS 

Some  of  the  mistakes  in  the  use  of  these  anti- 
thyroid agents  have  been  related  to  the  small  dosages 
wisely  advocated  by  Astwood  when  he  was  first  in- 
vestigating their  clinical  use.  (We  must  never  fail 
to  give  credit  to  Astwood  and  MacKenzie  and  various 
other  men  who  have  done  pioneer  work  in  the  in- 
vestigation and  in  the  clinical  employment  of  these 
antithyroid  agents.)  Originally,  75  mg.  was  the  dose 
which  was  advocated.  This  dose  was  altogether  too 
small.  We  believe  that  in  patients  with  exophthalmic 
goiter  or  primary  hyperthyroidism  the  dose  of  propyl- 
thiouracil should  be  200  mg.  and  in  those  patients 
with  toxic  adenomas  it  should  never  be  below  300 
mg.  These  doses  are  divided  into  one-half  in  the 
morning  and  one-half  in  the  afternoon. 

There  are  certain  conditions  which  affect  patients 
with  toxic  adenomas,  and  it  is  more  difficult  to  bring 
about  a drop  of  the  metabolic  rate  in  such  patients 
than  in  those  with  primary  hyperthyroidism.  There 
are  patients  with  toxic  adenomas  who  will  require 
up  to  even  400  mg.  of  propylthiouracil — 200  mg.  in 
the  morning  and  200  mg.  at  night — to  bring  the 
metabolic  rate  to  normal,  but  our  standard  dose  in 
preparing  patients  with  exophthalmic  goiter  is  100 
mg.  in  the  morning  and  100  mg.  at  night,  and  in 
patients  with  toxic  adenomas,  150  mg.  in  the  morning 
and  150  mg.  at  night. 

In  the  average  patient  with  primary  hyperthyroid- 
ism given  a full  dose  of  100  mg.  of  propylthiouracil 
in  the  morning  and  100  mg.  in  the  evening,  and  not 
receiving  iodine,  the  basal  metabolic  rate  will  drop  a 
full  degree  per  day.  In  other  words,  if  the  patient  has 
a metabolic  rate  of  plus  45,  in  approximately  forty- 
five  days  his  metabolic  rate  will  be  normal.  In  pa- 
tients with  toxic  adenomas,  on  300  mg.  of  propyl- 
thiouracil per  day,  the  basal  metabolic  rate  will  drop 
at  the  rate  of  0.5  degree  per  day.  There  will  be  ex- 
ceptions to  both  cases,  particularly  if  these  patients 
have  had  considerable  iodine  before  coming  for  an 
operation,  but  this  rate  is  ordinarily  dependable,  par- 
ticularly in  patients  with  primary  hyperthyroidism. 
There  are  patients  with  toxic  adenomas  who  will  re- 


quire a long  period  of  time  before  the  metabolism  is 
brought  to  normal;  in  some  patients  181  days  has 
been  required. 

Relation  to  Surgery 

One  of  the  questions  that  will  be  raised  is,  "How 
do  you  feel  about  propylthiouracil  as  a substitute  for 
surgery?”  It  must  be  realized  that  these  agents  do 
nothing  more  than  affect  the  periphery  of  this  process 
which  results  in  the  excessive  production  of  thyroxin. 
They  interfere  with  the  synthesis  of  thyroxin,  but  the 
mechanism  for  the  synthesis  of  thyroxin  is  hyper- 
plasia within  the  gland,  and  the  excessive  output  of 
the  anterior  pituitary  stimulating  hormone  which  pro- 
duces thyroxin  and  hyperplasia  is  still  present.  I have 
often  said  that  such  is  the  hyperplasia  of  the  thyroid 
gland  in  the  patient  with  exophthalmic  goiter  who 
has  had  his  metabolism  reduced  to  normal  by  these 
antithyroid  agents,  such  is  the  friability  and  vascu- 
larity of  these  glands  when  the  patient  has  had  no 
iodine  in  addition  to  the  propylthiouracil  to  pro- 
duce involution  and  improved  operating  conditions 
that  surgery  is  almost  impossible  if  the  metabolic 
rate  is  brought  to  normal  solely  by  the  employment 
of  these  antithyroid  agents.  All  the  conditions  for  the 
maintenance  of  production  in  excessive  amounts  of 
thyroxin  are  still  present  in  the  thyroid,  and  the 
metabolism  is  only  temporarily  normal  because  of  an 
interference  with  the  chemical  or  enzymatic  process 
which  synthesizes  iodine  into  thyroxin.  In  other 
words,  all  the  conditions  for  the  production  of  an 
excessive  amount  of  thyroxin  are  still  present  in  the 
gland  whenever  the  administration  of  the  antithyroid 
agent  is  stopped.  In  addition,  we  have  endeavored  to 
bring  about  permanent  remissions  in  a sufficient 
number  of  cases  so  that  we  now  realize  that,  other 
than  in  young  people  with  small  glands  and  with 
relatively  mild  hyperthyroidism,  the  percentage  of  re- 
currences following  omission  of  the  antithyroid  agent 
will  be  so  high  that  it  is  not  wise  to  count  upon  this 
agent  as  a substitute  for  surgery. 

We  feel  strongly  that  the  original  overemphasis 
which  promoted  the  idea  that  these  agents  would 
completely  supplant  surgery  is  rapidly  being  replaced 
by  what  we  believe  is  the  proper  attitude:  that  the 
agents  will  inevitably  find  their  level  as  a means  by 
which  to  prepare  patients  for  surgery. 

There  are  certain  other  questions  which  will  arise: 
"What  are  the  hazards  in  using  these  agents?  What 
do  you  do  when  you  have  complications?”  and  "When 
do  you  stop  giving  these  agents?” 

Agranulocytosis 

Following  the  omission  of  any  further  administra- 
tion of  propylthiouracil  to  the  patient,  its  effect  upon 
the  bone  marrow,  the  depression  of  which  by  these 
agents  is  the  cause  of  agranulocytosis,  will  continue 
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for  a period  up  to  seven  days.  We  have  seen  agranu- 
locytosis in  patients  on  thiouracil  appear  up  to  seven 
days  after  the  last  dose.  It  is  for  that  reason  that  in 
preparing  these  patients  for  surgery  we  do  not  give 
any  propylthiouracil  during  the  week  prior  to  the 
day  on  which  the  patient  is  to  be  operated  upon. 

In  addition,  we  believe  that  we  should  be  perhaps 
overcautious  in  omitting  the  drug  when  there  is  a 
drop  in  the  white  cell  or  differential  blood  count.  For 
that  reason,  we  stop  drugs  when  the  white  count  has 
dropped  to  4,500,  having  previously  been  around 
8,000  or  9,000,  or  when  the  differential  count,  pre- 
viously at  a normal  level,  has  dropped  to  45  per  cent. 
If  these  agents  are  allowed  to  produce  reductions  in 
white  counts  down  to  2,000  or  2,500  before  the  drug 
is  omitted,  it  is  possible  to  have  a continuation  in  the 
drop  until  the  white  count  is  0,  and  this,  we  believe, 
is  unduly  dangerous. 

There  are  certain  other  dangers  following  the  ad- 
ministration of  these  drugs  about  which  we  know. 
One  is  that  if  a complication  is  produced,  among 
which  the  most  dangerous  is  agranulocytosis,  and  if 
the  drug  is  omitted  and  then  resumed,  the  patient  will 
be  so  sensitized  that  there  will  be  a greater  danger 
of  another  complication  following  its  second  em- 
ployment. Furthermore,  whenever  bone  marrow  shows 
evidence  of  depression  by  severe  falls  in  the  white 
cell  count,  it  probably  regains  its  normal  capacity  to 
produce  granulocytes  less  well  each  time  that  an 
agranulocytosis  is  brought  about.  We  think,  there- 
fore, that  a white  cell  count  should  be  made  at  least 
every  ten  days  and  accurate  reports  should  be  kept 
of  them.  We  do  not  put  these  patients  in  hospitals  to 
administer  the  drug,  but  send  them  home  to  their 
family  doctors,  asking  their  family  doctors  particularly 
to  watch  out  for  sore  throat'  and  to  determine  white 
counts  regularly  against  the  possibility  of  the  bone 
marrow  being  unduly  depressed. 

Treating  Agranulocytosis 

If  an  agranulocytosis  occurs,  dependence  can  be 
placed  upon  but  one  agent:  penicillin.  We  have  done 
bone  marrow  studies  on  hyperthyroid  patients  who 
have  developed  agranulocytosis  and  the  agranulocy- 
tosis is  directly  due  to  depression  of  the  bone  marrow. 
This  depression  of  bone  marrow  will  take  four,  five, 
or  six  days  for  recovery,  and  during  that  time  the 
physician  must  depend  entirely  upon  employing  pen- 
icillin in  large  doses  for  the  protection  of  the  patient 
from  infection.  No  dependence  can  be  placed  on  liver 
extract;  no  dependence  can  be  placed  on  vitamin  Bo 
(pyridoxine) . It  is  solely  by  protecting  the  patient 
by  the  use  of  penicillin  and  by  omitting  the  drug  so 
that  the  depressed  bone  marrow  can  regain  its  func- 


tion that  these  patients  recover  from  an  agranulocy- 
tosis. 

Likewise,  dependence  cannot  be  placed  upon  the 
fact  that  because  these  patients  have  tolerated  the 
antithyroid  agents  for  weeks  or  months  without  hav- 
ing complications,  they  will  not  have  them.  We  have 
seen  agranulocytosis  appear  at  the  end  of  nine  months 
of  maintenance  of  doses  of  these  agents,  at  the  end  of 
twelve  months,  and  at  the  end  of  eighteen  months. 
All  patients  who  are  receiving  these  antithyroid 
agents  should  have  differential  blood  counts  every 
ten  days  and  white  cell  counts  every  ten  days. 

In  the  same  way,  the  period  of  time  that  these 
agents  are  given  is  not  proportional  to  their  ability 
to  bring  about  permanent  remissions.  We  have  seen 
recurrences  of  the  hyperthyroidism  at  the  end  of 
weeks,  months,  and  years  on  omitting  the  antithyroid 
agent. 

We  have  learned  another  lesson  from  operating  on 
27,000  patients  for  thyroid  disease:  When  there  is 
any  degree  of  toxicity,  the  degree  of  postoperative 
thyroid  reaction  is  unpredictable.  Only  by  bringing 
the  patient’s  metabolism  completely  to  normal  before 
surgery  can  it  be  certain  that  he  will  not  have  a post- 
operative reaction. 

Oth  er  Complications 

There  are  some  other  problems  that  arise.  They  are 
the  complications  which  come  into  hyperthyroidism, 
such  as  hyperthyroidism  in  children,  pregnancy,  pa- 
tients with  diabetes,  heart  failure,  psychotic  patients, 
and  patients  with  thrombocytopenic  purpura  and  hy- 
perthyroidism. 

Children  will  tolerate  full  doses  of  propylthioura- 
cil, and  they  can  be  prepared  in  exactly  the  same  way 
as  can  adults.  They  can  be  given  200  mg.  because 
they  do  not  have  toxic  adenomas  as  a rule.  We  have 
had  more  than  150  patients  with  hyperthyroidism 
under  12  years  of  age.  The  mortality  is  higher  in  chil- 
dren with  hyperthyroidism  than  in  adults,  and  for 
that  reason  we  would  urge  strongly  that  no  children 
with  hyperthyroidism  be  operated  on  until  the  me- 
tabolism has  been  brought  to  normal. 

Propylthiouracil  may  be  given  to  patients  who  are 
pregnant  in  all  the  stages  of  pregnancy.  We  have 
given  it  in  all  the  stages,  and  if  an  attempt  is  not 
made  to  produce  permanent  remissions  by  prolonged 
maintenance  doses,  there  is  no  effect  upon  the  fetus. 
We  believe  that  every  pregnant  woman  can  be  made 
nontoxic  with  these  agents,  the  thyroidectomy  can 
be  done,  and  the  patient  can  then  go  on  with  her 
pregnancy. 

Another  problem  that  arises  is  that  of  cardiac  fail- 
ure. In  the  average  patient  with  hyperthyroidism,  as 
soon  as  his  metabolism  is  normal,  operation  can  be 
performed.  In  the  patient  who  has  cardiac  failure,  not 
only  should  the  metabolism  be  brought  to  normal, 
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but  surgery  should  be  delayed  two  or  three  months 
with  the  metabolism  normal  until  the  patient  has  re- 
gained all  of  his  cardiac  balance  and  reserve. 

Likewise,  in  the  diabetic  patient  the  factor  which 
increases  the  need  for  insulin  and  decreases  the  toler- 
ance for  carbohydrates  can  be  eliminated,  and  the 
problem  can  be  converted  into  a simple  thyroidectomy 
on  a nontoxic  goiter. 

There  is  another  problem  which  has  bothered  us 
greatly;  that  is  the  management  of  the  psychotic  pa- 
tient whose  psychosis  is  either  promoted  or  com- 
pletely brought  about  by  the  hyperthyroidism.  This 
type  of  patient  has  always  been  an  extremely  difficult 
problem  for  us  to  manage  because  such  patients  can- 
not be  placed  in  a general  hospital  and  if  they  have 
severe  hyperthyroidism  they  cannot  be  managed  in  a 
hospital  for  psychotic  patients.  Since  these  antithy- 
roid agents  can  be  given  to  patients  at  home,  up  and 
about,  a physician  can  manage  these  psychotic  pa- 
tients either  in  a psychiatric  institution  or  in  their 
homes.  They  can  be  made  nontoxic  with  propyl- 
thiouracil and  if  their  psychosis  is  the  result  of  hyper- 
thyroidism it  will  disappear.  Again,  as  with  the  car- 
diac patient,  we  urge  that  after  these  patients  have 
had  their  metabolism  brought  to  normal  and  their 
psychosis  has  been  controlled,  they  should  maintain 
their  psychiatric  balance  with  a normal  metabolism 
for  two  or  three  months  before  the  subtotal  thyroid- 
ectomy is  performed. 

Still  another  problem  which  rarely  arises  but  which 
is  important  as  a complication  of  hyperthyroidism 
when  it  does  is  that  of  hyperthyroidism  and  idiopathic 
thrombocytopenia.  This  is  an  extremely  difficult 
problem  because  no  operation  can  be  done  upon  the 
thyroid  because  of  the  purpura,  and  if  splenectomy 
is  done  to  relieve  the  purpura  in  a patient  who  is 
still  toxic,  such  a thyroid  storm  will  be  produced  that 
the  patient  will  die.  We  put  these  patients  on  the 
antithyroid  agents  until  their  hyperthyroidism  is  com- 
pletely controlled,  then  do  the  splenectomy,  and  after 
the  platelet  count  has  been  restored  to  normal,  do  the 
subtotal  thyroidectomy. 


ADVANTAGES  OF  ANTITHYROID 
AGENTS 

As  a result  of  this  large  experience  in  operating 
upon  patients  with  hyperthyroidism  prepared  with 
propylthiouracil,  certain  definite  things  have  been 
accomplished.  The  average  stay  in  the  hospital  of  the 
patient  with  severe  hyperthyroidism,  who  used  to  re- 
quire a three-stage  operation — preliminary  ligation 
of  the  thyroid  poles,  then  hemithyroidectomy,  then 
another  hemithyroidectomy — was  a total  of  fifty-five 
days.  For  those  patients  requiring  a two-stage  pro- 
cedure because  of  the  severity  of  their  toxicity — a 
hemithyroidectomy  was  done,  they  returned  home  for 
six  weeks,  and  then  came  to  the  hospital  for  another 
hemithyroidectomy — the  average  stay  in  the  hospital 
was  thirty-five  days.  The  average  stay  of  the  patient 
who  now  enters  the  hospital,  prepared  with  propyl- 
thiouracil and  with  a normal  metabolism,  is  but  six 
days. 

The  mortality  of  subtotal  thyroidectomy  in  the 
27,000  goiters  which  we  have  now  done  has  been 
maintained  at  0.75  per  cent.  In  the  1,200  patients 
with  hyperthyroidism  of  either  the  toxic  adenomatous 
or  primary  hyperthyroid  type  who  have  now  been 
prepared  with  the  antithyroid  agents  and  operated 
upon,  there  have  been  2 deaths.  Neither  was  asso- 
ciated with  hyperthyroidism;  1 patient  died  of  a 
coronary  thrombosis  and  1 of  a tracheal  obstruction, 
which  was  an  avoidable  death.  That  reduces  the  mor- 
tality from  0.1  per  cent  to  0.01  per  cent.  The  im- 
provement in  the  mortality  rate  may  seem  trivial  in 
figures,  but  in  the  actual  number  of  patients  who  die 
after  subtotal  thyroidectomy  it  is  very  real. 

The  surgery  of  toxic  goiter  has  been  changed  from 
a procedure  requiring  the  most  painstaking  prepara- 
tion, the  most  careful  anesthesia  and  protection  on 
the  table,  and  the  most  intricate  postoperative  care 
to  the  simplicity  of  the  surgery  of  nontoxic  adenoma 
or  general  surgical  operations  of  any  routine  type. 
No  longer  do  we  have  storms,  no  longer  do  we  have 
reactions,  and  no  longer  do  we  fear  table  death  or  the 
postoperative  reactions  that  bring  about  fatalities. 

605  Commonwealth  Avenue. 


BOARD  TO  CERTIFY  ORTHOPEDIC  DEVICES 

An  American  Board  for  Certification  of  the  Prosthetic  and 
Orthopedic  Appliance  Industry  has  been  organized  to  im- 
prove the  professional  standards  of  manufacturers  of  such 
devices  and  the  fitters  employed  by  such  firms.  Three 
orthopedic  surgeons  and  four  leaders  in  the  orthopedic 
appliance  industry  constitute  the  national  board  which  will 
grant  certification  to  applicants  who  prove  that  they  have 
had  at  least  four  years  of  experience  under  proper  super- 
vision or  two  years  of  special  training  and  one  year  of 
experience  and  who  present  the  signatures  of  two  physicians 
stating  that  various  other  requirements  have  been  met. 


Glenn  E.  Jackson  is  executive  director  of  the  board,  which 
has  offices  at  336  Washington  Building,  Washington  5, 
D.  C. 


Physicians'  Income  Tax  Guide 

A compilation  of  essential  information  on  the  proper 
completion  of  federal  income  tax  estimates  and  returns 
prepared  especially  for  physicians  by  tax  experts  is  avail- 
able without  charge  from  the  Medical  Service  Department, 
Schering  Corporation,  Bloomfield,  N.  J.  Entitled  "Schering 
Physicians’  Income  Tax  Guide,”  the  pamphlet  covers  tax 
return  procedure  completely  and  includes  lists  of  per- 
missible deductions. 
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EDWIN  L.  R I PPY,  M.D., 

The  progress  wrought  in  the  care  of 
diabetes  is  one  of  the  most  dramatic  and  gratifying 
stories  of  our  time.  The  disease,  though  recognized  as 
an  entity  in  antiquity,  revealed  its  secrets  reluctantly 
through  the  ages  and  it  has  been  only  in  the  past  cen- 
tury that  any  rational  therapeutic  approach  was  at- 
tempted. 

It  was  close  to  a hundred  years  ago  that  the  concept 
of  diet  having  a place  in  the  therapy  of  this  "wasting 
disease  with  sugary  urine”  was  developed,  and  too 
much  credit  cannot  be  bestowed  on  those  pioneers 
who  attempted  to  combat  the  ravages  of  the  disease 
with  this  meager  weapon  alone.  Interestingly  enough, 
however,  by  this  means  life  was  actually  prolonged, 
complications  were  delayed,  and  the  incidence  of 
dreaded  coma  was  reduced.  Furthermore,  dietetic  prin- 
ciples which  are  still  sound  and  basic  were  gradually 
established  empirically. 

The  introduction  of  insulin  for  clinical  use  by 
Banting  and  Best  in  1922  was  obviously  the  most  im- 
portant single  contribution  in  history  to  the  welfare 
of  the  diabetic  patient,  but  actually  this  remarkable 
discovery  produced  no  revolutionary  change  in  the 
concept  of  dietetic  control  of  the  disease.  Rather, 
thereafter,  diabetic  patients  were  simply  allowed  a 
diet  more  nearly  approaching  the  normal  and  the 
lives  of  those  with  more  severe  cases  of  diabetes  were 
saved.  Now,  as  then,  any  tendency  to  minimize  the 
importance  of  scientifically  controlled  dietary  regimes 
in  the  control  of  diabetes  is  erroneous,  and  a physi- 
ologically sound  concept  is  that  insulin  simply  serves 
as  a valuable  supplement  in  therapy. 

Milestone  in  Diet  Therapy 

Since  the  present  concept  of  diet  in  diabetes  is 
based  to  a large  extent  on  lessons  learned  from  the 
trials  and  errors  of  the  past,  it  is  interesting  and  in- 
formative to  review  briefly  a few  milestones.  It  was 
in  1852  that  Von  During  proposed  his  "rice  cure,” 
followed  in  succession  by  Donkin’s  "skimmed  milk” 
diet  in  1874,  Mosses  "potato  cure”  in  1902,  and  Von 
Noorden’s  "oat  meal”  cure  in  1903.  Any  favorable 
results  noted  from  these  regimes  were  undoubtedly 
due  to  a reduction  in  total  calories  and  fat,  but  such 
results  were  inconstant  and  unsatisfactory.  However, 
these  diets  were  precursors  of  the  present  relatively 
high  carbohydrate  diets  and  emphasized  the  desira- 
bility of  low  caloric  intake. 

Naunyn’s  contribution  to  the  knowledge  of  diet 
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Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  Houston,  April  27,  1948. 


F.A.C.P.,  Dallas,  Texas 

was  probably  the  first  real  step  forward  and  his  name 
has  been  applied  to  the  era  of  1898-1914.  The  recog- 
nized dietary  regime  during  this  period  was  what  is 
known  today  as  the  "low  carbohydrate,  high  fat,  and 
low  protein”  diet.  He,  too,  learned  early  the  value  of 
caloric  restriction  in  general  and  that  starvation  days 
had  a remarkably  beneficial  effect  on  refractory  cases. 
During  this  period,  also,  the  pathologic  condition  un- 
derlying diabetes  was  explained  by  the  experiments 
of  Von  Mering  and  Minkowski.  In  view  of  the  neg- 
ligible amount  of  knowledge  of  metabolism  in  dia- 
betes then  available,  the  regimes  of  those  days  indi- 
cated admirably  astute  thinking. 

The  Allen  era,  1914-1922,  so  called  for  Frederick 
Allen,  was  notable  in  that  the  principles  of  fasting 
and  undernutrition  of  the  Naunyn  era  were  placed  on 
a more  scientific  basis  and  utilized  as  a relatively 
efficient  therapeutic  approach.  As  knowledge  in  bio- 
chemistry progressed,  diabetes  was  recognized  as  a 
metabolic  disorder  affecting  not  only  carbohydrates 
but  all  the  dietary  constituents,  so  that  Allen’s  ap- 
proach was  logical  and  sound.  It  is  amazing  to  review 
the  favorable  response  of  the  diabetic  patients,  at  least 
physically,  to  these  almost  inhumane  principles  of 
pathologic  undereating.  Certainly,  the  lot  of  the  dia- 
betic person  in  those  days  was  unhappy,  when  the 
prevailing  teaching  was  "don’t  eat  and  live,  or  eat 
and  die!”  This  situation  influenced  Newburgh  and 
Marsh  in  1920  to  propose  diets  further  emphasizing 
fats  to  an  almost  alarming  level — a typical  such  diet 
of  2,472  calories  having  a formula  of  protein  58  Gm., 
carbohydrate  65  Gm.,  and  fat  220  Gm. — with  some 
diets  utilizing  up  to  280  Gm.  of  fat  a day.  Although 
this  principle  is  not  acceptable  now,  these  diets  con- 
tributed to  the  establishment  of  better  nutrition  for 
diabetic  patients. 

Introduction  of  Insulin 

It  is  interesting  and  important  to  note  again  that 
insulin  in  1922  was  introduced  into  a somewhat 
muddled  and  unsatisfactory  but  by  no  means  chaotic 
scene.  A large  percentage  of  mild  and  moderately 
severe  diabetic  patients  who  adhered  to  the  strict  diets 
of  the  period,  though  in  poor  nutritional  state  and 
under  par  physically,  were  at  least  surviving. 

The  question  of  diet  since  insulin  was  introduced 
has  not  been  entirely  without  its  problems.  Theoret- 
ically, carbohydrates  can  be  given  at  will,  but  the 
problem  arises  as  to  whether  glucose  in  large  amounts 
is  harmful  or  helpful  to  the  beta  cells  of  the  islands 
of  Langerhans,  and,  therefore,  what  are  safe  and 
optimum  levels  of  glucose  in  the  diabetic  diet?  For- 
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tunately,  however,  it  would  appear  experimentally 
that  glucose  is  helpful  as  long  as  blood  sugar  is  main- 
tained at  reasonably  normal  levels.  Therefore,  the 
most  significant  trend  in  diabetic  diets  at  present  is 
the  increasing  carbohydrate.  Also,  more  attention  will 
undoubtedly  be  focused  on  a reduction  of  certain  pro- 
teins and  fats,  high  in  cholesterol,  which  are  perhaps 
aggravators  of  arteriosclerosis,  according  to  the  com- 
mendable work  of  Herrmann  and  others. 

Proponents  of  carbohydrate  increase,  Geyelin  and 
Sansun,  in  1927,  working  independently,  and  later 
Rabinowitch,  have  encouraged  up  to  300  Gm.  of  car- 
bohydrate a day  or,  in  some  instances,  more.  Perhaps 
encouraged  by  this  tendency,  Stolte,  Enklentz,  and 


betic  regime  to  the  end  that  the  diabetic  patient  may 
live  a relatively  normal,  healthy,  and  safe  life.  The 
importance  of  insulin  is  self-evident,  and  increasing 
knowledge  in  the  chemistry  of  nutrition  suggests  that 
control  of  all  the  integral  factors  in  the  diet  may  not 
only  contribute  to  better  health  for  these  patients  but 
may  exert  considerable  influence  on  the  incidence  of 
dreaded  complications  and  upon  longevity. 

Furthermore,  with  insulin,  diabetic  diets  may  close- 
ly approximate  the  recommended  diets  for  normal 
nondiabetic  persons.  This  is  as  it  should  be,  for  there 
is  no  good  reason  to  believe  that  the  diabetic  patient 
should  be  set  apart  as  a strange  being  whose  nutri- 
tional needs  differ  from  the  normal  except  in  minor 
detail.  Great  psychologic  value  will  accrue  if  this  fact 
is  impressed  on  the  diabetic  patient,  and  it  may  be 
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Calories  per  kilogram 
of  body  weight  per 
day:  range  .. 

20-25 

27.5 

30-35 

35-40 

40-45 
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Typical  average 

weight  : Male  70 
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’'Based  on  figures  from  Lusk,  G:  Science  of  Nutrition,  Philadelphia,  W.  B.  Saunders,  1928. 


Lichinstien  from  1931  to  1935  in  Europe  and  Tolstoi 
in  this  country  even  advocated  their  so-called  "'free 
diets,”  which  in  reality  are  high  carbohydrate  diets 
without  scientific  restriction.  No  final  objective  de- 
cision can  as  yet  be  made  on  this  latter  concept,  but 
to  those  who  believe  in  the  practical  and  psychologic 
advantages  of  a more  meticulous  control  of  the  dia- 
betic patient,  as  I do,  many  theoretical  objections  may 
be  raised.  However,  the  "free  diet”  may  leave  its  im- 
print on  the  diabetic  regime  by  encouraging  the  use 
of  more  liberal,  normal,  and  humane  diets,  though 
scientifically  controlled. 

Thus  the  pendulum  of  changing  thought  has  swung 
back  and  forth  throughout  the  years,  and  may  con- 
tinue to  do  so  as  our  knowledge  continues  to  increase. 
Fortunately,  however,  for  the  present  day  clinician — 
and  the  diabetic  patient — there  is  a workable  unanim- 
ity of  opinion  regarding  safe  and  optimum  diabetic 
diets.  Basic  in  this  thought  is  that  both  insulin  and 
controlled  diet  have  their  respective  places  in  the  dia- 


a comfort  to  the  patient  to  realize  the  obvious  fact 
that  the  average  person  eats  unwisely  and  suffers 
thereby,  whereas  he  is  to  be  placed  on  a program  of 
scientifically  regulated  feeding,  based  on  his  specific 
nutritional  needs,  which  will  merely  be  directed  and 
not  necessarily  restricted. 

NUTRITIONAL  NEEDS 

Therefore,  the  physician  in  formulating  diabetic 
diets  should  acquaint  himself  with  the  few  elemen- 
tary rules  governing  the  nutritional  needs  of  us  all, 
and  consider  the  few  modifications  recognized  and 
recommended  to  favor  the  diabetic  state.  This  can 
perhaps  best  be  done  by  analyzing  separately  each 
component  part  of  the  diet. 

Calories 

Each  person  has  a maintenance  diet  at  rest  on 
which  he  will  neither  gain  nor  lose  weight.  In  addi- 
tion to  this,  his  total  daily  caloric  requirement  will 
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depend  on  the  amount  of  physical  and,  to  a less  ex- 
tent, emotional  and  nervous  energy  expended.  This 
total  caloric  requirement  is  variable  in  different  per- 
sons, therefore,  because  of  their  respective  constitu- 
tional makeup  and  their  varying  energy  expendi- 
tures. It  ranges  from  30  to  35  calories  per  kilogram 
of  body  weight  for  moderate  activity  to  60  to  70  cal- 
ories for  heavy  labor,  the  average  figure  being  35  to 
40.  In  general,  reduction  diets  may  range  from  1,000 
to  1,500  calories,  maintenance  diets  2,000  to  2,500 
calories,  and  high  caloric  diets  will  approximate  3,000 
calories  or  more  for  men,  the  lower  figure  in  the  first 
two  being  more  applicable  to  women.  The  concept 
that  a diabetic  patient’s  weight  should  be  maintained 
at  not  over  normal,  and  possibly  less — particularly  as 
he  grows  older — continues  basic.  Every  effort  should 
be  made  to  gain  the  cooperation  of  the  patient  to  this 
end  and  the  initial  diet  should  be  arranged  accord- 
ingly. 

Table  2. — Energy  Requirement  of  Children. 

Total  calories  per  day  for  children  in  terms  of  body  weight.* 
Age  in  Years  Calories  per  Kilogram Calories  per  Found 


1-2 

100-90 

45-40 

3-5 

90-80 

40-36 

6-9 

80-70 

36-32 

10-13 

Boys 

70-60 

Girls 

Boys 

32-27 

Girls 

14-15 

60-55 

50-45 

27-25 

23-20 

16-17 

60-55 

45-40 

27-25 

20-18 

18-19 

55-50 

40-35 

25-23 

18-16 

♦After  Rose,  M.D.S. : Foundations  of  Nutrition,  New  York, 
Macmillan  Co.,  1933. 

Protein 

There  is  general  agreement  as  to  the  quantity  of 
protein  required  in  all  diets.  The  adult  is  usually 
allowed  from  .66  to  1.5  Gm.  per  kilogram  of  body 
weight  per  day,  or  from  10  to  15  per  cent  of  the  total 
daily  calories.  Children,  during  years  of  growth,  should 
have  from  2 to  3 Gm.  per  kilogram  or  15  per  cent  of 
total  calories.  The  amount  of  protein,  furthermore, 
will  depend  on  the  integrity  of  the  liver  and  kidneys, 
and  in  general  the  need  for  it  and  its  desirability 
diminish  throughout  life.  Egg  yolk  and  glandular 
foods,  high  in  cholesterol,  should  probably  be  limited 
in  the  diets  of  diabetic  patients  past  40  inasmuch  as 
these  foods  contribute  to  the  development  of  arterio- 
sclerosis, which  process  is  already  aggravated  by  the 
diabetic  state. 

Carbohydrate 

The  normal  adult  should  have  4 to  6 Gm.  of 
carbohydrate  per  kilogram  of  body  weight  per  day, 
or  from  50  to  60  per  cent  of  the  total  calories,  whereas 
the  child  should  have  up  to  6 to  10  Gm.  As  before 
stated,  experimental  evidence  indicates  that  the  pan- 
creas is  both  stimulated  and  protected  by  liberal 
amounts  of  carbohydrate  in  the  diet  if  the  blood  sugar 
is  kept  reasonably  normal.  There  has  been,  there- 
fore, a wholesome  tendency  to  increase  these  good  and 


palatable  foods  in  the  diet  of  diabetic  patients.  Joslin 
recommends  a conservative  and  intermediate  150  to 
200  Gm.  daily  for  adults  with  a little  more  for  chil- 
dren, whereas  Rabinowitch  allows  up  to  300  Gm.  or 
more.  I usually  allow  up  to  250  Gm.,  and  in  a care- 
fully prepared  diet  avoiding  concentrated  sweets  this 
is  both  satisfying  and  adequate. 

Fat 

Without  fat,  with  its  large  caloric  yield,  in  mod- 
erate quantities  in  the  diet  it  is  difficult  for  the  aver- 
age person  to  gain  or  even  to  maintain  normal  weight. 
Fat  represents  the  "caloric  filler”  for  all  diets,  and  in 
diabetic  patients,  in  whose  diets  there  must  be  some 
over-all  limitation  in  protein  and  carbohydrate,  fat  is 
used  within  limits  to  bring  the  total  number  of  cal- 
ories up  to  each  patient’s  daily  needs.  The  normal 
adult  will  average  from  1 to  2 Gm.  per  kilogram  of 
body  weight,  or  from  30  to  40  per  cent  of  total 
calories  per  day,  whereas  children  will  average  from 
2 to  3 Gm.  per  kilogram,  or  35  per  cent  of  total 
calories.  A diet  with  less  than  40  Gm.  of  fat  is  hard 
to  calculate  dietetically  and  over  150  Gm.  is  unsound 
and  unpalatable,  though  sometimes  indicated  and 
used.  Since  fat  is  potentially  ketogenic,  and  Herrmann 
has  stated  that  a low  fat  diet  will  produce  a gradual 
decholesterization,  it  would  seem  desirable  to  main- 
tain older  diabetic  patients  on  a diet  as  low  in  fat 
as  is  possible  to  maintain  adequate  nutrition.  For- 
tunately, since  about  70  per  cent  of  diabetic  patients 
are  overweight,  there  is  little  indication  for  high  fat 
diets  for  purposes  of  weight  maintenance  or  gain  after 
adolescence. 

Minerals 

A well  rounded  and  carefully  prepared  diet  nor- 
mally provides  adequate  necessary  minerals  for  body 
building  and  functioning.  Particular  care  should  be 
taken  to  provide  iron  in  quantities  of  0.015  Gm.  per 
day  for  adults  and  from  0.0005  to  0.0008  Gm.  per  100 
calories  in  children;  calcium  0.7  Gm.  for  adults  and 
1 Gm.  per  day  for  children;  and  phosphorus  about 
1.3  Gm.  for  adults,  and  1 to  1.5  Gm.  for  children. 

Vitamins 

Liberal  amounts  of  food  containing  the  various 
vitamins  should  be  included  in  the  diet.  Tentative 
standards  for  daily  requirements  may  be  obtained 
from  any  good  reference.  Whether  the  diabetic  pa- 
tient’s need  is  greater  than  normal  and  his  diet  should 
be  fortified  with  supplementary  vitamins  is  not  def- 
initely known,  but  it  is  suggested  that  he  is  a good 
candidate  for  such  treatment. 

GENERAL  CONSIDERATIONS 

Early  in  the  control  regime  of  the  new  diabetic 
patient  the  physician  should  exert  his  most  persuasive 
effort  to  convince  the  patient  of  the  importance  of 
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diet  in  the  life-long  regime  being  prepared  for  him. 
It  must  be  recognized  that  to  be  told  what  to  eat  is 
contrary  to  every  concept  of  personal  liberty,  and  the 
defensive  and  initially  noncooperative  attitude  so 
often  encountered  is  to  be  expected.  In  no  instance 
is  the  art  of  medicine,  as  well  as  the  facts,  more  neces- 
sary. It  is  suggested  that  the  term  "food  regulation”  be 
substituted  for  the  instinctively  objectionable  term 
' diet.”  The  diabetic  patient  who  is  taught  early  the 
necessity  of  following  a controlled  regime  of  eating 
and  who  is  encouraged  to  develop  the  self-discipline 
required  will  be  the  patient  who  will  conscientiously 
take  insulin,  report  for  periodic  check-ups,  and  enjoy 
the  best  results  of  treatment.  This  "indoctrination 
period”  is  best  conducted  during  an  initial  hospitaliza- 
tion during  which  time  the  patient  will  profit  by 
coming  into  contact  with  other  diabetic  patients  in 
the  process  of  "going  to  diabetic  school”  and  learning 
everything  possible  about  diet,  insulin,  urine  testing, 
and  so  forth. 

The  physician  in  developing  the  diet  formula 
should  remember  that  he  is  laying  the  foundation  for 
a cooperative  response  or  an  unfavorable  attitude  on 
the  part  of  the  patient.  There  are  many  variable 
factors  to  be  considered.  The  total  number  of  calories 
must  be  in  keeping  with  the  patient’s  needs — consti- 
tutional type  and  activity  considered;  the  diet  must 
be  palatably  proportional  and  allow  for  infinite  variety 
and  the  patient’s  likes,  and  dislikes.  On  the  other 
hand,  the  diet  formula  should  incorporate  the  various 
elements  of  the  diet  according  to  acceptable  scientific 
teaching.  The  use  of  a trained  dietitian  is  desirable 
in  translating  the  diet  formula  into  understandable 
and  appetizing  every  day  meals,  and  in  most  instances 
such  planning  should  not  be  attempted  by  the  phy- 
sician when  a competent  dietition  is  available. 

Adequacy  of  Diet 

The  basic  principle  of  undereating  for  diabetes  is 
still  tenable,  and  its  enforcement  represents  the  most 
difficult  problem  encountered.  "Appetite”  and  not 
body  need  or  "hunger”  has  usually  dictated  the  pa- 
tient’s eating  habits,  and  this  bad  habit  is  hard  to 
break.  Such  can  be  accomplished  by  the  exertion  of 
will  power  on  the  part  of  the  patient  and  by  the  pro- 
vision of  bulk  in  as  adequate  a diet  as  is  allowable  by 
the  physician. 

I would  rather  have  an  overfed,  controlled,  and 
cooperative  diabetic  patient  than  an  underfed,  uncon- 
trolled patient  who  habitually  cheats  on  his  prescribed 
diet  and  loses  all  respect  for  other  elements  of  his 
control  regime.  This  principle  is  often  necessarily 
followed  in  dealing  with  those  patients  in  clinic  prac- 
tice who,  placed  on  a 1,200  calorie  reduction  diet,  fail 
to  lose  weight  by  simply  overeating  what  they  con- 


sider to  be  an  inadequate  diet.  If  argument  is  of  no 
avail,  it  is  better  to  place  these  patients  on  main- 
tenance diets  and  assist  them  to  maintain  respect  for 
the  part  of  diet  in  their  treatment.  This  procedure  is 
admittedly  a compromise  with  science. 

Actually,  in  these  and  other  instances  the  patient 
is  not  always  to  blame.  Physicians  too  often  are  in- 
clined to  prescribe  inadequate  diet  formulas  and 
would  be  genuinely  surprised  to  see  how  little  food  is 
allowed  when  their  formulas  are  interpreted  into 
meals.  Cooperation  is  frequently  encouraged  by  allow- 
ing the  patient  to  formulate  his  own  diet,  or  at  least 
to  feel  that  he  is.  This  can  be  accomplished  by  hav- 
ing him  prepare  a "What  I Eat”  chart  for  several  days, 
breaking  the  food  down  into  its  protein-carbohydrate- 
fat  formula,  and  keeping  whatever  adjustments  are 
indicated  to  a minimum. 

It  is  to  be  emphasized  again  that  the  nutritional 
needs  of  the  patient  should  be  the  principal  criterion 
for  the  diet  prescribed  and  not  "whether  or  not  he 
will  need  insulin.”  The  patient’s  welfare  is  served  in 
no  way  by  the  creation  of  an  inadequate  diet  to  avoid 
insulin.  In  fact,  there  is  a growing  suspicion  that  all 
persons  affected  with  diabetes  should  receive  some 
amount  of  insulin,  inasmuch  as  there  is  suggestive 
evidence  that  the  substance  may  contribute  more  to 
their  well  being  than  simply  assisting  in  the  metab- 
olism of  glucose,  and  certainly  the  patient  will  rarely 
follow  a plan  involving  diet  alone. 

Perhaps  one  of  the  most  reprehensible  faults  of 
which  a physician  could  be  guilty  is  to  minimize  the 
significance  of  diabetes  and  indicate  to  the  patient 
that  his  problem  may  be  controlled  by  simply  elimi- 
nating concentrated  sweets,  and  so  forth.  Such  a prac- 
tice is  comparable  to  the  expectant  "freezing”  of  an 
acute  appendicitis. 

Daily  Distribution  of  Food 

The  distribution  of  food  during  the  twenty-four 
hour  period  so  that  its  absorption  will  roughly  parallel 
the  absorption  of  insulin  is  of  importance.  Table  3 
suggests  distribution  to  accomplish  this  end  and  these, 
or  comparable  ratios,  should  always  be  a part  of  the 
diet  prescription. 

If  protamine  and  regular  insulin,  either  separately 
or  as  a mixture,  are  used  in  the  morning,  a relatively 
greater  amount  of  food  may  be  allowed  early  in  the 
day. 

The  best  planned  diabetic  regime  involves  many 
variables  and  the  result  is  only  a workable  approxima- 
tion. This  fact  has  encouraged  many  workers  to  be- 
lieve that  a carefully  measured  diet — as  contrasted 
with  a weighed  diet — is  satisfactory  and  more  prac- 
tical. Certainly,  this  is  a deserved  concession  to  make 
to  the  rule-bound  patient.  The  practice  of  having  the 
patient  weigh  food  during  the  initial  control  regime 
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and  later  graduating  to  a measured  diet  is  com- 
mendable. 

It  would  seem  that  to  many  physicians  the  prepara- 
tion of  the  diabetic  diet  formula  presents  an  unjus- 
tifiable psychologic  hazard  and  too  often  "artificial,” 
unadaptable,  and  unapplicable  diets  are  picked  at 
random  from  reference  books.  This  is  perhaps  be- 
cause the  average  physician  is  a poor  dietitian.  Dia- 
betic diet  prescriptions  should  present  no  difficulties 
if  the  few  rules  laid  down  in  this  discussion  are  fol- 
lowed. 

I am  in  accord  with  the  thought  that  the  diet  for- 
mula should  be  individualized  to  each  specific  patient, 


Table  3. — Suggested  Distribution  of  Insulin  and 
Food  Intake  So  That  Absorption  Will 
Be  Roughly  Parallel. 


Break- 

fast 

Mid-after- 
Lunch  noon 

Supper 

Bed- 

time 

Protamine  zinc  insulin 

alone  (A.  M.) 

1/5 

2/5 

2/5 

2/10 

or 

2/10 

1/10 

4/10 

1/10 

Globin  (A.  M.)  insulin 

2/10 

4/10 

1/10 

3/10 

for  theoretically  no  two  persons  have  the  same  food 
requirements.  However,  simplification  without  loss 
of  accuracy  has,  I believe,  been  accomplished  by  a 
standard  set  of  diets  used  successfully  in  the  Diabetic 
Clinic  of  Parkland  Hospital  for  some  years.  It  will  be 
noted  in  table  4 that  diabetic  patients  are  divided  into 
groups  according  to  age  and  subdivided  according  to 

Table  4. — Basic  Diabetic  Diets  Based  on  Age  and 
Weight .* 


Calories  Grams 

A s/ A 


Age  Group 

Diet 

No. 

Weight 

Approx- 

imate 

Actual 

Pro- 

tein 

Carbohy- 

drate 

Fat 

Juvenile 

i 

Under 

3,000 

2,997 

no 

250 

173 

5-11  years 

2 

Normal 

2,400 

2,405 

no 

250 

107 

3 

Over 

1,500 

1,500 

no 

175 

40 

Adolescent 

4 

Under 

3,200 

3,202 

125 

250 

188 

12-19  years 

5 

Normal 

2,800 

2,797 

125 

250 

133 

6 

Over 

1,600 

1,660 

125 

260 

40 

Young  adult 

7 

Under 

2,800 

2,796 

100 

260 

144 

20-39  years 

8 

Normal 

2,500 

2,498 

100 

250 

122 

9 

Over 

1,500 

1,520 

90 

200 

40 

Middle  age 

10 

Under 

2,500 

2,499 

80 

250 

131 

40-55  years 

11 

Normal 

2,300 

2,296 

70 

225 

124 

12 

Over 

1,500 

1,498 

70 

200 

47 

Senile 

13 

Under 

2,500 

2,496 

70 

250 

156 

55-1-  years 

14 

Normal 

2,000 

1,999 

70 

225 

91 

15 

Over 

1,400 

1,394 

70 

175 

46 

*Calories  estimated  for  normal  weight  persons  of  moderate 
activity  apply  to  the  male ; for  the  female  reduce  calories  ap- 
proximately 10  per  cent.  These  basic  diets  may  be  altered  by 
adding  or  subtracting  any  of  the  elements.  A diet  may,  therefore, 
read  Diabetic  Diet  No.  5 minus  F 25,  if  the  fat  is  to  be  reduced 
25  Gm. 


state  of  nutrition,  the  average  for  each  group  being 
used  in  outlining  the  formula.  The  constituents  of  the 
diet  adhere  to  a middle  of  the  road  version  of  present 
day  concepts.  The  caloric  allowance  for  maintenance 
diets  is  approximately  10  per  cent  below  the  normal 
for  moderate  activity  in  men;  protein  and  carbohy- 


drate are  rather  fixed  quantities,  and  fat  is  the  variable 
and  easily  changed  factor  if  caloric  alteration  is  indi- 
cated. The  rather  high  fat  of  the  diets  for  the  middle 
age  and  senile  groups  is  to  be  discouraged  and  is 
practically  never  necessary  as  most  patients  of  these 
groups  are  overnourished.  This  outline  is  presented 
here  to  indicate  at  least  one  version  of  presently  ac- 
ceptable diets. 

SUMMARY 

1.  Milestones  in  the  evolution  of  the  diabetic  diet 
are  reviewed. 

2.  The  continued  importance  of  a scientifically 
controlled  regulation  of  food  in  addition  to  supple- 
mental insulin  is  emphasized. 

3.  The  nutritional  needs  of  normal  and  diabetic 
persons  are  outlined  and  contrasted. 

4.  Adequate  feeding,  with  certain  limitations,  for 
the  diabetic  patient  is  encouraged,  and  more  care  in 
the  preparation  of  the  diet  formula  is  emphasized. 

5.  A table  of  basic  diabetic  diet  formulas,  based  on 
age  and  weight,  is  offered  as  being  representative  of 
present  trends  and  applicable  to  most  patients. 

3622  Fairmount. 

ABSTRACT  OF  DISCUSSION 

Dr.  JAMES  A.  Greene,  Houston:  Diet  is  the  basic  prin- 
ciple in  the  treatment  of  diabetes  mellitus.  The  prescribed 
diet  should  be  adequate  in  every  respect.  If  the  patient  can 
utilize  the  potential  dextrose  in  the  diet,  insulin  therapy  is 
not  required.  If  the  utilization  of  dextrose  is  less  than  that 
contained  in  the  diet,  insulin  is  required  in  doses  to  permit 
utilization  of  the  dextrose  in  the  prescribed  diet.  The  type 
of  diet  is  still  debatable.  Most  physicians  are  using  diets  with 
a higher  carbohydrate  content  than  they  did  a few  years  ago. 
The  low-carbohydrate,  high-fat  school  of  thought  has  been 
losing  ground.  Many  of  us,  however,  are  not  ready  to  accept 
the  higher  carbohydrate  diets  without  some  reservations. 

I have  tried  to  take  a "middle  of  the  road”  attitude  and 
prescribe  a moderate  carbohydrate  intake.  I have  used  1 Gm. 
of  protein,  2 Gm.  of  carbohydrate,  and  2 Gm.  of  fat  per 
kilogram  of  body  weight  as  the  basic  pattern  for  diets  for 
adults.  As  a rule,  three  basic  diets  are  adequate  and  can  be 
easily  modified  to  suit  the  individual  requirements.  They 
consist  of  the  following:  diet  1 — 60  Gm.  of  protein,  120 
Gm.  of  fat,  and  120  Gm.  of  carbohydrate;  diet  2 — 70  Gm. 
of  protein,  140  Gm.  of  fat,  and  140  Gm.  of  carbohydrate; 
diet  3 — 80  Gm.  of  protein,  160  Gm.  of  fat,  and  160  Gm.  of 
carbohydrate. 

The  distribution  of  the  potential  dextrose  varies.  Many 
physicians  prescribe  one-fifth  for  breakfast  and  two-fifths 
each  for  lunch  and  dinner.  There  is  some  evidence,  however, 
to  indicate  that  a one-third  distribution  for  each  meal  is 
preferable.  As  a matter  of  fact,  I prefer  the  one-third  dis- 
tribution of  potential  dextrose  for  each  meal.  With  such  a 
distribution,  my  patients  with  diabetes  have  been  more  easily 
controlled  with  less  insulin.  Studies  in  the  metabolic  cham- 
ber have  shown  that  they  oxidize  approximately  55  to  60 
per  cent  of  the  carbohydrate  ingested  at  breakfast,  and  they 
apparently  store  rhe  remainder.  During  the  night  they  have 
oxidized  dextrose  from  the  body  stores,  and  a part  of  that 
ingested  at  breakfast  goes  to  make  up  such  a depletion. 
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Case  Reports  | 

VARIATIONS  IN  COURSE  AND  MANAGEMENT 
OF  INFECTIOUS  HEPATITIS 


J.  MELVIN  BOYKIN ,* 

In  1938  Bloomfield  reported  41  cases 
of  cirrhosis  of  the  liver,  in  which  he  attributed  the 
onset  in  5 to  a prior  attack  of  acute  hepatitis.  Four 
gave  histories  of  acute  hepatitis  from  eight  to  twenty- 
seven  years  prior.  The  evidence  in  1 case  was  based  on 
autopsy  findings.  In  2 additional  cases  there  was  evi- 
dence of  latent  hepatitis  without  symptoms  until  the 
terminal  episode  of  cirrhosis. 

Altschule  and  Gilligan  1 in  1944  reported  a study 
of  36  persons  who  had  had  attacks  of  catarrhal  jaun- 
dice from  one  to  twenty-five  years  previously.  They 
found  9 to  have  a hyperbilirubinemia.  Seven  of  the  9 
had  icteric  sclerae,  and  4 had  palpable  livers. 

Kunkel,  Labby,  and  Hoagland,13  reporting  on  350 
cases  of  acute  infectious  hepatitis,  found  17  per  cent 
(60  cases)  showing  abnormal  convalescence.  Forty- 
seven  were  simple  relapses  followed  by  recovery. 
Two  were  relapses  with  transition  to  chronic  hepa- 
titis. Eleven  were  chronic  hepatitis,  as  indicated  by 
liver  function  tests.  The  same  authors  cited  2 cases 
with  the  clinical  picture  of  cirrhosis  of  the  liver 
occurring  in  ex-service  men  who  had  had  acute  in- 
fectious hepatitis  four  years  prior.  Capps,  Sborov,  and 
Barker  5 found  that  10  per  cent  of  acute  cases  of 
infectious  hepatitis  progressed  to  so-called  chronic 
hepatitis. 

It  is  well  established  that  acute  hepatitis  may  occur 
without  icterus  or  obvious  symptoms.  Such  cases 
may  recover  unnoticed  or  proceed  with  varying  de- 
grees of  rapidity  to  chronic  hepatitis  with  or  without 
icterus.  Barker2  and  his  group  expressed  the  belief 
that  nonicteric  infectious  hepatitis  is  as  frequent  as 
those  cases  with  icterus. 

Types  of  McCloskey  Cases 

A recent  review  of  the  cases  of  hepatogenous  liver 
disease  at  McCloskey  Veterans  Administration  Hos- 
pital between  June  4,  1946,  and  January  15,  1948, 
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indicates  that  there  have  been  12  cases  of  acute  in- 
fectious hepatitis,  6 cases  of  subacute  or  chronic 
hepatitis,  and  7 cases  of  cirrhosis  of  the  liver.  Of  the 
6 patients  with  chronic  hepatitis,  4 gave  histories  of 
acute  hepatitis  while  in  the  military  service  in  1944 
or  1945.  None  of  the  cases  of  cirrhosis  of  the  liver 
was  definitely  traceable  to  acute  hepatitis. 

Variations  in  the  course  of  hepatitis  were  well 
stated  by  Bloomfield3  to  be  as  follows:  (1)  acute 
hepatitis  progressing  rapidly  to  death;  (2)  acute 
hepatitis  with  recovery;  ( 3 ) acute  hepatitis  with  ap- 
parent recovery  but  actually  with  transition  to  the 
late  stage,  with  or  without  remissions,  which  eventu- 
ates in  advanced  cirrhosis;  and  (4)  hepatitis  latent 
from  the  start  until  advanced  liver  insufficiency 
supervenes. 

Three  cases  from  our  files  are  presented  as  ex- 
amples of  the  first,  second,  and  third  variations. 

CASE  REPORTS 

CASE  1. — A 19  year  old  male  veteran  was  in  an  automo- 
bile accident.  He  received  2 units  of  plasma  in  a civilian 
hospital  and  made  an  uneventful  recovery.  A little  more 
than  two  months  later,  he  developed  fever  followed  by 
headaches  and  a slight  sore  throat  for  which  he  received 
penicillin  and  "sulfa.’'  He  became  increasingly  restless,  could 
not  sleep,  and  developed  nausea  and  vomiting. 

Five  days  after  onset  of  symptoms,  he  was  admitted  to 
the  hospital  with  high  fever,  rapid  pulse,  extreme  restless- 
ness, and  delirium.  No  history  was  obtainable  on  admission. 
No  jaundice  was  evident  and  his  condition  suggested  a 
possible  septicemia  or  a meningitis.  After  intravenous 
sodium  amytal  had  sufficiently  quieted  the  patient,  a lumbar 
tap  was  done  and  the  fluid  was  found  negative.  The  white 
blood  count  was  14,000.  Blood  and  spinal  fluid  cultures 
later  were  negative.  The  patient  was  put  on  penicillin  and 
parenteral  fluids.  He  remained  comatose  through  the  night 
and  never  regained  consciousness. 

The  next  morning  jaundice  was  evident,  the  liver  was 
palpable,  the  icterus  index  was  83  units,  and  the  cephalin 
flocculation  test  was  4 plus.  By  this  time  the  history,  as 
cited  above,  had  been  obtained  from  the  family.  This  made 
the  diagnosis  of  homologous  serum  hepatitis  evident.  The 
patient  died  twenty-eight  hours  after  admission  and  the 
autopsy  findings  confirmed  the  diagnosis. 

CASE  2. — This  patient  was  a 55  year  old  ward  attendant 
in  this  hospital  who  had  cared  for  another  patient  with  in- 
fectious hepatitis.  Two  weeks  prior  to  admission,  the  patient 
began  to  have  a loss  of  appetite;  later  he  became  nauseated 
and  began  to  vomit.  He  had  experienced  chilly  sensations 
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but  had  no  chills  or  known  fever.  His  family  doctor  gave 
him  a tonic.  A few  days  before  admission  he  became  jaun- 
diced, and  he  noted  that  his  stools  were  light. 

He  was  admitted  to  the  hospital  on  June  6,  1947.  Phys- 
ical examination  was  essentially  negative  except  for  marked 
jaundice  and  a palpable,  tender  liver.  The  icterus  index 
was  66.6  units;  van  den  Bergh  tests  showed  a positive  direct 
reaction  and  1.0  mg.  per  100  cc.  by  indirect  reaction.  The 
urine  contained  urobilinogen  and  the  cephalin  flocculation 
test  was  4 plus.  He  was  put  at  strict  bed  rest;  given  a 
hepatitis  diet  supplemented  by  vitamins;  and  given  choline 
and  methionine,  3 Gm.  of  each  daily.  After  a few  days  the 
icterus  index  had  risen  to  123  units,  and  the  van  den  Bergh 
test  showed  a direct  positive  reaction  and  an  indirect  reaction 


October  20,  the  cephalin  flocculation  test  was  3 plus  and  the 
bromsulfalein  test  showed  10  per  cent  retention  after  thirty 
minutes.  A cholecystogram  was  normal. 

Treatment  consisted  of  bed  rest,  a high  protein,  moderate 
carbohydrate  diet  of  2,000  calories  (the  total  calories  being 
reduced  because  of  overweight)  with  supplemental  vitamins 
and  methionine  and  choline.  The  patient  showed  some  im- 
provement, but  the  liver  function  was  still  definitely  im- 
paired with  3 plus  cephalin  flocculation  and  10  per  cent 
retention  of  bromsulfalein.  Personal  circumstances  prevented 
further  hospital  treatment  of  this  patient  and  she  had  to  be 
discharged  for  further  care  at  home.  She  was  advised  as  to 
the  gravity  of  the  situation  and  instructed  to  continue  the 
treatment  of  bed  rest  and  proper  diet.  She  is  to  return  later 
for  further  observation.  The  prognosis  in  this  case  is  poor. 

Such  observations  as  the  aforementioned  have 
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Weeks  After  Admission 


Fig.  1.  Graphs  showing  comparison  of  cases  of  infectious  hepatitis  reported  by  Capps  and  Barker  and  at  McCloskey  Hospital  with  respect 
to  the  number  of  patients  remaining  hospitalized  and  with  respect  to  the  persistence  of  hyperbilirubinemia. 


of  10.0  mg.  After  this  the  patient  showed  gradual  improve- 
ment. Two  months  later,  icterus,  van  den  Bergh,  and  cephalin 
flocculation  reactions  were  normal;  the  liver  was  not  pal- 
pable or  tender;  and  he  had  no  symptoms.  He  was  allowed 
a ten  day  pass.  On  his  return,  he  was  checked  as  to  symptoms, 
physical  findings,  and  liver  function,  and  all  were  found 
normal.  He  was  discharged. 

CASE  3.- — This  23  year  old  white  woman  was  admitted 
to  the  hospital  September  3,  1947.  In  1945  she  had  chills 
and  fever,  followed  by  jaundice,  light  stools,  and  dark  urine. 
She  was  admitted  to  an  Army  General  Hospital  and  treated 
for  infectious  hepatitis.  She  remained  jaundiced  for  from 
three  to  four  months,  but  the  condition  finally  cleared  and 
she  was  given  a medical  discharge.  She  felt  fairly  well 
until  October,  1946,  when  she  developed  a feeling  of 
nervousness  and  chronic  fatigue,  followed  by  jaundice,  light 
colored  stools,  and  dark  urine.  She  was  admitted  to  a hos- 
pital and  treated  for  hepatitis.  She  improved  and  was  dis- 
charged in  five  weeks.  She  felt  well  until  three  months 
previous  to  admission  to  this  hospital,  when  she  again  be- 
came extremely  fatigued  and  nervous.  Upon  her  admission 
physical  examination  revealed  a moderately  obese,  white 
woman  in  no  acute  distress.  The  sclerae  were  slightly  icteric; 
the  abdomen  -was  not  tender;  the  liver  was  not  palpable, 
but  the  spleen  was  questionably  palpable.  Otherwise,  the 
physical  findings  were  negative.  The  icteric  index  was  16 
units.  The  cephalin  flocculation  test  was  3 plus.  Blood 
cholesterol  and  serum  protein  determinations  were  normal. 
On  October  10,  1947,  the  icteric  index  was  17  units;  the 
cephalin  flocculation  test  was  4 plus;  and  the  bromsulfalein 
test  showed  30  per  cent  retention  after  thirty  minutes.  On 


brought  a realization  that  infectious  hepatitis  may 
lead  to  more  serious  consequences  than  were  formerly 
realized,  and  they  lend  emphasis  to  the  importance  of 
proper  management. 

PRINCIPLES  OF  TREATMENT 

Three  fundamental  principles  of  treatment  seem 
fairly  well  established;  (1)  bed  rest,  (2)  diet,  and 
(3)  avoidance  of  further  injury  to  the  liver. 

Capps  and  Barker  and  their  coworkers  2' 4 have 
demonstrated  amply  the  value  of  rest,  which  is  shown 
graphically  in  figure  1. 

In  recent  years,  the  emphasis  has  shifted  from  car- 
bohydrates to  proteins  as  the  dietary  factor  of  im- 
portance in  liver  disease.  The  experimental  basis  for 
this  is  firmly  established  in  the  works  of  Goldsmith, 
Vors,  and  Redvin  10  and  Miller  and  Whipple.16  The 
clinical  evidence  of  the  value  of  a high  protein  diet  is 
so  convincing  that  it  is  a generally  accepted  principle. 
The  value  of  methionine  and  choline  seems  still  un- 
settled. The  experimental  works  of  Gyorgy 11  and 
Fagin  9 and  the  clinical  results  reported  by  Eddy  7 • 8 
and  others  seem  to  justify  their  use.  However,  in  the 
experience  of  such  workers  as  Hoagland  and  Shanks  13 
and  Capps  and  Barker,4  the  use  of  supplements  of 
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methionine  and  choline  shows  no  clear-cut  superiority 
over  protein  rich  diets  without  these  supplements. 
Recent  comparative  experimental  studies 6>  14, 17  in 
man  and  animals  indicate  a species  difference  in  re- 
quirements for  methionine  and  cystine,  animal  re- 
quirements being  much  greater,  presumably  because 
of  a greater  need  for  cystine  in  building  hair. 

The  avoidance  of  further  damage  to  an  already 
injured  liver  by  the  use  of  certain  common  thera- 
peutic agents  is  so  self-evident  that  it  warrants  only 
mention. 

In  figure  1,  a comparison  of  results  at  McCloskey 
Hospital  with  those  of  Capps  and  Barker  2 is  shown. 
We  have  had  no  case  with  disappearance  of  hyper- 
bilirubinemia in  less  than  two  weeks.  Our  cases  aver- 
age a period  of  two  weeks  with  symptoms  prior  to 
admission,  whereas  in  military  service  it  is  likely 
they  received  hospitalization  earlier.  If  hospitalization 
had  occurred  at  the  onset  of  symptoms,  the  results 
might  have  been  improved.  The  age  group  in  our 
cases  is  also  higher,  because  of  several  World  War  I 
veterans.  In  these  older  patients,  symptoms  and  icterus 
are  generally  more  prolonged.  We  have  had  no  case 
with  persistent  hyperbilirubinemia  longer  than  eight 
weeks.  The  period  of  hospitalization  in  our  group 
compares  favorably  with  their  best  results. 

Management  at  McCloskey 

Our  management  has  conformed  largely  to  the 
fundamental  principles  that  have  been  outlined.  We 
prescribe  bed  rest  until  the  symptoms  have  subsided 
and  the  physical  findings  and  liver  function  tests  have 
returned  to  normal.  At  this  time,  ambulation  is  be- 
gun. If  the  patient  has  no  return  of  symptoms  and  the 
icterus  index  and  liver  function  tests  remain  normal, 
in  most  cases  we  then  grant  a ten  day  to  two  week 
therapeutic  leave,  after  which  the  patient  returns  and 
is  rechecked  from  a physical  and  laboratory  stand- 
point. If  he  has  no  symptoms  or  physical  signs  of  the 
disease  and  the  liver  function  is  found  normal,  he  is 
discharged. 

Our  hepatitis  diet  consists  of  protein,  150  to  200 
Gm.;  carbohydrate,  300  to  400  Gm.;  and  fats,  ap- 
proximately 75  to  100  Gm.  This  is  accomplished 
by  appropriate  between-meal  feedings.  If  the  patient 
is  nauseated  and  cannot  tolerate  food  by  mouth,  we 
resort  to  tube  feeding  or  the  parenteral  route,  and 
frequently  both.  Vitamins  are  given  in  all  cases, 
usually  in  the  form  of  multivitamins,  intravenously 
or  orally.  We  have  used  methionine  and  choline  in 
several  cases,  but  no  conclusions  can  be  drawn  from 
so  small  a number  of  cases. 


SUMMARY 

1.  The  various  courses  that  acute  infectious  hepa- 
titis may  take  have  been  presented,  with  emphasis  on 
the  latent  and  chronic  manifestations. 

2.  The  basic  principles  of  treatment  have  been 
presented  with  the  evidence  for  the  rationale  of  such 
treatment. 

3.  The  results  of  our  management  in  1 1 cases  of 
acute  infectious  hepatitis  have  been  compared  with 
those  of  Capps  and  Barker  and  the  various  steps  in 
our  treatment  outlined. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  W.  Rainer,  Odessa;  Dr.  Boykin  has  pre- 
sented an  excellent  report  and  interpretation  of  a subject 
that  has  been  of  major  importance  during  and  following 
almost  every  major  war  since  the  time  of  Napoleon’s  African 
campaigns.  However,  not  until  the  recent  World  War  II 
has  there  been  sufficient  study  of  the  variations  in  the  course 
of  infectious  hepatitis  to  reveal  evidence  of  progressive 
changes  leading  to  a condition  of  cirrhosis  of  the  liver.  It 
is  not  universally  accepted  that  there  is  a direct  progressive 
change  from  the  pathologic  condition  of  infectious  hepatitis 
to  the  irreversible  pathologic  condition  of  cirrhosis  of  the 
liver.  However,  the  evidence  of  progressive  changes  to  the 
chronic  hepatitis  state  in  an  increasing  number  of  cases  is 
sufficient  to  warrant  the  most  persistent  treatment. 
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I believe  that  too  little  consideration  is  given  to  the  non- 
icteric  infectious  hepatitis,  which  may  have  repeated  un- 
recognized recurrences  that  will  lead  to  the  pathologic  state 
of  chronic  hepatitis.  Suspicious  clinical  cases  certainly  war- 
rant the  use  of  the  more  commonly  available  laboratory 
determinations  such  as  the  bromsulfalein  retention  test, 
plasma  bilirubin  determination,  Hanger’s  method  of  cepha- 
lin  flocculation,  and  the  Ehrlich  reaction  for  urobilino- 
genuria,  which  is  useful  in  the  nonicteric  hepatitis  and 
early  preicteric  stages.  It  is  generally  believed  that  no  one 


test  should  be  relied  upon  too  strongly,  but  that  composite 
studies  are  most  likely  to  reveal  the  actual  liver  injury  or 
disease. 

The  use  of  the  exercise  tolerance  procedures  in  determin- 
ing the  actual  state  of  recovery  should  be  adapted  to  clinical 
as  well  as  hospital  use. 

The  fact  that  a high  protein,  low  fat  diet  has  been  advo- 
cated as  sufficient  in  the  control  of  liver  damage  should  not 
lead  to  restriction  of  the  use  of  the  methionine  or  amino 
acid  preparations  and  the  multivitamins.  The  anorexia, 
nausea,  and  vomiting  so  often  seen  in  the  first  weeks  of 
infectious  hepatitis  will  certainly  leave  these  patients  in  need 
of  such  available  supplementary  measures. 


REPAIR  OF  STRICTURES  OF  THE  COMMON  DUCT 
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Strictures  of  the  common  duct 

may  be  congenital  or  acquired.  Among  the  former, 
strictures  secondary  to  common  duct  cysts  are  rare. 
More  common  is  an  atresia  in  the  newborn  infant 
amounting  to  generalized  stricture.  In  a few  instances 
it  involves  only  the  distal  segment  of  the  duct  and 
can  be  repaired.  In  most  cases,  however,  so  much  of 
the  central  duct  system  is  atresic  that  it  is  impossible 
to  establish  biliary  drainage  at  the  liver  porta  by 
any  means  now  at  hand. 

Acquired  strictures  are  more  often  benign  than 
malignant,  since  neoplasm  of  the  duct  is  unusual.  In 
more  common  neoplasms  of  contiguous  structures, 
notably  in  the  head  of  the  pancreas  or  at  the  ampulla 
of  Vater,  excision  may  entail  loss  of  duct  substance 
and  thus  pose  reparative  problems  similar  to  those  of 
stricture.  However,  it  is  proposed  in  this  paper  to 
stress  benign  scarring  rather  than  malignant  lesions. 

BENIGN  STRICTURES 

Benign  strictures  arise  from  a variety  of  causes. 
One  of  the  most  important  is  a local  ulceration  in 
the  duct  as  the  result  of  trauma  by  a stone.  The  prac- 
tice of  early  cholecystectomy  in  cholelithiasis  serves 
as  a preventive  in  that  it  decreases  the  incidence  of 
stones  passing  from  the  gallbladder  into  the  common 
duct.  Particular  care  during  operation  not  to  overlook 
silent  stones  in  the  common  duct  also  minimizes  the 
chance  for  long  impaction  leading  to  ulceration  and 
stricture.  It  is  said  that  in  the  absence  of  stone  in- 
fection occasionally  causes  such  severe  choledochitis 
that  stricture  results.  Without  doubt  severe  inflam- 
mation in  the  head  of  the  pancreas  can  lead  to  ob- 
literation of  a part  of  the  duct,  as  can  posterior  pene- 
tration of  a duodenal  ulcer.  Again,  the  preventive  lies 
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in  early  relief  of  these  causative  lesions,  and  such 
relief  often  must  be  surgical.  In  all  these  instances 
surgical  neglect  of  biliary  disease  or  of  disease  of 
adjacent  organs  will  increase  the  incidence  of  de- 
plorable complication  such  as  stricture. 

On  the  other  hand  there  is  little  doubt  that  most 
common  duct  strictures  result  from  surgeons’  sins  of 
commission  rather  than  sins  of  omission.  It  is  esti- 
mated on  careful  study  that  from  70  to  90  per  cent 
of  common  duct  strictures  are  caused  by  operative 
injury.  Operative  damage  to  the  common  duct  occurs 
in  various  ways.  The  performance  of  choledochostomy 
itself  can  lead  to  stricture.  The  surgeon  must  avoid 
a transverse  opening  into  the  common  duct  if  at  all 
possible.  Longitudinal  openings  heal  with  little  con- 
striction of  the  lumen.  Sutures  placed  to  close  the 
duct  must  combine  small  needles  with  fine  suture 
material  with  minimal  bites  near  the  edges  of  the 
opening.  If  the  margins  must  be  grasped,  they  should 
be  grasped  gently.  Since  a drain  will  be  used  it  is 
better  to  leave  the  common  duct  partly  open  than  to 
close  it  in  an  injurious  fashion. 

Injury  to  Duct 

Injury  to  the  duct  during  removal  of  the  gallbladder 
is  a commoner  occurrence  than  during  choledochos- 
tomy. The  surgeon  must  keep  in  mind  the  frequent 
deviations  from  the  normal  anatomic  pattern.  Anom- 
alous arrangements  are  common.  Moreover,  adhesions 
resulting  from  disease  may  greatly  distort  a pattern 
which  otherwise  would  be  standard.  Two  pitfalls  ex- 
plain most  common  duct  injuries:  (1)  An  anomaly 
or  a distortion  of  the  manner  in  which  the  cystic 
duct  enters  the  common  duct  deceives  the  operator 
to  the  extent  that  he  clamps  or  ligates  or  severs  the 
common  duct  or  an  elbow  of  it  thinking  that  he  is 
dealing  only  with  the  cystic  duct.  (2)  An  anomalous 
arterial  arrangement  or  an  accident  in  dealing  with 
normal  arteries  leads  to  hemorrhage,  and  the  common 
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duct  is  injured  in  the  attempt  to  control  hemorrhage. 
Both  pitfalls  can  be  avoided  if  the  operator  adheres 
strictly  to  three  sound  principles: 

1.  The  cystic  duct  and  its  junction  with  the  com- 
mon duct  must  be  visualized  by  gentle  blunt  dissec- 
tion; nothing  in  this  region  should  be  clamped  or 
tied  or  cut  until  the  operator  is  certain  that  it  is  the 
proper  structure. 

2.  The  cystic  artery  should  not  be  tied  until  dis- 
section demonstrates  that  the  vessel  in  question  is 
terminating  in  the  gallbladder  and  is  not  the  right 
hepatic  parent  of  the  cystic  artery. 

3.  When  hemorrhage  does  occur  during  cholecys- 
tectomy, the  operator  must  have  in  mind  that  cystic 
artery  hemorrhage  is  actually  small  hemorrhage  even 
though  it  may  appear  alarming  as  blood  fills  up  a 
narrow  fossa.  A bleeding  cystic  artery  never  justifies 
blind  clamping  in  a pool  of  blood  either  by  the  oper- 
ator or  by  his  assistant.  The  surgeon  can  well  spend 
a minute  or  two  laying  a sponge  over  the  bleeding 
vessel  and  stepping  back  from  the  table  to  wash  his 
gloves  or  otherwise  to  collect  his  wits.  Then,  with  suc- 
tion aiding  in  exposure,  the  bleeding  point  should  be 
secured  carefully  and  deliberately  only  after  the  bleed- 
ing point  is  well  visualized.  It  will  rarely  be  necessary 
to  compress  the  hepatic  pedicle  between  the  thumb 
anteriorly  and  the  index  finger  thrust  through  the 
foramen  of  Winslow  posteriorly.  In  this  maneuver 
the  operator’s  hand  is  in  the  way  if  he  expects  to 
secure  the  bleeder  under  direct  vision. 

In  summary,  almost  all  common  duct  injuries  re- 
sult from  unnecessary  haste  at  operation.  Unhurried 
and  deliberate  dissection  of  the  structures  in  this  field 
will  serve  to  avoid  the  mistakes  which  lead  to  stric- 
ture. 

RESTORATION  OF  CONTINUITY 

Satisfactory  restoration  of  biliary  drainage  into  the 
intestine  in  cases  of  injured  common  duct  has  always 
been  one  of  the  most  difficult  surgical  operations. 
Identification  of  the  duct  remnants  requires  deep  dis- 
section in  a field  of  dense  adhesions,  which  is  time 
consuming  and  laborious.  Because  of  the  proximity 
of  such  critical  structures  as  hepatic  artery  and  portal 
vein,  the  surgeon  must  also  be  confident  and  brave. 
Few  surgeons  acquire  any  great  experience  with 
these  cases,  and  the  end  results  so  often  have  been 
disappointing  that  many  surgeons  have  not  desired 
additional  experience. 

Complications 

Traditionally  two  complications  have  been  the  bug- 
bears which  have  plagued  common  duct  restoration. 
( 1 ) A circle  of  scar  tissue  at  the  new  operative  junc- 
tion poses  a constant  invitation  to  recurrent  stricture. 


(2)  If  the  opening  is  purposely  made  larger  to  com- 
pensate for  this  threat,  regurgitation  of  the  intestinal 
contents  into  the  biliary  tree  may  cause  a stubborn 
cholangitis.  Constant  jaundice  with  high  fever  and 
chills  terminating  in  cirrhosis  or  liver  suppuration 
has  resulted  frequently.  It  is  often  said  that  few 
surgical  mistakes  lead  to  such  ruinous  consequences 
as  operative  injury  to  the  common  duct  of  the  gall- 
bladder patient. 

The  easiest  escape  in  biliary-intestinal  obstruction 
is  to  anastomose  the  gallbladder  to  the  gastrointes- 
tinal canal.  Ladd  has  found  this  procedure  to  be  rather 
well  tolerated  in  the  few  infants  with  atresia  limited 
to  the  distal  common  duct,  and  it  has  long  served  for 
palliation  of  jaundice  in  adults  with  inoperable  car- 
cinoma of  the  head  of  the  pancreas.  The  gallbladder 
can  be  anastomosed  to  the  stomach,  duodenum,  or 
jejunum.  However,  in  such  anastomoses  gross  re- 
gurgitation may  occur.  The  method  is  only  of  casual 
interest  in  dealing  with  traumatic  strictures  as  in 
almost  all  such  cases  the  gallbladder  is  absent,  having 
previously  been  removed.  The  problem  in  the  usual 
stricture  case  is  to  restore  a channel  which  will  re- 
main patent  and  will  avoid  reflux  using  only  the 
common-duct  remnants.  The  anastomosis  should  be 
watertight  and  free  of  tension  while  designed  to  avoid 
the  two  long  range  complications. 

REPAIR  OF  DUCT  DEFECTS 

The  type  of  repair  selected  in  any  given  case  will 
depend  in  part  upon  the  structures  available  for 
anastomosis.  Cole  classified  the  traumatic  duct  defects 
into  the  following  four  groups: 

1 . Group  A,  representing  local  strictures  or  absence 
of  a short  segment,  comprises  only  10  per  cent  of 
cases.  Most  writers  agree  that  when  this  defect  exists 
the  operation  of  choice  is  to  excise  the  strictured 
zone  and  reunite  the  ends  so  as  to  reestablish  bile 
flow  through  the  regular  channel,  thus  preserving  the 
use  of  the  sphincter  of  Oddi  at  the  ampulla  of  Vater. 

This  ampullary  sphincter  function  is  apparently  the 
most  effective  mechanism  possible  for  preventing 
reflux  of  intestinal  contents  into  the  biliary  tree.  The 
disadvantage  of  such  repair  is  that  recurrent  stricture 
frequently  follows  at  the  anastomosis  site.  Some  be- 
lieve that  this  occurs  less  frequently  if  one  places  a 
permanent  tube  in  the  lumen  of  the  duct,  the  tube 
extending  down  through  the  sphincter  of  Oddi  into 
the  duodenum.  However,  this  eliminates  all  sphincter 
control  at  the  ampulla  of  Vater,  and,  furthermore, 
such  tubes  may  actually  become  obstructed  by  the 
encrustation  of  salts. 

Various  kinds  of  shorter,  rigid  tubes,  as  of  plastics 
and  alloys,  have  been  employed  at  the  site  of  junction 
to  resist  scar-tissue  contraction.  Pearse  has  had  fair 
success  using  a vitallium  tube  provided  with  a flange 
to  anchor  the  tube  in  place  so  that  it  will  not  be 
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passed  into  the  intestine.  However,  in  many  cases  the 
tube  does  pass  and  stricture  recurs.  Consequently  one 
can  question  the  principle  of  using  rigid  indwelling 
tubes  to  resist  by  force  the  tendency  of  scar  tissue  to 
contract,  particularly  if  any  satisfactory  alternative  can 
be  found. 

2.  Group  B represents  the  absence  or  stricture  of 
the  terminal  part  of  the  common  duct.  This  lesion  is 
uncommon.  Anastomosis  of  the  central  portion  of 
the  duct  to  the  duodenum  is  usually  recommended, 
but  this  method  has  failed  in  many  instances  where 
there  has  been  any  tension  upon  the  duct.  Recurring 
stricture  or  ascending  infection  has  followed  in  a fair 
proportion- of  such  cases.  However,  Zinninger  has  just 
reported  that  he  still  favors  this  method  and  has  re- 
turned to  the  use  of  a rubber  catheter  in  preference 
to  a vitallium  tube. 

3-  Absence  or  stricture  of  the  central  portion  of 
the  duct,  Cole’s  group  C,  is  common  and  presents  a 
difficult  problem.  The  lower  end  of  the  duct  may  be 
extremely  hard  to  find,  and  when  found  the  gap  in 
the  duct  is  often  too  wide  to  bridge. 

4.  If  the  gap  in  the  duct  is  too  wide  to  bridge,  most 
cases  fall  into  Cole’s  group  D,  as  also  do  most  patients 
who  have  had  previous  unsuccessful  attempts  at  re- 
pair. A small,  dilated  stump  at  the  porta  of  the  liver 
is  all  that  can  be  identified  in  this  group.  Approxi- 
mately half  of  the  patients  encountered  fall  into  this 
classification.  Any  attempts  to  lift  the  mobilized  duo- 
denum into  the  liver  porta  so  that  this  short  stump  can 
be  led  into  it  means  that  much  of  the  weight  of  the 
duodenum  and  antrum  must  be  supported  by  sutures 
into  the  liver  capsule.  Whenever  these  sutures  cut 
free  or  dissolve,  the  pull  is  transferred  to  the  stump 
of  the  duct  and  difficulty  is  almost  certain  to  follow. 
For  this  reason  alone  there  is  advantage  in  the  use  of 
a loop  of  the  more  mobile  jejunum. 

Cole  described  the  use  of  such  a loop  of  jejunum 
brought  up  behind  or  in  front  of  the  colon  with  an 
indwelling  vitallium  tube  and  with  side-to-side  anas- 
tomosis between  the  proximal  and  distal  limbs  of  the 
loop.  This  entero-enterostomy  diminishes  the  ten- 
dency for  jejunal  contents  to  enter  the  biliary  tree, 
and  Cole  further  discouraged  such  reflux  by  construct- 
ing obstacles  in  the  lumen  of  the  proximal  limb  to 
prevent  the  contents  ascending  the  limb  and  entering 
the  hepatic  duct.  These  obstacles  or  baffles  may  be 
true  valves  or  simply  valve-like  folds.  Their  effective- 
ness is  difficult  to  determine. 

Y-Limb  Repair 

Another  method  which  has  been  used  to  isolate 
the  duct-stump  from  the  intestinal  stream  has  been 
an  application  of  the  Y-limb  or  single-arm  principle 
which  Roux  favored  some  decades  ago  to  eliminate 


stasis  and  reflux  in  gastro-enterostomy.  Roux  divided 
the  jejunum  and  used  the  distal  end  for  end-to-side 
anastomosis  of  the  distal  limb  with  the  stomach,  the 
proximal  end  then  being  led  into  the  side  of  the  distal 
limb.  Hence  the  "Y.”  Allen  has  had  good  results 
adapting  this  method  to  biliary  anastomosis  and  it 
seems  to  us  to  have  many  technical  advantages.  If  the 
jejunum  is  severed  2 feet  below  the  ligament  of 
Treitz  and  the  proximal  end  is  implanted  into  the 
side  of  the  distal  limb  2 feet  below  this  division,  the 
distal  limb  provides  a lax,  single  arm  which  can  be 
brought  up  loosely  anterior  to  the  colon  to  take  a 
tortuous  course  to  the  liver  porta.  The  duct  opening 
is  2 feet  from  the  intestinal  stream  and  there  should 
be  less  likelihood  of  intestinal  contents  being  forced 
into  the  duct  system,  particularly  since  peristalsis  is 
in  the  direction  away  from  the  liver.  Valves  can  be 
constructed  in  this  arm  as  an  added  safeguard  if  the 
surgeon  wishes. 

Because  of  the  laxity  of  this  relatively  empty  in- 
testinal arm,  little  weight  is  borne  by  the  attachment 
to  the  porta.  This  attachment,  as  described  by  Allen, 
is  accomplished  by  invaginating  the  tip  of  the  loop 
and  suturing  the  rounded  margins  to  the  scarred  liver 
surface  about  the  opening  of  the  bile  sinus.  The 
serosa-to-serosa  contact  gives  watertight  union  almost 
immediately.  The  large  or  bell  end  of  a soft  rubber 
catheter  is  anchored  into  the  bile  sinus  and  this 
catheter  is  led  down  the  lumen  of  the  loop  a short 
distance  and  then  out  through  its  side  and  through 
the  overlying  abdominal  wall  to  serve  as  a temporary 
dochostomy.  A side  opening  cut  in  that  part  of  the 
catheter  which  lies  in  the  lumen  allows  bile  also  to 
pass  into  the  intestine.  Minimal  anchorage  of  the  soft 
rubber  catheter  at  the  porta  should  incite  little  re- 
action to  produce  scar  tissue  with  recurrent  stricture 
at  the  liver  sinus. 

In  the  belief  that  this  exact  method  appears  to 
have  great  advantages  and  few  disadvantages,  we 
tried  it  upon  a case  in  March,  1947,  and  for  many 
months  had  a satisfying  result. 

CASE  REPORT 

The  patient,  a white  woman  of  23  years,  underwent 
cholecystectomy  elsewhere  in  July,  1945.  Large  amounts  of 
bile  drained  from  the  wound  for  the  following  eight  months. 
The  family  was  told  that  the  cystic  duct  had  been  cut  too 
close  and  the  common  duct  damaged.  In  March,  1946,  the 
bile  drainage  from  the  wound  ceased  and  the  patient  at  once 
developed  intense  jaundice.  She  was  taken  to  an  eastern 
clinic,  where  in  May,  1946,  an  exploration  was  performed. 
At  this  operation  a stricture  2 cm.  in  length  was  found  at 
the  junction  of  the  hepatic  and  common  ducts.  As  the  ducts 
proximal  and  distal  to  the  stricture  were  found  to  be  patent, 
the  stricture  was  excised  and  the  two  patent  ends  anasto- 
mosed over  a straight  tube  of  bouncing  clay.  However, 
following  operation  a bile  fistula  developed  and  the  family 
was  told  another  operation  would  be  necessary. 

The  fistula  closed  after  four  months  but  only  transient 
episodes  of  mild  jaundice  resulted  until  February,  1947, 
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when  the  patient  became  deeply  jaundiced  and  remained  so, 
running  a febrile  course.  She  was  brought  to  the  John  Sealy 
Hospital  where  she  was  re-explored  on  March  24,  1947. 
At  this  time  her  icterus  index  was  77,  cephalin  flocculation 
4 plus  in  twenty-four  hours,  and  prothrombin  time  58  per 
cent  normal.  In  a mass  of  inflammatory  tissue  no  remnant 
of  ducts  or  of  clay  tube  could  be  found.  However,  a free 
flow  of  bile  was  obtained  by  deliberate  incision  into  the 
hepatic  porta  where  a bile  sinus  approximately  1 cm.  in 
diameter  was  located.  After  dividing  the  jejunum  2 feet 
below  the  ligament  of  Treitz,  the  loose  distal  limb  was 
brought  up  anterior  to  the  colon.  The  bell  end  of  a no.  16 
soft  rubber  catheter  was  anchored  within  the  bile  sinus  by 
fine  chromic  catgut  and  the  small  end  of  the  catheter  was 
brought  down  the  jejunal  lumen  for  several  inches  and  out 
through  the  wall  and  through  the  abdominal  wall  to  serve 
as  a mold  and  as  a bile  drain.  The  cut  end  of  the  jejunum 
was  inverted  around  the  catheter  and  sutured  to  the  liver 
capsule  about  the  bile  sinus.  Three  folds  or  baffle  valves 
were  constructed  in  this  jejunal  limb.  Two  feet  down  this 
limb  the  proximal  loop  was  led  into  it  by  end-to-side 
anastomosis.  A cigaret  drain  was  placed  in  Morrison’s  pouch 
and  led  out  the  wound. 

The  postoperative  course  was  favorable.  The  cigaret  drain 
was  removed  on  the  seventh  day  and  the  catheter  on  the 
sixteenth  day,  in  line  with  our  policy  of  removing  common 
duct  tubes  early  when  at  all  practicable.  At  this  time  the 
icterus  index  had  fallen  to  23  units.  There  has  been  no 
drainage  from  the  wound  since  that  time.  Six  months  after 
operation  there  was  one  attack  of  mild  cholangitis  with 
barely  perceptible  jaundice,  but  this  cleared  up  in  a few  days. 
Otherwise  for  ten  months  the  result  of  the  operation  seemed 
ideal. 

At  the  moment,  however,  thirteen  months  after  this 
operation,  the  patient  is  again  in  trouble.  During  the  past 
three  months  there  has  been  a progressive  return  of  jaundice. 
The  extent  of  infection  and  cholangitis  we  do  not  know,  as 
the  patient  is  at  a farm  home  in  a distant  part  of  the  state 
and  has  not  yet  returned  to  the  hospital  for  study.  She  is 
extremely  reluctant  to  undergo  further  surgery.  On  the 
other  hand  her  husband  asks  if  we  cannot  help  her  by  pur- 
posely creating  an  external  biliary  fistula  from  the  liver 
porta.  Until  we  have  had  her  back  for  hospital  study  we 
cannot  assess  her  condition.  An  advancing  biliary  cirrhosis 
may  be  an  important  factor  in  the  recurrence  of  jaundice, 
or  the  jaundice  may  be  due  chiefly  to  stricture  at  the  liver 
porta  or  to  regurgitation  and  ascending  infection.* 

In  this  patient  it  appears  that  the  indwelling  rigid 
tube  and  the  Allen  adaptation  of  the  Roux  Y-limb 
with  a temporary  soft  rubber  catheter  have  both 
failed.  In  other  words,  the  patient  presents  an  all  too 
frequent  result  when  the  common  duct  has  been  ex- 
tensively damaged.  At  the  moment  we  are  naturally 
impressed  with  the  saying  that  once  stricture  occurs 
its  satisfactory  repair  may  prove  almost  impossible. 

To  isolate  the  anastomosis  from  the  intestinal 
stream  through  use  of  a Roux  arm  of  jejunum  is  at- 
tractive theoretically.  Practically  it  needs  additional 
study.  Cole  expressed  the  belief  that  to  prevent  re- 

*  AUTHORS'  Note:  A follow-up  of  this  case  in  January,  1949, 
showed  that  the  attack  of  jaundice  referred  to  subsided  spontaneously 
and  there  has  been  no  further  surgery.  The  patient  continues  to  do 
fairly  well  although  there  are  occasional  episodes  of  mild  jaundice. 


gurgitation  and  ascending  infection  any  intestinal 
arm  less  than  2 feet  in  length  must  be  supplied  with 
valves  or  baffles.  In  this  instance  the  arm  was  2 feet 
long  and  in  addition  we  constructed  three  baffles. 
Perhaps  the  arm  should  be  still  longer.  This  and 
various  allied  problems  we  hope  to  put  to  laboratory 
study.  However,  one  important  conclusion  about  com- 
mon duct  stricture  is  certain:  the  most  important 
consideration  is  to  avoid  injuring  the  common  duct 
when  performing  biliary  surgery. 
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Medical  Branch,  Galveston. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  L.  D.  Tuttle,  Houston:  There  are  few  tragic 
conditions  or  complications  in  a surgeon’s  life  more  ag- 
gravating and  provoking  than  injury  to  the  bile  ducts.  This 
emphasizes. the  essayists’  point  that  surgical  accidents  to  the 
biliary  system  are  the  main  reason  for  perfecting  such  opera- 
tive technique  as  they  described. 

Injury  to  the  arterial  system  about  the  hiatus  of  the  liver 
is  usually  considered  with  bile  duct  injury — often  either  one 
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of  these  may  be  better  visualized  at  surgery  if  the  surgeon  is 
willing  to  admit  that  dissection  from  the  fundus  toward  the 
ducts  will  give  a better  view.  (Why  it  is  usually  considered 
necessary  to  have  the  cystic  duct  divided  as  a first  step,  I do 
not  know.)  Anomalies  can  be  picked  up  and  there  will  be 
fewer  peculiar  deaths  which  may  be  a result  of  ligation  of 
the  right  hepatic  artery  with  resulting  necrosis  of  the  same 
lobe.  I would  emphasize  making  every  effort  to  prevent  the 
accident. 

In  addition  it  may  be  well  to  remark  about  the  immediate 
repair.  There  are  mainly  two  types  of  injury.  In  one  the 
damage  will  be  recognized.  There  will  be  spilling  of  bile 
immediately  or,  in  some  instances,  forty-eight  hours  later. 


In  a second  type  of  injury,  the  patient  may  do  well  for 
weeks,  only  to  become  jaundiced  and  have  chills. 

If  possible,  a tube  should  be  repaired  immediately.  In  the 
event  this  cannot  be  done,  sufficient  drainage  should  be 
assured  and  repair  done  later. 

In  the  repair  (1)  the  lumen  must  remain  patent;  (2) 
the  scar  must  not  reform;  (3)  in  using  any  part  of  the 
gastro-intestinal  tract  isoperistalsis  must  persist;  (4)  water- 
tight closure  must  be  had;  and  ( 5 ) it  is  better  to  use  a 
tube  for  awhile. 

Eliot  made  a comprehensive  study  of  this  subject  and 
accredited  W.  J.  Mayo  with  the  first  successful  hepato- 
duodenostomy. 

The  secret  of  the  principle  presented  here  in  repair  is 
the  drainage  of  gastro-intestinal  content  away  from  the  liver 
in  the  hope  that  there  will  be  less  infection. 


CYSTIC  FIBROSIS  OF  THE  PANCREAS 

BYRON  P.  YORK,  M.  D.,  M.  EUGENE  LAHEY,  M.  D.,  and 
GEORGE  W.  SALMON,  M.  D.,  Houston,  Texas 


(✓YSTIC  fibrosis  of  the  pancreas  is 
of  congenital  origin  and  undetermined  etiology.  It 
is  characterized  by  a deficiency  in  the  exocrine  secre- 
tions of  the  pancreas  and  by  profound  pulmonary 
disease.  These  in  turn  are  responsible  for  the  charac- 
teristic clinical  triad  of  failure  to  thrive,  passage  of 
foul,  bulky  stools,  and  recurring  or  constant  respira- 
tory tract  infection. 

There  are  several  theories  as  to  the  etiology  of  this 
disease,  for  example,  vitamin  A deficiency,  virus 
agent,  heredity,  maternal  dietary  deficiency,  and  intra- 
uterine infection.  Farber,3  employing  prolonged  use 
of  mecholyl  and  pilocarpine,  has  produced  a clinical 
and  histologic  picture  similar  to  cystic  fibrosis  in 
kittens.  This  latter  is  supposedly  due  to  the  produc- 
tion of  a thick  tenacious  pancreatic  secretion  by  vagal 
stimulation.  The  disease  occurs  throughout  the  United 
States,  Europe,  and  Asia.  There  are  no  racial  limita- 
tions, and  the  incidence  is  about  the  same  in  both 
sexes.  According  to  Andersen,1  the  disease  is  in- 
herited as  a mendelian  recessive  trait.  Consanguinity 
does  not  seem  to  be  a factor. 

Pathologic  Lesions 

The  pathologic  lesions  most  frequently  found  are 
those  of  the  pancreas,  lungs,  liver,  and  intestines,  al- 
though mucus-secreting  glands  of  the  entire  body 
are  affected.  Grossly  the  pancreas  is  thinner,  smaller, 
and  more  firm  than  the  normal.  The  ducts  and  acini 
of  the  pancreas  are  filled  and  dilated  with  inspissated 
secretion  ( the  fundamental  difficulty  seems  to  be  the 

From  the  Department  of  Pediatrics  of  the  Baylor  University  College 
of  Medicine,  the  Hermann  Hospital,  and  the  Junior  League  Children's 
Clinic. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association  of 
Texas,  Annual  Session,  Dallas,  May  6,  1947, 


production  of  an  abnormal  secretion  by  these  pan- 
creatic acini).  There  is  replacement  of  glandular 
tissue  and  resultant  fibrosis.  An  example  of  these 
changes  is  illustrated  in  figure  1,  above.  The  islands 
of  Langerhans  are  normal.  The  early  findings  in  the 
lungs  are  either  emphysema  or  atelectasis,  depending 
upon  the  degree  of  blocking  of  the  bronchi  by  the 
thick,  heavy  mucus.  This  is  followed  by  bronchiec- 
tasis (figure  1,  below),  scattered  areas  of  broncho- 
pneumonia, and  finally  by  chronic  interstitial  pneu- 
monia. The  absence  of  the  thin  mucus  normally  pres- 
ent diminishes  ciliary  action  in  the  bronchi  and  pre- 
disposes to  infection.  Hemolytic  staphylococcus  au- 
reus is  almost  without  exception  the  infection  agent. 
Pulmonary  infection  is  also  aided  by  the  poor  ab- 
sorption of  vitamin  A.  In  more  advanced  cases,  sec- 
tion of  the  lung  shows  "pus  welling  from  every 
bronchus  to  form  whitish  mounds  against  a fairly 
homogeneous  pale  pink  parenchyma.”- 

Lesions  of  the  liver  are  either  fatty  infiltration  or 
localized  areas  of  cirrhosis.  The  salivary  glands,  gall- 
bladder, esophagus,  and  other  organs  show  character- 
istic changes  in  the  mucous  glands.  The  most  com- 
monly reported  intestinal  lesion  is  obstruction  of  the 
lumen  by  inspissated  meconium,  so-called  meconium 
ileus;  if  present,  this  usually  leads  to  death  in  the  new- 
born period. 

Ten  cases  of  this  disease  have  come  under  our  ob- 
servation. There  were  6 deaths  with  4 autopsies;  4 
patients  are  living  and  of  them  1 (case  3)  is  doing 
well  and  3 (cases  5,  6,  and  10)  are  doing  poorly. 
Three  cases  occurred  in  girls  and  7 in  boys.  One 
patient  (case  1)  was  a Negro.  Although,  as  men- 
tioned, consanguinity  does  not  seem  to  be  a factor, 
the  parents  of  1 patient  were  related  (case  5). 
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CASE  REPORTS 

CASE  1. — L.  G.,  a boy,  age  6 months,  failed  to  gain 
weight  and  had  stools  suggestive  of  cystic  fibrosis  of  the 
pancreas  from  the  age  of  2 months.  A cough  was  present, 
but  its  exact  duration  was  not  known.  Roentgenograms  of 
the  chest  showed  marked  peribronchial  changes.  The  high- 
est white  blood  cell  count  was  17,500.  Death  occurred  at  7 
months.  Autopsy  confirmed  the  diagnosis. 

CASE  2. — C.  C.,  a boy,  age  4V^  months,  had  failed  to  do 
well  since  birth.  Gastro-intestinal  signs  were  noted  at  age 
2 months  and  respiratory  signs  at  age  21/2  months.  Roent- 
genograms of  the  chest  revealed  marked  peribronchial 
changes;  of  the  long  bones,  some  decalcification;  and  of 
the  gastro-intestinal  tract,  hypotonia.  Both  vitamin  A toler- 


FlG.  1.  Case  1.  A photomicrograph  of  a section  of  pancreas  x 65 
(above)  shows  dilated  ducts  containing  inspissated  secretion,  fibrosis, 
remnants  of  pancreatic  acini,  and'  round  cell  infiltration.  The  low 
power  photomicrograph  below  (approximately  x 10)  shows  bron- 
chiectatic  changes.  Note  the  dilated  bronchioles  containing  purulent 
material. 

ance  and  glucose  tolerance  tests  gave  flat  curves.  The  blood 
cholesterol  was  125  mg.  per  100  c.c.  The  highest  white 
blood  cell  count  was  22,500.  Death  occurred  at  8 months. 
Autopsy  confirmed  the  diagnosis. 

Case  3. — J.  D.,  a boy,  age  16  months,  had  simultaneous 
onset  of  failure  to  do  well  and  respiratory  and  gastro- 
intestinal signs  at  age  7 months.  Roentgenograms  of  the 
chest  showed  marked  peribronchial  changes;  roentgenograms 
of  the  long  bones  were  negative.  After  several  weeks  of 
treatment  there  was  a flat  vitamin  A tolerance  curve,  but 
a diabetic  type  glucose  tolerance  curve,  and  blood  choles- 
terol measured  227  mg.  per  100  cc.  The  highest  white  blood 
cell  count  was  14,500.  The  patient  is  living  and  doing  well. 


CASE  4. — S.  B.,  a girl,  age  7 months,  had  no  definite 
gastro-intestinal  symptoms,  but  had  failed  to  do  well  since 
the  age  of  2 months  and  coughed  since  the  age  of  2!/2 
months.  Roentgenograms  of  the  chest  showed  marked  peri- 
bronchial changes;  roentgenograms  of  the  long  bones  were 
negative.  A glucose  tolerance  curve  was  flat.  The  highest 
white  blood  cell  count  was  22,300.  Death  occurred  at  9 Vi 
months.  No  autopsy  was  performed. 

CASE  5. — A.  L.,  a boy,  age  20  months,  had  a cough  and 
stools  typical  of  cystic  fibrosis  of  the  pancreas,  and  failed 
to  do  well  after  the  age  of  3 months.  The  family  history 
was  suggestive.  Roentgenograms  of  the  chest  showed  marked 
peribronchial  changes:  those  of  the  long  bones  were  nega- 
tive. A vitamin  A tolerance  test  gave  a flat  curve  prior  to 
treatment,  but  the  curve  improved  markedly  after  treat- 
ment. The  glucose  tolerance  curve  was  diabetic.  Blood 
cholesterol  was  within  normal  limits  (227  mg.  per  100  cc.), 
but  this  test  was  performed  after  two  months  of  treatment. 
The  highest  white  blood  cell  count  was  26,000.  The  patient 
is  living  but  doing  poorly. 

CASE  6. — D.  C.,  a boy,  age  13  months,  had  gastro- 
intestinal signs  and  failed  to  do  well  after  age  1 month.  A 
cough  began  at  age  3 months.  Roentgenograms  of  the  chest 
showed  marked  peribronchial  changes;  those  of  the  long 
bones  were  negative;  and  those  of  the  gastro-intestinal  tract 
revealed  hypotonia.  The  vitamin  A tolerance  curve  was  flat. 
The  glucose  tolerance  test  was  normal.  Protein  tolerance 
tests  were  typical  of  cystic  fibrosis  of  the  pancreas.  Blood 
cholesterol  tests  revealed  180  and  192  mg.  per  100  cc.  The 
highest  white  blood  cell  count  was  22,800.  The  patient  is 
living  but  doing  poorly. 

CASE  7. — R.  P.,  a boy,  age  10  months,  failed  to  do  well 
and  had  a cough  and  gastro-intestinal  signs  since  birth. 
Roentgenograms  of  the  chest  revealed  marked  peribronchial 
changes;  of  the  long  bones,  decalcification;  and  of  the  gastro- 
intestinal tract,  hypotonia.  The  vitamin  A tolerance  test 
curve  was  flat.  The  glucose  tolerance  test  was  normal.  Blood 
cholesterol  was  147  mg.  per  100  cc.  The  highest  white  blood 
cell  count  was  8,400.  Death  occurred  at  1 1 months.  Autopsy 
confirmed  the  diagnosis. 

CASE  8. — P.  J.  D.,  a girl,  age  6 months,  had  coughed 
since  age  4 months.  She  never  had  gastro-intestinal  symp- 
toms. There  was  a history  of  use  of  oily  nose  drops.  Roent- 
genograms of  the  chest  showed  marked  peribronchial  changes 
plus  right  middle  lobar  consolidation.  The  highest  white 
blood  cell  count  was  24,100.  Death  came  at  7 months. 
Autopsy  confirmed  the  diagnosis;  lipoid  pneumonia  was  also 
present. 

CASE  9- — B.  S.,  a girl,  was  followed  from  birth.  Gastro- 
intestinal symptoms  began  in  the  first  week  of  life,  a cough 
at  8 months,  and  failure  to  gain  weight  at  10  weeks. 
Roentgenograms  of  the  chest  showed  marked  peribronchial 
changes.  The  highest  white  blood  cell  count  was  22,000. 
Death  occurred  at  11  months.  There  was  no  autopsy. 

CASE  10. — C.  McM.,  a boy,  age  4 months,  had  failed  to 
do  well  since  age  7 weeks,  at  which  time  foul  stools  and 
cough  began.  The  family  history  was  suggestive.  A diagnosis 
of  atelectasis  was  made  and  thick  mucus  was  removed  with 
a bronchoscope.  Roentgenograms  of  the  chest  showed  atelec- 
tasis; those  of  the  gastro-intestinal  tract  revealed  hypotonia; 
and  those  of  the  long  bones  were  negative.  The  vitamin  A 
tolerance  curve  was  flat.  The  glucose  tolerance  test  gave 
diabetic  results.  Protein  tolerance  tests  were  typical  of  cystic 
fibrosis.  Blood  cholesterol  was  164  mg.  per  100  cc.  The 
highest  white  blood  cell  count  was  22,000.  Studies  of  duo- 
denal enzymes  verified  the  diagnosis.  The  patient  is  living 
but  doing  poorly.  He  has  bilateral  hydrocele. 
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HISTORY 

An  effort  was  made  to  determine  from  the  history 
the  age  at  which  the  infant’s  failure  to  thrive  became 
apparent.  This  appeared  at  birth  in  3 cases  (cases  3, 
7,  and  9).  In  the  remainder,  the  average  age  was  3 
months. 

In  this  series  symptoms  referable  to  the  gastro- 
intestinal tract  began  at  birth  in  cases  7 and  9,  and 
perhaps  in  case  10,  with  diarrhea,  vomiting,  and  ex- 
cessive gas  formation.  In  1 patient  (case  4)  the  his- 
tory of  good  appetite,  which  is  contrary  to  the  usual 
at  7 months  with  proven  autopsy  findings,  there  was 
never  any  evidence  of  intestinal  symptoms.  The  aver- 
age age  of  onset  of  gastro-intestinal  symptoms  in  the 
other  6 cases  was  3 months.  There  was  usually  a his- 
tory of  good  appetite,  which  is  contrary  to  the  usual 
story  in  idiopathic  celiac  disease.  The  usual  story  of 
large,  bulky,  foul-smelling  stools  was  present  in  most 
cases,  usually  being  noticeable  after  the  addition  of 
cereals  to  the  diet.  It  is  rather  common  to  note  the 
odor  of  cod  liver  oil  in  the  stools  coming  through  as 
it  often  does  undigested.  In  none  of  these  cases  was 
there  a history  of  meconium  ileus  at  birth. 

The  earliest  symptoms  referable  to  the  respiratory 
tract  in  this  series  dated  from  birth  in  1 case  (case 
7 ) and  appeared  as  late  as  8 months  in  another  ( case 
9 ) . The  average  age  at  onset  of  respiratory  symptoms 
was  3Vi  months.  Coughing  was  the  first  and  most 
outstanding  symptom.  This  cough  is  often  pertussis- 
like in  quality  and  may  divert  attention  from  the 
digestive  tract  and  obscure  the  diagnosis.  Diagnoses  of 
bronchiectasis,  interstitial  pneumonia,  chronic  bron- 
chitis, and  asthma  had  been  given  to  some  of  these 
cases. 

PHYSICAL  EXAMINATION 

On  physical  examination  these  infants  showed 
marked  evidence  of  malnutrition  with  wasting  of 
their  tissues;  an  example  is  shown  in  figure  2.  They 
were  small  in  stature  and  had  protuberant  abdomens. 
Coughing  was  outstanding  in  all  cases.  Examination 
of  the  chest  revealed  rales  throughout.  The  liver  was 
usually  enlarged. 

The  deviation  from  normal  became  apparent  when 
their  measurements  were  projected  on  the  Wetzel 
grid.8 

LABORATORY  EXAMINATION 

While  the  history  and  clinical  course  of  these  pa- 
tients suggest  the  proper  diagnosis,  certain  labora- 
tory data  are  essential  for  final  proof. 

1.  The  most  valuable  diagnostic  procedure  is  the 
aspiration  of  duodenal  contents  and  examination  for 
enzymatic  activity.  The  enzymes  are  markedly  de- 
creased or  absent.  A further  test  is  the  determination 


of  the  volume  of  duodenal  juice  after  giving  secretin 
intravenously  or  one-tenth  normal  hydrochloric  acid 
intraduodenally;  the  volume  is  definitely  reduced  be- 
fore and  after  stimulation  in  cystic  fibrosis  of  the 
pancreas.  This  procedure  was  performed  in  case  10. 
There  was  no  evidence  of  enzymatic  activity  in  the 
duodenal  secretion.  The  volume  of  duodenal  secre- 
tions obtained  before  and  after  stimulation  was  3 
cc.  and  4 cc.,  respectively.  Normally,  these  figures 
should  be  about  20  cc.  and  40  cc.3  In  our  experience 
it  has  been  difficult  to  intubate  the  duodenum.  More- 
over, the  enzymatic  assays  are  technically  difficult  to 
perform. 

2.  Poor  absorption  of  fat,  as  demonstrated  by  a 
flat  vitamin  A tolerance  curve,  furnishes  corroborative 


FIG.  2.  Case  10.  Photograph  of  an  infant  with  cystic  fibrosis  of 
the  pancreas  showing  evidence  of  malnutrition  and  protuberant  ab- 
domen. 


evidence  of  this  disease.  This  test,  according  to  Pratt's 
modification,”  was  performed  in  6 of  our  cases. 
Figure  3 demonstrates  the  difference  between  such 
curves  in  normal  infants  and  those  with  cystic  fibrosis 
of  the  pancreas.  A low  blood  cholesterol  is  frequently 
found,  for  example,  cases  2,  6,  7,  and  10.  Analysis  of 
stools  for  fat  is  a difficult  procedure  and  has  little  or 
no  value  in  differentiating  this  disease  from  idiopathic 
celiac  disease.  Stool  analyses  were  not  done  in  our 
series. 

3.  The  glucose  tolerance  test  is  of  questionable 
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value  in  the  differential  diagnosis,  since  the  curve 
may  be  flat  or  normal.  In  some  patients  a diabetic- 
type  curve  may  be  obtained,  possibly  because  of  poor 
liver  function. 

4.  Protein  tolerance  tests,  recently  reported  by 
West  and  others,7  offer  another  diagnostic  labora- 
tory procedure  of  value.  While  the  test  is  less  diffi- 


blood  levels  are  determined  following  the  addition 
of  pancreatin  to  the  calcium  caseinate  meal,  the  value 
of  this  substance  in  the  treatment  of  the  disease  be- 
comes apparent. 

5.  The  values  for  hemoglobin  and  red  cells  showed 
little  change  in  these  cases.  The  hemoglobin  averaged 
12.4  Gm.  and  the  erythrocyte  count  averaged  4,390,- 
000.  The  white  blood  cell  count  ranged  from  a low  of 
8,400  to  a high  of  26,000  with  an  average  of  19,000. 


Fig.  3.  Vitamin  A absorption  curves.  At  the  left  are  curves  on  6 infants  ranging  from  4J4  to  21  months  of  age  with  cystic  fibrosis  of  the 
pancreas.  In  the  center  are  curves  on  7 normal  infants  of  comparable  ages.  At  the  right  the  chart  shows  the  alteration  of  curves  following 
therapy  in  2 cases  of  cystic  fibrosis  of  the  pancreas. 


cult  to  perform  than  duodenal  intubation,  it  is  like- 
wise less  diagnostic.  Our  experience  with  this  test 
is  limited  to  2 cases  (cases  6 and  10).  Briefly,  the 
test  consists  in  the  determination  of  blood  amino 
nitrogen  levels  prior  to  and  following  test  meals  of 
calcium  caseinate  (Casec*)  and  a protein  hydroly- 
sate ( Parenaminet ) . Patients  with  cystic  fibrosis  of 
the  pancreas,  having  deficient  pancreatic  trypsin, 
show  extremely  low  blood  amino  nitrogen  levels  fol- 
lowing a calcium  caseinate  meal,  but  show  normal 
levels  following  a predigested  protein  meal.  When 

'Mead  Johnson  Company. 

■fFrederick  Stearns  and  Company. 


It  has  been  stated  that  "when  it  remains  high  in  spite 
of  clinical  improvement,  a subsequent  exacerbation 
may  be  expected.”  A persistently  normal  white  blood 
count  is  considered  to  be  a good  prognostic  sign.2 

6.  Roentgenographic  studies  of  the  chest  revealed 
marked  peribronchial  changes  in  all  cases.  There  may 
be  atelectasis,  emphysema,  bronchopneumonia,  bron- 
chiectasis, or  lung  abscesses.  Roentgenographic  studies 
of  the  gastro-intestinal  tract  usually  show  clumping 
of  barium,  evidence  of  impaired  motility.  Roentgeno- 
grams of  the  long  bones  occasionally  show  decalcifica- 
tion and  did  so  in  2 of  our  cases  (cases  2 and  7). 
Evidence  of  rickets  is  not  seen  in  this  disease;  rickets 
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is  a disease  of  bone  growth  and  is  absent,  it  is  be- 
lieved, because  growth  is  slow. 

PROGNOSIS 

Most  patients  with  cystic  fibrosis  of  the  pancreas 
die  during  the  first  year  of  life;  the  remainder  often 
by  the  fifth  year.  The  usual  cause  of  death  is  the 
increasing  severity  of  the  respiratory  tract  infection. 
It  is  believed  that  the  earlier  the  patient  comes  under 
observation  the  better  is  the  outlook,  particularly  if 
treatment  antedates  the  onset  of  deep  seated  pulmon- 
ary disease.  The  longest  recorded  survival  that  has 
come  to  attention  is  14^2  years.4 

TREATMENT 

The  plan  of  treatment  must  be  carefully  arranged 
and  must  include  substitution  for  the  deficient  pan- 
creatic enzymes,  provision  of  sufficient  protein  to 
counteract  the  loss  in  the  stools,  inclusion  of  adequate 
vitamin  A to  prevent  a deficiency  which  might  result 
from  impaired  absorption  of  fat,  and  an  attempt  to 
control  the  respiratory  infection. 

The  value  of  pancreatin*  by  mouth  is  proved  in 
this  disease.  Approximately  5 to  6 Gm.  should  be 
given  daily. 

The  diet  used  in  idiopathic  celiac  disease  is  prac- 
tically the  same  as  that  employed  here,  that  is,  a high 
protein,  high  sugar,  low  starch,  and  low  fat  diet.  It  is 
recommended  that  an  excess  of  from  30  to  50  per 
cenr  of  calories  be  given  to  make  up  for  the  loss  in 
the  stools.  It  goes  without  saying  that  adequate 
amounts  of  vitamins  other  than  A must  be  furnished. 

The  basic  diet  for  the  infant  is  a powdered  protein 
milk  formula  with  added  banana  powder  and  dexin 
or  honey.  At  a later  date  ripe  banana,  cottage  cheese, 
beef  and  liver,  and  green  vegetables  may  be  added. 

Approximately  50,000  units  of  vitamin  A is  con- 
sidered an  adequate  daily  intake  in  this  disease. 

The  prevention  and  treatment  of  the  respiratory 
infection  plays  a prominent  part  in  these  patients. 
The  use  of  sulfonamides  or  penicillin  is  often  nec- 
essary and  may  have  to  be  included  as  a continuous 
prophylactic  measure.  Penicillin  aerosol  was  not  used 
in  this  group  of  cases  because  of  the  lack  of  coopera- 
tion expected  in  this  age  bracket. 

Parenteral  vitamin  B and  liver  extract  have  been 
used  empirically  with  some  questionable  value. 

Other  adjuncts  to  the  treatment  include  the  use  of 
protein  hydrolysates  by  mouth  or  parenterally  and  the 
administration  of  prostigmine  bromide  to  improve 
fat  absorption. 

* Panteric  Granules  (Parke  Davis)  were  used  in  these  cases. 


SUMMARY 

A series  of  10  cases  of  cystic  fibrosis  of  the  pan- 
creas is  discussed;  6 patients  died  and  4 are  living, 
of  whom  1 is  doing  well  and  3 are  doing  poorly. 

The  authors  are  indebted  to  Dr.  Joe  Gast,  Dr.  Joseph 
Stool,  and  Mr.  Leroy  Anderson  for  their  technical  aid  and 
data  used  in  the  preparation  of  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Floyd  A.  Norman,  Dallas:  This  timely  paper  adds 
10  new  cases  to  the  several  hundred  cases  of  cystic  fibrosis 
of  the  pancreas  already  reported  in  the  literature.  Dorothy 
Andersen  stated  that  the  disease  is  not  uncommon,  the  pan- 
creatic lesion  having  been  found  in  about  3 per  cent  of 
the  necropsies  at  the  Babies  Hospital,  and  that  the  incidence 
in  New  York  City  is  estimated  at  about  1.7  per  1,000  live 
births. 

Diagnosis  of  this  condition  can  be  made  early  and  with- 
out elaborate  laboratory  facilities.  The  presence  of  steator- 
rhea, easily  determined  by  staining  of  the  abundant  fat 
droplets  in  stools  with  Sudan-4,  when  the  infant  is  taking 
whole  milk  is  an  indication  for  duodenal  drainage. 

The  duodenal  tube  must  be  observed  under  the  fluoro- 
scope  at  the  time  of  withdrawing  the  secretions  to  be  cer- 
tain they  come  from  the  duodenum.  Only  then  is  a marked 
reduction  in  trypsin  significant  in  establishing  the  diag- 
nosis. The  protein  tolerance  tests  are  interesting. 

The  importance  of  recognizing  this  disease  early,  prefer- 
ably before  the  first  respiratory  infection,  is  obvious,  and 
this  report  should  assist  in  this  goal. 


V.  A.  Holds  Tuberculosis  Conference 

A tuberculosis  treatment  conference  sponsored  by  the 
Veterans  Administration,  Branch  Office  10,  Dallas,  for*the 
states  of  Texas,  Louisiana,  and  Mississippi  was  held  near 
Bandera  in  November,  according  to  the  Kerrville  Times. 
Patterned  after  a similar  conference  held  for  several  years 
at  Pembine,  Wis.,  the  program  included  case  studies  and 
discussions  by  prominent  physicians  from  medical  schools 
and  sanatoriums  in  addition  to  staff  members  from  Vet- 
erans Administration  hospitals. 
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TWO  UNUSUAL  LESIONS  OF  THE  THYROID  GLAND 

H.  W.  NEIDHARDT,  M.  D.,  Galveston,  Texas 


TWO  unusual  and,  in  some  respects, 
controversial  lesions  of  the  thyroid  gland  have  been 
brought  to  our  attention  within  the  past  two  years. 

CASE  REPORTS 

Case  1. — G.  R.,  a 39  year  old  Mexican  woman,  was  ad- 
mitted to  the  John  Sealy  Hospital  on  August  13,  1947, 
complaining  of  nervousness,  hemoptysis,  and  cough.  She 
had  had  exertional  dyspnea  increasing  in  the  last  several 
months  and  gave  a history  of  polyarthritis  a few  years  ago. 

In  1929  the  left  lobe  of  the  thyroid  had  been  removed 
after  iodine  therapy  and  the  gland  showed  a diffuse  hyper- 
plasia with  involutional  changes.  The  patient  was  asked  to 
return  at  a somewhat  later  date  for  removal  of  the  remainder 
of  the  gland,  but  she  failed  to  do  so. 

Upon  examination  of  the  patient  on  her  present  admis- 
sion, she  was  found  to  be  suffering  from  moderate  cardiac 
failure.  The  blood  pressure  was  210/80,  the  pulse  rate 
135,  and  the  respirations  20.  There  was  also  exophthalmus, 
lid-lag,  and  diaphoresis.  The  thyroid  gland  was  enlarged  and 
the  heart  appeared  enlarged  by  fluoroscopy.  A clinical  diag- 
nosis of  thyrotoxicosis  of  long  standing  was  made.  She  was 
given  Lugol's  solution  and  .2  Gm.  of  thiouracil  daily.  Her 
basal  metabolic  rate  varied  from  plus  30  to  plus  37  during 
the  first  two  weeks  of  hospitalization. 

She  was  operated  upon  September  26,  1947,  at  which 
time  there  were  found  to  be  numerous  adhesions  between 
the  remainder  of  the  gland  and  the  surrounding  tissues. 
Recovery  was  uneventful  and  the  patient  was  discharged 
with  improvement  of  her  symptoms. 

Pathologic  Examination. — The  operative  specimen  con- 
sisted of  50  Gm.  of  thyroid  tissue  comprising  part  of  the 
left  and  the  entire  right  lobe.  The  tissue  was  firm  and 
nodular  in  consistency  and  there  were  numerous  adhesions 
upon  the  capsule.  On  section  the  gland  showed  several  ir- 
regular yellowish  nodules  most  of  which  measured  from  4 
to  8 mm.  in  diameter.  Occasional  translucent  areas  of 
colloid  were  seen. 

Microscopically,  the  picture  was  variable,  showing  poorly 
circumscribed  areas  composed  of  moderately  small  acini  con- 
taining variable  amounts  of  colloid  and  lined  with  columnar 
epithelial  cells  having  pleomorphic  nuclei.  Other  areas 
showed  a partial  loss  of  the  acinar  arrangement  with  the 
formation  of  cords  of  epithelial  cells  which  sometimes 
showed  budding,  as  in  fetal  adenomas.  In  such  areas  occa- 
sional mitotic  figures  were  seen.  The  stroma  was  loose- 
meshed  and  often  showed  numerous  thin-walled  blood 
spaces.  There  were  a few  areas  of  hyalinized  fibrous  tissue. 
The  remainder  of  the  gland  showed  a papillary  type  of 
epithelial  hyperplasia  which  appeared  irregular  in  many 
places;  however,  no  invasion  of  the  blood  vessels  was  noted. 

The  pathologic  diagnosis  was  "Multiple  embryonal  ade- 
nomas of  the  thyroid  gland  associated  with  a diffuse  hyper- 
plastic goiter.  The  markedly  irregular  character  of  the  hyper- 
plasia suggests  the  additional  factor  of  a regenerative  hyper- 
plastic process.” 

CASE  2.- — A.  W.,  a 43  year  old  white  woman,  was  ad- 
mitted to  the  John  Sealy  Hospital  on  June  23,  1946,  com- 

Vrom  the  Department  of  Pathology,  University  of  Texas  Medical 
Branch. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Houston,  April  27 ,.  1948. 


plaining  of  "nervousness  and  sweating.”  Her  symptoms 
began  two  years  previous  to  admission,  at  which  time  she 
noted  nervousness  and  decreased  tolerance  to  heat,  increased 
prominence  of  the  eyeballs,  and  a mass  in  the  neck.  There 
was  also  moderate  weight  loss  and  increased  appetite. 

Physical  examination  revealed  a forceful  cardiac  impulse 
and  borderline  cardiac  hypertrophy.  The  right  lobe  of  the 
thyroid  appeared  more  enlarged  than  the  left,  and  the  gland 
was  definitely  nodular  to  palpation.  A systolic  and  diastolic 
bruit  was  heard  over  most  of  the  gland. 

Operation  was  performed  the  day  following  admission 
without  premedication  although  some  Lugol's  solution  had 
been  taken  irregularly  by  the  patient  before  coming  to  the 
hospital.  At  operation  the  gland  was  extremely  friable,  con- 
siderably enlarged,  and  adherent  to  the  surrounding  struc- 
tures. Because  of  the  poor  condition  of  the  patient  during 
operative  procedure,  the  right  lobe  only  was  removed.  Re- 
covery was  uneventful  and  the  patient  was  discharged  in  an 
improved  condition. 

P athologic  Examination. — The  operative  specimen  con- 
sisted of  three  pieces  of  thyroid  tissue  weighing  a total  of 
90  Gm.  The  pieces  were  rather  soft  and  friable  in  con- 
sistency and  coarsely  nodular.  On  section  the  tissue  pre- 
sented a solid,  meaty  appearance  showing  a few  small  areas 


FIG.  1.  Case  1.  Photograph  of  gross  specimen. 


of  colloid.  There  were  numerous  poorly  circumscribed,  light 
gray  nodules  scattered  throughout  the  tissue,  the  largest  of 
which  measured  5 mm.  in  greatest  dimension. 

Microscopically,  the  tissue  displayed  two  outstanding  fea- 
tures: (1)  Numerous  circumscribed  nodules  were  made  up 
of  atypical  acini  lined  with  large  polyhedral  cells  having 
abundant,  pink  staining  cytoplasm  and  pleomorphic  nuclei. 
(2)  The  remaining  part  of  the  thyroid  tissue  showed  a 
highly  irregular  papillary  type  of  architecture  with  marked 
variation  in  size  and  shape  of  the  acini  and  little  colloid. 
The  epithelial  cells  were  tall  and  showed  nuclear  pleomorph- 
ism  and  occasional  mitotic  figures.  The  stroma  was  scanty 
in  amount  and  showed  increased  vascularity  and  areas  of 
fibrin  infiltration.  No  epithelial  cells  were  seen  within  the 
blood  spaces. 

The  diagnosis  was  "Low  grade  adenocarcinoma  of  the  thy- 
roid gland  superimposed  upon  a nodular  hyperplastic  goiter.” 

Unfortunately  we  have  been  unsuccessful  in  contacting 
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the  patient  and  hence  have  been  unable  to  obtain  data  as  to 
her  current  status. 

COMMENT 

The  unusually  puzzling  character  of  the  lesion  pre- 
sented by  case  2 and  the  fact  that  the  diagnosis  was 
somewhat  open  to  question  prompted  us  to  solicit 
the  opinions  of  three  well  known  pathologists  out- 
side of  the  state.  One  of  these3  regarded  the  lesion 
as  simply  an  extreme  form  of  nonmalignant  diffuse 
hyperplasia  although  he  stated  that  other  members  of 
his  staff  regarded  it  as  malignant.  Another  consult- 
ant8 was  in  essential  agreement  with  our  diagnosis, 
that  of  low  grade  adenocarcinoma.  The  third  con- 
sultant4 regarded  the  lesion  essentially  as  multiple 
Huerthle-cell  adenomas  superimposed  upon  a hyper- 
plastic goiter.  He  believed  that  a final  pronounce- 
ment as  to  the  presence  or  absence  of  malignancy  was 
not  possible  until  the  remainder  of  the  gland  had 
been  removed  but  remarked  that  he  had  never  en- 


FlG.  2.  Case  1.  Low  power  photomicrograph  showing  nodular  area. 


countered  such  actively  growing  adenomas  of  this 
type. 

In  retrospect  it  appears  likely  that  multiple 
Huerthle-cell  adenomas  are  present;  however,  the 
question  of  malignancy  cannot  be  said  to  be  settled. 

A full-blown  thyrotoxicosis  was  undoubtedly  pres- 
ent in  this  case,  although  Rieman0  reported  that  the 


signs  and  symptoms  of  hyperthyroidism  are  incon- 
stantly associated  with  this  tumor.  It  was  further 
stated  by  him  that  the  Huerthle-cell  adenoma  is  of 
uncertain  benignity  although  many  authorities  recog- 
nize benign  and  malignant  varieties,  the  latter  being 
referred  to  as  Huerthle-cell  carcinomas  and  being 
classified  as  tumors  of  moderate  malignancy  in 


Fig.  3.  Case  2.  Photograph  of  gross  specimen. 


Shields  Warren’s  scheme  of  classification.9  Morrow5 
expressed  the  belief  that  all  Huerthle-cell  tumors 
should  be  regarded  as  precancerous. 

Huerthle-Cell  Tumors 

The  Huerthle-cell  tumor  is  a relatively  rare  variety 
of  thyroid  neoplasm  characterized  by  dense,  circum- 
scribed, homogenous,  opaque,  gray  or  yellow  nodules 
in  the  thyroid  gland  which,  microscopically,  show 
large  eosinophilic  polyhedral  cells  arranged  either  in 
small  acini  or  solid  cords.  They  have  often  been  com- 
pared to  liver  cells  in  appearance  although  some 
tumors  show  a markedly  foamy  cytoplasm  which  re- 
sembles renal  adenocarcinoma  to  some  degree.10 

The  term  Huerthle-cell  tumor  was  adopted  by 
Ewing,  who  originally  regarded  the  tumor  as  arising 
from  interfollicular  cells  of  the  thyroid  described  by 
Huerthle  in  1894.  At  a later  date  Ewing  abandoned 
the  term  since  he  considered  Huerthle-cell  tumors  to 
represent  varieties  of  thyroid  carcinoma.-  Willis10 
took  the  view  that  the  Huerthle-cell  tumor  is  de- 
rived from  ordinary  thyroid  epithelium  and  that  it 
merely  represents  a structural  variant  of  thyroid  neo- 
plasms. This  view  is  held  by  the  majority  of  modern 
observers  and  is  further  strengthened  by  the  fact  that 
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definite  proof  of  the  existence  of  so-called  inter- 
follicular  cells  in  the  thyroid  appears  to  be  lacking. 

The  inclusion  of  case  1 in  the  present  report  is 
prompted  by  a desire  to  consider  certain  features  of 
the  case  which  may  be  compared  to  the  changes  ob- 
served in  case  2.  While  the  problem  presented  by 
case  1 was  considered  to  be  less  difficult  than  that 
of  case  2,  the  additional  complicating  factor  of  a 
previous  hemithyroidectomy  was  present.  Sections 
of  the  portion  of  gland  removed  in  1929  bore  little, 
if  any,  resemblance  to  those  of  the  tissue  removed  in 
1947,  save  for  the  presence  of  epithelial  hyperplasia 
on  both  occasions.  The  former  sections  showed  a 


Regenerative  Hyperplasia 

In  1929  Broders  described  9 cases  of  what  he 
called  a regenerative  hyperplasia  occurring  in  toxic 
goiters  following  courses  of  iodine  therapy.  Since  no 
mention  was  made  of  a destructive  or  injurious 
process  which  damaged  the  thyroid  gland  in  these 
cases  reported  by  him,  there  may  be  some  question  of 
the  propriety  of  the  term  "regeneration"  as  used  in 
this  sense.  In  any  case,  the  lesion  described  is  essen- 
tially a nodular  hyperplasia  of  bizarre  appearance 
characterized  by  pleomorphic  cells  having  hyper- 
chromatic  and  sometimes  multilobulated  nuclei.  The 
cells  often  grow  in  sheets  and  tend  to  obscure  the 
follicular  structure  of  the  gland.  He  described  the 


FlG.  4.  Case  2.  Photomicrographs  showing  (left)  nodule  and  hyperplastic  gland,  and  (right)  detail  of  nodule  emphasizing  acinar  structure. 


rather  commonplace  variety  of  hyperplastic  thyroid 
with  no  additional  remarkable  features,  while  the 
remaining  portion  of  the  gland  presented  a much 
more  complex  and  provocative  picture. 

Both  of  the  cases  described  above  displayed  mark- 
edly hyperplastic  thyroids,  scattered  throughout  which 
were  many  tumorous  or  tumor-like  nodules.  The 
question  of  malignancy  is  difficult  to  pass  upon  in 
either  case,  more  especially  in  case  2.  The  additional 
factor  in  case  1 of  a previous  partial  thyroidectomy 
brings  up  the  question  of  what  part,  if  any,  is  played 
by  regenerative  hyperplasia  in  producing  the  final 
picture. 


picture  in  considerable  detail  because  of  its  his- 
tologic similarity  to  carcinoma.  The  latter  is  ruled 
out  by  the  absence  of  macronucleoli  and  significant 
numbers  of  mitotic  figures  in  regenerative  hyper- 
plasia.1 

I found  only  one  comparatively  recent  reference 
to  tumor-like  regeneratory  phenomena  occurring  in 
man  following  thyroidectomy — that  of  Schlorhaufer, 
who  described  peculiar  fibroma-like  masses  which  de- 
veloped in  2 of  his  operative  cases  in  the  region  of 
the  thyroid  gland.  Examination  of  the  masses  which 
developed  in  these  cases  showed  a complex  sarcoma- 
like histologic  picture  which  he  interpreted  as  re- 
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THYROID  LESIONS—  Neidhordt  — continued 

suiting  from  an  overgrowth  or  regeneration  of  thy- 
roid tissue,  striated  muscle,  and  fibrous  tissue  ele- 
ments.7 

While  such  fibrous  tumor  masses  described  by 
Schlorhaufer  were  not  found  to  be  present  in  either 
of  our  cases,  it  is  thought  that  some  of  the  areas  com- 
posed of  cords  of  epithelial  cells  as  seen  in  case  1 
may  represent  a form  of  regenerative  epithelial  hyper- 
plasia. Other  more  definitely  circumscribed  areas  are 
more  suggestive  of  embryonal  adenomas  which  dif- 
fer from  ordinary  fetal  adenomas  in  being  somewhat 
less  differentiated  and  showing  less  of  a tendency  to 
follicle  formation.9 

It  appears  likely  that  the  administration  of  thio- 
uracil  contributed  to  the  complexity  of  the  pathologic 
picture  in  case  1,  although  we  have  not  observed  such 
marked  changes  occurring  in  other  cases  in  which 
thiouracil  was  used.  We  feel  reasonably  certain,  how- 
ever, that  the  lesion  in  case  1 is  benign. 

SUMMARY 

1.  Two  cases  of  thyroid  disease  are  presented.  In 
both  of  them  the  pathologic  lesions  were  perplexing 
and  apparently  rarely  encountered  in  routine  tissue 
examination. 

2.  Both  cases  displayed  hyperplastic  goiter  clin- 
ically and  pathologically,  and,  in  addition,  both  pre- 
sented multiple  neoplastic  or  adenomatoid  nodular 
formations  of  the  thyroid. 

3.  A discussion  of  the  pathology  and  diagnosis  is 
given  for  each  case. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  O.  Severance,  San  Antonio:  In  case  1,  my  be- 
lief is  that  the  lesion  is  a diffuse  toxic  goiter  in  which 
there  are  multiple  adenomas.  I think  that  the  thiouracil  is 
responsible  for  the  presence  of  the  marked  diffuse  hyper- 
plasia. In  my  experience,  a toxic  goiter  after  an  adequate 
course  of  Lugol’s  solution,  such  as  this  patient  had,  shows 
much  less  hyperplasia  and,  at  times,  almost  none.  It  is  my 
understanding  that  thiouracil  produces  an  extreme  picture 
of  hyperplasia  microscopically  in  contrast  to  the  marked 
clinical  improvement. 

I consider  tlie  adenomas  in  case  1 benign,  and  I would 
choose  to  classify  them  as  of  the  Huerthle  cell  type.  They 
show  a few  large  cells  with  hyperchromatic  nuclei,  but  these 
I assume  to  be  degenerative  changes.  There  are  also  scat- 
tered foci  of  Huerthle  cells  elsewhere  in  the  hyperplastic 
portion  of  the  thyroid. 

In  case  2,  the  hyperplastic  goiter  areas  are  much  less  toxic 
or  hyperplastic  than  comparable  areas  in  case  1,  and  on  the 
other  hand  there  are  more  involuntary  changes.  There  are 
also  a fair  number  of  Huerthle  cell  areas  in  this  portion  of 
the  thyroid. 

The  other  more  striking  feature  is  the  presence  of  mul- 
tiple Huerthle  cell  adenomas  in  which  the  cells  are  tre- 
mendous— much  larger  than  those  in  case  1.  The  scattered 
mitoses  and  the  large  tumor  cells  with  marked  variation  in 
size  and  chromatin  content  of  the  nuclei  would  cause  the 
pathologist  to  entertain  suspicions  of  malignant  change.  In 
this  regard,  I wish  to  quote  Shields  Warren,  who,  at  the 
Missouri  Tumor  Seminar  in  November,  1947,  stated  that 
"adenomas  of  the  thyroid  always  look  worse  than  they 
really  are.”  I would  consider  these  adenomas  also  benign. 

I believe  that  the  finding  of  Huerthle  cell  areas  in  thyroid  - 
specimens  removed  at  surgery  is  not  uncommon,  but  true 
adenomas  of  these  cells  are,  of  course,  somewhat  rare.  Again 
I want  to  observe  that  toxic  goiters  are  rare  in  southwest 
Texas,  but  that  thyroid  tumors  are  seen  with  some  regularity. 


SEED  PACKAGES  SUPPLEMENT  CARE  SERVICE 

Two  types  of  seed  packages  containing  potential  harvests 
of.  food  for  human  beings  and  fodder  for  livestock  in  Europe 
are  now  available  through  the  Cooperative  for  American 
Remittances  to  Europe,  Paul  Comly  French,  executive  direc- 
tor of  CARE,  has  announced.  Thirty-one  selected  varieties 
of  vegetable  seeds  are  contained  in  the  package  designed  for 
family  use.  The  other  holds  enough  hybrid  field  corn  seed 
to  plant  2 14  acres  and  provide  feed  for  meat  or  dairy 
animals. 

The  new  CARE  packages,  which  supplement  the  $10  food 
and  clothing  packages  previously  available,  are  offered  at 
$4  each.  Orders  can  be  placed  through  CARE,  50  Broad 
Street,  New  York  4,  or  through  CARE  offices  in  Texas  for 
guaranteed  delivery  in  eleven  European  countries. 


Medical  Office  Building  in  Galveston 
An  office  building  for  doctors  and  dentists  is  to  be  con- 
structed by  the  Sealy  and  Smith  Foundation  at  305  North 
Boulevard  in  Galveston,  reports  the  Galveston  Tribune. 


Ballinger  Mills,  Jr.,  attorney  for  the  foundation,  said  that 
an  architect  is  already  drawing  up  plans  for  the  building. 


Veterans  Treated  by  Private  Doctors 

Private  physicians  treated  761,165  of  the  1,626,169 
veterans  who  received  medical  care  under  Veterans  Adminis- 
tration programs  during  the  fiscal  year  1948,  a recent  re- 
port from  the  Veterans  Administration  informs.  Cooperating 
in  a "home  town”  care  plan,  the  private  physicians  received 
an  average  of  $4.18  per  treatment.  Veterans  Administration 
staff  doctors  handled  865,004  individual  veteran-patients. 


Movie  Dramatizes  Nursing  Career 

Highlights  of  a nurse’s  career  from  the  day  she  enters 
the  hospital  school  to  the  day  she  becomes  a registered 
nurse  are  dramatized  in  a new  RKO-Pathe  documentary 
short,  "Girls  in  White,”  now  being  shown  throughout  the 
country.  Made  in  cooperation  with  the  American  Nurses’ 
Association,  the  film  is  part  of  a series  on  "This  Is  Ameri- 
ca” and  emphasizes  the  current  shortage  of  nurses. 
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News 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  2-5,  1949- 
Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  Atlantic  City,  June  6-10,  1949-  Dr. 
R.  L.  Sensenich,  South  Bend,  Ind.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Clyde  L. 
Cummer,  Cleveland,  Pres.;  Dr.  Earl  D.  Osborne,  471  Delaware 
Ave.,  Buffalo,  N.  Y.,  Secy. 

American  Academy  of  General  Practice,  Cincinnati,  March  7-9,  1949- 
Dr.  Paul  A.  Davis,  Akron,  Ohio,  Pres.;  Dr.  Mac  F.  Cahal,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  C.  H. 
McCaskey,  Indianapolis,  Pres.;  Dr.  W.  L.  Benedict,  100  First  Ave. 
Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Warren  R.  Sission,  Boston, 
Pres.;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston,  111.,  Secy. 
American  Association  for  Thoracic  Surgery,  New  Orleans,  March  29- 
31,  1949-  Dr.  E.  D.  Churchill,  Boston,  Pres.;  Dr.  Brian  Blades, 
1335  H St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  White  Sulphur 
Springs,  May  9-11,  1949-  Dr.  Clyde  L.  Deming,  New  Haven, 
Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3, 
Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons.  Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  Pres.;  Dr.  L. 
A.  Calkins,  University  of  Kansas  Medical  Center,  Kansas  City  3, 
Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  New  York,  Secy. 

American  College  of  Physicians,  New  York,  March  28-April  1,  1949- 
Dr.  Walter  W.  Palmer,  New  York,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Atlantic  City,  June  5,  1949-  Dr.  E. 
P.  Pendergrass,  Philadelphia,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons.  Dr.  Arthur  W.  Allen,  Boston,  Pres.; 

Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Kendell 
Chicago,  Pres.;  Dr.  Richard  Kovacs,  2 E.  88th  St.,  New  York  28, 
Secy. 

American  Dermatological  Association.  Dr.  Harry  R.  Foerster,  Milwau- 
kee, Pres.;  Dr.  L.  A.  Brunsting,  102  2nd.  Ave.,  S.  W.,  Rochester, 
Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4, 
1949  Dr.  A.  F.  R.  Andresen,  Brooklyn,  Pres.;  Dr.  Dwight  L. 
Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society.  Dr.  Edward  A.  Schumann,  Phila- 
delphia, Pres.;  Dr.  Howard  Taylor,  Jr.,  842  Park  Ave.,  New  York 
2 1 , Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Chi- 
cago, April,  1949-  Dr.  John  J.  Shea,  Memphis,  Tenn.,  Pres.;  Dr. 
C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  Stanley  Cobb,  Boston,  Pres.; 

Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  2-4, 
1949-  Dr.  Bernard  Samuels,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York,  Secy. 

American  Orthopedic  Association,  Colorado  Springs,  May  18-21, 
1949-  Dr.  R.  K.  Ghormley,  Rochester,  Minn.,  Pres.;  Dr.  C.  Leslie 
Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 


Contributions  to  this  department  will  be  appreciated.  News  should 
be  of  general  medical  interest,  such  as  public  health  activities,  new 
hospitals,  personal  items  of  more  than  local  value,  and  so  forth.  News 
for  a particular  number  of  the  Journal  should  be  in  the  hands  of  the 
Editor  not  later  than  the  fifteenth  of  the  preceding  month. 


American  Pediatric  Society,  Atlantic  City,  May  5-6,  1949.  Dr.  Jean 
V.  Cooke,  St.  Louis,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk 
St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Harry  E.  Bacon,  Philadelphia, 
Pres.;  Dr.  W.  Wendell  Green,  Toledo,  Secy. 

American  Psychiatric  Association,  Montreal,  Canada,  May  23-27, 
1949.  Dr.  W.  C.  Menninger,  Topeka,  Kan'.,  Pres.;  Dr.  Leo  H. 
Bartemeier,  General  Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association.  Dr.  Martha  M.  Eliot,  Wash- 
ington, D.  C.,  Pres.;  Dr.  R.  M.  Atwater,  1790  Broadway,  New 
York  19,  Secy. 

American  Society  of  Anesthesiologists.  Dr.  H.  Boyd  Stewart,  Tulsa, 
Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox,  188  W.  Randolph  St.*  Chi- 
cago, Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  Osborne  A.  Brines, 
Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  St.  Louis,  April  20-22,  1949-  Dr. 
Fred  W.  Rankin,  Lexington,  Ky.,  Pres.;  Dr.  Nathan  Womack, 
LTniversity  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1949- 
Dr.  Charles  C.  Higgins,  Cleveland,  Pres.;  Dr.  T.  D.  Moore,  899 
Madison  Ave.,  Memphis  3,  Tenn.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Atlantic  City,  Nov. 
8-11,  1949.  Dr.  Herbert  Acuff,  Knoxville,  Tenn.,  Pres.;  Dr.  Louis 
J.  Gariepy,  16401  Grand  River  Ave.,  Detroit  27,  Secy. 

National  Tuberculosis  Association,  Detroit,  May  2-6,  1949-  Dr. 
Herbert  L.  Manz,  Kansas  City,  Mo.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  L.  Henry  Garland,  San 
Francisco,  Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949-  Dr. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Pres.;  Dr. 
Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E.,  Atlanta,  Ga., 
Secy. 

Southern  Surgical  Association.  Dr.  E.  P.  Lehmann,  Charlottesville, 
Va.,  Pres.;  Dr.  Alfred  Blalock,  Johns  Hopkins  Hospital,  Balti- 
more 5 , Secy. 

Southwest  Allergy  Forum,  El  Paso,  April  4-5,  1949-  Dr.  Sim  Hulsey, 
Fort  Worth,  Pres.;  Dr.  O.  E.  Egbert,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwestern  Medical  Association.  Dr.  Joseph  M.  Greer,  Phoenix, 
Ariz.,  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949- 
Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association,  Nogales, 
Ariz.,  and  Nogales,  Mexico,  1949-  Dr.  Victor  Ocampo  Alonzo, 
Hermosillo,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court 
House,  El  Paso,  Secy. 

STATE 

Texas  Air-Medics  Association,  San  Antonio,  May  2,  1949-  Dr. 
Thomas  J.  Cross,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  1949- 
Dr.  Julius  Mclver,  Dallas,  Pres.;  Dr.  George  F.  Adam,  4115 
Fannin,  Houston,  Secy. 

Texas  Chapter,  American  Academy  of  General  Practice,  San  Antonio, 
May  2,  1949  Dr.  J.  B.  Copeland.  San  Antonio,  Pres.;  Dr.  W.  P. 
Higgins,  Jr.,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1949-  Dr.  Elliott  Mendenhall,  Dallas,  Pres.;  Dr.  Charles 
J.  Koerth,  Kerrville,  Secy. 

Texas  Club  of  Internists.  Dr.  Julian  C.  Barton,  San  Antonio,  Pres.; 
Dr.  Victor  E.  Schuize,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  May,  1949-  Dr.  D.  T. 
Gandy,  Houston,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.,  1949- 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins,  El 
Campo,  Secy. 

Texas  Heart  Association,  San  Antonio,  May  2,  1949-  Dr.  Walter  B. 
Whiting,  Wichita  Falls,  Pres.;  Dr.  Merritt  B.  Whitten,  1421 
Medical  Arts  Bldg.,  Dallas,  Secy. 
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Texas  Hospital  Association,  Galveston,  April  19-21,  1949-  Mr.  C. 
J.  Hollingsworth,  Lubbock,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main 
St.,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1949-  Dr. 
M.  J.  Cooper,  San  Antonio,  Pres.;  Dr.  David  Wade,  510  Capital 
National  Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  2,  1949-  Dr.  Ruth 
Jackson,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairraount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  October,  1949-  Dr.  John  Glen, 
Houston,  Pres.;  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  San  Antonio,  Feb.  20-23,  1949- 
Dr.  Austin  E.  Hill,  San  Antonio,  Pres.;  Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Execu- 
tive Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  7-8,  1949-  Dr.  L.  M. 
Garrett,  Corpus  Christi,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  2,  1949-  Dr.  Denman  C.  Hucherson,  Houston,  Pres.;  Dr.  W. 
F.  Parsons,  First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  May  2,  1949-  Dr.  How- 
ard C.  Coggeshall,  Dallas,  Pres.;  Dr.  J.  Paul  Thomas,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  for  Mental  Hygiene,  Dallas,  March  3-5,  1949-  Dr.  Ozro 
T.  Woods,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617  Watch- 
hill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1949-  Dr. 

J.  C.  Youngblood,  Houston,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May  2,  1949-  Dr.  Alvin  Baldwin,  Dallas,  Pres.;  Dr.  Carl  Giesecke, 
1602  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
December,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  30,  1949-  Dr.  W.  W. 
Coulter,  Sr.,  Houston,  Pres.;  Dr.  C.  T.  Ashworth,  604  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  State  Urological  Society,  Temple,  Feb.  7,  1949-  Dr.  Michael 

K.  O’Heeron,  Houston,  Pres.;  Dr.  E.  O.  Bradfield,  Scott  and  White 
Clinic,  Temple,  Secy. 

Texas  Surgical  Society,  Houston,  April  5-6,  1949-  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Tyler,  April  8-9,  1949-  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

DISTRICT 

Second  District  Society.  Dr  R.  B.  G.  Cowper,  Big  Spring,  Pres.; 

Dr.  Carl  Uthoff,  Big  Spring,  Secy. 

Third  District  Society,  Amarillo,  April  12-13,  1949-  Dr.  C.  E.  High, 
Pampa,  Pres.;  Dr.  Kenneth  Flamm,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  October,  1949-  Dr.  J.  C.  Young, 
Coleman,  Pres.;  Dr.  Charles  F.  Bailey,  Ballinger,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July,  1949-  Dr.  D. 
R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix  Professional 
Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society,  Taylor,  Feb.  8,  1949-  Dr.  David  Wade, 
Austin,  Pres.;  Dr.  Joe  W.  Bailey,  1411  San  Antonio  St.,  Austin, 
Secy. 

Eighth,  Ninth  and  Tenth  Districts  Society.  Dr.  T.  O.  Woolley, 
Orange,  Pres.;  Dr.  James  Greenwood,  Jr.,  518  Medical  Arts  Bldg., 
Houston  2,  Secy. 

Eleventh  District  Society.  Dr.  Lynn  Hilbun,  Henderson,  Pres.;  Dr. 

C.  B.  Young,  929  S.  Confederate,  Tyler,  Secy. 

Twelfth  District  Society,  Temple,  Jan.  11,  1949-  Dr.  R.  R.  White 
Temple,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg.,  Waco 
Secy. 

Thirteenth  District  Society,  Dr.  Fred  Harrell,  Olney,  Pres.;  Dr.  Porter 
Brown,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Waxahachie,  Jan.  11,  1949-  Dr.  W.  I. 
Southerland,  Sherman,  Pres.;  Dr.  John  Bagwell,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Fifteenth  District  Society.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall.  Secv. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1949-  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  25-27,  1949-  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  7-10. 
1949.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 


North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949-  Dr.  Charles  H.  Brown,  Wichita  Falls,  Pro- 
gram Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1949-  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


Texas  Society  of  Ophthalmology  and 
Otolaryngology 

Eighty-eight  members  and  eight  guests  were  present  for 
the  twenty-third  annual  session  of  the  Texas  Society  of 
Ophthalmology  and  Otolaryngology,  held  December  3-4  in 
Fort  Worth. 

During  a business  session,  the  society  voted  to  meet  next 
in  San  Antonio  in  December,  1949.  Officers  elected  in- 
clude Drs.  August  J.  Streit,  Amarillo,  president;  A.  Earl 
Jackson,  Fort  Worth,  first  vice-president;  W.  Maxwell 
Thomas,  Dallas,  second  vice-president;  John  L.  Matthews, 
San  Antonio,  secretary;  J.  Charles  Dickson,  Houston,  treas- 
urer; and  S.  N.  Key,  Sr.,  Austin,  councilor. 

New  members  elected  to  the  society  are  Drs.  Douglas  F. 
Barkley,  Austin;  G.  Harmon  Brunner,  San  Antonio;  Chancey 
H.  Dolph,  Baytown;  Hal  W.  Maxwell,  Fort  Worth;  Claude 
H.  Miears,  Austin;  A.  E.  Percy,  Lufkin;  J.  D.  Roberts,  Jr., 
Longview;  Benjamin  H.  Vaughan,  Port  Arthur;  George  h! 
Wood,  Jr.,  Big  Spring;  and  Otto  L.  Zanek,  Houston. 

The  scientific  program  was  as  follows: 

December  3 
Otolaryngology  Section 

Dr.  J.  D.  Singleton,  Dallas,  Presiding 
Frontal  Sinus  Infection:  Management  and  Complications — Dr.  Claude 
D.  Winborn,  Dallas. 

Discussion — Dr.  Lyle  M.  Sellers,  Dallas. 

Influence  of  Southwestern  Climate  on  Diseases  of  Nose  and  Throat — 
Dr.  M.  P.  S.  Spearman,  El  Paso. 

Discussion— Dr.  P.  W.  Malone,  Big  Spring,  and  Dr.  Tom  Barr, 
Dallas. 

Secretory  Otitis  Media— Dr.  J.  D.  McCall,  Mineral  Wells. 

Discussion — Dr.  Herbert  Harris,  Houston. 

Functional  Diseases  of  Nose — Dr.  C.  Stewart  Nash,  Rochester,  N.  Y. 

Ophthalmology  Section 
Dr.  S.  N.  Key,  Sr.,  Austin,  Presiding 
A Program  for  Sight  Conservation  in  Industry — Dr.  Edward  W. 
Griffey,  Houston. 

Discussion — Drs.  E.  D.  Dumas,  San  Antonio,  and  J.  W.  Eschen- 
brenner,  Fort  Worth. 

Follow-Up  on  Ambulatory  Treatment  of  Cataracts — Dr  Marion  W. 
McCurdy,  San  Antonio. 

Discussion — Drs.  John  H.  Burleson  and  Alfred  A.  Nisbet,  San 
Antonio. 

Hypertensive  Fundi — Dr.  C.  R.  Lees,  Fort  Worth. 

Discussion — Dr.  A.  E.  Jackson,  Fort  Worth. 

Cataract  Surgery  Dr.  Watson  W.  Gailey,  Bloomington,  111. 

December  4 
Otolaryngology  Section 
Dr.  J.  D.  Singleton,  Dallas,  Presiding 
Recent  Developments  m Treatment  of  Tuberculous  Laryngitis — Dr. 
Claude  C.  Cody,  III,  Houston. 

Discussion — Drs.  R.  E.  Parrish,  San  Antonio,  and  O.  W.  Suehs, 
Austin. 

Management  of  Nasal  Allergy — Dr.  John  L.  Burgess,  Waco. 

Discussion — Dr.  Tom  Barr,  Dallas. 

Case  Report  of  Apparently  Unrelated  Malignancy  of  Larynx  and 
Esophagus — Dr.  C.  J.  Boehs,  San  Antonio. 

Discussion— Drs.  R.  E.  Parrish  and  A.  F.  Clark,  Sr.,  San  Antonio. 
Otolaryngological  Consultant  in  Compensation  and  Liability  Actions — 
Dr.  C.  Stewart  Nash,  Rochester,  N.  Y. 

Ophthalmology  Section 
Dr.  C.  R.  Lees,  Fort  Worth,  Presiding 
Retrolental  Fibroplasia:  Case  Reports — Drs.  Maxwell  Thomas  and 
J.  W.  Youngblood,  Dallas. 

Boeck's  Sarcoid — Dr.  O.  M.  Marchman,  Jr.,  Dallas. 

Discussion — Drs.  Maxwell  Thomas,  Dallas,  and  V.  R.  Hurst.  Long- 
view. 
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Emotion  as  a Factor  in  Etiology  of  Primary  Glaucoma — Dr.  C.  S. 
Sykes,  Galveston. 

Discussion — Drs.  L.  H.  Quinn,  Dallas,  and  W.  D.  Gill,  San  An- 
tonio. 

Cataract  Complications — Dr.  Watson  W.  Gailey,  Bloomington,  111. 

The  program  also  included  a luncheon  with  Drs.  Gailey 
and  Nash  as  honor  guests,  a banquet  for  physicians  and 
their  wives,  a luncheon  for  the  wives,  and  a golf  tourna- 
ment. 


SOUTHWESTERN  MEDICAL  COLLEGE 

The  first  Edward  Henry  Cary  Scholarships  were  awarded 
in  December  to  three  students  of  Southwestern  Medical 
College  for  "deserving  scholastic  achievement,”  reports  the 
Dallas  News. 

The  scholarship  fund,  which  provides  for  awards  of 
$200  each  from  interest  on  the  fund,  was  created  two  years 
ago  by  friends  of  Dr.  Cary,  president  of  Southwestern 
Medical  Foundation,  in  honor  of  his  seventy-fifth  birthday. 
Students  who  receive  the  scholarships  must  have  maintained 
in  all  their  work  a satisfactory  grade  of  achievement.  They 
must  be  persons  of  good  character  and  must  satisfy  the 
faculty'  council  which  chooses  the  recipients  that  they  are 
worthy  of  assistance. 

Marjorie  Sewell,  Abilene;  William  E.  Huckabee,  Dallas; 
and  Franklin  L.  Crawford,  Beaumont,  received  the  first 
scholarships. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A postgraduate  course  in  physical  medicine  and  rehabili- 
tation at  the  University  of  Texas  Medical  Branch,  Galveston, 
February  28-March  4,  will  include  instruction  in  the  theory 
and  technique  of  application  of  various  physical  agents.  The 
course  is  designed  for  general  practitioners  and  specialists,  as 
well  as  for  hospital  administrators  and  qualified  physical 
and  occupational  therapy  technicians.  Didactic  presentations, 
demonstrations,  and  motion  pictures  will  be  used  in  the 
course,  and  physical  therapy  equipment  of  the  latest  design 
will  be  on  display. 

The  tentative  roster  of  guest  speakers  includes  the  fol- 
lowing: Drs.  Robert  L.  Bennett,  Emory  University,  Atlanta, 
Ga.;  John  Z.  Bowers,  Atomic  Energy  Commission,  Wash- 
ington, D.  C.;  Ben  L.  Boynton,  Veterans  Administration, 
Dallas;  C.  Charles  Burlingame,  Hartford  Retreat,  Hartford, 
Conn.;  John  Eisle  Davis,  Veterans  Administration,  Wash- 
ington, D.  C.;  Col.  Richard  H.  B.  Dear,  McCornack  Gen- 
eral Hospital,  Pasadena,  Calif.;  Donald  Erickson,  Mayo 
Clinic,  Rochester,  Minn.;  Sue  Hurt,  Washington  Univer- 
sity, St.  Louis;  Frederic  T.  Jung,  American  Medical  Associa- 
tion, Chicago;  Henry  H.  Kessler,  New  Jersey  Rehabilitation 
Commission,  Newark,  N.  J.;  Miland  E.  Knapp,  Kenny  Foun- 
dation, Minneapolis;  A.  B.  C.  Knudson,  Veterans  Adminis- 
tration, Washington,  D.  C.;  Richard  Kovacs,  New  York 
Polytechnic  Medical  School,  New  York;  Sedgwick  Mead, 
Washington  University,  St.  Louis;  James  B.  Mennell,  St. 
Thomas’  Hospital,  London,  and  the  University  of  Southern 
California,  Los  Angeles;  Stafford  L.  Osborne,  Northwestern 
University,  Chicago;  M.  A.  Perlstein,  National  Society  for 
Crippled  Children  and  Adults,  Chicago;  E.  F.  Quinn,  Brooke 
Army  Medical  Center,  Fort  Sam  Houston;  A.  W.  Reggio, 
U.  S.  Public  Health  Service,  Washington,  D.  C.;  Oscar  Selke, 
Hermann  Hospital,  Houston;  and  Arthur  E.  White,  Percy 
Jones  General  Hospital,  Battle  Creek,  Mich.  Members  of  the 
staff  of  the  University  of  Texas  and  other  Texas  institutions 
will  also  participate. 

Those  interested  in  registering  for  the  course,  tuition  for 
which  will  be  $25  for  physicians  and  administrators  and 
$15  for  technicians,  have  been  requested  to  register  in  ad- 


vance with  Dr.  T.  G.  Blocker,  director  of  postgraduate  study. 
Those  desiring  certification  of  attendance  will  be  charged 
an  additional  $2.  Further  information  may  be  secured  from 
Dr.  W.  A.  Selle,  director  of  the  course. 

The  Class  of  1898  observed  its  fiftieth  anniversary  of 
graduation  from  the  University  of  Texas  Medical  Branch 
at  a reunion  dinner  in  Austin  on  November  27.  Of  the 
thirty-nine  members  of  the  class,  fifteen  survive  and  remain 
in  practice.  Present  for  the  dinner  were  Drs.  N.  W.  Atkin- 
son, Alice;  J.  W.  Gibson,  Austin;  C.  C.  Jones,  Comfort;  G. 
W.  Nibling,  San  Angelo;  A.  R.  Shearer,  Mont  Belvieu;  and 
R.  L.  Wilson,  Brooklyn,  N.  Y. 

Dr.  George  R.  Herrmann,  professor  of  internal  medicine 
at  the  University  of  Texas  Medical  Branch,  has  been  elected 
a corresponding  member  in  the  National  Academy  of 
Medicine  in  Mexico. 

Dr.  Marshall  Brucer,  assistant  professor  of  physiology  at 
the  University  of  Texas  Medical  Branch,  has  left  Galveston 
to  direct  the  cancer  research  program  of  the  Oak  Ridge 
Institute  of  Nuclear  Studies  and  has  been  named  chairman 
of  the  medical  division  of  the  institute. 

The  annual  Dr.  John  O.  McReynolds  lecture  was  de- 
livered by  Dr.  Brittain  F.  Payne,  New  York  ophthalmologist, 
on  December  20,  at  Galveston;  the  Dr.  James  Greenwood 
lecture  was  delivered  by  Dr.  Francis  C.  Grant,  professor  of 
neurosurgery  at  the  University  of  Pennsylvania,  Philadelphia, 
on  December  6;  and  the  annual  Phi  Chi  lecture  was  de- 
livered by  Dr.  Edward  Chamberlain,  professor  of  radiology 
at  Temple  University  Medical  School,  Philadelphia,  on 
December  1,  the  Galveston  News  and  Tribune  report. 

John  G.  Sinclair,  Ph.D.,  professor  of  anatomy  at  the 
University  of  Texas  Medical  Branch,  has  organized  a con- 
servation council  under  the  auspices  of  the  Texas  Academy 
of  Science  to  consider  means  of  preserving  the  natural  re- 
sources of  Texas,  especially  human  resources  which  are 
affected  by  health  and  disease. 

A portable  plastic  respirator  which  gives  more  freedom 
to  poliomyelitis  patients  has  been  donated  to  John  Sealy 
Hospital  by  the  Pilot  Club  of  Galveston,  a women’s  busi- 
ness and  professional  civic  organization,  according  to  the 
Galveston  Tribune. 


PRIVATE  HOSPITAL  ASSOCIATION  ELECTS 

Dr.  E.  O.  Nichols,  Jr.,  Plainview,  was  elected  president  of 
the  Private  Hospital  and  Clinic  Association  of  Texas  at  its 
annual  meeting  in  Dallas  on  December  5,  with  Dr.  W.  C. 
Tenery,  Waxahachie,  being  named  vice-president;  and  Dr. 
L.  L.  Travis,  Jacksonville,  secretary-treasurer. 

The  association  was  organized  about  a year  ago  with  ten 
members,  reports  the  Waxahachie  Light.  Eighty-five  Texas 
hospitals  are  now  members  of  the  group,  the  purpose  of 
which  is  to  help  meet  the  problems  which  affect  privately 
owned  hospitals.  One  of  the  objectives  of  the  association 
is  to  train  a group  of  auxiliary  nurses  to  help  relieve  the 
shortage  of  graduate,  registered  nurses. 


COURSE  IN  PULMONARY  DISEASES 

A two-week  postgraduate  course  in  pulmonary  diseases 
will  be  offered  in  New  Orleans,  March  14-26,  under  spon- 
sorship of  the  American  Trudeau  Society  in  cooperation 
with  Tulane  University  School  of  Medicine  and  Louisiana 
State  University  Medical  School.  The  course  is  designed  for 
physicians  in  Texas,  Oklahoma,  Louisiana,  Mississippi,  Ar- 
kansas, and  Alabama  who  are  especially  interested  in  chronic 
chest  diseases. 

Applications  to  take  the  course  should  be  in  the  office  of 
the  American  Trudeau  Society,  1790  Broadway,  New  York 
19,  no  later  than  January  29.  The  fee  for  the  course  is 
$100. 


TEXAS  State  Journal  of  Medicine 


53 


AWARDS  GIVEN  FOR  SERVICE  IN  HEALTH 

A number  of  awards  and  citations  for  outstanding  service 
in  the  cause  of  health  have  been  given  recently  by  the 
American  Cancer  Society,  Texas  Division,  and  the  Dallas 
County  Hospital  Council. 

During  the  annual  meeting  December  6 of  the  Texas 
Division  of  the  American  Cancer  Society,  citations  for  "out- 
standing service  in  the  interest  of  cancer  control”  were  pre- 
sented to  Mr.  and  Mrs.  Lamar  Fleming,  Jr.,  Houston;  former 
governor  W.  P.  Hobby,  Houston;  the  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston;  the  Dallas  Health 
Museum;  the  Texas  Federation  of  Women’s  Clubs;  the 
Texas  Order  of  the  Eastern  Star;  and  Mrs.  Edith  Ritchie, 
Atlanta,  Ga.,  according  to  the  Houston  Chronicle. 

The  second  annual  award  for  the  outstanding  contributor 
in  Dallas  to  community  health  given  by  the  Dallas  County 
Hospital  Council  was  announced  December  8.  An  engraved 
plaque  went  to  Ernest  L.  Parks,  founder  of  the  Texas 
Diabetic  Trust  Fund;  a special  citation  to  Mr.  and  Mrs. 
T.  L.  Bradford  for  the  gift  of  their  home  to  the  Pilot 
Institute  for  deaf  children;  and  a special  citation  to  Herbert 
L.  Rogers,  retired  contractor,  for  his  efforts  in  the  con- 
struction of  the  premature  baby  unit  at  Parkland  Hospital, 
reports  Texas  Hospitals. 

Honorable  mention  was  awarded  to  Dr.  William  F. 
Guerriero  for  his  work  in  medical  education  in  the  high 
schools;  Mrs.  Marguerite  Hayes  for  her  outstanding  work 
in  the  Dallas  Health  Museum;  Harry  McCormick,  Dallas 
News  reporter,  for  his  articles  to  bring  about  better  un- 
derstanding of  the  scope  and  problems  of  Dallas  hospitals; 
C.  Richard  West,  of  radio  station  WFAA,  for  his  efforts 
on  behalf  of  the  present  system  of  medicine;  Dr.  Frank 
Williams,  of  Southern  Methodist  University,  for  his  work 
in  the  study  of  the  child  and  his  efforts  to  secure  proper 
lighting,  acoustics,  and  seating  in  school  rooms;  and  to  the 
citywide  women’s  auxiliaries  for  their  outstanding  work  in 
behalf  of  the  city’s  sick. 

The  Dallas  County  Hospital  Council  honored  Dr.  Mil- 
ford O.  Rouse,  founder  of  the  Dallas  Health  Museum,  and 
Miss  Helen  Bullock,  Dallas  Morning  News  reporter,  in  1947. 


"FIFTY  YEAR"  MEMBERS  MAY  ORGANIZE 

Organization  of  a club  for  members  of  the  State  Medical 
Association  who  have  been  in  medical  practice  for  fifty 
years  has  been  proposed  by  Dr.  W.  M.  Brumby,  Houston, 
who  has  requested  that  interested  persons  write  him  prior 
to  the  annual  session  in  San  Antonio.  If  sufficient  interest 
is  shown,  Dr.  Brumby  expects  to  arrange  a luncheon  meet- 
ing during  the  annual  session  period  of  May  3-5  for  an 
exchange  of  fellowship.  Such  a luncheon  would  be  held 
each  year,  but  there  would  be  no  dues  and  no  formal  or- 
ganization calling  for  a constitution  and  by-laws. 

Physicians  who  qualify  for  the  Fifty  Year  Club  are  in- 
vited to  write  Dr.  Brumby,  United  Gas  Building,  Houston, 
giving  their  mailing  address  and  the  year  of  their  gradua- 
tion from  medical  school. 


ENDOCRINOLOGY  COURSE  IN  OKLAHOMA 

The  Association  for  the  Study  of  Internal  Secretions, 
through  its  Postgraduate  Committee,  is  sponsoring  a course 
in  clinical  endocrinology  at  Oklahoma  City,  February 
21-26.  Designed  with  lectures  and  demonstrations  of  prac- 
tical value  to  both  the  general  practitioner  and  the  special- 
ist, the  course  will  be  taught  by  prominent  investigators 
and  clinical  endocrinologists  in  the  various  branches  of 
medical  science  from  the  United  States  and  Canada. 

The  fee  for  the  course  will  be  $100.  Registration  will  be 


limited  to  100,  and  applications  will  be  accepted  in  the 
order  of  checks  received.  Applications  should  be  mailed 
to  the  Association  for  the  Study  of  Internal  Secretions, 
c/o  Dr.  Henry  H.  Turner,  1200  North  Walker  Street, 
Oklahoma  City  3.  Hotel  reservations  should  be  made 
directly  with  the  hotels. 


PHYSICIANS  IN  TEXAS  INCREASE 

An  average  increase  in  Texas  of  325  physicians  per  year 
during  the  past  eight  years  is  shown  by  the  records  of  the 
Texas  State  Board  of  Medical  Examiners,  Dr.  M.  H.  Crabb, 
Fort  Worth,  the  secretary,  reports.  Of  this  number,  approxi- 
mately 5 per  cent  have  been  osteopaths;  the  remainder  have 
been  doctors  of  medicine,  including  allopaths,  eclectics,  and 
homeopaths.  Of  the  3,839  new  licenses  issued  during  the 
eight  year  period,  2,003  have  been  by  examination  and 
1,836  by  reciprocity.  A total  of  1,248  deaths  makes  the 
net  gain  for  the  entire  period  2,591. 

Authorized  by  a State  Medical  Practice  Act,  the  Board  of 
Medical  Examiners  is  composed  of  twelve  members  ap- 
pointed by  the  Governor.  Four  members  are  named  every 
two  years  for  a six  year  term.  The  act  provides  that  no 
school  of  medicine  shall  have  a majority  membership  on 
the  board,  and  at  present  the  board  is  made  up  of  six 
allopaths,  three  osteopaths,  two  eclectics,  and  one  homeo- 
path. 

According  to  law,  the  board  must  meet  twice  a year,  in 
June  and  November,  but  as  occasion  demands,  more  fre- 
quent meetings  are  held  to  license  doctors  for  the  practice 
of  medicine  and  surgery  in  Texas.  The  board  at  present 
does  not  recognize  graduates  of  foreign  medical  schools 
with  the  exception  of  those  in  Canada  and  the  Military 
Medical  School  in  Mexico,  D.  F.,  Dr.  Crabb  points  out. 

In  addition  to  granting  new  licenses,  the  Board  of  Med- 
ical Examiners  administers  the  legal  provision  that  all  doc- 
tors who  are  licensed  and  practicing  medicine  in  Texas  must 
register  each  year  and  pay  a $2  fee.  This  fee  is  used  to  cover 
the  expenses  of  maintaining  an  office  to  handle  licensing 
and  registration  and  also  to  pay  a salary  of  $220  per  month 
each  for  two  investigators  employed  to  locate  violators  of 
the  Medical  Practice  Act.  All  of  the  funds  from  the  $2  fee 
are  expended  only  by  the  approval  of  the  State  Board  of 
Control. 


Army  Begins  Melanoma  Study 

The  Army  Medical  Department  will  soon  begin  an  in- 
tensive study  of  some  400  autopsy  and  surgical  specimens 
of  malignant  melanoma  in  the  hope  that  observations  will 
lead  to  complete  histologic  understanding  of  the  disease, 
its  manner  of  growth,  and  criteria  for  recognition  of  the 
lesion  in  an  early  stage,  announcement  from  Major  General 
Raymond  W.  Bliss,  Surgeon  General  of  the  Army,  indicates. 

For  this  study,  as  well  as  other  projects  now  being  pur- 
sued, the  Army  needs  additional  dermatologists  who  are 
Board  members  and  others  who  have  completed  formal 
dermatology  residencies.  Information  concerning  the  open- 
ings may  be  obtained  from  the  Surgeon  General  of  the 
Army,  Washington  25,  D.  C. 


TUBERCULOSIS  HOSPITAL  FOR  CHILDREN 

The  first  children’s  tuberculosis  hospital  in  Texas  was 
scheduled  to  be  opened  in  Dallas  about  January  1,  according 
to  the  Dallas  News.  To  be  known  as  the  Ivor  O’Connor  Mor- 
gan Memorial  Hospital  for  Tuberculous  Children,  the  new 
institution  will  be  housed  temporarily  in  the  Penicillin  Re- 
search Foundation  at  2525  Oak  Lawn  and  will  have  fif- 
teen beds. 
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When  Mrs.  Morgan  died  in  1937,  her  will  left  approxi- 
mately $1,000,000  in  trust  with  the  Dallas  National  Bank 
for  establishing  and  maintaining  a tuberculosis  hospital  for 
children.  Bank  authorities  have  been  attempting  since  that 
date  to  work  out  an  arrangement  with  Dallas  medical  and 
hospital  personnel.  Under  the  contract  recently  signed,  the 
Children's  Medical  Center  will  operate  the  institution.  The 
temporary  location  was  provided  by  Dr.  Arthur  G.  Schoch. 
The  Texas  Children’s  Hospital  and  the  Dallas  Children’s 
Medical  Center  will  cooperate  with  the  new  hospital  in 
prevention,  treatment,  and  research. 


NATIONAL  MEDICAL  SERVICE  CONFERENCE 

The  annual  National  Conference  on  Medical  Service  will 
be  held  at  the  Palmer  House  in  Chicago,  February  6.  An 
invitation  to  all  physicians  to  attend  the  conference  has  been 
issued  by  Dr.  John  S.  Bouslog,  Denver,  secretary. 

The  preliminary  program  for  the  conference  indicates  that 
Dr.  James  R.  McVay,  Kansas  City,  chairman  of  the  Amer- 
ican Medical  Association  Council  on  Medical  Service;  Dr. 
Joseph  S.  Lawrence,  director  of  the  Washington  Office  of 
the  American  Medical  Association;  Dr.  Creighton  Barker, 
New  Haven,  executive  secretary  of  the  Connecticut  State 
Medical  Association;  and  numerous  other  speakers  well 
known  to  the  medical  profession  will  participate  in  the  one 
day  conference.  Legalized  medical  research,  the  World 
Health  Organization,  the  World  Medical  Association,  the 
medical  program  of  the  United  Mine  Workers,  postgraduate 
education  of  the  doctor,  and  the  practice  of  medicine  by 
corporations  such  as  hospitals,  are  among  the  subjects  to 
be  discussed. 


COURSE  TRAINS  MEDICAL  SECRETARIES 

A number  of  girls  in  Houston  are  attending  a night  course 
designed  to  train  competent  medical  secretaries,  the  Houston 
Press  informs.  Miss  Jewel  McMillan,  herself  a medical  sec- 
retary for  several  years,  organized  the  class  with  the  co- 
operation of  Baylor  University  College  of  Medicine,  which 
supplied  Dr.  J.  R.  Schofield,  an  instructor  in  anatomy,  to 
teach  the  medical  phases  of  the  class.  A knowledge  of 
shorthand  and  typing  is  the  only  requirement  for  the  course, 
which  provides  instruction  in  anatomy,  symptoms,  diagnosis, 
methods  of  treatment,  medical  terms,  medical  ethics,  and 
correct  ways  of  handling  patients.  Miss  Ann  Rios  serves 
as  shorthand  counselor. 


NEW  ROENTGEN-RAY  MOVIE  APPARATUS 

New  roentgen-ray  movie  apparatus  that  is  believed  to 
hold  great  promise  for  clinical  use  in  many  fields,  as  well  as 
for  medical  education,  was  demonstrated  in  San  Francisco  in 
December  by  members  of  the  Department  of  Radiology  of 
the  University  of  Rochester  School  of  Medicine  and  Den- 
tistry, Rochester,  N.  Y. 

The  apparatus  was  described  at  the  annual  meeting  of 
the  Radiological  Society  of  North  America  by  Drs.  George 
H.  Ramsey,  James  S.  Watson,  Jr.,  and  John  J.  Thompson, 
and  Mr.  Frank  Dreisinger  and  Mr.  Sydney  Weinberg. 

High  exposure  to  roentgen-radiation  required  for  the 
taking  of  movies  has  hitherto  been  too  great  to  permit  gen- 
eral use  on  patients,  and  the  image  obtained  was  not  good 
enough  to  be  of  comparable  value  to  regular  radiography 
and  fluoroscopy. 

With  the  Rochester  apparatus  effort  has  been  directed 
towards  limiting  the  roentgen-ray  dosage  received  by  the 
patient.  Various  techniques  have  been  used  to  limit  the 
amount  of  roentgen-ray  dosage  to  those  levels  commonly 
used  in  routine  diagnostic  procedures. 

According  to  the  Rochester  men,  the  apparatus  permits 


a more  careful  study  of  organs  and  skeletal  structure  in 
motion.  Among  the  many  applications  are  swallowing, 
joint  motion,  as  in  arthritis,  the  movement  of  a roentgen-ray 
opaque  contrast  medium  through  the  arteries  and  veins, 
heart  motion,  obstructions  in  body  passage-ways,  fitting  of 
prosthetic  or  artificial  limbs,  and  the  progress  of  physical 
therapy  in  restoring  limb  functions. 

As  an  adjunct  to  medical  education,  it  will  permit  the 
teaching  of  students  or  assistants  in  considerably  less  time. 
Few  persons  can  view  a fluoroscopic  image  at  once,  but  a 
considerable  number  can  watch  the  same  roentgen-ray 
movies.  The  16  mm.  copies  made  by  reduction  printing 
from  the  35  mm.  negative  can  be  sent  to  other  physicians 
for  consultation,  and  educational  roentgen-ray  movies  can  be 
circulated  by  medical  libraries  and  universities. 


OVERWEIGHT  IS  MENACE  TO  HEALTH 

Overweight  is  a serious  menace  to  health  because  it  ap- 
pears to  increase  the  incidence  of  many  diseases,  according 
to  three  Rochester,  Minn.,  researchers. 

Writing  in  the  January  8 issue  of  The  Journal  of  the 
American  Medical  Association , Clifford  F.  Gastineau,  M.  D., 
of  the  Mayo  Foundation,  and  Edward  H.  Rynearson,  M.  D., 
and  Alice  Karslake  Irmisch,  M.  S.,  of  the  Mayo  Clinic,  say 
that  between  the  ages  of  45  and  50  years,  25  pounds  of 
excess  weight  results  in  an  increase  of  25  per  cent  in 
mortality. 

"Greater  degrees  of  overweight  are  a correspondingly 
greater  hazard  to  life  and  health,”  they  point  out.  "Over- 
weight has  been  found  to  be  associated  with  an  increased 
incidence  of  high  blood  pressure,  diabetes,  cancer,  heart 
disease,  kidney  disease,  hardening  of  the  arteries,  liver 
disease,  and  varicose  veins.” 


NARCOTIC  ADDICTS  IN  UNITED  STATES 

The  number  of  narcotic  addicts  in  the  nation  has  dropped 
from  between  150,000  and  200,000  persons  in  1914  to  an 
estimated  48,000  persons  in  1948,  according  to  three  phy- 
sicians from  the  United  States  Public  Health  Service  Hos- 
pital, Lexington,  Ky.  Writing  in  the  December  4 issue  of 
The  Journal  of  the  American  Medical  Association , Victor 
H.  Vogel,  M.  D.,  Harris  Isbell,  M.  D.,  and  Kenneth  W. 
Chapman,  M.  D.,  say  that  while  in  1914  most  of  the  addicts 
were  women,  the  majority  are  now  men. 

The  reduction  in  addiction  has  been  largely  due  to  the 
vigorous  enforcement  of  the  Harrison  Narcotic  Act  and  to 
federal  facilities  for  the  treatment  of  addicts,  they  point 
out,  adding: 

"Compared  with  the  problems  arising  from  the  abuse  of 
drugs,  such  as  the  barbiturates  and  alcohol,  narcotic  addic- 
tion is  not  a great  public  health  hazard.” 


Medical  Diploma  Stolen 

Dr.  J.  G.  Sanders,  Bremond,  has  reported  the  recent  theft 
from  his  office  of  his  diploma  from  Baylor  University  College 
of  Medicine,  dated  May  28,  1928.  His  license  to  practice 
was  not  taken.  Information  leading  to  recovery  of  the 
diploma  or  concerning  its  use  by  unauthorized  persons  will 
be  appreciated.  Such  information  may  be  sent  to  Dr.  Sanders 
or  to  the  central  office  of  the  State  Medical  Association. 


The  State  Tuberculosis  Sanatorium  at  Sanatorium,  Texas, 
has  treated  more  than  40,000  patients  since  its  establish- 
ment in  1912,  a recent  audit  shows.  The  center  has  grown 
from  a 57  bed  sanatorium  to  a 1,000  bed  institution,  ac- 
cording to  a report  from  State  Auditor  C.  H.  Cavness.  More 
than  5,000  children  have  been  treated  since  the  children’s 
hospital  was  opened  in  1930. — Dallas  News. 
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PERSONALS 


Dr.  E.  W . Bertner,  Houston,  was  recently  elected  vice- 
president  of  the  American  Cancer  Society,  reports  the 
Houston  Press. 

Dr.  W.  M.  Campbell,  Weatherford,  celebrated  his  eighty- 
ninth  birthday  December  12,  informs  the  Fort  Worth  Star- 
Telegram.  Dr.  Campbell  is  still  active  in  the  practice  of 
medicine. 

Dr.  S.  F.  Blair,  Cooper,  was  honored  at  an  open  house 
given  by  his  daughter  in  Dallas  in  November  in  observance 
of  his  fiftieth  year  of  medical  practice  in  Delta  County, 
states  the  Cooper  Review. 

Dr.  and  Mrs.  S.  A.  King,  Karnes  City,  received  the  tribute 
of  more  than  five  hundred  persons  who  gathered  November 
30  for  a program  celebrating  "Dr.  and  Mrs.  S.  A.  King 
Day,”  reports  the  Karnes  City  Citation.  A trophy  and  a vase 
suitably  inscribed  were  presentd  to  the  honor  guests. 

Dr.  G.  W.  Nibling,  sole  survivor  of  the  original  group 
that  founded  the  San  Angelo  Medical  and  Surgical  Clinic, 
from  the  staff  of  which  he  recently  retired,  was  presented  a 
wrist  watch  and  seventy-four  red  roses  at  a dinner  given  in 
his  honor  November  29  by  the  staff  of  the  clinic,  the  San 
Angelo  Standard  informs.  Dr.  Nibling  observed  his  seventy- 
fourth  birthday  the  preceding  Friday. 

Dr.  J.  H.  Caton,  Eastland,  was  paid  tribute  by  the  First 
Christian  Church  and  by  the  Rotary  Club  at  special  pro- 
grams early  in  December  celebrating  the  completion  of  fifty 
years  of  medical  practice  by  Dr.  Caton,  informs  the  Ranger 
Times. 

Dr.  D.  P.  Cobb,  Blanket,  was  one  of  fifty-three  Texas 
Masons  to  whom  fifty-year  Masonic  service  awards  were 
presented  during  the  year,  according  to  the  Brownwood 
Banner. 

Dr.  Ruth  ]ackson,  Dallas,  was  pictured  in  the  November, 
1948,  issue  of  Holiday  as  the  first  woman  fellow  of  the 
American  Academy  of  Orthopedic  Surgeons. 

Dr.  William  O.  Russell,  formerly  of  Santa  Barbara,  Calif., 
has  been  named  head  of  the  department  of  pathology  at 


the  M.  D.  Anderson  Hospital  for  Cancer  Research,  the. 
Houston  Chronicle  informs. 

Dr.  Curtice  Rosser,  Dallas,  has  recently  been  elected  first 
vice-president  of  the  Southern  Medical  Association  and  a 
member  of  the  board  of  governors  of  the  American  College 
of  Surgeons,  the  Dallas  Medical  Journal  informs.  Dr. 
Rosser  will  appear  on  the  program  of  the  Southern  Assem- 
bly of  the  International  College  of  Surgeons  in  Miami,  Fla., 
January  20-21. 

Dr.  Cecil  O.  Patterson,  Dallas,  attended  and  gave  a paper 
at  the  fourth  gastric  cancer  conference,  sponsored  by  the 
National  Cancer  Institute,  in  San  Francisco,  December  6-7. 

Dr.  AI.  D.  Levy  was  recently  elected  president  of  the 
Houston  Society  of  Internal  Medicine;  Dr.  Robert  A.  Hettig, 
vice-president;  and  Dr.  Dolph  Curb,  secretary-treasurer,  re- 
ports the  Houston  Post. 

Dr.  Ray  V.  Brasher  has  been  elected  president  of  the 
Physicians’  Luncheon  Club  in  Fort  Worth;  Dr.  Ernest  E. 
Anthony,  Jr.,  vice-president;  and  Dr.  William  E.  Flood,  sec- 
retary-treasurer, according  to  the  Tarrant  County  Medical 
Society  Bulletin. 

Dr.  Maurice  A.  Roe,  chief  of  medical  service  at  the  U.  S. 
Public  Health  Service  Dallas  District  Office  since  July,  has 
been  appointed  medical  director  for  Region  8 of  the  Public 
Health  Service,  which  includes  Arkansas,  Louisiana,  New 
Mexico,  Oklahoma,  and  Texas,  with  headquarters  in  Dallas. 

Dr.  and  Mrs.  Tom  L.  Husbands,  Waco,  are  parents  of  a 
daughter,  Ellen,  born  November  19- 

Six  Fort  Worth  physicians  and  their  wives  are  recent 
parents.  Christopher  James,  a son,  was  born  November  21 
to  Dr.  and  Mrs.  John  M.  Church;  Martha  Clare,  a daughter, 
November  22,  to  Dr.  and  Mrs.  Edgar  S.  Ezell;  Don  Edward, 
a son,  November  28,  to  Dr.  and  Mrs.  C.  D.  Taylor;  Henery 
Logan,  a son,  in  October,  to  Dr.  and  Mrs.  H.  L.  Swords; 
Betty,  a daughter,  September  15,  to  Dr.  and  Mrs.  J.  D. 
Brownfield;  and  James  Hamilton,  Jr.,  a son,  September  23, 
to  Dr.  and  Mrs.  J.  H.  Benton. 

Dr.  and  Mrs.  W . B.  Mullins,  Amarillo,  are  parents  of  a 
boy  born  December  1,  the  Potter  County  Society  Bulletin 
reports. 


1 

Library  Section 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.’’  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
December : 

Reprints  received,  1,148. 

Journals  received,  286. 

Books  received,  14. 

The  Clinical  Apprentice,  by  Naish  and  Apley;  The  Child 
in  Health  and  Disease,  by  Grulee  and  Eley;  and  A Synopsis 


of  Physiology,  by  Short  and  others,  from  the  Williams  and 
Wilkins  Company,  Baltimore. 

Hematology,  by  Sturgis;  Experimental  Immunochemistry, 
by  Kabat  and  Mayer;  and  The  Renal  Origin  of  Hypertension , 
by  Goldblatt,  from  Charles  C.  Thomas,  Springfield,  111. 

Index  Catalogue  of  the  Library  of  the  Surgeon  General’s 
Office,  Vol.  X,  Fourth  Series,  by  the  Army  Medical  Library, 
from  the  U.  S.  Government  Printing  Office,  Washington, 
D.  C. 

Laboratory  and  Clinical  Studies  from  the  Xlemorial  Hos- 
pital for  the  Treatment  of  Cancer,  by  the  New  York  Me- 
morial Hospital,  from  the  New  York  Memorial  Hospital, 
New  York. 

Bacterial  and  Mycotic  Infections  in  Man,  by  Dubose  (edi- 
tor), and  Viral  and  Rickettsial  Infections  in  Man,  by  Rivers 
(editor),  from  J.  B.  Lippincotr  Company,  Philadelphia. 

Adolescence  Problems,  by  Sadler,  from  C.  V.  Mosby  Com- 
pany, St.  Louis. 
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Ventriculocisternostomy,  A Palliative  Operation  in  Dif- 
ferent Types  of  Non-Communicating  Hydrocephalus,  by 
Torkildsen,  from  Johan  Grundt  Tanum  Forlag,  Oslo,  Nor- 
way. 

Publications  from  the  Division  of  Surgery,  Vol.  13,  by 
the  Northwestern  Medical  School,  from  Northwestern  Uni- 
versity, Chicago. 

Recent  Advances  in  the  Study  of  Venereal  Diseases,  by 
Moore  (editor),  from  The  Venereal  Disease  Education  In- 
stitute, Raleigh,  N.  C. 

SUMMARY  OF  SERVICE 

Local  users  and  visitors,  41.  Borrowers  by  mail,  57. 

Items  consulted,  756.  Packages  mailed,  59. 

Items  borrowed,  207.  Items  mailed,  533. 

Total  number  of  items  consulted  and  loaned,  1,496. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas."  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  December: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— University  of  Plouston  School  of  Nursing,  Houston. 

Adolescence,  Introduction  to  (Mead  Johnson) — Dr.  W. 
C.  Evans,  Lufkin. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  and 
Co.) — Karnes-Wilson  Counties  Medical  Society,  Kenedy. 

The  Anemias  (Lederle  Laboratories) — Southwestern  Uni- 
versity Pre-Medical  Association,  Georgetown. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chem- 
ical Co.) — Cuero  Hospital  and  Clinic,  Cuero. 

Antitoxins,  Globulin  Modified  (Lederle  Laboratories)  — 
Harris  College  of  Nursing,  Fort  Worth. 

Appendicitis  in  Childhood  (Mead  Johnson) — Karnes- 
Wilson  Counties  Medical  Society,  Kenedy;  Van  Zandt  Coun- 
ty Medical  Society,  Canton;  Fannin  County  Medical  Society, 
Bonham;  Brackenridge  School  of  Nursing,  Austin;  and 
Southwestern  University  Pre-Medical  Association,  George- 
town. 

Appraisal  of  Newborn  (Mead  Johnson) — University  of 
Houston  School  of  Nursing,  Houston. 

As  Others  See  Us  (American  Hospital  Association)- — 
Overall  Memorial  Hospital  Staff,  Coleman,  and  Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Back  to  Normal  (British  Information  Services) — Dr.  W. 
C.  Evans,  Lufkin. 

Bronchial  Asthma  (E.  Fougera  and  Co.) — State  Tuber- 
culosis School  of  Nursing,  Sanatorium. 

Cataract  Surgery  (Dr.  Ray  K.  Daily)— St.  Joseph’s  Hos- 
pital School  of  Nursing,  Fort  Worth. 

Caesarean  Section,  Low  Cervical  (Mead  Johnson)- — Dr. 
N.  L.  Schiller,  Austin. 

Cholecystectomy  (Mead  Johnson) — Brackenridge  Hospi- 
tal School  of  Nursing,  Austin. 

Choose  to  Live  (U.  S.  Public  Health  Service) — University 
of  Houston  School  of  Nursing,  Houston. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Univer- 
sity of  Houston  School  of  Nursing,  Houston,  and  Medical 
Secretaries  Class,  University  of  Houston,  Houston. 


Empyema,  The  Treatment  of  (Mead  Johnson) — State 
Tuberculosis  School  of  Nursing,  Sanatorium. 

Encephalomyelitis  ( Lederle  Laboratories ) — Harris  Col- 
lege of  Nursing,  Fort  Worth. 

Eyes  for  Tomorrow  (Hurst  Hospital  and  Clinic)— Dr.  W. 
C.  Hixson,  Sanatorium. 

First  Aid  in  Non-Battle  Injuries  (War  Department)- — - 
University  of  Houston  School  of  Nursing,  Houston. 

From  Moo  to  You  (Borden  Company) — Twentieth  Cen- 
tury Study  Club,  Dumas. 

Health  Is  a Victory  (American  Social  Hygiene  Associa- 
tion)— Girl  Scouts,  Kermit. 

Hematology,  Animated  (Armour  and  Company) — Uni- 
versity of  Texas  School  of  Medicine  Students,  Galveston. 

Human  Fertility  (Ortho-Products) — Medical  Secretaries 
Class,  University  of  Houston,  Houston. 

Hyperdermic  Syringes  and  Needles  (Becton,  Dickinson 
and  Co.) — Overall  Memorial  Hospital  Staff,  Coleman. 

Hysterectomy  (Mead  Johnson)— Dr.  N.  L.  Schiller, 
Austin. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— School  of  Nursing,  Hotel  Dieu  Hospital,  Beau- 
mont. 

Infantile  Paralysis,  Orthopedic  Treatment  of  ( Mead  John- 
son)— University  of  Houston  School  of  Nursing,  Houston. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Twentieth  Century  Study  Club, 
Dumas. 

Magic  Bullets  (U.  S.  Public  Health  Service) — Medical 
Secretaries  Class,  University  of  Houston,  Houston. 

Malaria  (British  Information  Services) — School  of  Nurs- 
ing, Hotel  Dieu  Hospital,  Beaumont. 

Nasal  Sinusitis  (E.  Fougera  and  Company) — Dr.  N.  L. 
Schiller,  Austin. 

Parkinsonism,  Post-Encephalitic  (Lederle  Laboratories)- — - 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Plain  Facts  (American  Social  Hygiene  Association) — Girl 
Scouts,  Kermit. 

Problem  Child  (Pet  Milk  Co.) — University  of  Houston 
School  of  Nursing,  Houston. 

Spontaneous  Delivery  (Mead  Johnson) — Class  of  Med- 
ical Secretaries  and  Nurses,  University  of  Houston,  Houston. 

A Stitch  in  Time  (American  Medical  Association)  — 
Twentieth  Century  Study  Club,  Dumas. 

Strabismus  Surgery  (Dr.  Ray  K.  Daily)— St.  Joseph’s 
Hospital  School  of  Nursing,  Fort  Worth. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Twentieth 
Century  Study  Club,  Dumas. 

Techniques  of  Injection  (Becton,  Dickinson  and  Co.)  — 
University  of  Houston  School  of  Nursing,  Houston. 

Thoracic  Surgery  (War  Department) — State  Tubercu- 
losis School  of  Nursing,  Sanatorium. 

Time  Is  Life  (American  Cancer  Society) — Dr.  John  Mc- 
Givney,  Galveston. 

Traitor  Within  (American  Cancer  Society) — Twentieth 
Century  Study  Club,  Dumas. 

Trichomonal  and  Monilial  Vaginitis  (Searle  Company)  — 
Karnes-Wilson  Counties  Medical  Society,  Kenedy. 

Varicose  Veins  and  Their  Complication's  ( Becton,  Dickin- 
son and  Co.) — Austin-Waller  Counties  Medical  Society,  Bell- 
ville. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Twen- 
tieth Century  Study  Club,  Dumas. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals 
(Texas  Tuberculosis  Association) — X-Ray  Technicians  So- 
ciety, Orange. 

X-Ray,  Chest,  Technique  of  Group  Services  (Texas  Tu- 
berculosis Association)- — X-Ray  Technicians  Society,  Orange. 
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BOOK  NOTICES 


1 Practice  of  Allergy 

Warren  T.  Vaughan,  M.  D.,  and  J.  Harley  Black, 
M.  D.  Second  edition.  Cloth  1,132  pages.  Price, 
$15.  St.  Louis,  C.  V.  Moshy  Company,  1948. 

Dr.  J.  H.  Black  has  revised  and  brought  up  to  date 
Vaughan’s  book  on  allergy,  first  published  in  1939-  The 
soundness  of  the  original  is  attested  to  by  the  fact  that  re- 
markably few  changes  have  been  necessary.  The  organiza- 
tion and  chapter  arrangement,  though  somewhat  unique, 
have  been  undisturbed,  since  Black  wanted  this  to  remain 
"Warren  Vaughan’s  book.”  Almost  all  of  the  original  illus- 
trations are  retained.  New  sections  include  "Aerobiology  and 
Pollen  Surveys”  by  Durham,  and  "Fungus  Infection  with 
Associated  Allergy”  by  J.  B.  Howell,  of  Dallas. 

The  book  is  a source  of  a tremendous  amount  of  in- 
formation about  allergy,  and  scattered  throughout  are  un- 
expected nuggets,  with  a historical,  classical,  or  other  associa- 
tion, signaling  the  wide  spread  of  the  author’s  knowledge. 
Vaughan  himself  could  not  have  transferred  the  torch  to 
better  hands  than  those  of  Black. 

It  is  a sound  volume,  readable,  well  presented,  authorita- 
tive, yet  with  a charming  personal  viewpoint. 

~ Physiology  of  Exercise 

Laurence  E.  Morehouse,  Ph.D.,  Associate  Professor 
of  Physical  Education,  University  of  Southern  Cali- 
fornia. Cloth,  353  pages.  Price,  $4.75.  St.  Louis,  C. 
V . Moshy  Company,  1948. 

The  reader  will  find  an  interesting  and  exhaustive  study 
of  the  physiologic  changes,  potentialities,  and  limitations  of 
the  human  body  presented  from  observations  on  human 
subjects  under  laboratory  conditions.  Much  of  the  text  was 
obtained  from  experiments  in  the  Harvard  fatigue  labora- 
tory, with  man  as  the  subject.  The  manner  of  this  writing  is 
technical  and  yet  requires  only  elementary  academic  knowl- 
edge on  the  part  of  the  reader. 

The  study  of  muscle  physiology,  the  heart,  circulation,  and 
pulmonary  ventilation  are  taken  up  in  detail  studies.  The 
medical  aspects  of  exercise,  strength,  endurance,  skill,  effi- 
ciency, and  fatigue  are  presented  in  such  a way  as  to  make 
them  more  understandable.  The  importance  of  fitness,  train- 
ing, and  diet,  including  vitamin  deficiencies,  is  brought  into 
the  picture  with  relation  to  exercise.  Lastly,  the  special  drugs 
in  use  in  work  and  sport  are  identified  in  their  proper  places, 
and  the  relation  of  environmental  temperatures  on  the  un- 
trained, the  trained,  and  the  sexes  is  presented. 

This  study  of  the  physiology  of  exercise  represents  many 
arduous  self-experiments,  and  makes  available  to  all  a re- 
search useful  in  many  fields  of  work,  sport,  and  medicine. 

3 Practical  Bacteriology,  Hematology,  and  Parasitology 

E.  R.  Stitt,  M.  D.,  Ph.M.,  Sc.D.,  LL.D.;  Paul  W. 
Clough,  M.  D.;  and  Sara  E.  Branham,  M.  D.,  Ph.D., 
Sc.D.  Tenth  edition.  Cloth,  991  pages.  Price,  $10. 
Philadelphia,  Blakiston  Company,  1948. 

This  edition  of  Stitt  has  been  revised  to  include  the  later 
techniques  and  findings  in  a concise  yet  full  manner.  In  the 
preface  the  statement,  "We  have  continued  to  bear  in  mind 
the  needs  of  the  man  in  tropical  or  remote  fields,  who  does 
not  have  access  to  well-equipped  libraries  or  laboratories” 
sums  up  the  field  of  the  book,  since  it  covers  laboratory 
procedures  in  a thorough  manner. 

A pathologist  once  said  about  an  earlier  edition  of  this 
book,  "If  I had  only  one  book  to  run  a laboratory,  I would 
choose  Stitt.”  This  statement  still  stands  in  regard  to  the 
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tenth  edition.  Several  changes  and  additions  in  this  volume 
make  it  advisable  for  the  laboratory  doctor  to  have  it  on 
hand.  In  the  appendix  there  is  an  excellent  list  of  tests  and 
findings  suggested  for  the  clinician.  Since  a great  deal  of 
laboratory  work  is  done  that  does  not  help  in  the  diagnosis 
of  a case,  this  chapter  is  well  worth  the  study  of  the  cli- 
nician. 

‘A  Treatise  on  Obstetric  Labor 

Richard  Torpin,  M.  D.,  Professor  and  Chairman 
of  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Georgia  School  of  Medicine.  Cloth,  590 
pages.  Price,  $7.  Augusta,  Ga.,  Augusta  Obstetric  and 
Gynecology  Book  Company,  1948. 

The  author  based  his  conclusions  upon  a ten  year  study  of 
obstetric  labor  covering  more  than  10,000  deliveries.  The 
references  were  taken  mainly  from  the  past  decade,  but  cer- 
tain outstanding  works  before  that  time  were  included. 
Certain  references  were  marked  as  being  most  advantageous 
for  further  study  and  reading. 

Each  phase  of  obstetric  labor  is  taken  up  in  a separate 
chapter.  Although  this  study  is  principally  one  of  labor  in 
the  expectant  mother,  the  care  of  the  infant,  both  prenatal 
and  postnatal,  is  stressed  with  particular  emphasis  on  the 
responsibilities  of  the  obstetrician. 

The  chapter  on  "The  Female  Pelvis  in  Labor”  is  well 
illustrated.  It  stresses  the  roentgen  ray  as  the  only  instrument 
that  can  accurately  tell  the  exact  capacity  of  the  birth  canal. 
A chapter  entitled  "Transfusions  in  Pregnant  Women,  Ery- 
throblastosis Fetalis  and  the  Rh  Factor”  was  written  by 
Edith  L.  Potter,  M.  D.,  and  Philip  Levine,  M.  D.  The  last 
chapter  gives  73  case  histories  of  difficult  and  unusual  situa- 
tions which  were  encountered  and  an  outline  of  their  man- 
agement. 

This  book  is  well  illustrated  throughout  and  is  well  writ- 
ten. Although  it  is  directed  mainly  toward  those  physicians 
and  obstetricians  who  do  most  of  the  obstetrics  in  this  coun- 
try, it  is  particularly  well  adapted  to  postgraduate  study  by 
interns  and  residents  who  will  choose  to  deliver  the  children 
of  the  future. 

c Plaster  of  Paris  Technique  in  the  Treatment  of  Fractures  and 
Oth  er  Injuries 

T.  B.  Quigley,  Lieutenant  Colonel,  AL  C.,  A.U.S. 
Cloth,  107  pages.  Price,  $3.50.  New  York,  Macmillan 
Company,  1945. 

To  date  physicians  have  nothing  which  will  meet  the  ver- 
satility and  dependability  of  plaster  of  paris  for  immobiliza- 
tion. Dr.  Quigley  is  to  be  commended  for  presenting  to  the 
medical  profession  a book  so  complete  in  all  the  smaller  but 
important  details  of  his  method  of  the  application  of  the 
various  casts.  Many  books  of  treatment  advise  a plaster,  for 
instance,  from  the  metacarpal-phalangeal  joints  to  the  axilla, 
but  here  we  have  at  least  one  man’s  opinion  as  to  how  this 
can  best  be  done.  This  book  represents  experience  and  organ- 
ized detail,  and  should  be  read  by  all  those  who  need  to  use 
immobilization  in  their  practice. 

0 Bright's  Disease 

Henry  A.  Christian,  A.  M.,  Al.  D.,  LL.D.,  Sc.D. 
(Hon.),  Al.A.C.P.  (Hon.).  Cloth,  640  pages.  Price, 
$9-  New  York,  Oxford  University  Press,  1948. 

This  monograph,  long  buried  in  the  pages  of  "Oxford 
Loose-Leaf  Medicine,”  is  one  of  the  classics  of  modern  med- 
ical literature.  The  publishers  are  to  be  commended  for 
presenting  "Bright’s  Disease”  in  monograph  form  so  that 
it  is  readily  available  to  all.  The  book  is  a reprint  from 
"Loose-Leaf  Medicine,”  with  the  same  page  numbering. 
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Dr.  Christian  tells  the  story  of  Bright’s  disease  in  his 
readable  style,  and  the  book  can  be  read  as  a review  of  the 
subject  or  used  as  a reference  book  for  problems  arising  in 
practice.  The  author  prefers  the  use  of  the  term  Bright’s 
disease  to  describe  nephritis,  since  nephritis  not  only  is  a 
disease  of  the  kidneys,  but  also  affects  other  vital  processes 
and  organs  of  the  body.  Dr.  Christian’s  clinical  classification 
is  one  easily  remembered  because  it  is  based  on  the  manifes- 
tations of  nephritis  rather  than  on  the  pathology.  Through 
study  of  the  illustrative  cases  under  each  type,  the  book 
serves  as  a valuable  reference  in  the  treatment  of  individual 
cases.  The  monograph  can  be  highly  recommended  to  all 
students  of  medicine,  clinicians,  specialists,  and  general  prac- 
titioners alike. 

Preoperative  and  Postoperative  Care  of  Surgical  Patients 

Hugh  C.  llgenfritz,  A.  B.,  M.  D.,  F.A.C.S.  Cloth, 
898  pages.  Price,  $10.  St.  Louis,  C.  V.  Moshy  Com- 
pany, 1948. 

During  the  past  decade  the  major  advances  in  extending 
the  scope  of  surgery  have  been  due  to  improved  preoperative 
and  postoperative  care,  rather  than  to  any  radical  improve- 
ments in  surgical  technique.  A more  thorough  understanding 
of  physiologic  processes  coupled  with  the  wide  use  of  anti- 
biotics has  markedly  lowered  the  morbidity  and  mortality  of 
the  more  common  surgical  procedures.  In  addition,  it  has 
made  possible  surgical  attack  for  conditions  previously  be- 
yond the  realm  of  the  surgeon. 

The  author  of  this  book  has  taken  cognizance  of  the  im- 
portance of  normal  and  pathologic  physiology.  He  includes 
a concise  discussion  of  the  physiologic  processes  and  conse- 
quent derangements  encountered  in  the  various  body  systems 
and  disease  syndromes  encountered  in  the  care  of  the  surgical 
patient.  There  are  chapters  devoted  to  the  various  metabolic 
systems,  with  separate  chapters  devoted  to  detailed  discussion 
of  each  specialized  field  of  surgery. 

The  material  presented  is  up  to  date  and  incorporates  re- 
cent advancements  in  surgical  care.  At  the  end  of  each 
chapter,  a particularly  valuable  bibliography  has  been  se- 
lected to  refer  the  reader  to  more  detailed  and  authoritative 
work  on  the  various  subjects. 

The  material  is  well  organized  and  presented;  and  the 
book  is  one  which  will  be  of  daily  use  to  the  general  sur- 
geon. 

Textbook  of  Gynecology 

Emil  Novak,  M.  D.,  F.A.C.S.  Third  edition.  Cloth, 
742  pages.  Price,  $8.  Baltimore,  Williams  and  Wil- 
kins Company,  1948. 

There  are  no  radical  changes  in  Dr.  Novak’s  third  edition, 
but  he  has  incorporated  in  it  the  more  recent  advances  in 
gynecology.  It  is  still  designed  for  the  student  and  the  gen- 
eral practitioner.  He  does  not  cover  any  of  the  operative 
procedures,  but  always  gives  a good  discussion  of  the  clinical 
symptoms,  diagnoses,  and  treatment.  He  also  adds  many 
short  dissertations  of  the  gross  and  microscopic  pathology 
concerning  the  topic  under  discussion. 

Dr.  Novak  has  done  much  in  his  books  to  teach  that 
gynecology  is  not  all  surgical  as  many  surgeons  would  have 
their  students  believe.  He  always  goes  into  the  subject  of 
causes  and  treatment.  One  can  read  between  the  lines  that 
he  does  not  do  much  unnecessary  surgery,  but  often  suggests 
simple  procedures  before  resorting  to  radicalism. 

The  chapters  covering  gynecologic  endocrinology  and  or- 
ganotherapy are  brought  up  to  date.  He  emphatically  teaches 
that  the  prime  requisite  of  rational  organotherapy  is  that  it 
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shall  be  applied  as  far  as  possible  on  the  basis  of  known 
endocrinologic  facts  and  not  given  indiscriminately. 

Dr.  Houston  S.  Everett  presents  a concise  chapter  on 
common  disorders  of  the  female  urinary  organs.  He  takes 
up  some  of  the  more  usual  subjects  in  female  urology  with 
which  the  gynecologist  must  be  familiar  since  there  is  a 
great  overlapping  between  the  urologist  and  the  gynecologist. 

The  book  is  beautifully  illustrated,  and  a study  of  these 
illustrations  alone  will  serve  as  a fine  review  of  gynecology. 

0 Diseases  Affecting  the  Vulva 

Elizabeth  Hunt,  B.  A.,  M.  D.,  Ch.B.  Third  edition, 
revised.  Cloth,  211  pages.  Price,  $7.50.  St.  Louis,  C. 
V.  Mosby  Company,  1948. 

In  the  preface  to  the  first  edition,  the  author  states  that 
"this  book  has  been  written  in  response  to  numerous  requests 
from  general  practitioners  and  gynecologists  for  a textbook 
on  vulval  affections  from  the  standpoint  of  a dermatologist.” 
This  avowed  intention  has  been  well  carried  out  throughout 
the  book — so  much  so  that  it  could  well  be  named,  "Derma- 
tologic Diseases  Affecting  the  Vulva.”  As  such  it  is  a well 
written,  clear,  and  concise  volume  which  covers  dermatologic 
conditions  of  the  vulva  thoroughly. 

The  book  is  practical  and  free  of  the  usual  extensive  dis- 
cussion of  rare  conditions  which  are  seldom  seen  in  the 
office  of  the  general  practitioner,  and  rarely  in  the  gynecolo- 
gist's office.  The  outline  method  used  by  the  author  to  cover 
each  affection  is  clear  and  makes  this  work  useful  as  a quick 
reference  without  impairing  the  quality  of  the  general  dis- 
cussion. The  many  excellent  color  plates  and  the  appendices 
referring  to  the  hydrogen  ion  concentration  scale  and  treat- 
ment add  immeasurably  to  its  value  for  reference.  The  book 
is  well  indexed,  well  organized,  and  well  written,  and  covers 
its  subject  adequately  for  its  purpose.  It  should,  therefore, 
be  a welcome  addition  to  the  office  library  of  anyone  who 
treats  these  conditions. 

10  A History  of  the  Heart  and  the  Circulation 

F.  A.  Willius,  M.  D.,  M.  S.  in  Medicine,  Senior 
Consultant  in  Cardiology,  Mayo  Clinic,  and  T.  J.  Dry, 
M.  A.,  M.  B.,  Ch.B.,  M.  S.  in  Medicine,  Consultant, 
Section  on  Cardiology,  Mayo  Clinic.  Cloth,  456  pages. 
Price,  $8.  Philadelphia  and  London , W.  B.  Saunders 
Company,  1948. 

This  book  is  unique  in  the  annals  of  medical  history.  It 
is  appropriate  for  the  busy  practitioner  as  no  subject  receives 
more  attention  than  its  importance  justifies  and  no  uninter- 
esting details  are  recorded.  The  reader  is  taken  on  a fascinat- 
ing journey  to  witness  the  development  of  our  present  con- 
cepts of  cardiovascular  disease,  and  to  be  introduced  to  the 
personalities  who  have  made  this  progress  possible,  starting 
with  the  earliest  recordings  of  medical  history  which  deals 
strictly  with  the  heart  and  the  circulation,  and  ending  with 
the  first  quarter  of  the  current  century. 

Among  the  most  practical  and  desirable  features  of  the 
book  are  the  many  and  complete  quotations  from  the  orig- 
inal papers  of  medical  authors,  particularly  those  of  the  nine- 
teenth and  twentieth  centuries.  Many  of  these  works  are  not 
available  except  at  a large  medical  center,  and  some  are  not 
to  be  found  even  in  the  finest  libraries.  Such  quotations  have 
been  selected  with  great  skill  and  discrimination. 

The  book  is  divided  into  historical  periods.  At  the  end  of 
each  period,  there  is  a summary  for  quick  and  easy  reference. 
At  the  end  of  the  book  are  chronological  tables.  Brief  and 
interesting  biographies  of  a few  of  the  most  renowned  in 
the  field  of  cardiovascular  investigation  are  included. 

Qualified  by  their  research  in  the  preparation  of  "Cardiac 
Classics,”  the  authors  are  well  qualified  to  present  a concise 
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10  Reviewed  by  W . B.  Whiting,  M.  D.,  Wichita  Falls. 
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and  enchanting  history  of  the  progress  of  medicine  in 
cardiovascular  disease. 

11  Practical  Clinical  Psychiatry 

Edward  A.  Strecker,  A.  B.,  A.  M.,  Sc.D.,  Litt.D., 
LL.D.,  M.  D.;  Franklin  E.  Ebaugh,  A.  B.,  AL  D and 
Jack  R.  Ewalt,  M.  D.  Sixth  edition.  Cloth , 476  pages. 
Price,  $5.  Philadelphia,  Blakiston  Company,  1948. 
The  sixth  edition  of  this  standard  textbook  appears  in  a 
new  and  attractive  format  with  the  addition  of  Ewalt’s  name 
as  an  author.  The  entire  book  has  been  advantageously  re- 


arranged. Case  histories,  which  were  prominent  in  former 
editions,  have  been  relegated  to  small  type  which  does  not 
interrupt  the  continuity  of  the  text.  A good  feature  is  the 
inclusion  of  the  newer  classification  of  psychiatric  diseases 
of  the  Army  Medical  Department. 

There  is  a valuable  section  on  the  treatment  of  neuro- 
syphilis, and  there  is  also  a good  general  discussion  of  the 
etiology  and  therapy  of  the  psychoneuroses.  A section  on 
psychopathologic  problems  of  childhood  is  included. 

These  features  justify  the  title  of  the  work.  This  book  is 
among  the  few  understandable  and  logical  textbooks  of 
psychiatry. 


11  Edgar  S.  Ezell.  M.  D„  Fori  Worth. 


Organization  Section 


STATE  MEDICAL  ASSOCIATION 


HOTEL  RESERVATIONS  FOR  ANNUAL  SESSION 

Reservations  for  accommodations  for  the  period  of  the 
1949  annual  session  should  be  made  early,  according  to 
the  local  Hotels  Committee.  All  reservations  should  be  sent 
to  the  office  of  the  chairman  of  the  committee,  Dr.  M.  A. 
Childers,  625  Alamo  National  Building,  San  Antonio  5, 
where  they  will  be  processed.  Members,  technical  exhibitors, 
and  others  planning  to  be  present  for  the  session  May  3-5 
or  for  the  special  meetings  May  2 are  requested  to  list  three 
or  more  lodgings  in  the  order  of  preference  so  that  if  the 
first  hotel  or  tourist  court  listed  cannot  accept  a reservation, 
time  and  correspondence  can  be  saved  by  passing  on  the 
application  for  a room  to  the  next  place  listed.  Reservations 
will  be  confirmed  by  the  hotel  or  tourist  court  directly. 

A list  of  hotels  and  tourist  courts  in  San  Antonio  sub- 
mitted by  the  Hotels  Committee  for  the  convenience  of 
physicians  wishing  to  make  reservations  follows: 

Name  and  Location  Number  of  Rooms 

San  Antonio  Hotels 

Blue  Bonnet,  426  N.  St.  Mary’s 250 

Crockett,  301  E.  Crockett  130 

Gunter,  205  E.  Houston  550 

Menger,  204  Alamo  Plaza  all  rooms  reserved 

for  Auxiliary 

Plaza,  309  S.  St.  Mary’s 500 

Palms,  218  College  150 

Robert  E.  Lee,  311  W.  Travis  158 

St.  Anthony,  Travis  at  Navarro 500 

Travelers,  218  Broadway 109 

White-Plaza,  203  E.  Travis 225 

Apartment  Hotel 

Pan-American,  Broadway,  Austin  Highway  . 


Tourist  Courts 

Aero,  3535  Broadway 10 

Park-Motel,  3617  Broadway  20 

Rose  Lynn,  1326  Austin  Highway 15 

Sunrise,  1423  Austin  Highway  14 

Westerner,  Austin  Highway  50 

Brackenridge  Lodges,  201  E.  Josephine  15 


The  House  of  Delegates  and  the  Sections  on  Radiology 
and  Physical  Medicine,  Public  Health,  and  Clinical  Pathol- 


ogy will  meet  at  the  Gunter  Hotel;  scientific  and  technical 
exhibits,  general  meetings,  and  the  Sections  on  General 
Practice,  Medicine,  and  Pediatrics  will  be  housed  at  the 
Municipal  Auditorium;  the  Sections  on  Surgery  and  Ob- 
stetrics and  Gynecology  will  meet  at  the  Plaza  Hotel;  and 
the  Section  on  Eye,  Ear,  Nose,  and  Throat  will  convene  at 
the  St.  Anthony  Hotel.  The  Woman’s  Auxiliary  will  have 
headquarters  at  the  Menger  Hotel. 

A blank  which  may  be  filled  out  and  sent  to  the  Hotels 
Committee  will  be  found  on  the  want  ad  page  of  this 
Journal. 


AMERICAN  MEDICAL  ASSOCIATION 


NATIONAL  CONFERENCE  ON  RURAL  HEALTH 

The  National  Conference  on  Rural  Health,  sponsored  by 
the  American  Medical  Association,  will  be  held  at  the  Palmer 
House  in  Chicago,  February  4-5.  Addresses  and  round-table 
discussions  on  such  subjects  as  the  health  programs  of  na- 
tional farm  organizations,  cooperative  health  programs,  en- 
vironmental hygiene  and  hazards,  health  education,  the  gen- 
eral practitioner  in  rural  practice,  and  nutrition  and  the  soil 
will  feature  outstanding  physicians  and  laymen  concerned 
with  rural  health. 

Interested  physicians  are  invited  to  attend  the  conference. 


CONGRESS  ON  MEDICAL  EDUCATION  AND  LICENSURE 

The  annual  congress  on  Medical  Education  and  Licensure 
will  be  held  in  Chicago,  February  6-8,  with  the  Advisory 
Board  for  Medical  Specialties,  the  American  Medical  Asso- 
ciation Council  on  Medical  Education  and  Hospitals,  and  the 
Federation  of  State  Medical  Boards  of  the  United  States 
participating.  Representatives  of  medical  schools,  hospitals, 
the  American  Medical  Association,  the  armed  services,  gen- 
eral practitioners,  and  the  general  public  are  expected  to 
attend. 

The  effects  of  the  specialty  boards  on  American  medicine; 
the  World  Medical  Association  and  medical  education; 
classification  policies  of  the  Selective  Service  system;  medical 
education  in  programs  of  the  U.  S.  Public  Health  Service; 
medical  conditions,  medical  education,  and  national  health 
acts  in  European  countries;  licensure  of  hospital  residents; 
osteopathic  and  medical  practice;  foreign  medical  graduates; 
a national  licensing  board;  and  new  licensure  legislation  will 
be  considered. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS  HISTORICAL  TABLE,  1853-1948 


Date 

Place  of  Meeting 

Registration 
( Members ) 

President 

Secretary 

Treasurer 

1853 

1868 

1869 

Austin 

Houston 

Geo.  Cupples,*  San  Antonio 

T.  J.  Heard,*  Galveston 

T.  J.  Heard,*  Galveston 

Alva  Connell,*  Houston 

F.  Hassenberg* 

1870 

R.  H.  Jones,*  Brenham 

W.  P.  Riddell* 

1871 

D.  R.  Wallace,*  Waco 

- 

1872 

a 

R.  T.  Flewellyn,*  Houston 

«« 

J.  Larendon,*  Houston 

1873 

Waco 

22 

D.  F.  Stuart,*  Houston 

S.  O.  Young,*  Houston 

1874 

Dallas 

100 

A.  G.  Clopton,*  Jefferson 

W.  A.  East,*  Hallettsville 

'* 

1875 

Austin 

50 

H.  W.  Brown,*  Waco 

1876 

Marshall 

R.  H.  Harrison,*  Columbus 

.. 

.. 

1877 

Galveston 

74 

W.  D.  Kelley,*  Galveston 

■* 

««  «« 

1878 

San  Antonio 

40 

Geo.  Cupples,*  San  Antonio 

«.  *« 

1879 

Sherman 

John  D.  Pope,*  Marshall 

J.  Saunders,*  Sherman 

1880 

Brenham 

A.  R.  Kilpatrick,*  Navasota 

R.  H.  L.  Bibb,*  Austin 

J.  Larendon,*  Houston 

1881 

Waco 

Ashbel  Smith,*  Cedar  Bayou 

.. 

1882 

Fort  Worth 

S.  F.  Starley,*  Tyler 

W.  J.  Burt,*  Austin 

1883 

Tyler 

A.  P.  Brown,*  Jefferson 

1884 

Belton 

H.  C.  Ghent,*  Belton 

1885 

Houston 

E.  P.  Becton,*  Sulphur  Springs 

1886 

Dallas 

350 

T.  N.  Nott,  * Goliad 

F.  E.  Daniel,*  Austin 

1887 

Austin 

145 

Sam  R.  Burroughs,*  Buffalo 

1888 

Galveston 

150 

J.  F.  Y.  Paine,*  Galveston 

1889 

San  Antonio 

R.  M.  Swearingen,*  Austin 

1890 

Fort  Worth 

W.  P.  Burts,*  Fort  Worth 

««  " 

1891 

Waco 

W.  H.  Wilkes,*  Waco 

H.  A.  West,*  Galveston 

1892 

Tyler 

117 

J.  D.  Osborn,*  Cleburne 

1893 

Galveston 

J.  H.  Sears,*  Waco 

1894 

Austin 

J.  W.  McLaughlin,*  Austin 

" 

1895 

Dallas 

P.  C.  Coleman,*  Colorado 

" 

1896 

Fort  Worth 

J.  C.  Loggins,*  Ennis 

.. 

1897 

Paris 

Bacon  Saunders,*  Fort  Worth 

*'  " 

1898 

Houston 

1.  T.  Wilson,*  Sherman 

R,  F.  Miller,*  Sherman 

1899 

San  Antonio 

A.  B.  Gardner,*  Bellville 

1900 

Waco 

B.  E.  Hadra,*  Waco 

1901 

Galveston 

Taylor  Hudson,*  Belton 

.. 

,, 

1902 

Dallas 

S.  C.  Red,*  Houston 

John  T.  Moore,  Houston 

“ 

1903 

San  Antonio 

Frank  Paschal,*  San  Antonio 

1.  C.  Chase,*  Fort  Worth 

1904 

Austin 

355 

F.  E.  Daniel,*  Austin 

««  »■ 

1905 

Houston 

450 

J.  E.  Gilcreest,*  Gainesville 

1906 

Fort  Worth 

600 

G.  B.  Foscue.*  Waco 

C.  A.  Smith,*  Texarkana 

1907 

Mineral  Wells 

400 

C.  E.  Cantrell,*  Greenville 

" ** 

1908 

Corpus  Christi 

425 

H.  W.  Cummings,*  Hearne 

««  «« 

1909 

Galveston 

550 

W.  B Russ,  San  Antonio 

• i .« 

1910 

Dallas 

800 

lohn  T.  Moore,  Houston 

Holman  Taylor,*  Fort  Worth 

1911 

Amarillo 

344 

f David  R.  Fly,*  Amarillo 

<• 

■■ 

1912 

Waco 

734 

\J.  H.  McCracken,  Mineral  Wells 
John  S.  Turner,*  Dallas 

„ 

W.  L.  Allison,  Fort  Worth 

1913 

San  Antonio 

629 

Marvin  L.  Graves,  Houston 

1914 

Houston 

915 

F.  D.  Boyd,*  Fort  Worth 

1915 

Fort  Worth 

1,008 

G.  H.  Moody,*  San  Antonio 

19*16 

Galveston 

803 

J.  M.  Inge,*  Denton 

„ 

1917 

Dallas 

1,204 

E.  H.  Cary,  Dallas 

1918 

San  Antonio 

655 

S.  P.  Rice,  * Marlin 

1919 

Waco 

615 

R.  W.  Knox,*  Houston 

1920 

Houston 

618 

I.  C.  Chase,*  Fort  Worth 

1921 

Dallas 

736 

T.  J.  Bennett,*  Austin 

1922 

El  Paso 

565 

Joe  Becton,*  Greenville 

«.  <« 

K.  H.  Beall,*  Fort  Worth 

1923 

Fort  Worth 

1,123 

A.  C.  Scott,*  Temple 

" " 

1924 

San  Antonio 

1,017 

M.  F.  Bledsoe,*  Port  Arthur 

1925 

Austin 

900 

C.  M.  Rosser,*  Dallas 

1926 

Houston 

802 

William  Keiller,*  Galveston 

1927 

El  Paso 

522 

Toe  Gilbert,  Austin 

«<  «« 

1928 

Galveston 

859 

Felix  P.  Miller,  El  Paso 

** 

1929 

Brownsville 

695 

JJoeDildy,*  Brownwood 

" " 

1930 

Mineral  Wells 

900 

[D.  J.  Jenkins,  Damgerfield 

John  W.  Burns,*  Cuero 

„ 

1931 

Beaumont 

739 

1.  O.  McReynolds,*  Dallas 

1932 

Waco 

742 

J.  H.  Foster,  Houston 

1933 

Fort  Worth 

1,091 

A.  A.  Ross,  Lockhart 

" 

1934 

San  Antonio 

1,151 

S.  E.  Thompson,  Kerrville 

<< 

1935 

Dallas 

1.336 

J.  H.  Burleson,  San  Antonio 

1936 

Houston 

1,124 

H.  R.  Dudgeon,  Waco 

1937 

Fort  Worth 

1,238 

Calvin  R.  Hannah,*  Dallas 

" 

1938 

Galveston 

1,185 

E.  W.  Bertner.  Houston 

1939 

San  Antonio 

1,250 

L.  H.  Reeves,  Fort  Worth 

1940 

Dallas 

1,562 

Preston  Hunt,  Texarkana 

1941 

Fort  Worth 

1,304 

N.  D.  Buie,*  Marlin 

1942 

Houston 

1,147 

Judson  L.  Taylor,*  Houston 

1943 

Fort  Worth 

( House  of  Delegates ) 

Chas.  S.  Venable,  San  Antonio 

1944 

fDallas  ( House  of  Delegates ) 

j Austin,  Fort  Worth  and  San  Antonio 

H.  F.  Connally,*  Waco 

•• 

1945 

( Scientific  Section  Meetings ) 
Waco  ( Called  Meeting,  H.  Delegates ) 

( No  election  of  officers ) 

>■ 

.. 

1946 

Galveston 

1,024 

Claude  C.  Cody,  Jr.,  Houston 

„ 

T.  H.  Thomason.  Fort  Worth 

1947 

Dallas 

1,364 

B.  E.  Pickett,  Sr.,  Carrizo  Springs 

H.  M.  Williams, 

1948 

Houston 

1,685 

Tate  Miller,  Dallas 

Fort  Worth  & Austin 

* Deceased 
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COUNTY  SOCIETIES 


Bell  County  Society 

December  1,  1948 
(Reported  by  J.  G.  Rodarte,  Secretary) 

Initial  Stabilization  of  the  Child  Diabetic — A.  T.  Gillespie,  Temple. 

Fifty-seven  members  and  guests  were  present  at  the  reg- 
ular session  of  the  Bell  County  Medical  Society  on  December 
1 in  Temple.  Frank  M.  Covert,  III,  Robert  J.  Terrill,  Herbert 
A.  Bailey,  Herbert  A.  Schubert,  Thomas  M.  Prideaux,  and 
Jesse  B.  Brown  were  elected  to  membership. 

W.  N.  Powell  made  the  announcement  of  National  Dia- 
betes Week,  December  6-12,  stating  that  the  manager  of 
Radio  Station  KTEM  and  the  editor  of  the  newspaper  had 
both  expressed  their  desire  to  cooperate  in  any  way  possible. 
Upon  motion  by  G.  V.  Brindley,  Sr.,  the  society  approved 
National  Diabetes  Week  and  made  plans  to  carry  out  the 
program. 

A.  T.  Gillespie,  Temple,  presented  the  paper  named  above. 

The  following  officers  were  elected  for  the  year  1949: 
Terrell  Speed,  president;  F.  W.  Howell,  vice-president;  Paul 
M.  Ramey,  secretary-treasurer;  A.  C.  Scott,  Jr.  and  R.  D. 
Moreton,  delegates;  and  A.  Ford  Wolf,  W.  A.  Chernosky, 
and  J.  W.  Pittman,  alternates.  V.  M.  Longmire,  L.  W. 
Pollok,  and  Dr.  Pittman  compose  the  board  of  censors.  All 
except  Dr.  Pittman,  who  is  from  Belton,  are  residents  of 
Temple. 

Brazoria  County  Society 

December  2,  1948 
(Reported  by  A.  O.  McCary,  Secretary) 

The  members  and  associate  members  of  the  Brazoria 
County  Medical  Society  met  December  2 in  Freeport  to 
elect  officers  for  1949.  The  members  were  accompanied  by 
their  wives  and  were  served  a buffet  dinner  before  the 
business  meeting.  The  Woman’s  Auxiliary  met  separately 
following  dinner. 

The  meeting  was  called  to  order  by  the  vice-president, 
G.  J.  Hayes,  Alvin,  and  the  following  officers  were  elected: 
A.  O.  McCary,  Freeport,  president;  Dr.  Hayes,  vice-presi- 
dent; W.  D.  Nicholson,  Freeport,  secretary-treasurer;  Ralph 
E.  Gray,  Freeport,  delegate;  and  C.  E.  Fuste,  Jr.,  Alvin,  alter- 
nate. W.  F.  Galloway,  Freeport,  was  elected  censor. 

H.  W.  Mann,  new  director  of  the  Brazoria  County  Health 
Unit,  was  presented  to  the  society  and  acquainted  the  mem- 
bers with  the  prospects  of  the  unit  for  1949. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

December  2,  1948 

Head  Injuries  and  Their  Treatment — Norman  E.  Wright,  Dumas. 

Members  of  the  Dallam-Hartley-Sherman-Moore  Counties 
Medical  Society  met  December  2 in  Dumas.  Norman  E. 
Wright,  Dumas,  spoke  on  the  subject  named. 

Karl  Pierat,  Pampa,  and  R.  C.  West,  Dumas,  were  visitors 
at  the  meeting. 

Dallas  County  Society 

December  2,  1948 

Hardening  of  the  Arteries — Louis  N.  Katz,  Chicago. 

The  Dallas  County  Medical  Society  met  December  2 and 
elected  officers  for  1949.  Elliott  Mendenhall  was  chosen 
president-elect;  Edwin  Rippy,  vice-president;  Edward  White, 
Hall  Shannon,  David  W.  Carter,  Jr.,  and  Jack  Kerr,  dele- 
gates; Martin  S.  Buehler,  John  S.  Bagwell,  Frank  Kidd,  Jr., 
and  George  M.  Jones,  alternates,  and  Ridings  E.  Lee,  censor. 
W.  W.  Fowler,  secretary-treasurer  of  the  society  for  more 
than  twenty-five  years,  was  re-elected.  George  A.  Schene- 
werk  will  take  office  as  president  at  the  society’s  annual 
meeting  in  January. 


Louis  N.  Katz,  Chicago  heart  specialist  visiting  Dallas  as 
guest  lecturer  for  a cardiology  course  sponsored  by  the  Dallas 
Southern  Clinical  Society,  spoke  on  hardening  of  the  ar- 
teries. 

Denton  County  Society 

December  1,  1-948 

Proper  Method  of  Tissue  Biopsy  in  Detection  of  Cancer — May  Owen, 

Fort  Worth. 

Efficacy  of  Cellular  Smears  in  Cancer  Detection — John  Wallace,  Fort 

Worth. 

Members  of  the  Denton  County  Medical  Society  elected 
officers  at  a dinner  session  December  1 in  Denton  and  heard 
two  guest  speakers  discuss  cancer  detection  methods. 

Officers  elected  for  1949  were  Bert  Davis,  president; 
William  H.  Magness,  vice-president;  and  Dickson  K.  Boyd, 
secretary-treasurer. 

The  scientific  session  was  opened  by  May  Owen,  patholo- 
gist from  Fort  Worth,  who  spoke  on  the  subject  named  and 
explained  some  of  the  methods  used  in  preparing  tissues  for 
the  detection  of  cancer.  John  Wallace,  Fort  Worth,  dis- 
cussed the  efficacy  of  cellular  smears  in  the  detection  of 
cancer  and  outlined  special  methods  used  in  making  these 
smears.  Both  speakers  stressed  the  care  which  must  be  used 
in  obtaining  tissues  and  other  material  in  suspected  cases  of 
cancer  if  a high  percentage  of  cancer  detection  is  to  be  ob- 
tained. 

DeWitt  County  Society 

December  15,  1948 

( Reported  by  Herman  C.  Eckhardt,  Secretary ) 

New  officers  were  elected  by  the  DeWitt  County  Medical 
Society  on  December  15  at  Cuero.  They  are  J.  E.  Trott, 
Yoakum,  president;  L.  B.  Landry,  Cuero,  vice-president; 

J.  G.  Burns,  Cuero,  secretary-treasurer  and  delegate;  and 
L.  B.  S.  Richter,  Yoakum,  alternate. 

Eastland-Callahan  Counties  Society 

December  14,  1948 

(Reported  by  M.  L.  Stubblefield,  Secretary) 

Following  a dinner  at  which  the  wives  of  the  doctors 
were  guests,  the  members  of  the  Eastland-Callahan  Counties 
Medical  Society  met  December  14  in  Ranger.  Officers  for 
1949  were  elected  and  those  who  will  serve  are  E.  E.  Addy, 
Jr.,  Cisco,  president;  Calvin  Harris,  Ranger,  vice-president; 
W.  P.  Watkins,  Ranger,  secretary;  and  R.  E.  Cowan,  East- 
land,  delegate.  D.  Ball,  Cisco;  E.  L.  Graham,  Cisco;  and  A. 

K.  Weir,  Ranger,  make  up  the  board  of  censors. 

J.  D.  McCall,  Mineral  Wells,  and  V.  H.  Boyd,  Abilene, 
were  guest  speakers  and  discussed  diseases  of  the  eye,  ear, 
nose,  and  throat. 

Ellis  County  Society 

December  8,  1948 

(Reported  by  B.  C.  Wallace,  Jr.,  Secretary) 

The  members  of  Ellis  County  Medical  Society  were  guests 
at  a turkey  dinner  given  by  their  retiring  president,  R.  M. 
Tenery,  December  8,  at  the  Waxahachie  Sanitarium. 

W.  H.  Watson  moved  that  two  members  of  the  society 
be  authorized  to  assess  each  member  the  amount  necessary 
to  cover  the  expenses  of  the  meeting  of  the  North  Texas 
Medical  Society,  to  be  held  at  Waxahachie  January  11,  1949, 
the  amount  for  each  member  not  to  exceed  $20.  This  motion 
passed  unanimously.  It  was  then  voted  that  the  honorary 
dues  to  the  State  Medical  Association  be  paid  by  the  society 
for  only  those  retired  members  who  still  maintain  residence 
in  Ellis  County.  E.  J.  Skrivanek,  Ennis,  transfer  from  Whar- 
ton-Jackson-Matagorda-Fort  Bend  Society,  was  elected  to 
membership. 

Election  of  officers  was  held,  and  J.  R.  Jeter,  Ennis,  will 


JANUARY  19  49 


62 


be  president;  Gerald  Kochevar,  Midlothian,  vice-president; 
B.  C.  Wallace,  Jr.,  Waxahachie,  secretary-treasurer;  A.  L. 
Thomas,  Ennis,  censor;  and  S.  H.  Watson,  Waxahachie,  dele- 
gate, with  Herbert  Donnell,  Waxahachie,  as  alternate. 

Gray- Wheeler- Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

October  18,  1948 

Children’s  Diseases:  Case  Studies — M.  C.  Maley,  Perryton;  George 

Garrison,  University  of  Oklahoma  Medical  School,  Oklahoma  City; 

Robert  Sparkman,  Dallas. 

A series  of  case  studies  of  children's  diseases,  followed 
by  a question  and  answer  period,  was  presented  by  one 
member  of  the  society  and  two  guests  at  the  October  18 
meeting  of  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Rob- 
erts-Ochiltree-Hutchinson-Carson  Counties  Medical  Society. 
About  thirty  members  of  the  society  were  entertained  at  a 
turkey  dinner  preceding  the  meeting  by  Roy  and  Herbert 
Sanford  at  the  Sanford  Hospital,  Perryton. 

November  16,  1948 

Fracture  of  the  Elbow — Charles  B.  Sadler,  Amarillo. 

Case  History  ( roentgenograms ) — Malcolm  Wyatt,  Pampa. 

At  a meeting  November  16  in  Pampa  the  Gray-Wheeler- 
Hansford-Hemphiil-Lipscomb-Roberts-Ochiltree-Hutchinson- 
Carson  Counties  Medical  Society  heard  Charles  B.  Sadler, 
Amarillo,  speak  on  treatment  and  care  of  elbow  fractures. 
Dr.  Sadler’s  talk  was  preceded  by  a banquet  and  the  presen- 
tation of  a case  history  with  roentgenograms  by  Malcolm 
Wyatt,  Pampa. 

Harris  County  Society 

December  14,  1948 

At  the  annual  business  meeting  of  the  Harris  County 
Medical  Society  December  14  in  Houston  the  following 
officers  were  elected  for  1949;  George  W:  Waldron,  presi- 
dent-elect; C.  A.  Calhoun,  vice-president;  James  E.  Pittman, 
secretary;  and  V.  C.  Baird,  treasurer.  Denton  Kerr  assumes 
the  duties  of  president  of  the  society.  A resolution  condemn- 
ing the  acceptance  of  rebates  or  fee-splitting  was  adopted. 
The  resolution  provides  that  any  member  of  the  society 
accused  of  such  practice  shall  be  investigated  by  the  board 
of  censors  and  punished  if  found  guilty. 

Jefferson  County  Society 

December  13,  1948 

(Reported  by  E.  Mittendorf,  Executive  Secretary) 

The  annual  meeting  of  the  Jefferson  County  Medical 
Society  was  held  December  13  in  Port  Arthur.  Contribu- 
tions of  $15  each  were  voted  for  the  Beaumont  and  Port 
Arthur  Units  of  the  Texas  Tuberculosis  Association  and  a 
subscription  to  The  Journal  of  the  American  Medical  Asso- 
ciation was  provided  for  Lamar  College,  Beaumont.  The  by- 
laws of  the  society  were  amended  to  increase  the  dues  to 
$50  per  year  to  provide  for  the  increase  of  $15  in  the  dues 
of  the  State  Medical  Association.  Upon  the  recommenda- 
tion of  a special  committee,  the  society  approved  the  plan 
of  the  American  Red  Cross  for  the  formation  and  operation 
of  a Blood  Bank  Regional  Center. 

The  legislative  and  public  health  committee  recommend- 
ed endorsement  of  the  American  Association  of  Physicians 
and  Surgeons  of  Chicago.  This  recommendation  was  unan- 
imously adopted. 

The  following  officers  were  elected  to  serve  in  1949;  Tony 
L.  Pecora,  Beaumont,  president;  Thomas  B.  Matlock,  Port 
Arthur,  vice-president;  Josh  J.  Esslinger,  Beaumont,  secre- 
tary-treasurer; L.  C.  Heare,  Port  Arthur,  and  J.  C.  Crager, 
Beaumont,  delegates;  and  R.  Ray  Orrill,  Port  Arthur,  and 


Joe  Stoeltje,  Beaumont,  alternates.  W.  A.  Smith,  Beaumont, 
was  elected  to  the  board  of  censors  to  serve  with  L.  R.  Byrd, 
Jr.,  Port  Arthur,  and  Seab  J.  Lewis,  Beaumont,  who  are 
continuing  their  terms. 

Johnson  County  Society 

November  16,  1948 

Public  Relations  of  the  State  Medical  Association — Tate  Miller,  Dallas. 

Tate  Miller,  Dallas,  President  of  the  State  Medical  Asso- 
ciation, was  guest  speaker  at  a dinner  meeting  November  16 
in  Cleburne  of  the  Johnson  County  Medical  Society.  He 
stressed  that  medical  practice  has  suffered  where  there  is 
socialized  medicine.  Wives  of  the  members  and  visitors  from 
Glen  Rose  and  Fort  Worth  were  guests. 

At  a short  business  meeting  following  the  program  Glenn 
R.  Rice,  William  Carl  Nowlin,  Charles  L.  Gary,  Jr.,  and 
James  R.  Fish  were  elected  to  membership  in  the  society. 

Kaufman  County  Society 

December  7,  1948 

The  Kaufman  County  Medical  Society  elected  officers  at 
a banquet  December  7 in  Terrell  which  was  attended  by 
members  and  their  wives.  Those  elected  were  William  de 
Vlaming,  Kaufman,  president;  Guy  G.  Shaw,  Kaufman, 
vice-president;  and  E.  I.  Hall,  Kaufman,  secretary-treasurer. 

George  Schenewerk,  chairman  of  the  Committee  on  Public 
Relations  of  the  State  Medical  Association,  was  the  speaker. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

November  15,  1948 
(Reported  by  Roger  Stevenson,  Secretary) 

Importance  of  Amebiasis  as  an  Etiological  Factor  in  Vague  Gastro- 
intestinal Disorders — C.  M.  Darnall,  Austin. 

Discussion — H.  E.  Cromer,  Austin. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  November  15  in  Fredericksburg.  C.  M.  Darnall, 
Austin,  presented  the  paper  named. 

The  members  of  the  society  are  attending  the  semi-month- 
ly clinical-pathological  conferences  presented  by  the  pathol- 
ogy department  of  the  Veterans  Administration  Hospital  at 
Legion  in  addition  to  their  regular  meetings. 

Lamar  County  Society 

December  10,  1948 

Lamar  County  Medical  Society  at  its  monthly  dinner 
meeting  December  10  in  Paris  elected  officers  for  1949. 
Those  elected  were  Hugh  W.  Parchman,  Paris,  president; 
J.  L.  Jopling,  Paris,  vice-president;  Thomas  E.  Hunt,  Jr., 
Paris,  secretary-treasurer;  D.  F.  Kerbow,  Paris,  delegate;  and 
T.  W.  Buford,  Minter,  and  J.  L.  Jennings,  Roxton,  alter- 
nates. 

Liberty-Chambers  Counties  Society 

December  9,  1948 
(Reported  by  A.  L.  Delaney,  Secretary) 

Liberty-Chambers  Counties  Medical  Society  on  December 
9 in  Liberty  elected  the  following  officers  to  serve  in  1949: 
Dale  H.  Davies,  Liberty,  president;  Reginald  Wilson,  Day- 
ton,  vice-president;  A.  L.  Delaney,  Liberty,  secretary-treas- 
urer; A.  R.  Shearer,  Mont  Belvieu,  delegate;  and  Lloyd 
Fahring,  Anahuac,  alternate.  The  board  of  censors  is  com- 
posed of  Don  P.  Schulz,  Liberty;  E.  W.  Sykes,  Anahuac; 
and  F.  S.  Griffin,  Liberty. 

Lubbock-Crosby  Counties  Society 

December  7,  1948 

(Reported  by  Roy  G.  Loveless,  Secretary) 

The  annual  banquet  of  the  Lubbock-Crosby  Counties  Med- 
ical  Society  for  members  and  their  wives  was  held  Decem- 


TEXAS  State  Journal  of  Medicine 


63 


ber  7 in  Lubbock.  A.  G.  Barsh,  secretary  of  the  nominat- 
ing committee,  presented  the  following  recommendations 
for  officers  which  were  adopted  unanimously:  O.  R.  Hand, 
president;  R.  G.  Loveless,  vice-president;  M.  D.  Watkins, 
secretary-treasurer;  A.  T.  Stewart,  delegate;  and  F.  B.  Malone, 
alternate.  H.  E.  Mast,  I.  G.  Mayfield,  and  J.  E.  Loveless 
were  elected  censors.  All  the  officers  except  Dr.  Loveless,  a 
resident  of  Slaton,  are  from  Lubbock. 

McLennan  County  Society 

December  7,  1948 

Approximately  200  members  and  guests  of  the  McLennan 
County  Medical  Society  attended  a dinner-dance  December 
7 in  Waco,  and  members  held  election  of  officers.  President 
for  1949  is  Tom  M.  Oliver;  vice-president  is  Ross  Shipp; 
and  secretary-treasurer  is  W.  M.  Avent. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  Counties  Society 

December  10,  1948 

Dietary  Trends  in  Diabetes  Mellitus — Merton  M.  Minter,  San  An- 
tonio. 

Surgery  in  the  Diabetic  Patient — I.  C.  Skinner,  San  Antonio. 

Diabetes  in  Childhood — Edith  M.  Bonnet,  San  Antonio. 

Diabetes  in  Pregnancy — Frank  Posey,  Jr.,  San  Antonio. 

The  December  10  meeting  in  Crystal  City  of  the  Medina- 
Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney-Terrell-Za- 
vala  Counties  Medical  Society  was  a symposium  on  diabetes 
with  guest  speakers  from  San  Antonio,  in  observance  of 
National  Diabetes  Week.  The  program  outlined  was  pre- 
sented and  a luncheon  for  members  and  guests  was  held. 

Morris  County  Society 

November  16,  1948 
(Reported  by  William  Smith,  Secretary) 

The  Morris  County  Medical  Society  met  at  Daingerfield 
in  D.  R.  Baber’s  office  November  16  with  six  members 
present.  Three  mew  members,  O.  Owen  Antony,  Charles  J. 
Wise,  and  J.  S.  Leeves,  all  of  Naples,  were  elected  to  mem- 
bership. 

It  was  decided  that  Morris,  Camp,  and  Titus  Counties 
would  meet  together  every  three  months,  and  also  that  the 
Morris  County  Society  would  meet  every  two  months  on  the 
second  Tuesday.  A motion  was  made  that  the  secretary 
write  the  State  Board  of  Health,  asking  that  a mobile  x-ray 
unit  be  sent  to  Daingerfield  and  Naples  in  the  early  spring. 

New  officers  elected  are  D.  R.  Baber,  Daingerfield,  presi- 
dent; Lowell  E.  Rutledge,  Daingerfield,  vice-president;  and 
William  Smith,  Naples,  secretary.  Members  of  the  board  of 
censors  are  J.  S.  Leeves,  Naples;  E.  B.  Wheat,  Daingerfield; 
and  O.  Owen  Antony,  Naples. 

Nolan-Fisher-Mitchell  Counties  Society 

At  its  October  meeting  the  Nolan-Fisher-Mitchell  Coun- 
ties Medical  Society  had  as  its  honor  guest  Chester  U.  Callan 
of  Rotan.  Dr.  Callan  gave  some  information  about  the  work 
of  The  Saturday  Evening  Post  in  preparing  the  article  re- 
cently printed  about  him  and  told  the  group  that  doctors 
should  have  better  public  relations  and  cooperate  more  close- 
ly with  newspapers.  A scientific  program  was  presented  by 
the  members  of  the  society. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

December  9,  1948 
( Reported  by  W.  E.  Lockhart,  Secretary ) 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  December  9 in  Alpine  with  eight  members 


present.  The  society  elected  to  honorary  membership  W.  N. 
Kelly,  Abilene,  and  authorized  the  secretary  to  request  hon- 
orary membership  for  him  in  the  State  Medical  Association. 

The  society  approved  a motion  stating  that  local  society 
dues  would  be  $5,  and  also  a motion  to  the  effect  that  meet- 
ings would  be  the  first  Tuesday  of  each  month  "with  varia- 
tions of  seven  days  at  the  discretion  of  the  secretary.”  A mo- 
tion by  Joel  E.  Wright,  Alpine,  that  one  member  be  assigned 
each  month  to  arrange  a program  and  to  name  a second 
person  as  discusser  passed  unanimously.  A motion  by  C.  E. 
Oswalt,  Fort  Stockton,  seconded  by  Malone  V.  Hill,  Alpine, 
that  all  meetings  be  held  in  Alpine  unless  the  society  is 
specifically  invited  to  meet  elsewhere  passed  unanimously 
also. 

It  was  moved  by  Dr.  Hill  and  seconded  by  John  W. 
O’Donnell,  Alpine,  that  if  possible  a special  meeting  before 
January  1 be  held  with  Senator  Hill  Hudson  of  Pecos,  Rep- 
resentative Tom  Stovall  of  Alpine,  and  Representative  J.  T. 
Rutherford  of  Odessa  as  guests. 

Officers  elected  to  serve  the  society  in  1949  were  D.  O. 
Jeter,  Alpine,  president;  C.  E.  Eaton,  Fort  Davis,  vice-presi- 
dent; and  W.  E.  Lockhart,  Alpine,  secretary. 

Potter  County  Society 

December  13,  1948 

Medical  Public  Relations — George  A.  Schenewerk,  Dallas. 

The  Potter  County  Medical  Society  met  December  13  in 
Amarillo  to  elect  officers  and  hear  George  A.  Schenewerk, 
Dallas,  chairman  of  the  Committee  on  Public  Relations  of 
the  State  Medical  Association,  speak  on  medical  public 
relations.  New  officers,  all  of  Amarillo,  are  Guy  Owens, 
president;  Merrill  Winsett,  vice-president;  George  Waddill, 
secretary;  A.  E.  Winsett,  delegate;  and  T.  P.  Churchill,  al- 
ternate. T.  R.  Garre  was  elected  editor  of  the  society’s  month- 
ly Bulletin,  and  J.  J.  Crume,  W.  R.  Klingensmith,  and 
George  Powers  were  elected  to  the  board  of  censors. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

( Reported  by  M.  W.  Nobles,  Secretary ) 

Thyroid  Diseases — T.  Haynes  Harvill,  Dallas. 

Election  of  officers  for  the  coming  year  was  held  at  a re- 
cent meeting  of  Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Medical  Society  at  which  ten  members  and  guests 
were  present. 

Officers  elected  include  L.  B.  Barnett,  Hereford,  president; 
R.  R.  Wills,  Hereford,  vice-president;  and  Leta  N.  Boswell, 
Canyon,  secretary.  T.  Haynes  Harvill,  Dallas,  discussed  the 
subject  named  above. 

Reeves-Ward-Winkler-Loving -Culberson- Hudspeth  Counties 
Society 

December  16,  1948 
(Reported  by  C.  A.  Robinson,  Secretary) 

Officers  for  1949  were  elected  at  the  December  16  meet- 
ing of  Reeves- Ward- Winkler -Loving -Culberson -Hudspeth 
Counties  Medical  Society.  Bruce  Hay,  Pecos,  will  serve  as 
president;  F.  J.  Prout,  Monahans,  as  vice-president;  and 
Harold  Lindley,  Pecos,  as  secretary. 

Smith  County  Society 

December  9,  1948 

The  Smith  County  Medical  Society  at  its  meeting  Decem- 
ber 9 at  Tyler  approved  another  proposed  intensive  roentgen- 
ray  study  of  tuberculosis  of  Smith  County.  The  proposal  was 
presented  by  J.  W.  Birdwell,  reporting  for  the  committee  on 
the  Smith  County  Tuberculosis  Association,  who  said  that 
the  State  Health  Department  would  bring  its  mobile  x-ray 
unit  for  the  survey. 
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New  officers  elected  at  the  meeting  are  J.  H.  Mitchell, 
president;  J.  W.  Birdwell,  vice-president;  William  Bailey, 
secretary-treasurer;  T.  M.  Jarmon,  delegate;  and  J.  Goldfeder, 
censor.  They  all  reside  in  Tyler. 

Tarrant  County  Society 

November  1 6,  1948 
(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Relationship  between  the  Thymus  and  Myasthenia  Gravis — Clive  R. 

Johnson,  Fort  Worth. 

Discussion — W.  F.  Armstrong,  Robert  H.  Mitchell,  and  Charles 
W.  Braselton.  Jr.,  Fort  Worth. 

Tetra-Ethyl-Ammonium  in  Peripheral  Vascular  Disease  and  Certain 

Other  Conditions — Robert  H.  Mitchell,  Fort  Worth. 

Discussion — Tilden  L.  Childs,  Jr.,  Frank  Daugherty,  and  W.  S. 
Lorimer.  Jr.,  Fort  Worth. 

The  Tarrant  County  Medical  Society  met  November  16  in 
Fort  Worth  with  seventy-three  members  present. 

The  committee  on  auto  emblems  recommended  that  each 
member  be  furnished  an  official  Tarrant  County  Medical 
Society  registered  emblem  for  use  on  the  front  of  his  car; 
that  dues  for  1949  be  increased  $3  to  meet  this  cost;  that 
all  applicants  for  membership  be  required  to  pay  for  such 
embiem  prior  to  election  or  transfer;  that  a small  supply  of 
emblems  be  kept  available  for  purchase  at  cost  to  members 
needing  them  for  replacement  purposes;  and  that  a list  of 
the  physicians'  names  and  emblem  numbers  be  sent  to  the 
chief  of  police.  Final  action  on  this  recommendation  is  to  be 
taken  at  the  next  regular  meeting. 

It  was  moved  by  W.  B.  West  that  R.  H.  Needham,  Fort 
Worth,  be  nominated  for  honorary  membership  in  the  State 
Medical  Association.  John  J.  Andujar  seconded  and  the  mo- 
tion carried. 

- Tribute  was  paid  to  Dr.  Walten  H.  McKenzie,  father  of 
W.  H.  McKenzie,  who  died  October  13,  1948. 

Tom  Green-Eight  County  Society 

November  1,  1948 
(Reported  by  C.  A.  Kunath,  Secretary) 

Cytologic  Diagnosis  of  Cancer  of  the  Cervix  and  Uterus — Carey  Hiett 

and  John  L.  Wallace,  Fort  Worth. 

Discussion — H.  Kermit  Brask,  Lloyd  R.  Hershberger,  Robert  R. 

Jones,  R E.  Moon,  and  Francis  M.  Spencer,  San  Angelo. 

Thirty-three  members  of  the  Tom  Green-Eight  County 
Medical  Society,  meeting  November  1 in  San  Angelo,  heard 
Carey  Hiett  and  John  L.  Wallace,  Fort  Worth,  discuss  the 
subject  named.  Dr.  Hiett  described  the  methods  and  tech- 
nique of  obtaining  good  cervical  smears  and  biopsies,  while 
Dr.  Wallace  showed  lantern  slides  of  positive  smears  and 
discussed  the  points  in  the  cytology  whereby  the  pathologist 
reaches  his  diagnosis.  The  speakers  emphasized  the  useful- 
ness of  this  method  of  diagnosis  in  screening  large  numbers 
of  cases  and  selecting  those  cases  which  need  further  study. 

The  society  unanimously  approved  a petition  of  Royce 
Pruet  and  the  Ozona  Rotary  Club  for  a mass  roentgen-ray 
survey  of  Crockett  County  by  the  Texas  State  Department 
of  Health  next  spring.  On  motion  by  W.  D.  Anderson  the 
society  unanimously  approved  similar  surveys  in  any  of  the 
other  counties  in  this  eight  county  organization. 

The  secretary  read  a letter  from  the  Secretary  of  the  State 
Medical  Association  regarding  1949  dues,  due  and  payable 
before  January  1.  It  was  decided  to  keep  the  county  society 
dues  at  $10  for  the  coming  year. 

The  nominating  committee  presented  the  names  for  the 
election  to  take  place  in  December  and  suggested  that  the 
office  of  treasurer  be  discontinued  and  that  one  member  act 
as  secretary-treasurer.  They  further  suggested  that  in  subse- 
quent nominations  the  secretary-treasurer  succeed  to  the 


office  of  president-elect  and  the  vice-president  succeed  to  the 
office  of  secretary-treasurer.  The  society  unanimously  voted 
to  accept  these  suggestions  and  incorporate  them  into  the 
by-laws. 

Discussion  from  the  floor  of  the  newly  proposed  constitu- 
tion and  by-laws  indicated  that  the  members  were  reluctant 
to  take  action  on  them  at  that  time  and  George  Nesrsta 
moved  that  action  be  postponed  until  the  new  State  Constitu- 
tion and  By-Laws  had  been  presented  to  the  society  in  their 
revised  form.  This  motion  was  approved. 

Harvey  Williams,  reporting  for  the  public  relations  com- 
mittee, stated  that  arrangements  had  been  made  for  a series 
of  thirteen  weekly  radio  broadcasts  on  medical  subjects,  to 
be  sponsored  by  a local  drug  company. 

December  6,  1948 
(Reported  by  C.  A.  Kunath,  Secretary) 

The  December  6 meeting  of  the  Tom  Green-Eight  County 
Medical  Society  was  in  the  form  of  a banquet  sponsored  by 
San  Angelo  druggists  with  forty-three  members  attending. 
Honor  guests  were  Congressman  O.  C.  Fisher,  State  Senator 
Dorsey  Hardeman,  and  Col.  John  E.  Roberts  of  Goodfellow 
Field. 

Officers  for  1949  were  elected  and  include  H.  M.  Ander- 
son, president;  Carl  A.  Kunath,  president-elect;  L.  R.  Hersh- 
berger, vice-president;  M.  D.  Knight,  secretary-treasurer; 
James  N.  White,  delegate;  W.  H.  Brauns,  alternate;  and 
F.  L.  Hutchins,  censor.  All  are  from  San  Angelo. 

A letter  from  the  child  welfare  committee  of  the  San 
Angelo  Junior  Chamber  of  Commerce  asked  the  society  to 
arrange  for  tonsillectomies  on  indigent  children.  A reply 
was  deferred  and  a committee  was  to  be  appointed  by  the 
new  president  in  January.  A letter  from  the  Shannon  Nurses 
Alumnae  Association  asking  for  a donation  to  help  defray 
expenses  for  a Christmas  dance  for  the  doctors  and  nurses 
was  also  read.  R.  L.  Powers  moved  that  the  society  donate 
$75  and  recommended  that  local  pharmacists  also  be  invited 
to  the  dance.  The  motion  was  seconded  by  Harvey  Williams 
and  passed. 

Resolutions  concerning  two  deceased  members,  Drs.  W. 
Grady  Mitchell  and  James  P.  McAnulty,  were  adopted  by  the 
society. 

The  chairman  of  the  public  relations  committee,  Harvey 
Williams,  informed  the  society  that  a series  of  radio  tran- 
scriptions on  surgical  subjects  had  been  received  for  the 
broadcasts  to  be  sponsored  by  a local  drug  company.  It  was 
decided  that  future  series  of  transcriptions  would  be  offered 
to  other  local  druggists  for  sponsorship,  and  on  motion  by 
W.  D.  Anderson  the  matter  of  preliminary  newspaper  pub- 
licity about  the  broadcasts  was  turned  over  to  the  public 
relations  committee,  with  the  authorization  to  make  reason- 
able expenditures  from  the  society  treasury  for  this  purpose 
if  necessary. 

Col.  John  E.  Roberts,  post  surgeon  at  Goodfellow  Field, 
made  some  remarks  relative  to  the  present  status  of  medical 
care  in  the  armed  forces,  stating  that  the  supply  of  medical 
officers  is  being  rapidly  exhausted  and  that  legislation  or 
some  other  solution  must  correct  this  situation. 

Representative  O.  C.  Fisher  spoke  of  proposed  legislation 
in  Congress  pertaining  to  the  socialization  of  medicine,  and 
State  Senator  Dorsey  B.  Hardeman  said  a few  words  on  the 
subject. 

The  newly  elected  president,  H.  M.  Anderson,  announced 
the  appointment  of  R.  E.  Windham  to  the  public  relations 
committee  with  the  particular  function  of  handling  news- 
paper publicity.  He  also  announced  the  appointment  of  K. 
B.  Round  as  chairman  of  the  hospital  committee,  replacing 
F.  T.  Mclntire. 
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Travis  County  Society 

December  14,  1948 

(Reported  by  M.  Allen  Forbes,  Secretary) 

Travis  County  Medical  Society,  at  its  December  14  meet- 
ing in  Austin,  elected  J.  Edward  Johnson  as  president; 
Raleigh  Ross,  vice-president;  and  M.  Allen  Forbes,  secretary- 
treasurer.  All  of  the  newly  elected  officers  live  in  Austin. 

Webb-Zapata-Jim  Hogg  Counties  Society 

December  7,  1948 
(Reported  by  M.  Vails,  Secretary) 

Differential  Diagnosis  of  Vomiting  in  the  Neonatal  Period — Sidney 
Kaliski,  San  Antonio. 

The  Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
met  December  7 in  Laredo.  Sidney  Kaliski,  San  Antonio 
pediatrician,  spoke  on  the  subject  named  and  the  following 
officers  for  1949,  all  of  Laredo,  were  elected:  Raul  de  la 
Garza,  president;  G.  H.  Candlin,  vice-president;  and  James 
Reitman,  secretary-treasurer. 

Wichita  County  Society 

December  14,  1948 

Unipolar  and  Precordial  Electrocardiography — Maurice  M.  Scurry, 
Dallas. 

Diagnosis  and  Management  of  Functional  Cardiac  Disability — William 
B.  Adamson,  Abilene. 

The  Wichita  County  Medical  Society  met  December  14 
in  Wichita  Falls  and  heard  the  program  outlined  above, 
which  was  presented  by  the  Wichita  Falls  District  Heart 
Association.  Mr.  W.  O.  Kimmell,  chairman  of  the  inspec- 
tion committee  during  the  Wichita  Falls  clean-up  campaign, 
talked  in  support  and  explanation  of  a proposed  $2,000,000 
bond  issue  for  improvement  of  water,  sewage,  and  fire 
facilities  in  Wichita  Falls,  and  the  seventy  members  present 
voted  unanimously  to  go  on  record  as  favoring  the  bond 
issue. 


A scholarship  fund  for  a graduate  nurse  training  course 
was  established  and  a vote  of  thanks  was  given  to  R.  L. 
Daily,  out-going  president.  Officers  for  1949  include  K.  W. 
McFatridge,  president;  J.  R.  Reagan,  vice-president;  C.  H. 
Brown,  secretary;  Bailey  R.  Collins,  delegate;  and  R.  L. 
Daily,  alternate,  all  of  Wichita  Falls. 

During  December  the  Wichita  County  Medical  Society 
sponsored  a series  of  four  radio  talks  over  station  KFDX  in 
Wichita  Falls  to  familiarize  citizens  with  what  is  being 
done  and  what  is  being  planned  in  various  medical  fields. 
Joseph  G.  Pasternack  discussed  "What  the  Blood  Bank 
Means  to  Wichita  Falls  and  the  Community”;  Wayne  Reser 
spoke  on  "What  the  Wichita  County  Tuberculosis  Society 
Is  Doing”;  Bailey  Collins  discussed  "Activities  of  the  Wichita 
County  Cancer  Clinic”;  and  Charles  H.  Brown  concluded 
the  series  with  a talk  on  "Activities  of  the  Wichita  Falls 
Mental  Hygiene  Society.” 

Williamson  County  Society 

December  14,  1948 
(Reported  by  Roy  H.  Kirkpatrick,  Secretary) 

Cancer — R.  Lee  Clark,  Jr.,  Houston. 

The  Williamson  County  Medical  Society  met  December 
14  in  Taylor  to  hear  R.  Lee  Clark,  Jr.,  director  of  the  M.  D. 
Anderson  Hospital  for  Cancer  Research,  Houston,  talk  on 
cancer  and  to  elect  officers. 

Dr.  Clark  spoke  of  cancer  as  a major  cause  of  death  in 
the  world  and  said  that  early  examinations  and  subsequent 
diagnosis  would  save  many  of  those  who  die  from  the  dis- 
ease. 

New  officers  are  D.  B.  Gregg,  Round  Rock,  president; 
H.  R.  Gaddy,  Jr.,  Georgetown,  vice-president;  Roy  H.  Kirk- 
patrick, Taylor,  secretary;  and  J.  J.  Johns,  Taylor,  delegate. 

The  society  voted  to  encourage  the  public  to  have  chest 
roentgenograms  taken  in  the  survey  sponsored  that  week  in 
Taylor  by  the  local  health  unit  and  the  State  Health  De- 
partment. 


Auxiliary  Section 


AUXILIARY  NEWS 


Bell  County  Auxiliary 

Members  of  Bell  County  Auxiliary  were  entertained  De- 
cember 10  in  Temple  with  a musical  program  given  by 
students  of  the  public  schools  under  the  direction  of  Miss 
Irene  Havecost.  Forty-one  members  and  three  guests  were 
served  refreshments  by  the  hostesses:  Mesdames  T.  F.  Bunk- 
ley,  R.  D.  Moreton,  M.  W.  Sherwood,  E.  R.  Veir,  A.  H 
Alsup,  Bert  DeBord,  Jr.,  and  E.  O.  Bradfield. — Mrs.  Berl 
DeBord,  Jr. 

Bexar  County  Auxiliary 

Husbands  of  the  members  of  Bexar  County  Auxiliary 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas : President.  Mrs.  S.  M.  Hill,  Dallas:  President-Elect,  /Mrs. 
Joseph  B.  Foster.  Houston;  First  Vice-President  (Organization) , Mrs. 
0.  W.  Robinson,  Paris : Second  Vice-President  ( Physical  Examina- 
tion), Mrs.  Robert  F.  Thompson,  El  Paso;  Third  Vice-President 
( Hygeia ),  Mrs.  J.  C.  Terrell,  Stephenville;  Fourth  Vice-President 
(Program) , Airs.  Edward  W.  Coyle,  San  Antonio;  Corresponding 
Secretary,  Mrs.  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Mrs. 
R.  E.  Clark,  Memphis;  Treasurer.  Mrs.  V.  M.  Longmire,  Temple: 
Publicity  Secretary,  Mrs.  H.  S.  Rent  hair.  Fort  Worth;  Parliamentarian, 
Mrs.  J.  C.  Sharp,  Corpus  Christi. 


were  honored  at  an  informal  dinner  dance  December  10  in 
San  Antonio.  Christmas  decorations  were  arranged  by  Mrs. 
R.  E.  Fisher.  Mrs.  Dan  Russell  was  in  charge  of  prizes  and 
Mrs.  Alfred  Hill  of  entertainment.  Chairmen  for  the  party 
were  Mesdames  Herbert  Hill  and  D.  A.  Todd. — Mrs.  C.  C. 
Shotts. 

Cass-Marion  Counties  Auxiliary 

Cass-Marion  Counties  Auxiliary  met  November  10  in 
Hughes  Springs  for  a dinner  meeting  with  the  medical 
society.  Dr.  and  Mrs.  D.  R.  Baber  and  Dr.  and  Mrs.  L.  E. 
Rutledge,  Daingerfield,  were  guests. — Mrs.  J.  M.  DeWare, 
III,  Publicity  Chairman. 

Cherokee  County  Auxiliary 

Cherokee  County  Auxiliary  met  jointly  with  the  Medical 
Society  for  dinner  November  24  in  Rusk,  with  Dr.  and 
Mrs.  M.  E.  Huff  and  Dr.  and  Mrs.  C.  L.  Jackson  as  hosts. 
Following  dinner,  the  auxiliary  met  at  the  home  of  Mrs. 
Huff  for  a business  meeting  and  a program  presented  by 
Mrs.  Malcolm  McNatt,  Marshall.  Mrs.  McNatt  exhibited 
pieces  of  antique  china,  telling  the  history  of  each,  and 
showed  motion  pictures  taken  in  Europe.  Mrs.  Samuel  M. 
Hill,  Dallas,  President  of  the  State  Auxiliary,  was  a guest. 
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Dallas  County  Auxiliary 

Christmas  music  by  the  Double  Quartet  of  the  Southern 
Methodist  University  School  of  Music  under  the  direction 
of  Berndardt  Tiede  entertained  Dallas  County  Auxiliary 
at  a luncheon  December  1 in  Dallas.  Mrs.  J.  R.  Maxfield 
Jr.,  was  in  charge  of  the  program.  A business  session  was 
conducted  by  Mrs.  G.  F.  Goff,  president. 

The  December  philanthropic  project  of  the  auxiliary  was 
a record  shower  for  the  children’s  hospitals.  Records  re- 
ceived for  the  project  were  classified  and  distributed  by  the 
philanthropic  committee. 

The  annual  dinner  dance  of  the  auxiliary  was  held  De- 
cember 4 with  Mrs.  Robert  E.  Winn  as  general  arrange- 
ments chairman.  She  was  assisted  by  Mrs.  Ridings  E.  Lee, 
entertainment  chairman,  and  Mrs.  J.  Shirley  Hodges,  dec- 
orations chairman. — Mrs.  Harry  B.  Sowers. 

Galveston  County  Auxiliary 

Galveston  County  Auxiliary  entertained  Mrs.  Samuel  M. 
Hill,  Dallas,  President  of  the  State  Auxiliary,  with  a tea 
November  30  at  the  home  of  Mrs.  Edward  Randall,  Jr., 
Galveston.  New  members  of  the  auxiliary,  members  of  the 
Medical  Dames,  and  women  students  at  the  University  of 
Texas  Medical  Branch  were  also  complimented  at  the  tea. 
Mrs.  Hamilton  Ford  and  Mrs.  W.  F.  Spiller  were  in  charge 
of  arrangements  for  the  party,  and  presiding  at  the  tea  and 
coffee  services  were  Mesdames  M.  L.  Graves,  Houston,  hon- 
orary member  of  the  Galveston  County  Auxiliary,  George 
Lee,  Edward  Randall,  Frederick  Fowler,  W.  J.  Jinkins,  Sr., 
G.  W.  N.  Eggers,  and  S.  R.  Snodgrass. 

Mrs.  Hill  and  Mrs.  Graves  were  guests  at  an  informal 
luncheon  meeting  of  officers  and  committee  chairmen  pre- 
ceding the  tea. — Mrs.  Martin  L.  Towler,  President. 

Grayson  County  Auxiliary 

A Christmas  luncheon  and  musical  program  were  held 
by  Grayson  County  Auxiliary  December  10  in  Sherman. 
Mrs.  A.  L.  Porter,  Denison,  was  presented  in  readings  and 
vocal  selections  with  her  own  accordian  accompaniment  by 
the  group  of  dentists’  wives  who  participate  in  the  auxiliary. 
Mrs.  John  Ellis,  Sherman,  decorated  the  table  with  various 
seasonal  ornaments  including  a popcorn  Christmas  tree 
trimmed  with  gumdrop  lights. — Mrs.  Stanley  Monroe. 

Harris  County  Auxiliary 

A supper  dance  honored  new  members  of  Harris  County 
Auxiliary  and  their  husbands  in  Houston  on  December  15. 
Chairman  for  the  occasion  was  Mrs.  Joe  Gandy.  Hostesses 
included  Mesdames  Thomas  L.  Royce,  Curtis  Burge,  Wen- 
dell H.  Hamrick,  Denman  C.  Hucherson,  Kenneth  C.  Von 
Pohle,  Herbert  H.  Harris,  James  E.  Dailey,  Howard  T. 
Barkley,  John  Wall,  A.  A.  Ledbetter,  James  R.  Greenwood, 
Arthur  M.  Faris,  Hatch  W.  Cummings,  Jr.,  John  E.  Skog- 
land,  Luther  M.  Vaughn,  Thomas  D.  Cronin,  Fred  A.  Bloom, 
Shaw  McDaniel,  H.  Leland  Kaplan,  J.  C.  Youngblood,  and 
W.  Philo  Howard. — Mrs.  Thomas  L.  Boyce. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

A "Doctor’s  Day’’  banquet  given  by  Hunt-Rockwall-Rains 
Counties  Auxiliary  December  7 in  Greenville  emphasized 
the  Christmas  theme  in  program  and  decorations.  The  Rev. 
Cy  Barcus,  pastor  of  Kavanaugh  Church,  was  the  main 
speaker,  bringing  an  inspirational  Christmas  message.  Mr. 
and  Mrs.  Don  Course  played  violin,  accordian,  and  bass 
violin  selections.  Dr.  Henry  Mehmert  spoke  briefly  con- 
cerning alcoholism  as  a disease,  and  presented  Dr.  Searcy 
Lee  Whaley,  who  was  in  the  city  in  the  interest  of  aiding 
alcoholic  patients. 

Mrs.  Frank  Little,  president  of  the  auxiliary,  presided. 
Mrs.  Joe  Becton  presented  the  program  and  introduced 


various  guests.  Dr.  Frank  Little,  president  of  the  medical 
society,  presented  the  newly  elected  officers  of  the  society. 

Jefferson  County  Auxiliary 

Jefferson  County  Auxiliary  late  in  November  collected 
and  sorted  approximately  10,000  bottles  of  medicine  samples 
sent  by  manufacturers  to  the  physicians  of  Beaumont  and 
contributed  by  the  physicians  for  use  in  the  Municipal  Hos- 
pital. The  drive,  similar  to  a campaign  held  the  preceding 
year,  was  so  successful  that  three  days  were  required  for 
sorting  the  bottles  of  medicine  and  pills  collected  with  the 
aid  of  Boy  Scouts  and  city  workmen.  Mrs.  H.  B.  Williford, 
Beaumont,  was  chairman  of  the  drive.  Mrs.  John  F.  Wood- 
ward, Beaumont,  was  in  charge  of  the  sorting,  with  Mes- 
dames Fred  Sutton,  Fred  Colby,  G.  B.  Stephenson,  M.  E. 
Suehs,  Philip  McNemer,  W.  H.  Brandau,  R.  T.  Lombardo, 
J.  C.  Crager,  George  Gill,  S.  V.  Granata,  and  Williford 
assisting. 

Mrs.  Samuel  M.  Hill,  Dallas,  President  of  the  State 
Auxiliary,  was  guest  at  a Christmas  luncheon  of  the  Jeffer- 
son County  Auxiliary  on  December  1 in  Port  Arthur.  Mrs. 
H.  E.  Alexander,  Beaumont,  president  of  the  district  auxil- 
iary, was  leader  for  the  day.  Mrs.  W.  W.  Glass,  Jr.,  Port 
Arthur,  was  chairman  of  the  hostess  committee.  Kermit 
Gideon,  Port  Arthur,  presented  a program  of  vocal  selec- 
tions. Members  of  the  auxiliary  brought  soft  candy  wrapped 
as  Christmas  presents  for  residents  of  homes  for  the  aged.— 
Mrs.  R.  T.  Lombardo,  Publicity  Chairman. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary  met 
December  3 at  the  home  of  Mrs.  L.  L.  Keyset,  Fredericks- 
burg, with  Mrs.  L.  A.  Feller  and  Mrs.  H.  H.  Pfieffer  as  co- 
hostesses. Twenty  members  were  present. 

A letter  of  resignation  from  Mrs.  V.  J.  Sutch,  Kerrville, 
historian,  was  read  and  accepted.  Mrs.  Angelo  Campagna 
was  elected  to  fill  the  vacancy,  with  Mrs.  David  McCullough 
and  Mrs.  E.  L.  Dyer  as  assistants. 

A discussion  concerning  the  presentation  of  a series  of 
lay  medical  programs  over  the  radio,  using  transcriptions 
prepared  by  the  American  Medical  Association,  was  opened 
by  Mrs.  Charles  Livingston,  Legion,  the  president.  Mrs.  A. 
P.  Allison,  Kerrville,  and  Mrs.  Feller  were  asked  to  obtain 
information  from  the  radio  stations  as  to  the  possibilities 
of  such  programs  and  their  cost. 

A short  musical  program  was  presented  by  Miss  Jay 
Hines,  pianist,  and  Mrs.  Keyser,  vocalist.  Refreshments 
were  served. — Mrs.  Roger  Stevenson,  Secretary  Pro  Tempore. 

McLennan  County  Auxiliary 

The  November  and  December  meetings  of  McLennan 
County  Auxiliary  were  combined  in  a session  December 
1 in  Waco  at  which  seventy  women  were  present.  Members 
of  the  Woman’s  Auxiliary  to  the  Dental  Society  were 
guests.  Mrs.  Van  Doren  Goodall,  Clifton,  a member  of 
the  auxiliary,  reviewed  a book  by  Vernon  Loggins  en- 
titled "Two  Romantics  and  Their  Ideal  Life,”  dealing  with 
the  sculptress  Elizabet  Ney  and  her  husband.  Refreshments 
were  served  following  the  review.  Mrs.  Charles  Russell, 
president  of  the  dental  auxiliary,  poured  the  coffee.  Mes- 
dames Tom  Oliver,  chairman;  D.  D.  Warren,  George 
Bryant,  Milton  Spark,  H.  M.  Anspach,  L.  D.  Collins,  C.  G. 
Catto,  and  W.  L.  Souther  were  hostesses. — Mrs.  J.  R. 
Shipp,  Publicity  Chairman. 

Nueces  County  Auxiliary 

A talk  on  period  furniture  by  Mrs.  Virginia  Hartman  was 
featured  at  a luncheon  meeting  of  Nueces  County  Auxiliary 
on  November  19  in  Corpus  Christi.  Hostesses  for  the  meet- 
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ings  were  Mesdames  L.  P.  Guttman,  Walter  C.  Brown,  H. 

B.  Woods,  G.  W.  Edgerton,  and  Jerome  Nast. 

Orange  County  Auxiliary 

"Health  in  Our  Community’’  was  the  topic  of  Orange 
County  Auxiliary  at  a recent  meeting.  Mrs.  C.  M.  Covington 
in  speaking  on  the  subject  emphasized  the  importance  of 
doctors’  wives  striving  to  improve  the  health  of  the  com- 
munity. The  meeting  was  held  at  the  home  of  Mrs.  T.  O. 
Woolley,  Orange,  and  refreshments  were  served  during  a 
tea  hour  to  eight  members  and  one  guest. 

Rusk-Panola  Counties  Auxiliary 

Rusk-Panola  Counties  Auxiliary  was  organized  at  a tea 
November  23  at  the  home  of  Mrs.  Lynn  Hilbun,  Henderson, 
with  twenty-seven  women  present.  Mrs.  Samuel  M.  Hill, 
Dallas,  President  of  the  State  Auxiliary,  and  Mrs.  Paul  B. 
Stokes,  Crockett,  council  woman  of  District  11,  were  present 
to  assist  with  the  organization. 

Officers  elected  are  as  follows:  Mesdames  J.  C.  Allen, 
Henderson,  president;  Bruce  McMillan,  Overton,  vice-presi- 
dent; H.  D.  Kuykendall,  Carthage,  secretary-treasurer;  Lynn 
Hilbun,  Henderson,  recording  secretary;  and  K.  C.  Prince, 
Carthage,  reporter. — Mrs.  K.  C.  Prince,  Reporter,  and  Mrs. 
Paul  B.  Stokes,  Council  Woman. 

Smith  County  Auxiliary 

Physicians  of  the  county  were  honored  by  Smith  County 
Auxiliary  at  a dinner  in  Tyler  recently.  Officers  of  the 
auxiliary  were  hostesses.  They  include  Mesdames  W.  How- 
ard Bryant,  president;  R.  E.  G.  Baldwin,  vice-president; 
Glynne  Brown,  recording  secretary;  Carter  Anderson,  cor- 
responding secretary;  and  George  B.  Allen,  treasurer.  The 
Rev.  John  Anderson,  pastor  of  the  First  Presbyterian  Church, 
was  the  speaker,  and  musical  selections  were  presented  by 
Mrs.  Hartzell  Wilson  and  Mrs.  Ben  Wilson,  violinists,  and 
Dr.  Carter  Anderson,  vocalist,  accompanied  by  Mrs.  Craven 
Beard. 

Mrs.  Roy  Page  gave  the  invocation.  Mrs.  Bryant  made  a 
short  welcome  address  to  which  Dr.  J.  Goldfeder  responded. 
Mrs.  C.  C.  McDonald  was  in  charge  of  dinner  arrange- 
ments; Mrs.  J.  J.  Faust  of  decorations;  and  Mrs.  Carter 
Anderson  of  the  program. 

Tarrant  County  Auxiliary 

Tarrant  County  Auxiliary  heard  a talk  on  interior  dec- 
oration by  Miss  Jewel  Taylor,  interior  decorator  at  the  W. 

C.  Stripling  Company,  at  its  luncheon  meeting  December 


10  in  Fort  Worth.  About  120  members  attended  the  lunch- 
eon. Mrs.  John  Monaghan  was  chairman  of  the  day. — Mrs. 
Hub  Isaacks,  Publicity  Secretary. 

Eighth,  Ninth,  and  Tenth  District  Auxiliary 

Mrs.  Samuel  M.  Hill,  Dallas,  State  President,  was  the 
featured  speaker  at  a meeting  of  the  Eighth,  Ninth,  and 
Tenth  District  Auxiliary  in  Houston  on  December  7.  Mrs. 
Hill  was  introduced  by  Mrs.  Edward  C.  Ferguson,  Beaumont, 
immediate  past  State  President.  Mrs.  Carlos  Hamilton,  Hous- 
ton, president  of  the  Harris  County  Auxiliary,  welcomed  the 
visitors,  and  Mrs.  Harry  Brown,  Yoakum,  gave  the  response. 
Mrs.  Hugh  Alexander,  Beaumont,  president  of  the  district 
group,  presided. 

The  auxiliary  was  entertained  with  a style  show  staged 
by  Sakowitz  Bros,  at  a luncheon.  Approximately  one  hun- 
dred women  were  in  attendance. 

Thirteenth  District  Auxiliary 

Thirteenth  District  Auxiliary  met  in  Mineral  Wells,  No- 
vember 11-12.  The  first  afternoon  was  devoted  to  social 
activities,  including  bridge  and  other  games  and  a coffee 
given  by  the  Palo  Pinto-Parker  Counties  Auxiliary.  The 
women  and  their  husbands  were  entertained  that  evening 
with  a buffet  supper.  Mrs.  T.  A.  Bond,  Fort  Worth,  district 
council  woman-elect,  presided  over  a business  session  the 
second  morning  in  the  absence  of  Mrs.  Frank  C.  Hodges, 
Abilene,  council  woman.  Following  a welcoming  address 
by  Mrs.  J.  C.  Allensworth,  vice-president  of  the  Palo  Pinto- 
Parker  Counties  Auxiliary,  Mrs.  Bond  introduced  Dr.  T.  H. 
Thomason,  Fort  Worth,  who  spoke  on  cancer.  A motion 
picture  film,  "Traitors  Within,’’  was  shown  after  his  talk. 

Auxiliary  members  were  urged  to  assist  in  the  campaign 
to  recruit  nursing  students  in  the  district. 


AUXILIARY  DEATHS 


Mrs.  Don  Juan  Jenkins,  Daingerfield,  Texas,  died  Novem- 
ber 5,  1948.  Wife  of  a former  president  of  the  State  Med- 
ical Association,  Mrs.  Jenkins  was  active  in  the  Woman’s 
Auxiliary  as  a member  at  large.  She  was  a leader  in  the 
Baptist  Church  and  the  Literary  Club.  Survivors  include 
her  husband,  Dr.  Jenkins;  a daughter,  Mrs.  Donnibel  J. 
Dodd;  and  a son,  Lawrence  Bradfield  Jenkins,  all  of  Dainger- 
field; two  grandchildren;  and  two  great  grandchildren.  Gifts 
in  her  memory  have  been  sent  to  the  Texas  Children’s  Hos- 
pital and  Southwestern  Medical  Foundation,  Dallas. 


Deaths 


J.  C.  H E N N E N 

Dr.  Josiah  C.  Hennen,  Garland,  Texas,  died  October  29, 
1948,  after  a long  illness. 

Born  September  7,  1871,  near  Sulphur  Springs,  Texas, 
Dr.  Hennen  was  graduated  from  the  old  Dallas  Medical 
College  in  1904  and  did  postgraduate  work  with  John  B. 
Murphy  at  Mercy  Hospital,  New  Orleans,  each  year  from 
1909  to  1915,  and  at  the  Eye,  Ear,  Nose,  and  Throat  Hos- 


An  abituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of  phy- 
sicians and  in  furnishing  appropriate  biographical  material  promptly 
is  solicited. 


pital,  New  Orleans,  in  1918.  He  also  studied  in  Louisville, 
Ky.,  Memphis,  Tenn.,  and  Chicago.  He  practiced  in  Lone 
Oak,  Memphis,  and  Seymour,  Texas,  before  moving  in 
1938  to  Garland  where  he  practiced  until  his  retirement 
in  1947.  Dr.  Hennen  was  a member  for  many  years  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, first  through  Armstrong-Donley-Childress-Collings- 
worth-Hall  Counties  Medical  Society,  then  through  Baylor- 
Knox-Haskell  Counties  Medical  Society,  and  since  1938 
through  Dallas  County  Medical  Society.  In  1947  he  was 
elected  an  honorary  member  in  the  Dallas  County  Medical 
Society  and  the  State  Medical  Association.  He  was  a mem- 
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ber  and  on  the  board  of  stewards  of  the  First  Methodist 
Church,  had  been  president  of  the  Garland  Lions  Club,  and 
was  a member  of  the  Masonic  Lodge. 

Dr.  Hennen  is  survived  by  his  wife,  the  former  Miss 
Mary  Helen  Major,  whom  he  married  April  19,  1929;  a 
daughter,  Mrs.  L.  R.  Patterson,  and  a son,  Joe  Hennen,  both 
of  Wichita  Falls;  a brother,  Claude  Hennen,  Brashear,  and 
a sister,  Mrs.  Bob  Phillips,  Sulphur  Springs;  also  a grand- 
daughter and  great-grandson. 

T.  0.  DARBY 

Dr.  Tilghman  Opta  Darby,  Sour  Lake,  Texas,  died  of 
coronary  occlusion  December  11,  1948,  while  en  route  to  a 
Beaumont  hospital. 

The  son  of  Mr.  and  Mrs.  F.  E.  Darby,  Dr.  Darby  was  born 
April  29,  1876,  in  Abbeville,  La.  He  attended  public 
schools  in  Lafayette,  La.,  and  was  graduated  in  pharmacy 
from  Tulane  University,  New  Orleans,  in  1901  and  in 
medicine  from  the  University  of  Nashville  Medical  Depart- 
ment, Nashville,  Tenn.,  in  1907.  Dr.  Darby  began  his 
practice  in  Saratoga,  Texas,  where  he  was  local  surgeon  for 
the  Santa  Fe  Railroad,  moving  three  years  later  to  Sour 
Lake,  where  he  was  local  surgeon  for  the  Southern  Pacific 
Railroad  for  twenty-four  years,  and  for  the  Missouri  Pacific 
Railroad  for  twelve  years. 

Dr.  Darby  served  in  the  Medical  Corps  of  the  601st 
Engineers  during  World  War  I.  He  enlisted  as  a first 


Dr.  T.  O.  Darby 


lieutenant,  was  commissioned  captain  prior  to  sailing  for 
France,  and  was  discharged  in  1919  as  a major  in  the 
Reserve  Corps.  He  was  later  promoted  to  lieutenant  colonel. 
His  French  croix  de  guerre  has  two  stars,  one  for  special 
service  in  a major  offensive  operation  and  one  for  dis- 
tinguished service. 

Dr.  Darby  was  a member  of  the  American  Medical  As- 
sociation and  the  State  Medical  Association,  through  Jef- 
ferson County  Medical  Society  and  then  through  Hardin- 
Tyler  Counties  Medical  Society  of  which  he  was  president 
in  1942.  He  was  elected  to  honorary  membership  in  the 
State  Medical  Association  in  1948.  He  was  also  a member 
of  the  Southern  Medical  Association  and  for  a number  of 
years  was  active  in  Boy  Scout  work  and  cancer  control  ac- 


tivities. An  active  member  for  many  years  of  the  Hardin 
County  Chapter  of  the  American  Red  Cross,  Dr.  Darby 
obtained  the  charter  for  and  assisted  in  the  organization  of 
this  chapter.  He  was  also  a member  of  the  Catholic  Church, 
the  Veterans  of  Foreign  Wars,  and  the  American  Legion. 
Dr.  Darby  devoted  his  spare  time  to  collecting  native  birds 
and  wild  animals,  some  of  which  he  kept  as  pets. 

On  December  7,  1907,  in  New  Iberia,  La.,  Dr.  Darby 
married  Miss  Frances  Bella  Pellerin,  who  survives.  Other 
survivors  include  a daughter,  Mrs.  Ethel  Dt?rby  Delk,  Ruston, 
La.;  a brother,  Tolson  Darby,  Shreveport;  five  sisters,  Mrs. 
A.  N.  Farley,  Mrs.  James  Dautrive,  and  Miss  Velma  Darby, 
all  of  Dallas;  Mrs.  B.  H.  Miller,  Abbeville,  La.;  and  Mrs. 
W.  S.  Savage,  Monroe,  La.;  three  grandchildren,  and  four 
great-grandchildren. 

C.  J.  MARTIN 

Dr.  Charles  Jim  Martin,  Huntsville,  Ark.,  who  prac- 
ticed for  more  than  thirty  years  in  Texas,  died  November 
19,  1948,  in  Fayetteville,  Ark.,  of  coronary  occlusion. 

Born  December  19,  1883,  in  Sutton  County,  Texas,  Dr. 
Martin  was  graduated  from  Southwestern  University  Med- 
ical College,  Dallas,  in  1910.  He  did  postgraduate  work  at 
Tulane  University,  New  Orleans.  Dr.  Martin  located  first 
at  Livingston,  Texas,  where  he  served  as  local  surgeon  for 
the  Missouri  Pacific  Railroad.  He  then  practiced  in  The 
Grove  from  1912  to  1916,  in  Alamo  from  1920  to  1925, 
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and  in  Rio  Grande  City  from  1925  until  1945,  when  he 
moved  to  Huntsville,  Ark.  He  resided  in  Christoval  from 
1917  through  1919  but  was  not  in  practice  there.  Dr. 
Martin  was  acting  assistant  surgeon  of  the  U.  S.  Public 
Health  Service  in  Rio  Grande  City  and  served  as  health 
officer  for  Starr  County.  He  later  served  as  health  officer 
and  coroner  for  Madison  County,  Ark. 

Dr.  Martin  was  a member  for  thirty  years  of  the  State 
Medical  Association  of  Texas,  holding  membership  through 
Coryell  County,  Tom  Green  Eight  County,  and,  most  re- 
cently, Hidalgo-Starr  Counties  Medical  Society.  He  became  a 
member  of  the  Arkansas  Medical  Society  in  1947.  Through- 
out these  years  of  professional  activity  he  was  also  a member 
of  the  American  Medical  Association. 
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MINIMUM  STANDARDS  BILL 

The  Minimum  Standards  Bill,  S.  B.  63,  is 
now  pending  before  the  Texas  Legislature.  It 
received  the  unanimous  endorsement  of  the 
House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas,  and  it  deserves  the  complete 
support  of  every  physician  in  the  state. 

The  Minimum  Standards  Bill  is  similar  to 
laws  now  operating  in  seventeen  other  states 
and  the  District  of  Columbia.  Its  purpose,  as 
its  name  implies,  is  to  establish  uniform  mini- 
mum standards  for  all  practitioners  of  the  heal- 
ing arts,  regardless  of  their  branch. 

There  are  two  specific  requirements  within 
the  bill.  The  first  is  the  requirement  of  mini- 
mum educational  standards  for  all  applicants. 
The  second  is  the  provision  of  an  examination 
in  six  basic  sciences  before  a lay  examining 
board.  Thus,  before  an  applicant  can  begin  the 
study  of  a healing  art,  he  must  have  completed 
sixty  semester  hours  of  college  courses  which, 
at  the  time  of  completing  them,  would  be  ac- 
ceptable at  the  University  of  Texas  on  a bach- 
elor of  arts  degree  or  a bachelor  of  science 
degree.  The  basic  sciences  included  in  the  pur- 


view of  the  bill  are  anatomy,  bacteriology, 
chemistry,  pathology,  physiology  and  hygiene, 
and  public  health. 

The  examining  board  is  to  be  composed  of 
six  members  appointed  by  the  governor  for 
overlapping  terms.  The  governor  is  required 
to  select  members  because  of  their  knowledge 
of  the  basic  sciences,  and  each  member  is  re- 
quired to  be  a professor,  an  assistant  or  asso- 
ciate professor,  or  an  instructor  on  the  faculty 
of  one  of  the  accredited  universities  or  colleges 
of  Texas. 

The  proposed  law  is  not  a medical  licensing 
act.  A certificate  of  proficiency  in  the  basic 
sciences  issued  by  the  board  would  not  author- 
ize the  holder  to  practice  the  healing  arts  or  any 
branch  of  them.  It  merely  authorizes  the  holder 
to  go  before  a licensing  board  to  seek  a license 
in  the  specific  field  in  which  he  desires  to 
practice. 

A further  provision  of  the  proposed  legis- 
lation is  that  it  will  exempt  anyone  who  is 
now  legally  practicing  a healing  art  as  well 
as  those  practitioners  who  confine  their  prac- 
tice strictly  to  those  services  authorized  in  their 
particular  spheres  under  the  present  laws  of 
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Texas.  Persons  offering  ministration  by  prayer 
alone  are  likewise  not  affected. 

The  bill  has  one  all-inclusive  purpose:  to 
protect  the  people  of  Texas  from  quackery  and 
to  safeguard  Texas  sickrooms  from  ignorance 
and  lack  of  elementary  knowledge.  It  is  fair 
and  impartial.  It  treats  every  branch  of  the 
healing  arts  alike.  It  is  against  no  one. 

In  effect,  it  requires — as  is  now  required  of 
nearly  every  other  trade  or  profession — mini- 
mum educational  prerequisites  and  proof  of 
proficiency  by  passing  an  examination  in  the 
basic  sciences,  which  all  branches  of  the  heal- 
ing arts,  by  their  own  statements,  already  teach. 
The  examination  is  given  by  a completely  im- 
partial and  competent  board  and  grading  is  by 
number  instead  of  name. 

It  would  be  difficult  to  suggest  fairer  or 
more  practical  legislation. 

The  Minimum  Standards  Bill  has  been  re- 
ferred to  the  Senate  Committee  on  Public 
Health.  Members  of  this  committee  are  as 
follows:  John  J.  Bell,  Cuero,  chairman;  R.  L. 
Proffer,  Justin,  vice-chairman;  Pat  Bullock, 
Colorado  City;  Dorsey  B.  Hardeman,  San  An- 
gelo; Rogers  Kelley,  Edinburg;  W.  A.  "Son” 
Shofner,  Temple;  Gus  J.  Strauss,  Hallettsville; 
Walter  Tynan,  San  Antonio;  and  R.  A.  Wein- 
ert,  Seguin. 

The  House  Committee  on  Public  Health 
consists  of  the  following  members:  Henry  G. 
Lehman,  Giddings,  chairman;  Edward  P. 
Hughes,  Newton,  vice-chairman;  A.  Robin 
Henderson,  Groesbeck;  William  S.  Jameson, 
El  Paso;  Abraham  Kazen,  Jr.,  Laredo;  Vernon 
McDaniel,  Wichita  Falls;  John  B.  McDonald, 
Neches;  Frank  C.  Oltorf,  Jr.,  Marlin;  James 
B.  Pattison,  Pattison;  W.  H.  Rampy,  Winters; 
Johnnie  B.  Rogers,  Austin;  Deno  A.  Tufares, 
Wichita  Falls;  Surry  Turner,  Gilmer;  A.  J. 
Vale,  Rio  Grande  City;  Wayne  W.  Wagon- 
seller,  Fruitland;  Milton  B.  Walker,  Beaumont; 
Tom  Whiteside,  Tyler;  Doyle  Willis,  Fort 
Worth;  Paul  S.  Wilson,  Geneva;  C.  W.  Woods, 
Crockett;  and  Lamar  Zivley,  Temple. 


A list  of  the  entire  membership  of  the  Fifty- 
First  Legislature  appears  on  page  107  of  this 
Journal. 

Because  the  proposed  law  raises  standards 
within  the  ranks  of  all  those  who  practice  a 
healing  art  and  in  so  doing  offers  at  least  mini- 
mum protection  to  the  people  of  Texas,  it  de- 
serves the  active  and  aggressive  support  of 
every  citizen  of  the  state. 

OUR  LIVING  PAST  PRESIDENTS 

(EDITOR'S  Note:  This  is  the  concluding  portion  of  an 
editorial  begun  in  the  January  issue  of  the  JOURNAL,  pages 

4-9.) 

Dr.  Alonzo  A.  Ross,  Lockhart,  president 
1933-1934,  was  born  in  Lockhart,  January  22, 
1868,  and  received  the  degree  of  doctor  of 
medicine  from  Tulane  University  in  1896. 

The  express  purpose  of  Dr.  Ross’s  term  of 
office  was  to  bring  about  the  organization  of 
a medical  society  for  each  of  the  counties  in 
Texas.  In  proceeding  to  carry  out  this  objec- 
tive Dr.  Ross  emphasized  the  qualities  of  the 
personalities  in  the  early  history  of  Texas  medi- 
cine and  showed  the  foresightedness  of  this 
group  who  petitioned  the  government  of  the 
Republic  of  Texas  to  establish  a Medical  Prac- 
tice Act  in  August  of  1835. 

Dr.  Ross  encouraged  every  reputable  doctor 
to  be  enrolled  in  the  state  organization  and 
emphasized  the  necessity  of  pointing  out  his 
opportunities  and  obligations  to  his  profession. 
He  stressed  the  necessity  of  continuous  educa- 
tion in  medical  fields  and  indicated  the  im- 
portance of  well-planned  and  intelligent  use 
of  an  adequate  medical  library  as  a means  of 
assisting  this  educational  procedure.  Dr.  Ross’s 
administration  engendered  a closer  understand- 
ing and  appreciation  of  the  works  accom- 
plished through  the  Woman’s  Auxiliary.  His 
term  of  office  closed  with  a serious  considera- 
tion of  problems  in  medical  economics  which 
would  be  of  direct  concern  to  members  of  the 
medical  profession,  the  government  of  this  na- 
tion, and  the  general  public  as  a whole. 
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Dr.  Samuel  E.  Thompson;  Kerrville,  presi- 
dent 1934-1935,  was  born  in  Claiborne  Parish, 
La.,  on  May  24,  1871.  He  received  his  doctor 
of  medicine  degree  from  the  Kentucky  School 
of  Medicine  in  1904.  Dr.  Thompson’s  admin- 
istration was  extremely  active  and  was  con- 
cerned with  many  matters  of  state  legislation 
and  a continued  program  for  improving  the 
standards  of  health  in  this  state.  These  con- 
sisted in  part  of  tax  exemptions  for  hospitals, 
a sanitary  code,  eugenic  sterilization,  hospital 
training  schools  for  nurses,  a Negro  tubercu- 
losis sanatorium,  marriage  license  examinations, 
health  regulation  of  migratory  shows,  and  ma- 
laria control. 

Dr.  Thompson  recommended  cooperation 
with  the  State  Board  of  Health  and  the  State 
Board  of  Medical  Examiners  as  established  by 
the  policy  of  the  State  Medical  Association  and 
that  the  Association  continue  to  support  the 
American  Medical  Association  in  its  opposition 
to  the  socialization  of  medicine.  He  also  recom- 
mended that  a plan  for  emergency  medical 
relief  be  endorsed  and  approved. 

Dr.  John  H.  Burleson,  San  Antonio,  presi- 
dent 1935-1936,  was  born  near  Austin  on  No- 
vember 30,  1867.  He  received  his  doctor  of 
medicine  degree  from  Missouri  Medical  Col- 
lege (now  merged  with  Washington  Univer- 
sity) in  1890.  Interested  in  a thorough  evalua- 
tion of  medicine,  Dr.  Burleson  made  a close 
comparison  of  the  progress  in  medical  science 
and  practice  during  his  administration  and  the 
preceding  years.  Dr.  Burleson  emphasized  the 
importance  of  the  "personal  touch”  in  the  prac- 
tice of  medicine  and  indicated  his  concern  for 
the  welfare  of  all  patients  in  matters  of  health 
and  economics.  He  pointed  out  the  dignity  of 
the  "family  doctor”  as  he  should  be  regarded 
in  the  light  of  medical  history. 

Dr.  Burleson  recommended  that  a program 
of  lay  education  be  presented  through  public 
welfare  societies  and  that  steps  be  taken  to 


create  boards  of  health  composed  entirely  of 
doctors  who  would  be  free  from  political  in- 
fluence to  assist  in  the  control  and  prevention 
of  diseases.  He  recommended  that  a tubercu- 
losis campaign  be  conducted  by  the  medical 
profession  and  pointed  out  that  the  death  rate 
from  tuberculosis  in  1910  was  "200  per  100,- 
000.”  In  this  connection  Dr.  Burleson  said  that 
the  most  important  factor  in  the  prevention 
of  tuberculosis  is  the  well-located  county  and 
municipal  sanatoriums  where  the  indigent  pa- 
tient can  and  will  be  cared  for. 

Dr.  Howard  Rush  Dudgeon,  Waco,  pres- 
ident 1936-1937,  was  born  at  Chamois,  Mo., 
on  November  21,  1873.  He  received  his  doctor 
of  medicine  degree  from  the  Medical  Branch 
of  The  University  of  Texas  in  1899-  Dr.  Dud- 
geon’s administration  was  characterized  by  the 
growing  tendencies  of  state  and  federal  gov- 
ernment participation  in  medical  fields,  and  he 
continuously  pointed  out  that  private  practice 
of  medicine  had  not  failed.  He  emphasized  the 
dangers  of  self-medication  and  pointed  out  that 
many  laymen  did  not  know  what  could  be 
done  for  them  by  preventive  and  curative  med- 
icine. 

Matters  of  interest  in  state  legislation  dur- 
ing Dr.  Dudgeon’s  administration  included  a 
public  welfare  program  as  an  emergency  relief 
measure,  dental  legislation,  commitment  of  the 
insane,  consolidation  of  state  departments,  the 
sanitary  code,  the  uniform  narcotics  bill,  hos- 
pitalization of  indigents,  a barbiturate  deriva- 
tives law,  and  sterilization  of  the  unfit.  Na- 
tional legislation  of  interest  to  the  medical  pro- 
fession included  the  reorganization  of  govern- 
mental agencies,  food  and  drug  laws,  narcotics 
regulation,  bills  on  veterans  hospitals,  and  other 
matters  pertaining  to  medical  economics. 

Dr.  Ernst  William  Bertner,  Houston, 
president  1938-1939,  was  born  in  Colorado, 
Texas,  on  August  18,  1889.  He  received  his 
doctor  of  medicine  degree  from  the  Medical 


FEBRUARY  1949 


72 


Branch  of  The  University  of  Texas  in  1911. 
The  highlights  of  Dr.  Bertner’s  administration 
included  the  reactivation  of  the  Board  of  Coun- 
cilors and  extensive  efforts  to  stimulate  the 
physicians  throughout  the  state  to  active  par- 
ticipation in  matters  of  deep  concern  to  the 
medical  profession  and  the  public  as  a whole. 

The  need  of  a basic  science  law  was  intro- 
duced during  this  year,  and  the  legislative  and 
educational  committees  of  the  American  Med- 
ical Association  extended  great  effort  to  secure 
passage  of  a basic  science  law  in  this  state. 

During  Dr.  Bertner’s  administration  an 
agreement  was  made  between  the  Lone  Star 
State  Medical,  Dental,  and  Pharmaceutical  As- 
sociation and  other  organizations  for  the  estab- 
lishment of  a Postgraduate  Seminar  for  Negro 
doctors,  dentists,  and  nurses  at  Prairie  View.  An 
effort  was  made  to  call  on  each  district  society 
in  the  state  as  a means  of  discouraging  legisla- 
tion tending  toward  socialized  medicine. 

Dr.  Bertner  displayed  great  pride  in  the  de- 
velopment of  medicine  in  Texas  and  pointed 
out  the  responsibility  of  the  individual  phy- 
sician to  his  profession.  He  deplored  any  in- 
dication of  the  use  of  physicians  by  agents  in 
the  field  of  political  propaganda  and  devoted 
his  personal  career  to  the  development  of  the 
highest  standards  of  medical  service,  medical 
education,  and  professional  ethics. 

Dr.  Leopold  Hiram  Reeves,  Fort  Worth, 
president  1939-1940,  was  born  at  Bonham  on 
March  21,  1878.  He  received  his  doctor  of  med- 
icine degree  from  the  Medical  Department  of 
the  University  of  Nashville  in  1901.  As  sev- 
enty-fifth president  of  the  State  Medical  Asso- 
ciation, Dr.  Reeves  devoted  himself  to  the  de- 
velopment  of  the  organizational  structure  of 
the  Association.  During  his  administration  the 
state  was  completely  organized  for  the  first 
time,  the  254  counties  being  grouped  into  129 
medical  societies. 

Dr.  Reeves  appointed  the  first  Committee 


on  Library  Endowment  and  assisted  in  securing 
the  pledges  of  several  different  individuals  and 
groups  for  the  continued  support  of  the  Library 
of  the  State  Medical  Association.  The  impor- 
tance of  the  library  and  its  use  to  the  mem- 
bership of  the  Association  was  continuously 
stressed,  and  efforts  of  the  committee  proved 
successful. 

Dr.  Reeves  assisted  in  the  establishment  of 
a Section  on  Pediatrics  in  the  Association,  the 
arrangement  for  proper  representation  from  the 
State  Health  Department  on  matters  of  public 
health,  and  the  creation  of  a Council  on  Post- 
graduate Medical  Education.  He  emphasized  the 
importance  of  the  Medical  Practice  Act  and  was 
an  early  advocate  of  a basic  science  law.  Dr. 
Reeves  stressed  close  cooperation  with  the  State 
Board  of  Medical  Examiners  and  the  State 
Health  Department.  He  worked  closely  with 
the  Woman’s  Auxiliary  and  encouraged  an  ac- 
tive program  for  this  important  ally  of  the 
medical  profession. 

Dr.  Preston  Hunt,  Texarkana,  president 
1940-1941,  was  born  in  Lee  County,  Miss.,  on 
February  5,  1866.  He  received  his  doctor  of 
medicine  degree  from  the  College  of  Physicians 
and  Surgeons  (now  Emory  University)  in  At- 
lanta, Ga.,  in  1901.  Dr.  Hunt  was  impressed 
early  in  his  career  with  the  great  usefulness  of 
medicine,  and  during  his  administration  he  was 
concerned  with  the  Medical  Practice  Act,  the 
trend  of  socialized  medicine,  proper  distribu- 
tion of  medical  services,  and  adequate  medical 
preparedness.  He  stressed  the  far  reaching  ef- 
fect of  the  State  Medical  Association  and  its 
Memorial  Library,  emphasizing  his  belief  that, 
"there  is  no  end  to  the  usefulness  of  a real 
medical  library.” 

Dr.  Hunt  assisted  in  processing  an  American 
Medical  Association  questionnaire  and  directed 
other  matters  relating  to  the  problem  of  pro- 
viding medical  services  under  the  selective  serv- 
ice law.  During  his  administration  he  cooperat- 
ed with  state  and  federal  groups  in  providing 
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medical  examinations  for  the  National  Youth 
Administration. 

Dr.  Hunt  recognized  that  problems  of  the 
medical  profession  were  best  understood  by  the 
physician,  and  encouraged  an  active  participa- 
tion in  a continuous  program  of  reeducation 
throughout  the  profession. 

Dr.  Charles  Scott  Venable,  San  An- 
tonio, president  1943-1944,  was  born  in  Char- 
lottesville, Va.,  on  June  12,  1887,  and  re- 
ceived his  doctor  of  medicine  degree  from  the 
University  of  Virginia  in  1900. 

Dr.  Venable’s  term  as  president  was  char- 
acterized by  a firm  determination  to  create  an 
effective  means  for  the  prevention  of  socialized 
medicine.  An  early  recognition  of  the  lack  of 
knowledge  available  to  the  lay  public  in  mat- 
ters concerning  the  medical  profession  caused 
Dr.  Venable  to  establish  an  active  Committee 
on  Public  Relations  under  the  supervision  of 
the  Board  of  Trustees.  In  connection  with  this 
program  the  duties  of  the  committee  were  rec- 
ognized as  "broad  and  sweeping’’  and  every 
effort  was  made  to  utilize  all  major  facilities 
in  the  distribution  of  information  to  the  public. 
Under  Dr.  Venable’s  leadership,  the  House  of 
Delegates  approved  in  principle  prepayment 
medical  and  hospital  care  plans  in  the  interest 
of  the  lower  income  group. 

Other  matters  to  be  considered  during  his 
administration  were  recognized  by  Dr.  Venable 
under  the  general  headings  of  medical  econom- 
ics, military  membership,  recognition  of  a Sec- 
tion on  Radiology  and  Physiotherapy,  revision 
of  the  State  Sanitary  Code,  a school  of  public 
health  for  Texas,  the  International  Medical 
Congress,  medical  licensure,  and  several  other 
more  detailed  problems. 

Throughout  his  term  as  president  Dr.  Ven- 
able emphasized  the  dignity  of  private  medi- 
cine and  he  stated  the  principal  motif  of  his 
administration  in  the  heading  of  his  address  at 
the  annual  session,  "Socialized  Medicine  Shall 
Not  Pass.” 


Dr.  Claude  Carr  Cody,  Jr.,  Houston, 
president  1946-1947,  was  born  September  9, 
1884,  at  Georgetown  and  received  his  doctor 
of  medicine  degree  from  Johns  Hopkins  Uni- 
versity, Baltimore,  in  1910.  He  served  two  years 
as  president-elect  before  taking  office  as  presi- 
dent. This  condition  resulted  from  the  fact  that 
the  annual  session  in  1945  was  not  held  because 
of  World  War  II. 

Dr.  Cody  during  his  administration  compli- 
mented the  profession  upon  the  thoroughness 
of  the  knowledge  and  information  which  in- 
dividual physicians  displayed  as  members  of  the 
State  Medical  Association  in  Texas.  He  pointed 
out  the  amount  of  work  necessary  to  stimulate 
the  activities  of  the  medical  profession  in  a 
period  of  reconversion  after  World  War  II  and 
placed  much  emphasis  upon  the  work  of  the 
"general  practitioner.”  He  indicated  that  a Sec- 
tion on  General  Practice  should  be  created. 

He  further  pointed  out  the  possibility  of  an 
inflationary  period  which  would  call  for  an 
increase  in  medical  fees.  This,  he  believed, 
would  result  in  problems  that  might  be  met 
through  the  establishment  of  adjudication  com- 
mittees. With  Dr.  Cody’s  encouragement  and 
assistance  the  Council  on  Medical  Economics 
was  active  in  seeking  to  establish  a standard 
of  fees  for  medical  services  on  a statewide  basis. 

Other  matters  of  concern  to  Dr.  Cody’s  ad- 
ministration as  expressed  through  the  Execu- 
tive Council  included  opposition  to  movements 
leading  to  socialized  medicine  (legislative  or 
otherwise),  the  development  of  prepayment 
plans  for  medical  service,  the  creation  of  stand- 
ards for  estimating  the  status  of  insurance  com- 
panies dealing  with  the  practice  of  medicine, 
and  cooperation  with  state  authorities  in  a sur- 
vey of  hospital  and  medical  needs  as  related  to 
the  Hill-Burton  Hospital  Construction  Act.  The 
Committee  on  Legislation  and  the  Executive 
Council  continued  to  develop  plans  for  changes 
in  medical  licensure.  The  administration  worked 
closely  with  the  Texas  Tuberculosis  Associa- 
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tion  and  endorsed  the  program  of  the  American 
Cancer  Society  and  its  Texas  Division. 

Dr.  Britton  Elbridge  Pickett,  Sr.,  Car- 
rizo  Springs,  president  1947-1948,  was  born 
near  Imboden,  Ark.,  on  January  5,  1877.  He 
received  his  doctor  of  medicine  degree  from  the 
Louisville  and  Hospital  Medical  College  in 
1908.  Throughout  his  administration  Dr. 
Pickett  devoted  his  time  to  the  operations  nec- 
essary to  create  harmony  among  the  members 
of  the  profession  in  this  state.  His  first  effort 
toward  this  purpose  was  to  stimulate  the  activ- 
ities of  the  Committee  on  Public  Relations  and 
also  to  stress  its  importance. 

Through  the  Executive  Council  Dr.  Pickett 
endeavored  to  secure  a concise  picture  of  the 
problems  relating  to  the  medical  profession 
throughout  the  state  and  from  this  to  develop 
a set  program  of  activity  which  would  be  worthy 
of  the  efforts  of  every  physician.  Dr.  Pickett 
emphasized  the  absolute  necessity  of  coopera- 
tion from  every  member  of  the  official  family 
in  the  office  to  which  he  had  been  appointed. 
He  insisted  that  those  who  did  not  wish  to 
serve  should  not  accept  appointments  which 
would  deter  the  activity  of  others.  To  further 
these  policies  he  successfully  arranged  for  the 
reorganization  of  councils  and  committees  in 
the  official  family  and  without  friction  among 
the  membership.  He  also  wrote  letters  to  all 
the  members  of  the  Association  urging  their 
cooperation. 

In  his  many  miles  of  travel  throughout  the 
state  and  the  nation  Dr.  Pickett  endeavored  to 
place  his  program  in  appreciative  hands  with 
sufficient  enthusiasm  to  inspire  a desire  to  "lend 
a helping  hand.” 

During  Dr.  Pickett’s  administration  plans 
were  laid  for  the  presentation  of  the  Basic 
Science  Bill  through  the  Committee  on  Legis- 
lation and  every  effort  was  made  to  display  the 
unselfish  and  serious  intent  of  this  act  as  it  re- 
lated to  the  health  of  the  people  in  this  state. 

The  Section  on  General  Practice,  which  Dr. 


Pickett  had  advocated  for  some  years,  held  its 
first  program  at  the  annual  session  over  which 
he  presided,  and  a meeting  for  the  general  pub- 
lic was  held  for  the  first  time  at  the  same 
session. 

The  history  of  the  transition  of  the  medical 
profession  in  Texas  from  the  early  "horse  and 
buggy”  state  to  the  present  highly  scientific 
organization  is  reflected  in  the  brief  summary 
of  the  activities  of  some  of  the  leading  per- 
sonalities of  the  profession  in  this  state. 

It  may  well  be  said  that  a complete  history 
of  the  state  of  Texas  could  not  be  written  with- 
out including  the  development  of  the  State 
Medical  Association  and  the  influence  which 
its  high  purposes  wielded  in  the  formation  of 
our  present  social  and  economic  structure. 

It  is  a notable  fact  that  the  problems  which 
had  to  be  faced  by  the  living  past  presidents 
were  also  of  major  concern  to  those  who  are  no 
longer  with  us.  In  facing  these  problems  a 
pattern  for  posterity  has  been  created  and  in 
some  instances  the  solutions  are  yet  to  come. 

From  the  earliest  date  of  organized  medicine 
in  Texas  the  profession  has  been  concerned  with 
service  to  the  public  and  the  establishment  of 
the  high  standards  of  scientific  medicine.  It  has 
also  been  necessary  that  the  profession  concern 
itself  in  assisting  its  individual  members  to 
maintain  their  standards  as  related  to  the  ad- 
vancement of  medical  science  and  its  applica- 
tion where  the  patient  is  concerned. 

Since  the  turn  of  the  century  the  threat  of 
government  medicine  has  threaded  itself 
throughout  the  programs  of  the  annual  sessions 
of  the  State  Medical  Association.  The  numer- 
ous fine  fibers  of  this  thread  have  finally  been 
spun  into  a heavy  cord  which  is  meant  grad- 
ually to  bind  the  strength  of  the  profession  that 
would  serve  the  people  of  this  nation  as  well 
as  themselves.  Through  the  leadership  of  those 
who  have  gone  before  and  the  quality  of  the 
leaders  who  are  yet  to  come,  the  medical  pro- 
fession shall  and  must  with  dignity  cut  this 
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cord  with  the  keen  edge  of  the  intellect  which 
they  command. 

The  people  of  the  state,  and  specifically  the 
members  of  the  medical  profession,  may  well 
be  proud  of  the  accomplishments  of  scientific 
medicine  and  all  well  informed  people  should 
band  themselves  together  throughout  this  na- 
tion to  protect  the  freedom  and  independence 
of  those  who  have  done  so  much  to  lengthen 
the  lives  and  expand  the  happiness  of  those 
whom  they  serve. 

J Current  Editorial  Comment  J 

AMERICAN  HEART  ASSOCIATION 
PROGRAM 

Diseases  of  the  heart  and  blood  vessels  con- 
stitute the  greatest  health  problem  of  the  na- 
tion, being  responsible  for  more  deaths  than 
the  next  five  leading  causes  combined.  In  chil- 
dren of  school  age,  rheumatic  heart  disease 
is  now  the  first  cause  of  disability  and  death. 
Fear  of  heart  disease  causes  nearly  as  much 
suffering  as  does  heart  disease  itself.  Much  of 
this  fear  is  unnecessary  and  is  based  on  the 
lack  of  realization  on  the  part  of  the  public 
that  (1)  many  heart  complaints  (such  as  pal- 
pitation) are  of  trivial  origin  and  do  not  indi- 
cate heart  disease  at  all;  (2)  the  majority  of 
forms  of  heart  disease  are  mild  and  compatible 
with  many  years  of  useful  living;  and  ( 3 ) even 
the  most  serious  forms  of  heart  disease  can  be 
treated  with  fair  success  in  most  instances. 

The  American  Heart  Association  is  a private 
health  agency  of  physicians  and  laymen  con- 
cerned with  carrying  on  the  fight  against  our 
number  one  health  problem.  It  has  passed 
through  three  stages:  (1)  The  creation  of  an 
organization.  The  board  of  directors  consists  of 
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outstanding  physicians  and  laymen,  chosen  for 
their  wisdom  and  vision  without  consideration 
of  their  abilities  to  secure  funds.  (2)  The  for- 
mulation of  a definite  program.  This  program 
embraces  the  aiding  of  physicians  in  forming 
heart  clinics  where  they  are  needed  and  do  not 
already  exist,  the  education  of  the  public  in 
order  to  prevent  unnecessary  fear,  the  dissemi- 
nation to  physicians  of  information  concerning 
new  discoveries  as  rapidly  as  these  are  made, 
and  the  support  of  research  by  properly  quali- 
fied individuals  in  suitable  institutions.  These 
first  two  stages  have  now  been  completed  and 
the  American  Heart  Association  is  now  ready 
to  take  the  next  step.  (3)  The  appeal  to  the 
public  for  funds  to  support  its  program.  The 
week  in  which  Valentine’s  Day,  February  14, 
occurs  has  been  designated  as  National  Heart 
Week,  during  which  funds  are  solicited. 

It  is  believed  by  the  officers  and  board  of 
the  American  Heart  Association  that  the  three 
steps  mentioned  are  essential,  and  that  they 
must  be  taken  in  the  sequence  mentioned  if 
the  efforts  of  the  organization  are  to  be  ef- 
fective. 

Local  heart  associations  constitute  the  means 
whereby  the  objectives  of  the  American  Heart 
Association  can  be  realized.  They,  too,  are  pro- 
ceeding through  the  three  steps  mentioned. 
For  instance,  the  Texas  Heart  Association  is  a 
strong  organization  with  able  leadership.  It 
has  formulated  a fine  program.  It  is,  there- 
fore, ready  to  approach  the  public  with  con- 
fidence that  the  response  of  the  public  will  be 
generous.  The  Texas  Heart  Association  merits 
the  support  of  all  Texas  physicians  in  com- 
bating mankind’s  greatest  enemy. 

Tinsley  R.  Harrison,  M.  D.,  President 
American  Heart  Association 
Dallas,  Texas 
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Since  the  National  Health  Service  started,  Surrey,  Eng- 
land, druggists  have  dispensed  more  than  half  a million 
doctors’  prescriptions  for  medicine  and  pills.  This  is  about 
two  and  a quarter  times  as  many  as  in  the  same  period  last 
year. — Am.  Col.  Radiol.  News  Letter,  Jan.,  1949. 
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ESSENTIAL  HYPERTENSION 

GHENT  GRAVES*  M.  D.,  Houston,  Texas 


Hypertension  is  not  a disease 

per  se,  but  is  a physical  sign,  often  without,  as  well 
as  with,  accompanying  symptoms.  The  term  hyper- 
tension originates  from  the  Greek  and  means  over- 
tension. It  is  sometimes  the  primary  and  sometimes 
the  secondary  cause  of  death.  Statistics  on  hyperten- 
sion are  difficult  to  evaluate.  However,  it  has  been 
estimated  to  cause  from  34  to  37  per  cent  of  all  deaths 
due  to  cardio-vascular-renal  diseases.  Between  the 
ages  of  35  and  44  years  cardio-vascular-renal  diseases 
account  for  approximately  25  per  cent  of  all  deaths, 
whereas  between  65  and  74  years  of  age  they  account 
for  60  per  cent  of  all  deaths.  Thus  as  life’s  span  in- 
creases, so  increases  proportionately  the  importance 
of  hypertension  as  a cause  of  death. 

CLASSIFICATION  OF 
HYPERTENSION 

Hypertension  occurs  in  a number  of  conditions, 
such  as  urinary  tract  obstruction,  glomerular  nephri- 
tis, pyelonephritis,  polycystic  renal  disease,  coarcta- 
tion of  the  aorta,  and  amyloidosis.  Such  cases  are  often 
spoken  of  as  secondary  hypertension.  It  is,  however, 
the  other  type  known  as  primary  or  essential  hyper- 
tension which  I wish  to  discuss. 

MECHANISM  OF  PRODUCTION 

In  essential  hypertension  the  fundamental  altera- 
tion is  an  increase  in  the  peripheral  vascular  resist- 
ance. Thus  there  occurs  an  increase  in  the  diastolic 
arterial  pressure.  This  is  usually  accompanied  by  an 
increase  in  the  systolic  arterial  pressure  as  well.  The 
consensus  is  that  this  increased  peripheral  resistance 
is  due  to  vasoconstriction,  and  Prinzmetal  and  others 
have  shown  that  this  vasoconstriction  occurs  in  the 
arterioles.  Inasmuch  as  no  structural  changes  have 
been  demonstrated  in  the  early  cases  of  hypertension, 
it  is  probable  that  the  mechanism  at  this  stage  is 
functional  in  nature.  A humoral  or  a neurogenic  basis 
or  a combination  of  these  two  may  be  etiologic  fac- 
tors. 

One  of  the  most  prominent  arteriolar  beds  of  the 
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human  body  is  the  kidney.  After  the  work  of  Gold- 
blatt  in  1934  it  was  hoped  that  the  solution  of  the 
cause  of  hypertension  might  be  at  hand.  This  bril- 
liant investigator  produced  hypertension  in  dogs  by 
producing  unilateral  renal  ischemia.  It  was  later 
shown  that  a substance,  renin,  was  secreted  into  the 
blood  from  the  ischemic  kidney.  This  substance  in 
turn  reacted  with  a substance  called  hypertensinogen 
(produced  in  the  liver)  to  form  hypertensin.  It  is  this 
hypertensive  substance  in  the  experimental  animal 
which  produces  the  vasoconstriction  of  the  arterioles, 
thereby  producing  hypertension.  However,  in  human 
cases  of  hypertension,  investigators  have  been  unable 
to  demonstrate  these  same  humoral  agents.  Further- 
more, blood  transfusions  from  a hypertensive  to  a 
normotensive  person  do  not  produce  hypertension. 

Menninger  has  advanced  the  view  that  hypertension 
is  in  reality  a psychoneurosis  based  on  chronically 
excessive,  inhibited  hostile  impulses.  Others  believe 
that  the  seat  of  the  disorder  is  in  the  vasomotor  center 
of  the  medulla.  Although  hypertension  can  be  pro- 
duced by  procedures  which  decrease  the  blood  flow 
through  the  medulla,  the  majority  of  cases  of  this 
malady  show  morphologically  a normal  vasomotor 
center.  Thus  the  enigma  of  the  etiology  of  hyper- 
tension remains  unsolved. 

CLINICAL  ASPECTS 

It  is  extremely  important  for  clinicians  to  recog- 
nize that  essential  hypertension  in  its  earlier  stages 
is  a labile  process.  Huchard  and  later  O’Hare  and 
Braun  have  emphasized  this  important  characteristic. 
Likewise,  the  constitutional  predisposition  toward 
hypertension  has  been  long  recognized.  According 
to  this  concept  normal  stimuli  produce  in  a sus- 
ceptible person  an  exaggerated  response  of  the  blood 
pressure.  Hines  and  others  have  employed  "cold 
pressor  tests”  and  breath  holding  tests  to  select 
persons  who  will  later  show  hypertension.  However, 
these  tests  have  given  such  variable  results  that  they 
are  of  little  practical  value. 

As  life  progresses  the  person  with  potential  hyper- 
tension will  show  more  frequent  rises  in  the  arterial 
pressure  above  the  accepted  normal  for  his  age  group. 
Still  later  he  will  develop  one  of  the  complications 
of  hypertension.  It  is  these  complications  which  kill. 
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They  are  three  in  number:  ( 1 ) malignant  nephro- 
sclerosis or  malignant  hypertension,  ( 2 ) hypertensive 
heart  disease,  and  (3)  hypertensive  cerebrovascular 
disease. 

In  the  cases  of  malignant  hypertension  the  earliest 
symptom  is  usually  impairment  of  vision  followed 
by  headache  and  later  papillo-edema  and  uremia. 
The  earliest  symptom  of  failure  of  the  heart  in  hy- 
pertensive heart  disease  is  fatigue.  This  is  followed 
by  exertional  or  paroxysmal  dyspnea  and  precordial 
or  substernal  discomfort.  A more  dramatic  cardiac 
complication  is  the  occurrence  of  a coronary  occlu- 
sion with  the  sudden  onset  of  severe  substernal,  pre- 
cordial, or  epigastric  pain  associated  with  shock  and 
often  collapse  and  death.  At  times  such  cases  are 
diagnosed  as  gallbladder  colic  or  ruptured  peptic 
ulcer.  The  earliest  signs  of  the  hypertensive  cerebro- 
vascular cases  are  episodes  of  transient  vascular  spasm. 
Later  such  patients  develop  cerebral  hemorrhage  or 
cerebral  thrombosis.  In  this  connection  it  is  im- 
portant to  realize  that  these  cerebral  episodes  may 
extend  over  a long  period  of  time.  One  such  patient 
had  his  initial  attack  forty  years  prior  to  his  death. 
Goldring  and  Chasis  reported  that  66  per  cent  of 
patients  with  hypertension  die  of  cardiac  complica- 
tions, 14  per  cent  of  cerebral  complications,  and  8 
per  cent  of  uremia. 

TREATMENT 

Treatment  of  essential  hypertension  may  be  divided 
into  two  parts:  surgical  and  medical.  I can  remember 
the  prolonged  discussions  some  years  ago  on  the 
medical  versus  the  surgical  treatment  of  peptic  ulcer. 
Time  and  good  sense  have  shown  the  value  of  co- 
ordinating the  two  types  of  treatment.  Such,  I be- 
lieve, will  prove  to  be  the  best  way  in  which  to  treat 
essential  hypertension. 

Surgical  Treatment 

Many  measures  such  as  renal  omentopexy,  nephro- 
pexy, and  unilateral  nephrectomy  have  been  employed 
without  beneficial  results  in  the  treatment  of  essential 
hypertension.  Sympathetic  denervation  is  now,  I be- 
lieve, the  accepted  surgical  treatment  of  choice.  This 
is  directed  toward  the  reduction  of  peripheral  re- 
sistance by  eliminating  a wide  area  of  vasoconstric- 
tion. It  is  accomplished  by  bilateral  resection  of  the 
sympathetic  chain  and  ganglia  from  the  level  of  the 
ninth  dorsal  to  either  the  first  or  second  lumbar 
nerves  and  the  avulsion  of  the  greater  splanchnic 
nerve.  Resection  of  the  adrenals  or  denervation  of  the 
renal  arteries  does  not  increase  the  effectiveness  of 
the  operation.  Surgical  techniques  have  assumed  the 
names  of  different  operators  or  clinics,  such  as  Smith- 
wick,  Peet,  Mayo  Clinic,  and  Heuer. 

Taken  as  a composite  group,  operations  for  essen- 


tial hypertension  show  the  following  results:  Ap- 
proximately one-third  of  the  cases  show  a significant 
reduction  of  arterial  pressures  for  two  years  or  longer 
after  the  operation;  approximately  one-third  show  a 
temporary  reduction  in  arterial  pressure  lasting  for 
from  three  to  six  months;  and  approximately  one- 
third  show  no  significant  alteration  in  the  arterial 
pressure  level.  The  operations  are  followed  by  such 
important  sequelae  as  postural  hypotension,  syncope, 
and  paresthesia,  and  if  the  resection  of  the  sympa- 
thetic chain  extends  below  the  first  lumbar  ganglion, 
a loss  of  ejaculatory  power  usually  results.  It  is  my 
custom  to  advise  surgery  only  in  those  cases  in  which 
symptoms  have  not  responded  satisfactorily  to  med- 
ical treatment. 

Medical  Treatment 

In  this  connection  it  is  well  to  bear  in  mind  that 
essential  hypertension  is  an  undulating  type  of  dis- 
order with  numerous  exacerbations  and  remissions. 
The  patient  should  understand  that  hypertension  and 
longevity  are  not  incompatible  if  he  will  cultivate 
intelligent  habits  of  living.  The  exact  level  of  the 
blood  pressure  should  be  taken  casually  by  the  at- 
tending physician  and  not  discussed  with  the  patient. 
The  physician  should  not  go  into  ecstasy  when  he 
finds  the  patient’s  pressure  down,  for  later  he  will 
be  forced  to  the  opposite  extreme  when  he  finds  that 
the  pressure  is  up.  Where  the  hypertension  is  asymp- 
tomatic, I advise  adequate  rest,  short  vacations,  the 
maintenance  of  weight  at  the  ideal  level  for  age  and 
height,  a laxative  such  as  cascara  and  mineral  oil  if 
needed,  and  a sedative  for  sleep  such  as  sodium 
amytal.  The  blood  pressure  in  this  group  should  not 
be  checked  too  frequently.  Every  six  months  is  often 
enough.  In  women  at  or  beyond  the  menopause  I 
have  found  the  intramuscular  injection  of  one  of  the 
estrogenic  hormones  to  be  of  value.  It  is  used  for  its 
vasodilatory  effect,  and  should  never  be  used  if  ma- 
lignancy is  present  or  is  suspected. 

In  the  group  of  cases  in  which  symptoms  are  pres- 
ent, treatment  should  be  directed  toward  the  allevia- 
tion or  the  relief  of  the  symptoms. 

Rest.— The  most  important  thing  for  patients  with 
hypertension  is  rest.  It  is  often  hard  to  get  patients 
to  appreciate  the  value  of  rest.  Long  hours  filled  with 
worry,  hurry,  and  flurry  wreck  the  nervous  systems 
of  most  hypertensive  patients.  However,  these  three 
— worry,  hurry,  and  flurry — are  usually  habits  of  long 
standing  and  difficult  to  overcome.  At  times  the 
problem  of  rest  is  interwoven  with  emotional  prob- 
lems and  conflicts.  Such  is  true  of  the  wife  confined 
to  a hospital  who  feels  that  her  husband  is  running 
around  with  another  woman,  or  of  the  man  whose 
mother-in-law  is  constantly  "in  his  hair”  at  home. 
Such  a patient  as  the  latter  had  a drop  in  blood  pres- 
sure of  40  points  when  his  mother-in-law  left  for  a 
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visit  with  other  relatives.  The  patient  should  be  en- 
couraged to  tell  his  physician  of  such  problems,  for 
unless  the  problems  are  resolved,  there  is  little  chance 
that  treatment  will  succeed.  Frequent  short  vacations 
are  of  distinct  value,  and  a noon  rest  period  of  from 
thirty  to  sixty  minutes  is  desirable.  When  the  latter 
is  impossible,  a similar  period  on  return  home  from 
work  is  often  helpful.  The  best  way  to  rest  is  lying 
down  with  the  eyes  closed  in  a quiet  place. 

Diet. — There  are  some  who  feel  that  diet  is  of  no 
importance,  but  I do  not  hold  to  such  a view.  Re- 
cently George  Herrmann  and  others  have  employed 
a low  cholesterol  diet  in  patients  where  the  blood 
cholesterol  level  is  high,  and  have  combined  with 
such  a diet,  choline  by  mouth.  My  patients  are  not 
satisfied  on  such  a diet  and  will  not  stay  on  it  will- 
ingly. Recently,  a rice  diet,  which  is  essentially  a low 
sodium  diet,  has  come  into  vogue.  I have  had  no 
personal  experience  with  the  rice  diet.  For  the  past 
two  years  my  patients  have  gotten  along  well  on  a 
low  sodium  chloride  diet  with  moderate  cholesterol 
values.  If  the  patient  is  overweight,  the  caloric  intake 
is  kept  between  1,000  and  1,200  calories  until  the 
desired  weight  loss  has  been  accomplished.  If  not 
overweight,  my  patients  with  hypertension  are  placed 
on  a diet  of  from  1,500  to  2,000  calories. 

Where  headaches  and  dizziness  are  the  only  symp- 
toms, I have  found  potassium  sulfocyanate  to  be  of 
benefit.  The  usual  dose  is  1 grain  two  or  three  times 
a day  after  meals.  I give  it  in  the  following  simple 
prescription:  30  grains  of  potassium  sulfocyanate  in 
enough  distilled  water  to  make  4 ounces.  The  sul- 
focyanate level  should  be  checked  at  weekly  intervals 
and  not  allowed  beyond  8 mg.  per  100  cc.  of  solu- 
tion. This  drug  should  not  be  employed  in  older 
patients  with  hypertension  in  whom  there  exists  a 
fixed  high  diastolic  pressure  level.  In  such  cases  it 
seems  to  lead  to  cerebral  anoxemia  and  mental  con- 
fusion. 

Exercise. — I believe  that  exercise  of  moderate  de- 
gree, short  of  fatigue,  is  beneficial  in  cases  of  hyper- 
tension. This  is  particularly  true  when  the  patient 
enjoys  the  type  of  exercise  prescribed. 

Smoking. — What  about  smoking?  I advise  all  my 
patients  that  this  problem  is  interwoven  with  their 
will  power.  If  their  will  power  is  strong,  they  should 
avoid  tobacco.  If  their  will  power  is  weak,  they  should 
use  a filter.  Tobacco  in  any  and  all  forms  causes 
vasoconstriction  of  the  peripheral  vessels  and  is  there- 
fore contraindicated. 

Alcohol. — Alcohol  is  a problem  which  so  often 
gets  involved  with  morals  that  it  is  difficult  to  con- 
sider it  sanely.  From  the  work  of  Brown  and  others 
we  know  that  alcohol  causes  vasodilatation,  so  I ad- 


vise my  patients  that  alcohol  is  usually  beneficial  if 
taken  in  moderate  quantity. 

Drugs. — Often  doctors  as  well  as  patients  expect 
drugs  to  counteract  or  overcome  all  faulty  mental  or 
physical  hygiene.  If  all  symptoms  are  not  promptly 
relieved,  they  throw  up  their  hands  and  say  there  is 
no  treatment  for  patients  with  hypertension.  It  is 
well  to  note  that,  on  an  average,  patients  with  hyper- 
tension live  as  long  or  longer  than  do  patients  with 
other  chronic  diseases.  One  of  the  most  useful  drugs 
in  the  therapeutic  armamentarium  is  sodium  amytal. 
I have  my  patients  take  3 grains  every  night  when 
they  are  prepared  to  go  to  sleep.  It  is  best  taken  with 
a warm  drink.  In  addition  I give  theominal  or  pheno- 
barbital  with  aminophyllin  or  phenobarbital  in  com- 
bination with  novatropine  and  nitroglycerine  three  or 
four  times  daily. 

Where  constipation  is  present  my  custom  is  to 
prescribe  cascara  evacuant  with  mineral  oil  or  pulvis 
glycyrrhiza  compound  at  bedtime. 

Where  a secondary  anemia  is  present,  I have  found 
capsules  of  ventriculin  with  iron  and  vitamin  B or 
capsules  of  ferrous  lextron  useful. 

In  addition  the  physician  should  not  forget  that 
appropriate  treatment  of  any  intercurrent  or  chronic 
infection  is  always  important. 

The  treatment  of  hypertension  is  like  many  other 
things  in  medicine.  Theoretical  considerations  will 
get  no  result.  The  patient  must  first  take  the  pre- 
scribed treatment  if  he  is  to  get  any  benefit.  It  should 
also  be  remembered  that  drugs  may  be  harmful  as 
well  as  beneficial.  It  is  therefore  advisable  for  the 
physician  to  see  the  patient  at  appropriate  intervals. 

In  a brief  discussion  such  as  this  it  is  not  possible 
to  take  up  the  treatment  of  the  more  serious  complica- 
tions of  hypertension.  It  is  also  obvious  that  the 
measures  outlined  cannot  cure  the  underlying  cause 
of  hypertension.  They  can,  however,  make  patients 
more  comfortable,  and  in  some  instances  will  def- 
initely prolong  their  lives. 

SUMMARY 

Hypertension  is  statistically  an  important  cause  of 
death  in  the  older  age  groups. 

The  cause  of  hypertension  has  not  been  determined. 
However,  the  "modus  operandi’’  is  known.  It  is  vaso- 
constriction of  the  arterioles. 

Treatment  is  divided  into  surgical  treatment  and 
medical  management.  The  former  should  be  reserved 
for  patients  whose  symptoms  do  not  respond  satis- 
factorily to  medical  measures. 
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ABSTRACT  OF  DISCUSSION 

Dr.  JAMES  N.  White,  San  Angelo:  Essential  hyperten- 
sion is  a particularly  fitting  subject  to  be  discussed  at  this 
time,  especially  for  a group  of  general  practitioners  who 
are  daily  faced  with  this  major  problem  in  a society  beset 
with  many  stresses  and  strains  because  of  the  complexi- 
ties, dangers,  and  uncertainties  of  today. 

This  paper  has  briefly  covered  the  known  etiologic  fac- 
tors in  the  production  of  hypertension.  I would  particular- 
ly like  to  stress  the  emotional  side  of  the  picture  as  a 
major  factor  in  the  cause  of  idiopathic  hypertension.  I 
think  that  many  cases  of  essential  hypertension  begin  in 
childhood  as  excessively  inhibited  hostile  impulses  as 
Menninger  believes.  Some  of  the  most  malignant  cases  of 
hypertension  are  seen  in  young  Negroes  subjected  to  our 
civilizing  influences.  I am  wondering  if  the  uninhibited 
natives  of  Africa  have  high  blood  pressure. 

As  for  treatment,  in  reality  it  is  up  to  physicians  to 
attempt  to  prevent  this  psychosomatic  disorder  before  ir- 
reversible changes  in  the  cardio-vascular-renal  system  have 
occurred.  The  present  medical  and  surgical  treatment  in 
many  cases  of  hypertension  is  often  too  late,  and  at  best 
only  empirical.  The  key  to  prevention  lies  in  teaching  the 
individual  to  adjust  to  his  environment  and  to  his  epio- 
tional  life  so  that  neither  is  a source  of  conflict. 


TREATMENT  OF  MYOCARDIAL  FAILURE 
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O RGANIC  mercurial  salts  and  com- 

binations with  theophyllin  have  been  intensively 
studied  and  generally  accepted  as  the  most  efficient 
diuretics.  Our  original  studies  in  the  mechanisms  of 
action  led  us  in  Galveston  to  conclude  that  mercurials 
produced  diuresis  by  decreasing  reabsorption  in  the 
tubules  while  xanthines  increased  glomerular  filtra- 
tion.7’ 8 We  found  that  when  the  mercurial  was 
given  simultaneously  with  xanthines,  the  diuretic 
potency  was  enhanced  and  there  was  less  tendency 
for  the  mercurial  to  irritate  the  kidney.  Combinations 
such  as  salyrgan  with  aminophylline,  mercupurin,  and 
mercuzanthin  have  proved  indispensable  to  the  phy- 
sician in  the  treatment  of  intractable  edema.  Diuresis 
has  usually  resulted  from  the  use  of  an  organic  mer- 
curial whether  the  edema  was  due  to  myocardial  in- 
sufficiency, disturbed  water  and  salt  metabolism, 
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hypoproteinemia  of  nephrosis,  or  cirrhosis  of  the 
liver. 

The  older  preparations  all  had  to  be  given  in- 
travenously. In  an  attempt  to  get  a less  irritating 
and  less  toxic  mercurial  diuretic  chemists  developed 
a succinyl  urea  organic  compound  of  mercury  and 
theophyllin,  mercuhydrin,  which  was  so  much  less 
irritating  that  it  could  be  injected  intramuscularly 
without  causing  much  pain. 

EXPERIMENTAL  STUDIES 

According  to  the  experimental  studies  of  Jackson9 
and  De  Graff  and  Lehman5  on  cat  hearts  and  of 
Chapman  and  Shaffer4  on  dog  hearts,  organic  mer- 
curials produced  direct  toxic  action  on  the  heart  with 
various  rhythm  and  conduction  changes  and  de- 
creased functional  capacity.  De  Graff  and  Lehman5 
demonstrated  auriculoventricular  dissociation,  inter- 
ventricular block,  broad  QRS,  ventricular  tachycardia, 
fibrillation,  and  standstill.  Chapman  and  Shaffer4 
found  mercuhydrin  less  toxic  and  lethal  experimen- 
tally only  in  large  doses.  In  lethal  doses  it  usually 
produced  cardiac  standstill  in  dogs  and  only  rarely 
ventricular  fibrillation,  which  usually  developed  in 
dogs  given  lethal  doses  of  other  organic  mercury 
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and  xanthine  diuretics.  In  spite  of  this  improved 
compound,  still  less  irritating  and  less  toxic  yet  effi- 
cient organic  mercurials  have  been  demanded.  The 
occasional  serious  and  fatal  reactions  in  cardiac  pa- 
tients to  intravenous  injections  of  the  organic  mer- 
curial emphasized  the  need  for  less  toxic  rather  than 
more  potent  diuretics.  The  search  for  new,  less  toxic 
mercurials  has  been  revived. 

In  1941  Johnston10  reported  success  with  sodium 
thiosulfate  in  the  restoration  of  the  normal  rhythm 
and  force  of  beat  in  the  tortoise  heart  poisoned  with 
mercupurin  and  mersalyl  with  theophyllin. 

Since  several  clinicians  had  recorded  serious  and 
fatal  reactions  to  mercurial  diuretics,  a number  of 
investigators1,  2>  6’  12' 10, 18  between  1942  and  1946 
summarized  the  literature  and  their  experiences.  Jack- 
son9  and  Chapman  and  Shaffer4  showed  that  the 
mercurial  diuretics  with  theophyllin  killed  dogs  by 
producing  ventricular  fibrillation.  Ben-Asher2  report- 
ed moderately  severe  reactions  and  electrocardio- 
graphic changes  in  1 patient.  He  prevented  these  by  a 
preliminary  injection  of  sodium  thiosulfate.  Chapman 
and  Shaffer4  had  added  ascorbic  acid  as  suggested 
by  Marin14  and  noted  a reduction  in  mercuhydrin 
toxicity  but  not  complete  protection  against  it. 

Burch  and  Reaser3  have  recently  reported  the  re- 
sults of  studies  using  the  isotope  sodium  22  which 
facilitated  the  elucidation  of  the  physical  chemistry 
of  salt  and  water  exchange.  In  congestive  heart  failure 
cases  they  found  a ninetyfold  retention  of  sodium  22. 
Only  50  per  cent  of  the  sodium  22  was  eliminated  in 
twelve  weeks  in  patients  with  myocardial  insuffi- 
ciency, while  in  normal  persons  50  per  cent  of  the 
sodium  22  was  eliminated  in  twelve  days.  It  was, 
however,  most  significant  that  the  mercurial  diuretics 
increased  the  output  of  sodium  22  seventy-five 
times,  and  the  chloride  and  bicarbonate  levels  fol- 
lowed. Electrolytes  and  water  in  the  extracellular 
compartment  showed  concordant  rises  and  falls. 

T H I 0 M E R I N 

During  the  war  years  no  further  specific  advances 
were  made  in  the  preparation  of  more  desirable  or- 
ganic mercurial  diuretics.  However,  BAL  ( 2-3  dimer- 
captopropanol,  a double  sulfhydryl  compound)  was 
found  to  be  an  antidote  for  heavy  metal  poisonings.11 
Long  and  Farah13  demonstrated  that  BAL  cleared 
arrhythmias  produced  by  mercurial  compounds  in 
dog  hearts,  but  the  - diuretic  effect  of  the  mercurial 
was  lost. 

Lehman12  added  a single  sulfhydryl,  sodium  thio- 
glycolate,  to  a monosulfhydryl,  MT6,  a solution  of 
the  disodium  salt  of  N-(y-carboxymethylmercapto- 
mercuri-B-methoxypropyl)  camphoramic  acid  and 
mercuric  acetate.  This  is  mercuzanthin  with  mercap- 


tan instead  of  theophyllin  both  containing  39  mg.  of 
mercury  per  cubic  centimeter.  This  monosulfhydryl 
combination,  called  thiomerin,  was  compared  with 
salyrgan  and  theophyllin  and  other  xanthine  con- 
taining mercurials,  such  as  mercuzanthin  and  mercu- 
hydrin in  animals.  MT6  with  thioglycolate  was  found 
to  be  much  better  tolerated  intravenously  and  intra- 
muscularly and  it  had  a further  great  advantage  over 
the  other  preparations  in  that  it  could  be  injected 
subcutaneously  without  causing  pain  at  the  site  of 
injection.  It  was  also  shown  to  be  rapidly  absorbed 
and  satisfactory  in  potency. 

Lehman12  further  proved  that  the  mercaptide  was 
more  stable  than  the  theophyllin  complex.  He  dem- 
onstrated that  the  thioglycol  produced  a great  decrease 
in  the  toxic  heart  reactions  manifested  in  the  electro- 
cardiograms of  anesthetized  cats  following  intravenous 
injection.  In  fact,  MT6  plus  sodium  glycolate  in 
Lehman’s  studies  caused  no  immediate  changes  in  the 
electrocardiograms  of  anesthetized  cats  in  doses  up  to 
160  times  the  maximum  tolerated  dose  of  mercuhy- 
drin. Doses  of  4 cc.  per  kilogram  of  cat,  equal  to 
240  cc.  for  an  average  man,  caused  no  cardiac  reac- 
tion while  the  other  mercurial  diuretics  in  doses  of 
0.1  cc.  per  kilogram,  or  6 cc.  for  the  average  man, 
resulted  in  arrhythmias  and  conduction  defects. 

Thiomerin  was  submitted  to  one  of  us  (G.  R.  H.) 
for  experimental  confirmation  of  the  findings  and 
for  more  extensive  clinical  investigation  and  observa- 
tions. Intracutaneous,  that  is,  subcutaneous  injections 
of  MT6  solution  in  rabbits  has  resulted  in  only  slight 
transient  hyperemia  at  the  site  and  no  gross  evidence 
of  tissue  damage.  In  a small  series  of  human  patients 
in  the  New  York  University  Division  of  Bellevue 
Hospital  the  subcutaneous  injections  of  2 cc.  had 
caused  no  more  complaints  than  did  similar  injections 
of  sterile  normal  saline  solution.  Examination  of  the 
areas  of  injection  showed  no  slough  or  induration  in 
any  instance.  There  has  been  1 slough  reported  after 
intradermal  injection,  and  1 after  the  injection  of  the 
drug  into  edematous  skin  of  the  thigh. 

EXPERIENCES  WITH  THIOMERIN 

We  have  injected  thiomerin  subcutaneously  in  100 
cardiac  patients  and  intravenously  in  50  patients  with 
no  serious  reactions  and  no  cardiac  mechanism  dis- 
order. Electrocardiograms  were  taken  during  and  at 
one  minute  intervals  after  the  intravenous  injection 
of  thiomerin.  In  half  of  the  patients  we  have  also 
taken  electrocardiograms  during  and  following  the 
intravenous  use  of  other  organic  mercurials,  par- 
ticularly mercuhydrin.  We  have  not  induced  more 
than  an  occasional  premature  contraction  such  as 
Wolff  and  Sagall19  recorded  in  25  per  cent  of  their 
cases  and  as  Ben-Asher2  found  in  his  cases  treated 
with  the  older  organic  mercurial  diuretics. 

In  3 patients,  all  of  whom  had  had  many  previous 
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injections  of  mercurials  and  other  drugs,  moderately 
severe  and  persistent  pain  was  complained  of  for 
several  days  after  injection.  In  2 of  these  with  thick 
adipose  layers,  local  fibrotic  infiltration  resulted. 

Four  patients  had  moderately  severe  febrile  reac- 
tions with  temperatures  of  102  to  103  F.  and  1 of 
104  F.  Two  of  these  followed  the  experimental  in- 
travenous use  of  thiomerin,  which  is  recommended 
to  be  used  subcutaneously;  both  of  these  were  from 
the  same  mixture.  The  fevers  may  have  been  the  re- 
sult of  pyrogens  in  the  distilled  water.  One  patient 
had  had  febrile  reaction  with  other  mercurials.  One 
patient  had  had  a toxic  reaction  after  mercuhydrin 
intramuscularly,  but  no  reaction  subsequently  to 
thiomerin  subcutaneously. 

Thiomerin  was  given  in  full  2 cc.  doses  subcuta- 
neously for  five  days  in  succession  without  any  reac- 
tion or  signs  of  significant  myocardial  renal  irritation. 
Most  patients  have  no  signs  of  renal  irritation.  Some 
patients  have  had  as  many  as  twenty  2 cc.  subcuta- 
neous injections  of  thiomerin  without  any  untoward 
effects. 

The  diuretic  responses  to  thiomerin  as  shown  in 
table  1 were  not  equal  to  those  of  other  mercurials 
in  the  first  twenty-four  hours,  but  generally  were 
more  persistent  for  two  or  three  days.  Weight  losses 

Table  1. — Summary  of  Clinical  Diuretic  Results. 

Average  Increase  in  Output 
No.  Total  Urine  of  Urine  (%) 

Drug  Cases  1st  Day  (cc. ) 1st  Day  2nd  Day  3rd  Day  Total 


Mercupurin 
Salyrgan  and 

611* 

2,502 

476 

151.6 

79 

707.4 

theophyllin 

125* 

2,567 

341 

120 

62 

526 

Mercuhydrin 

18* 

1,853 

138 

26 

13 

177 

Thiomerin 

52 

3,483  (one  day  only) 

( subcutane- 
ous) 

48 

2,941 

225 

89 

32 

377 

Thiomerin 

( intravenous) 

50 

2,797 

199 

59 

28 

291 

“From  previous  studies  reported  by  Herrmann.8 


of  patients  amounted  to  from  1 to  15  pounds  with 
an  average  of  3 pounds,  maximum  loss  coming  within 
the  first  forty-eight  hours.  The  urinary  outputs  in- 
creased from  1.5  to  6 liters,  with  an  average  of  4 
liters  in  the  first  twenty-four  hours.  On  the  second 
and  third  days  the  output  was  usually  augmented  by 
a half  or  a quarter  liter  (table  1). 

THIOMERIN  WITH  AMMONIUM 
CHLORIDE 

Dr.  E.  H.  Schwab17  observed  in  40  of  his  patients 
with  chronic  congestive  heart  failure  of  various  types, 
all  of  whom  were  taking  ammonium  chloride,  that 
thiomerin  was  effective  after  small  doses  subcuta- 
neously. The  effective  dose  in  34  instances  was  0.5 
cc.  and  the  average  twenty-four  hour  urinary  output 
was  3-27  liters.  In  4 instances  0.75  cc.  was  the  dose, 
resulting  in  an  average  twenty-four  hour  urinary 


output  of  5.25  liters,  the  maximum  being  6.5  liters 
and  the  minimum  4,800  cc. 

No  unfavorable  reactions  were  noted  except  in  1 
instance  in  which  the  patient  had  received  an  injec- 
tion of  a "cold  vaccine”  the  same  day.  In  this  case 
temperature  elevation  to  100.5  F.  occurred.  The  sites 
of  both  injections  became  rather  painful  and  red,  but 
the  irritation  subsided  the  following  day. 

CONCLUSIONS 

We  believe  that  we  have  sufficient  evidence  to  in- 
dicate that  thiomerin  has  practical  and  experimentally 
proven  as  well  as  theoretical  advantages  over  the  older 
organic  mercurials. 

It  is  less  toxic  and  less  irritating  to  patients.  It  is 
the  only  organic  mercurial  diuretic  that  is  tolerated 
in  the  subcutaneous  tissue;  it  must  not  be  injected 
into  edematous  skin  or  adipose  tissues.  It  may  be 
used  as  a test  in  from  0.25  to  0.5  cc.  doses  subcuta- 
neously in  any  patient  suspected  of  hypersensitivity 
to  mercury. 

The  diuretic  potency  is  at  least  comparable  to  that 
of  the  older  preparations  and  has  the  advantage  of 
being  generally  less  dramatically  dehydrating  on  the 
first  day  and  more  persistent  in  effect  for  two  or 
three  days. 

Acid  salts  augment  the  diuretic  action  to  the  point 
that  half  or  less  doses,  0.5  cc.  to  0.75  cc.  (20  to  30 
mg.),  are  effective. 

Electrocardiographic  studies  after  an  injection  of 
thiomerin  showed  no  changes  in  conduction  or  sig- 
nificant changes  in  rhythm.  Only  in  3 patients  were 
occasional  premature  contractions  recorded. 

The  urine  studies  revealed  evidences  of  renal  irri- 
tation in  a few  instances,  but  not  any  more  than  after 
the  use  of  other  mercurials.  Thiomerin  has  been  given 
on  five  successive  days  without  producing  albu- 
minuria, cylindruria,  or  hematuria. 
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PROGNOSIS  OF  BUNDLE  BRANCH  BLOCK 

O L I N B.  GOBBR,  M.  D.,  and  JACK  Q.  SLOAN,  M.  D„ 

Temple,  Texas 


THE  purpose  of  this  study  is  to  de- 
termine the  prognostic  significance  of  right  and  left 
bundle  branch  block.  In  this  series,  left  bundle  branch 
block  was  considered  to  be  present  if  the  QRS  of  the 
electrocardiogram  was  prolonged  to  0.12  second  or 
more,  with  the  major  deflection  up  in  lead  I and 
down  in  lead  III,  with  the  converse  of  this  taken  to 
represent  right  bundle  branch  block. 

REPORTS  IN  LITERATURE 

In  the  literature  can  be  found  rather  striking  dif- 
ferences of  opinion  regarding  the  prognosis  as  well 
as  the  relative  incidence  of  right  and  left  bundle 
branch  block.  Graybiel  and  Sprague2  in  1933  found 
the  prognosis  similar  in  all  groups  of  bundle  branch 
block.  The  average  duration  of  life  after  discovery  of 
the  abnormal  tracing  was  fourteen  months.  They  con- 
cluded that  the  prognosis  depended  upon  the  condi- 
tion of  the  patient,  not  on  the  type  of  ventricular 
complex.  The  ratio  of  right  to  left  bundle  branch 
block  in  their  series  was  about  1 to  5. 

King,3  in  1934,  was  able  to  follow  104  patients 
with  bundle  branch  block  and  found  that  the  average 
duration  of  life  following  the  discovery  of  the  ab- 
normality was  1 to  1.8  years.  He  concluded  that  the 
outlook  was  grave,  regardless  of  the  causative  factors. 
He  found  the  ratio  of  right  to  left  bundle  branch 
block  to  be  about  1 to  5. 

Bloom  and  Policoff,1  in  1942,  reviewed  35  cases 
and  concluded  that  bundle  branch  block  does  not 
affect  either  the  immediate  or  ultimate  prognosis, 
and  that  the  prognosis  is  entirely  dependent  on  the 
condition  causing  the  conduction  defect.  The  ratio 
of  right  to  left  bundle  branch  block  in  their  series 
was  about  1 to  13. 


From  the  Department  of  Medicine  (Dr.  Gober)  and  Resident  in 
Medicine  (Dr.  Sloan)  of  the  Scott  and  White  Clinic. 


Sampson  and  Nagle, ° in  1936,  in  a review  of  157 
cases  of  "classical  bundle  branch  block”  noted  the 
high  mortality  during  the  first  year  and  the  remark- 
able diminution  of  the  mortality  rate  in  the  groups 
which  survived  that  period.  They  found  the  ratio  of 
right  to  left  bundle  branch  block  to  be  about  1 to  13. 

Sodi  Pallares  and  others0  in  a study  of  125  cases  of 
bundle  branch  block  in  1945  found  right  bundle 
branch  block  to  occur  more  frequently  than  left  in  the 
ratio  of  1.5  to  1.  They  did  not  discuss  prognosis  in 
their  report. 

Perera  and  others,4  in  1942,  reporting  a series  of 
104  patients  with  right  bundle  branch  block,  found 
the  average  survival  period  to  be  between  four  and 
five  years.  They  expressed  the  opinion  that  patients 
with  right  bundle  branch  block  gave  a distinctly  more 
favorable  prognosis  than  those  with  the  disturbance 
on  the  left. 

Willius  and  others,7  studying  a large  series  of  cases 
in  1941,  concluded  that  the  highest  mortality  rate 
was  in  the  first  year  following  discovery  of  the  lesion 
and  emphasized  that  conduction  defects  as  a whole 
have  a better  prognosis  than  had  been  previously  in- 
dicated, particularly  in  the  case  of  right  bundle  branch 
block.  They  found  the  ratio  of  right  to  left  bundle 
branch  block  to  be  about  1 to  3. 

PRESENT  STUDY 

The  present  study  was  based  on  a series  of  118 
cases  of  bundle  branch  block  occurring  in  the  five 
year  period  1938-1942,  inclusive.  We  were  able  to 
contact  these  patients  through  follow-up  letters,  or 
were  able  to  ascertain  accurately  the  dates  of  death. 
All  others  were  excluded,  as  were  several  cases  of 
short  P-R  and  prolonged  QRS  of  the  type  described 
by  Wolff,  Parkinson,  and  White.8 

Cardiac  enlargement  was  considered  as  present  only 
when  confirmed  by  roentgen  examination,  which 
was  carried  out  in  all  but  13  patients. 
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Incidence 

Incidence  of  bundle  branch  block  was  determined 
according  to  the  following  categories: 

1.  Type.  There  were  41  cases  of  right  bundle 
branch  block  and  77  cases  of  left,  giving  a ratio  of 
about  1 to  2. 

2.  Age.  As  would  be  expected,  the  mean  age  at 
the  time  of  diagnosis  was  rather  late — 63  years  in  the 
case  of  right  bundle  branch  block,  and  59  in  the  case 
of  left  lesions. 

3.  Sex.  In  keeping  with  the  incidence  of  arterio- 
sclerotic heart  disease,  which  is  stated  to  be  the  most 
common  cause  of  conduction  defects  of  all  kinds, 
males  predominated  over  females  in  both  types  of 
bundle  branch  block  2 to  1. 

4.  Etiology.  Eighty  per  cent  of  the  patients  were 
found  to  have  coronary  heart  disease  with  or  without 
the  presence  of  hypertension.  Hypertension  alone  was 
considered  the  etiologic  factor  in  26  cases,  rheumatic 
heart  disease  in  5 cases,  syphilitic  heart  disease  in  4 
cases,  and  thyrotoxicosis  in  4 cases.  There  were  13 
patients  in  whom  no  evidence  of  heart  disease  could 
be  found  at  the  time  of  examination. 

Prognosis 

Immediate. — Twenty-two,  or  18  per  cent,  of  our 
118  patients  died  in  the  hospital  or  within  six  months 
after  the  diagnosis  had  been  made.  Of  these,  19 
showed  left  and  3 right  bundle  branch  block. 

Ultimate. — The  118  cases  have  been  divided  into 
those  patients  known  to  be  dead  and  those  known  to 
be  living.  Of  the  former  there  are  64,  including  the 
22  patients  who  died  within  the  first  six  months.  Of 
this  total  of  64  persons,  45  had  left  bundle  branch 
block  and  19  had  right  bundle  branch  block  (table  1 ) . 


TABLE  1. — Length  of  Life  after  Diagnosis  of  Bundle  Branch  Block 
of  64  Patients  Known  to  Be  Dead. 


Total 

Less  Than  6 Mo.- 

6 Mo.  1 Yr.  1-4  Yr.  4-7  Yr. 

More 

Than 

7-10  Yr.  10  Yr. 

Left  block 

45 

19  6 11  7 

1 1 

Right  block 

19 

3 18  4 

2 1 

4 

Discussion  of  Patients  Known  to  Be  Dead 


Left  Lesion. — Most  of  the  patients  who  had  left 
bundle  branch  block  were  males,  had  arteriosclerotic 
heart  disease  with  coronary  insufficiency,  and  showed 
clinical  signs  of  congestive  failure.  More  than  half 
had  roentgenographic  evidence  of  cardiac  enlarge- 
ment. As  mentioned  before,  19  of  the  45  died  within 
six  months,  and  6 died  between  six  months  and  one 
year.  Twenty  lived  longer  than  one  year.  Only  1 lived 
as  long  as  ten  years. 

Right  Lesion. — Seventeen  of  the  19  patients  who 
had  right  bundle  branch  block  and  are  known  to  be 
dead  were  males.  All  had  arteriosclerotic  heart  disease 


with  or  without  hypertension  except  for  1 case  of 
syphilitic  aortitis  and  1 case  in  which  there  was  no 
demonstrable  evidence  of  heart  disease.  Seven  had 
symptoms  of  coronary  insufficiency;  7 showed  cardiac 
enlargement  and  congestive  failure.  Only  3 of  this 
group  died  within  the  first  six  months.  Fifteen,  or 
approximately  80  per  cent,  lived  longer  than  one 
year,  as  contrasted  with  less  than  50  per  cent  of  the 
patients  with  left  bundle  branch  block.  Only  1 lived 
as  long  as  ten  years. 

Discussion  of  Living  Patients 

Of  the  118  patients  with  bundle  branch  block,  we 
know  that  54  are  living.  Of  these  54,  32  have  lesions 
on  the  left  and  22  on  the  right.  All  have  had  the  con- 
duction defect  for  more  than  five  years.  One  has  been 
known  to  have  the  defect  for  more  than  seventeen 
years.  The  majority  have  had  bundle  branch  block  for 
from  seven  to  nine  years  ( table  2 ) . 

Left  Lesion. — In  this  group  of  32  patients,  19  are 
male  and  13  are  female.  The  mean  age  is  69.  Fourteen 
have  arteriosclerotic  heart  disease,  7 have  hyperten- 
sive cardiovascular  disease,  and  5 are  thought  to  have 
both.  Ten  have  had  attacks  of  coronary  insufficiency, 
5 have  been  in  congestive  failure,  and  10  have  roent- 
gen-ray evidence  of  heart  enlargement.  There  was  no 
evidence  of  heart  disease  demonstrable  in  5 patients 
at  the  time  of  examination,  and  1 has  thyrotoxicosis. 
There  are  no  cases  of  rheumatic  heart  disease  in  this 
group. 

Sixteen  of  these  patients  have  been  known  to  have 
left  bundle  branch  block  for  from  seven  to  ten  years. 


TABLE  2. — Period  of  Time  Bundle  Branch  Block  Has  Been  Known  to 
Be  Present  in  54  Living  Patients. 


Total 

5-6  Yr. 

6-7  Yr. 

More  Than 
7-10  Yr.  10  Yr. 

Left  block 

32 

3 

6 

16 

7 

Right  block 

22 

0 

4 

16 

2 

Right  Lesion. — In  the  group  of  22  patients  who 
have  right  bundle  branch  block  16  are  male,  6 female. 
The  mean  age  is  72  years.  Six  are  thought  to  have 
arteriosclerotic  heart  disease,  5 hypertensive  cardio- 
vascular disease,  and  3 are  thought  to  have  both. 
Only  3 have  had  attacks  of  coronary  insufficiency,  2 
have  shown  signs  of  congestive  failure,  and  3 have 
roentgen-ray  evidence  of  heart  enlargement.  There 
was  no  demonstrable  evidence  of  heart  disease  found 
at  the  time  of  examination  in  6 of  these  22  patients. 
One  patient  has  thyrotoxicosis  and  1 has  rheumatic 
heart  disease. 

Sixteen  of  these  patients  have  been  known  to  have 
right  bundle  branch  block  for  from  seven  to  ten  years, 
and  2 for  eleven  years. 

Of  the  total  of  77  patients  with  left  bundle  branch 
block,  only  32  are  living,  whereas  of  the  total  of  41 
patients  with  right  bundle  branch  block,  22  are  living. 
Thus,  it  would  appear  that  the  right  defect  indicates 
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a more  favorable  outlook  both  as  to  immediate  and 
ultimate  prognosis. 

SUMMARY  AND  CONCLUSIONS 

1.  In  a follow-up  study  of  a series  of  118  cases  of 
bundle  branch  block,  we  found  the  ratio  of  right  to 
left  bundle  branch  block  to  be  higher  than  that  usually 
reported  (1  to  1.87). 

2.  Conduction  defects  of  the  bundle  branches  have 
a better  prognosis  than  was  formerly  thought  to  be 
the  case. 

3.  The  highest  mortality  occurs  within  the  first  six 
months  following  diagnosis,  particularly  in  left  bundle 
branch  block. 

4.  Left  bundle  branch  block  is  of  more  serious  sig- 
nificance both  as  regards  immediate  and  ultimate 
prognosis. 

5.  Prognostication  should  depend  upon  the  clinical 


condition  of  the  patient  and  the  type  of  heart  disease 
present  as  well  as  the  electrocardiographic  pattern. 
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SURGICAL  TREATMENT  OF  CONGENITAL  HEART  DEFECTS 

1.  W.  DUCKETT,  M.  D.,  F.A.C.S.,  Dallas,  Texas 


TEN  years  ago  the  field  of  cardiac 
surgery  was  limited  to  the  repair  of  accidental  wounds 
and  to  pericardiectomy  for  constrictive  pericarditis. 
Courageous  attempts  had  been  made  by  Doyen  in 
1913  and  by  Cutler  and  Beck  later  to  correct  valvular 
heart  lesions,  but  without  success.  The  1937  edition 
of  "Heart  Disease”  by  Paul  White  contained  the 
statement  that  "there  is  no  curative  treatment,  surgical 
or  medical,  for  congenital  cardiac  defects.”  Then  in 
1938,  Robert  Gross,  of  Boston,  published  his  account 
of  the  first  successful  ligation  of  a patent  ductus 
arteriosus.  The  impetus  was  given  for  the  study  of 
methods  to  correct  other  heart  lesions,  but  congenital 
heart  disease  presented  the  best  possibilities. 

CLASSIFICATION  OF  DEFECTS 

Interest  in  accurate  diagnosis  of  these  lesions  had 
been  aroused  by  Maude  Abbott,  who  published  in 
1936  a study  of  congenital  heart  disease  based  on 
clinical  and  autopsy  reports  of  1,000  cases.  These 
were  classified  in  three  groups  according  to  occur- 
rence of  cyanosis: 

1.  The  "acyanotic  group”  without  abnormal  com- 
munications or  shunts.  Most  frequently  found  in  this 
group  are  aortic  or  subaortic  stenosis,  right  aortic 
arch  or  dextrocardia,  and  coarctation  of  the  aorta. 

2.  The  "usually  acyanotic  group”  in  which  arterial 
blood  enters  the  pulmonary  circulation  through  a 


From  the  Dallas  Medical  and  Surgical  Clinic. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  April  28,  1948. 


shunt.  Representative  of  this  group  are  interven- 
tricular septal  defect,  interauricular  septal  defect,  and 
patent  ductus  arteriosus. 

3.  The  "cyanotic  group”  in  which  quantities  of 
venous  blood  enter  the  systemic  circulation.  Most  im- 
portant in  this  group  are  pure  pulmonary  stenosis, 
tetralogy  of  Fallot,  and  Eisenmenger’s  complex.  In  the 
tetralogy  of  Fallot  there  is  stenosis  or  atresia  of  the 
infundibular  portion  of  the  pulmonary  artery,  dex- 
troposition of  the  aorta,  interventricular  septal  defect, 
and  right  ventricular  hypertrophy.  The  Eisenmenger 
complex  includes  an  interventricular  septal  defect  and 
dextroposition  of  the  aorta,  but  a normal  or  dilated 
pulmonary  artery. 

To  Helen  Taussig  is  due  great  credit  for  the  recent 
advances  made  in  knowledge  of  congenital  heart 
disease  and  diagnosis  of  the  many  and  varied  lesions. 
A summation  of  her  extensive  work  has  appeared  in 
book  form  under  the  title  "Congenital  Malformations 
of  the  Heart.” 

Surgical  procedures  are  now  available  for  success- 
ful treatment  of  one  of  the  defects  in  each  of  Abbott’s 
three  groups.  These  are  patent  ductus  arteriosus, 
coarctation  of  the  aorta,  and  the  tetralogy  of  Fallot. 
In  October,  1944,  Clarence  Crafoord,  of  Stockholm, 
Sweden,  was  the  first  to  correct  a coarctation  of  the 
aorta.  In  November,  1944,  Alfred  Blalock,  of  Balti- 
more, first  successfully  treated  the  tetralogy  of  Fallot 
by  construction  of  an  artificial  patent  ductus  ar- 
teriosus. 

Of  utmost  importance  is  accurate  diagnosis  and 
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careful  selection  of  cases  for  operation.  Here  the 
surgeon  must  depend  on  the  skills  of  cardiologist, 
roentgenologist,  and  physiologist. 

PATENT  DUCTUS  ARTERIOSUS 

The  diagnosis  of  patent  ductus  arteriosus  can  be 
made  with  certainty  in  almost  every  case.  Severity 


mur  best  heard  in  the  left  second  and  third  interspaces 
near  the  sternal  border  and  usually  accompanied  by  a 
palpable  thrill.  The  pulmonic  second  sound  is  loud. 
The  systolic  blood  pressure  is  increased,  and  the 
diastolic  decreased,  resulting  in  a wide  pulse  pressure. 
Roentgen  studies  of  the  heart  may  be  useful  although 
they  may  show  no  abnormalities.  Characteristically, 
the  heart  is  shown  to  be  slightly  enlarged  to  the  left, 
and  there  is  a distinct  enlargement  of  the  pulmonary 


FIG.  1.  Technique  of  the  Blalock-Taussig  operation  performed  on 
the  right  side.  The  end  of  the  divided  subclavian  branch  of  the  in- 


nominate artery  is  anastomosed  to  the  side  of  the  right  pulmonary 
artery. 


of  symptoms  varies  roughly  with  the  size  of  the 
ductus.  Symptoms  are  absent  or  minimal  in  early 
life,  becoming  more  apparent  as  cardiac  failure  or 
other  complications  appear.  Of  these,  subacute  bac- 
terial endarteritis  is  most  serious,  being  responsible 
for  30  per  cent  of  deaths  in  patients  with  patent 
ductus.  Since  much  blood  is  diverted  from  the  sys- 
temic circulation,  growth  is  usually  retarded.  From 
45  to  70  per  cent  of  the  blood  leaving  the  left  ven- 
tricle passes  through  the  shunt  and  is  returned  to  the 
ventricle  by  way  of  the  lungs. 

The  most  characteristic  physical  finding  is  the  heart 
murmur,  typically  a continuous  or  "machinery”  mur- 


artery  segment.  The  lung  fields  show  vascular  mark- 
ings to  be  increased,  and  on  fluoroscopy  there  may  be 
visible  pulsations  in  the  lungs — the  so-called  "hilar 
dance.” 

The  electrocardiogram  may  be  normal  although 
usually  there  is  slight  left  axis  deviation. 

Operative  Treatment 

Operative  treatment  of  the  patent  ductus  under- 
takes to  eliminate  the  arteriovenous  shunt  by  liga- 
tion, division,  or  excision  of  the  ductus.  The  original 
operation  performed  by  Gross  was  simple  ligation, 
later  supplemented  by  the  addition  of  cellophane  be- 
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neath  the  ligature  to  stimulate  fibrous  proliferation. 
Because  of  a small  number  of  recurrences,  Gross 
changed  his  procedure  to  division  of  the  ductus  and 
closure  of  the  cut  ends  by  suture.  Crafoord  has  gone 
even  further  to  complete  excision  of  the  ductus  with 
closure  of  the  defects  in  the  walls  of  the  aorta  and 
pulmonary  artery  by  suture.  Many  still  consider  liga- 
tion of  some  type  adequate  and  the  added  dangers 
of  division  or  excision  unjustified. 

More  than  600  operations  for  patent  ductus  have 
been  reported,  and  undoubtedly  many  more  have 
been  performed.  The  mortality  is  5 per  cent  among 
all  cases  reported  but  probably  no  more  than  2 per 
cent  in  the  hands  of  the  most  experienced  surgeons. 
Mortality  is  greatly  increased  in  the  older  age  group 
and  in  the  presence  of  subacute  bacterial  endarteriris. 

In  consideration  of  the  relatively  low  operative 
mortality,  especially  in  childhood,  and  of  the  conclu- 
sive evidence  that  life  expectancy  is  decreased  in  those 
afflicted  with  this  lesion,  the  opinion  is  now  wide- 
spread that  operation  should  be  done  in  all  children 
between  the  ages  of  3 and  10  years  when  the  diag- 
nosis is  definitely  established.  The  occurrence  of  bac- 
terial endarteritis  is  indication  for  operation  at  any 
age.  In  adults,  decision  to  operate  is  based  on  the 
severity  of  symptoms  and  on  the  degree  of  significant 
heart  strain. 

COARCTATION  OF  THE  AORTA 

The  "adult  type’’  of  coarctation  of  the  aorta,  in 
which  there  is  a narrowing  of  the  lumen  of  the  aorta 
at  or  just  below  the  insertion  of  the  ductus,  lends 
itself  to  surgical  treatment,  while  the  "infant  type,” 
in  which  a longer  segment  of  the  aorta  is  involved, 
usually  ends  fatally  shortly  after  birth.  With  the 
adult  type,  it  is  possible  to  develop  a collateral  cir- 
culation which  allows  survival  in  many  cases  to  adult 
life.  There  may  be  no  symptoms  during  childhood, 
but  eventually  evidences  of  cardiac  failure  or  of  hy- 
pertension appear.  Hypertension  occurs  in  the  head 
and  upper  extremities  while  blood  pressure  in  the 
lower  extremities  is  low  or  even  unrecordable.  En- 
largement of  collateral  arteries  may  be  visible  or 
palpable  in  the  back  and  the  axilla,  and  a vascular 
murmur  is  often  heard  in  the  back.  A loud  systolic 
murmur  is  heard  at  the  base  of  the  heart. 

Roentgenograms  after  the  age  of  6 or  7 years  may 
show  characteristic  notching  of  ribs  caused  by  pres- 
sure from  enlarged  and  tortuous  intercostal  arteries. 
The  heart  shadow  is  at  first  normal,  but  later  shows 
enlargement  to  the  left.  Angiocardiograms  may  dem- 
onstrate the  stenotic  area  and  rhe  dilated  arteries. 

The  average  age  reached  by  patients  with  coarcta- 
tion of  the  aorta  has  been  estimated  as  32  years.  Most 
will  succumb  to  heart  failure.  Some  deaths  are  due 


to  rupture  of  the  aorta,  cerebral  hemorrhage,  or  bac- 
terial endarteritis. 

Operative  Treatment 

Although  the  operation  is  more  dangerous  than 
that  for  treatment  of  patent  ductus  arteriosus,  it 
should  probably  be  advised  for  all  patients  between 
the  ages  of  6 and  16  years,  whenever  the  diagnosis 
has  been  definitely  made.  Before  6 years,  collateral 
circulation  is  hardly  adequate  to  allow  clamping  of 
the  aorta  for  sufficient  time  to  permit  resection  of 
the  stenosed  segment  and  anastomosis.  After  16  years, 
the  aorta  begins  to  develop  athermatous  plaques  and 
rigidity  of  the  wall  which  may  prevent  successful 
anastomosis. 

Although  the  first  successful  operation  for  coarcta- 
tion was  done  by  Crafoord  in  1944,  Robert  Gross, 
independently  and  without  knowledge  of  Crafoord’s 
work,  performed  a similar  operation  shortly  after- 
ward. By  December  6,  1947,  Gross  had  operated  on 
40  patients  for  coarctation  with  3 deaths.  Only  a few 
cases  have  been  reported  by  others.  Although  resec- 
tion and  end-to-end  anastomosis  is  the  operation  of 
choice,  this  may  be  technically  impossible.  In  a sub- 
stitute method  developed  experimentally  by  Blalock, 
the  subclavian  artery  is  divided,  the  distal  end  ligated, 
and  the  proximal  end  anastomosed  to  the  side  of  the 
aorta  below  the  coarctation. 

TETRALOGY  OF  FALLOT 

Cyanosis  is  noticed  soon  after  birth  and  gradually 
increases  in  severity  for  the  first  few  years  in  tetralogy 
of  Fallot.  The  cyanosis  is  produced  partly  by  mixture 
of  venous  and  arterial  blood  through  a high  inter- 
ventricular septal  defect  associated  with  an  aorta  dis- 
placed toward  the  right  so  that  it  overrides  the  septal 
defect,  and  partly  by  stenosis  or  arresia  of  rhe  pul- 
monary artery  resulting  in  decreased  blood  flow  to 
the  lungs  and  consequent  poor  oxygenation. 

Symptoms  are  mainly  due  to  anoxia  and  to  wide- 
spread thrombosis,  especially  in  cerebral  and  pul- 
monary vessels.  In  infancy  there  may  be  attacks  of 
loss  of  consciousness  or  convulsions  from  cerebral 
anoxia.  There  is  usually  definite  retardation  in  growth 
and  development;  attempts  to  walk  are  delayed  and 
later  there  is  low  tolerance  to  exercise,  not  so  much 
from  dyspnea  as  from  fatigue.  A characteristic  trait 
of  children  thus  afflicted  is  "squatting”  to  rest  at 
frequent  intervals. 

Physical  signs  are  striking.  There  is  cyanosis  of  lips 
and  nail  beds,  intensified  by  exertion  or  crying.  Con- 
junctivas and  scleras  are  injected.  Fingers  and  toes 
become  clubbed  at  an  early  age.  A systolic  murmur 
is  heard  at  the  base  of  the  heart,  and  occasionally  a 
thrill.  Blood  examination  shows  marked  polycythemia, 
red  blood  cell  counts  often  reaching  eight  or  nine 
million  per  cubic  centimeter  with  correspondingly 
high  hemoglobin  reading.  The  hematocrit  is  high. 
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Roentgen-ray  findings  are  indispensable  in  arriv- 
ing at  a correct  diagnosis.  The  heart  is  normal  in 
size  and  may  be  normal  in  shape  but  usually  shows 
a characteristic  concavity  in  the  region  of  the  pul- 
monary artery  segment.  This,  combined  with  a slightly 
raised  apex  indicating  right  ventricular  hypertrophy, 
produces  the  typical  "boot-shaped”  heart  which  is 
practically  diagnostic.  In  addition  the  small  size  of 
the  pulmonary  artery  is  shown  by  an  abnormally  clear 
"pulmonary  window”  as  seen  in  the  left  anterior 
oblique  view  of  the  heart.  An  important  roentgen 
finding  is  unusual  clearness  of  the  lung  fields  and 
absence  of  visible  pulsations  in  the  lungs.  In  about 
20  per  cent  of  cases  there  is  a right  sided  aortic  arch. 

The  electrocardiogram  regularly  shows  right  axis 
deviation. 

Operative  Treatment 

No  curative  treatment  is  available  for  cyanotic 
heart  disease  as  for  patent  ductus  arteriosus  and 
coarctation  of  the  aorta.  The  brilliant  work  of  Taussig 
and  Blalock,  first  on  experimental  animals  and  then 
on  human  subjects,  has  proved,  however,  that  low 
oxygen  saturation  of  the  blood  can  be  raised  sig- 
nificantly by  increasing  blood  flow  through  the  lungs, 
and  the  symptoms  of  anoxia  can  be  improved  or  com- 
pletely relieved.  This  is  accomplished  by  the  con- 
struction of  an  artificial  ductus  arteriosus,  formed  by 
anastomosis  of  a branch  from  the  aorta  to  one  of  the 
pulmonary  arteries.  The  operation  as  developed  by 
Blalock  has  a number  of  possible  variations  depend- 
ing on  the  side  on  which  the  aorta  descends,  the  size 
of  the  pulmonary  artery,  and  the  availability  of  a 
systemic  vessel.  The  most  efficient  anastomosis  is 
that  made  with  the  end  of  the  subclavian  branch  of 
the  innominate  artery  to  the  side  of  the  right  or  left 
pulmonary  artery. 

Blalock  has  operated  on  more  than  600  patients 
with  cyanotic  heart  disease.  The  overall  mortality  is 
about  17  per  cent  in  his  cases  and  has  been  somewhat 
higher  in  small  series  now  being  reported  by  other 
surgeons.  Willis  J.  Potts,  of  Chicago,  has  devised  an- 
other method  of  constructing  an  artificial  ductus 
arteriosus,  consisting  of  side  to  side  anastomosis  of 
the  aorta  and  pulmonary  artery.  This  is  made  pos- 
sible by  the  use  of  an  ingeniously  designed  clamp 
which  isolates  a segment  of  the  wall  of  the  aorta 
while  allowing  free  flow  of  blood  through  the  unob- 
structed portion  of  the  lumen. 

Since  patients  requiring  these  operations  are  poor 
surgical  risks,  the  mortality  is  necessarily  high.  The 
ultimate  outlook  is  uncertain  after  operation,  since  the 
addition  of  an  artificial  patent  ductus  to  the  com- 
plexity of  congenital  abnormalities  adds  extra  strain 
on  the  left  ventricle.  There  is  no  doubt,  however,  that 
most  patients  show  marked  dimunition  in  cyanosis, 


increase  in  arterial  oxygen  saturation,  and  relief  of 
symptoms  soon  after  operation.  Since  these  patients 
are  all  physically  handicapped,  many  to  the  point  of 
invalidism,  restoration  to  normal  or  nearly-normal 
activity  fully  justifies  the  risk  of  operation  regardless 
of  what  the  future  may  have  in  store  for  them. 

EXPERIENCE  OF  AUTHOR 

I have  operated  on  15  cases  of  patent  ductus  ar- 
teriosus,* using  the  multiple  ligation  described  by 
Blalock  in  all  cases.  Twelve  of  these  patients  were 
children,  of  whom  1 died  of  postoperative  pulmonary 
complications.  Three  were  adults  of  whom  1 died  of 
acute  cardiac  decompensation  and  another  of  hemor- 
rhage one  week  after  operation. 

Twenty-seven  children  with  cyanotic  heart  disease 
have  been  operated  on.  In  3,  anastomosis  was  im- 
possible because  of  insufficient  length  of  systemic 
vessels;  1 of  these  3 died.  In  23,  the  Blalock  anasto- 
mosis operation  was  completed.  Five  of  this  group 
died.  On  the  last  patient  of  the  27,  the  Potts  opera- 
tion was  done  successfully.  The  total  mortality  was 
22  per  cent.  Improvement  was  shown  by  every  child 
who  survived  the  anastomosis,  and  most  patients  were 
strikingly  improved. 

Grateful  acknowledgement  is  made  to  Dr.  Earl  Wier 
and  his  associates  of  the  anesthesiology  department  of 
Baylor  Hospital  in  Dallas,  since  without  dependable  anes- 
thesia, these  operations  would  be  impossible. 
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‘Author's  note:  Since  this  paper  was  submitted  for  publication 
23  additional  patients  with  cyanotic  heart  disease  have  been  operated 
on  and  an  anastomosis  was  completed  in  all  but  1 . Fourteen  were  done 
by  the  Potts  technique  and  8 by  the  Blalock  procedure.  This  makes  a 
total  of  50  operations.  There  were  8 deaths. 

Five  additional  patients  with  patent  ductus  arteriosus  have  been 
operated  on  with  no  deaths.  In  2 of  these  cases  the  ductus  was  divided 
and  dosed  by  suture. 

One  coarctation  of  the  aorta  has  been  operated  on,  and  a successful 
end-to-end  anastomosis  was  done  after  resection  of  the  stenotic  segment. 
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VITAMIN  E IN  HEART  DISEASE 

MERTON  M.  M I N T E R,  M.  D.,  F.A.C.P. , 

San  Antonio,  Texas 


SlNCE  Vogelsang  and  Shute6  report- 
ed in  a letter  to  Nature  in  1946  that  vitamin  E was 
beneficial  in  coronary  heart  disease  a flood  of  com- 
ments has  followed.  The  favorable  comments  have 
chiefly  been  written  by  laymen  for  the  lay  press  ably 
abetted  by  a series  of  articles  by  the  original  authors. 
These  have  chiefly  appeared  in  Medical  Records / a 
periodical  published  in  Kutztown,  Pa. 

CLAIMS  OF  VOGELSANG  AND 
SHUTE 

According  to  these  authors,  when  vitamin  E is 
used  in  heart  disease  it  will,  among  other  things,  ac- 
complish the  following  results: 

1.  "The  relief  of  pain  in  anginal  cases  is  usually 
both  rapid  and  nearly  or  quite  complete.’’  Ninety-six 
per  cent  were  helped. 

2.  In  rheumatic  heart  disease  53  per  cent  showed 
"marked  improvement”  and  96  per  cent  were  bene- 
fited. In  acute  rheumatic  fever  "Vitamin  E combined 
with  sulphonamide  seemed  to  restore  these  patients  to 
a clinical  normal  in  a remarkably  short  time.” 

3.  In  hypertensive  heart  disease  85  per  cent  were 
improved. 

4.  Improvement  has  been  noted  in  other  cardio- 
vascular conditions,  notably  intermittent  claudication, 
old  cerebral  thrombosis,  and  acute  femoral  throm- 
bosis. 

Scientifically  they  admit  their  treatment  is  not  a 
cure  all.  Nevertheless  they  assert  that  "Our  data  errs, 
if  anything,  on  the  pessimistic  side.”  They  point  out 
that  the  drug  is  practically  nontoxic. 

These  results  are  ascribed  by  Vogelsang  and  Shute 
to  probable  reopening  of  old  capillaries  or  prolifera- 
tion of  new  ones  or  dilatation  of  present  ones.  It  is  also 
suggested  that  scar  tissue,  fibrous  tissue,  and  cardiac 


muscle  may  be  benefited  and  that  vascular  accidents 
may  be  prevented. 

It  is  little  wonder  that  the  lay  press  after  reading 
such  reports  would  call  this  the  "miracle  cure.”  It  is 
little  wonder  that  laymen  should  be  anxious  to  take 
daily  from  six  to  twelve  of  these  50  mg.  vitamin  E 
capsules,  each  costing  3 cents.  The  maintenance  dose 
used  by  the  Canadian  doctors  is  from  three  to  five 
capsules  daily. 

REPORTS  OF  OTHERS 

Unfortunately,  however,  no  one  so  far  as  I know 
has  published  a well  controlled  series  using  the  same 
dosage  levels  as  the  Canadian  authors.  Makinson  and 
others3  concluded  from  a study  of  22  patients  with 
typical  angina  of  effort  that  "vitamin  E is  not  of  any 
therapeutic  value  in  the  routine  treatment  of  angina 
pectoris.”  These  authors  gave  only  150  mg.  daily  for 
three  weeks,  not  a comparable  dosage  or  time  sched- 
ule. However,  Ball1  in  the  same  issue  of  the  Lancet 
did  report  on  10  cases  with  angina  treated  with  300 
mg.  daily  for  six  weeks,  and  his  results  did  not  sup- 
port the  claims  made  by  Vogelsang  and  Shute.  There 
was  marked  improvement  in  1 and  some  improve- 
ment in  3 other  cases.  He  pointed  out  that  placebos 
will  give  improvement  in  40  per  cent  of  such  cases, 
which  makes  evaluation  difficult. 

Editorially,  The  Journal  of  the  American  Medical 
Association 5 referred  to  a statement  made  in  a panel 
discussion  on  cardiac  disease  at  the  American  Medical 
Association  meeting  in  June,  1947,  that:  "Vitamin 
E is  of  no  value  in  coronary  heart  disease,  hyperten- 
sion, or  rheumatic  heart  disease.”  This  same  statement 
is  referred  to  in  reply  to  a question  to  the  editor4  and 
the  reply  includes  an  additional  part  of  the  sentence: 
"The  original  claim  that  it  is  of  benefit  can  be  attrib- 
uted to  ceremonial  therapy.”  Unfortunately  neither  of 
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these  quotations  carried  Katz’s2  whole  statement  in 
which  he  finished  the  two  above  sentences  with:  "The 
original  claim  has  not  been  substantiated  by  any  other 
group.  We  have  not  used  vitamin  E and  our  opinion 
is  therefore  based  on  a survey  of  the  literature  and 
conversation  with  other  cardiologists.” 

Thus  it  can  be  seen  that  an  eminent  and  scientific 
cardiologist  condemns  a drug  and  an  eminent  and 
scientific  journal  furthers  the  condemnation,  one 
without  using  the  drug  and  the  other  without  a well 
controlled  series  on  which  to  base  the  condemnation. 
The  articles  and  claims  of  the  proponents  and  the 
opponents  of  vitamin  E therapy  both  seem  unscien- 
tific to  me.  I am  inclined  to  agree  that  the  benefits 
claimed  are  indeed  due  to  ceremonial  therapy,  but 
before  others  are  condemned  for  being  unscientific 
it  would  be  helpful  to  all  concerned  if  some  com- 
petent observers  would  make  a scientifically  controlled 


and  comparable  series  and  report  their  findings.  In 
my  own  practice  I am  giving  vitamin  E only  to  those 
who  want  to  try  it.  To  date  the  most  enthusiastic 
user  was  a physician — until  he  had  a cerebral  throm- 
bosis with  hemiplegia  while  on  the  drug. 

Further  critical  evaluation  of  vitamin  E in  heart 
disease  is  sorely  needed. 
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CARDIAC  ASPECTS  OF  UROLOGIC  SURGERY 

M A U RICE  M.  SCURRY , M.  D.,  HARRY  M.  SPENCE,  M.  D., 
and  SYDNEY  S . BAIRD,  M.  D.,  Dallas,  Texas 


It  is  apparent  that  the  urologic  sur- 
geon dealing  with  the  age  group  prone  to  suffer  from 
prostatic  and  kidney  disorders  will  encounter  a high 
percentage  of  cardiovascular  abnormalities.  This  in- 
fluences the  type  of  treatment  and  prognosis.  In  an 
effort  to  determine  the  incidence  and  significance  of 
cardiovascular  disease  as  it  bears  on  urologic  surgery, 
we  have  critically  reviewed  140  consecutive  cases  in 
our  private  practice  submitted  to  major  surgery  on 
the  genito-urinary  tract  from  January  1,  1946,  to  De- 
cember 31,  1947.  This  paper  consists  of  a statistical 
analysis  and  our  impressions  and  conclusions  based 
thereon. 


TABLE  1.- — Age  and  Sex  Incidence  in  140  Cases  of  Genito-Urinary 
Surgery. 

Age  Incidence 

Extremes  of  Age:  19  to  92  years. 

Age  No.  Cases 

90-99 
80-89 
70-79 
60-69 
50-59 
40-49 
30-39 
20-29 
1-19 

Sex  Incidence 


Male  124 

Female  ...  16 

Total  ...  140 


1 

4 
32 
50 
28 
12 

7 

5 
1 


MATERIAL  STUDIED 

The  age  incidence,  sex,  and  types  of  operation  are 
shown  in  tables  1 and  2. 

The  average  age  was  60.8  years,  which  we  believe 
is  appreciably  higher  than  the  average  age  in  general 
major  surgery.  Except  in  the  apparently  healthy 
younger  patients  most  of  the  cases  were  evaluated  by 
a cardiologist  preoperatively  and  appropriate  special 
studies  were  carried  out.  Thus,  92  cases  had  electro- 
cardiograms, and  99  cases  had  cardiac  roentgen-ray 
studies.  A summary  of  the  cardiovascular  abnormali- 
ties found  appears  in  table  3. 

From  the  Departments  of  Internal  Medicine  and  Urology  of  Dallas 
Medical  and  Surgical  Clinic  and  Southwestern  Medical  College. 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  Houston,  April  28,  1948. 
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Table  2. — Type  of  Genito-Urinary  Operation  in  140  Cases. 


Transurethral  resection  75 

Suprapubic  prostatectomy  13 

Suprapubic  prostatectomy  and  diverticulectomy 4 

Perineal  prostatectomy  4 

Total  prostatic  operations 96 

Bladder  tumor  6 

Suprapubic  cystolithotomy  2 

Suprapubic  cystotomy 2 

Suprapubic  lithotomy  and  repair  of  urethra  1 

Total  operations  upon  the  bladder 11 

Lumbar  nephrectomy  5 

Transperitoneal  nephrectomy  5 

Nephrolithotomy  and  ureterolithotomy 16 

Nephropexy  2 

Plastic  procedures  4 

Cutaneous  ureterostomy  1 

Total  operations  on  kidneys  and  ureters 33 

Total  operations  140 
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TABLE  3- — Cardiovascular  Abnormalities  in  140  Cases. 

No.  Cases  % of  Total 


Number  of  cases  140  100 

Clinical  heart  disease 56  40.0 

Hypertension  ( 160/95)  49  35.0 

Electrocardiographic  study  92  65.7 

Abnormal  electrocardiograms  51 

Cardiac  roentgen-ray  studies 99  70.7 

Heart  enlarged  by  roentgen-ray 26 

Postoperative  deaths  5 3.6 


Repeated  blood  pressure  determinations  were  made 
in  all  cases.  Numerous  circulation  time  and  venous 
pressure  measurements  were  made  in  doubtful  in- 
stances. Many  of  the  patients  had  been  followed  for 
from  months  to  years,  preoperatively,  and  all  have 
been  followed  postoperatively  for  as  long  as  possible. 

CARDIOVASCULAR  FINDINGS 

The  types  of  heart  disease  in  relation  to  the  opera- 
tive procedures  are  shown  in  table  4. 


Table  4. — Types  of  Heart  Disease  Correlated  with  Operative 
Procedtire. 


Type  of  Disease  Prostatic 

Bladder 

Kidney 

Total 

Hypertensive  

21 

2 

2 

25 

Arteriosclerotic  and  senile 

22 

3 

1 

26 

(includes  angina  pectoris, 

myocardial  infarction,  and 

bundle  branch  block ) 

Syphilitic  aortic  regurgitation 

1 

0 

1 

2 

Congestive  failures 

1 

0 

0 

1 

( type  not  determined  ) 

Myocardial  enlargement  . 

2 

0 

0 

2 

( cause  undetermined  ) 

Clinical  heart  disease 

No  clinical  heart  disease 

47 

49 

5 

6 

4 

29 

56  (40%) 
84  (60%) 

Total  cases  

96 

11 

33 

140  ( 100%  ) 

As  might  be  expected,  hypertensive  and  arterio- 
sclerotic disorders  were  by  far  the  most  prevalent  and 
occurred  in  37  per  cent  of  the  entire  group  of  140 
cases  and  constituted  91  per  cent  of  the  clinical  heart 
disease  found.  Many  of  the  hypertensive  cases  also  had 
evidences  of  arteriosclerotic  type  of  disease  but  were 
classified  depending  upon  what  seemed  to  be  the 
prevalent  disease.  Ten  patients  had  a definite  history 
of  angina  pectoris,  and  8 had  a history  or  electro- 
cardiographic evidence  of  myocardial  infarction  be- 
fore operation.  Two  other  patients  are  known  to  have 
had  infarcts  later.  One  of  these  has  recovered  com- 
pletely and  returned  to  work;  the  other  died  five 
months  postoperatively  of  generalized  carcinomatosis, 
and  upon  postmortem  examination  showed  a tumor 
embolus  obstructing  one  of  the  main  coronary  ves- 
sels. Auricular  fibrillation  was  encountered  3 times; 
premature  systoles  were  recorded  clinically  or  by  elec- 
trocardiogram in  21  instances.  Severe  cerebral  arterio- 
sclerosis was  present  in  8 patients;  4 with  senile 
dementia  ( 1 of  whom  was  brought  to  the  hospital 
from  a state  institution  and  returned  there  after  opera- 
tion); 1 with  Parkinsonism;  and  3 with  residual  evi- 
dence of  cerebrovascular  accident.  Two  patients  had 


pulmonary  infarctions  postoperatively,  confirmed  by 
roentgen  ray,  chest  pain,  and  bloody  sputum,  and  were 
treated  with  anticoagulant  drugs  with  complete  re- 
covery. 

Six  of  the  140  patients  had  two-stage  operations, 
consisting  of  preliminary  suprapubic  cystotomy  with 
subsequent  resection  of  the  gland  or  prostatectomy, 
three  times  because  of  severe  uremia,  once  because  of 
the  poor  condition  of  the  patient  with  senile  demen- 
tia, and  twice  because  of  congestive  failure  with  acute 
retention.  One  patient,  not  included  in  this  series  be- 
cause of  the  minor  nature  of  operative  procedure 
(orchidectomy),  had  a myocardial  infarction  four 
days  postoperatively  which  we  believed  was  coinci- 
dental but  which  might  have  been  considered  related 
to  the  procedure  had  he  undergone  a major  operation. 

Forty-nine  cases  were  encountered  in  which  the 
systolic  blood  pressure  was  above  160  mm.  of  mer- 
cury and/or  the  diastolic  blood  pressure  was  above 
95  mm.  of  mercury.  Table  5 shows  the  blood  pres- 
sure findings  in  relation  to  the  type  of  disease  of  the 
urinary  tract. 


TABLE  5. — Blood  Pressure  in  Relation  to  Type  of  Disease. 


Cases  with  Hypertension 

Prostatic 

Bladder 

Kidney 

Total 

Cases  with  blood  pressure  over 

160/95  

. . 37 

3 

9 

49 

Systolic  of  175+  with  a diastolic 

of  100+  

. . 14 

2 

5 

21 

Systolic  of  170+ 

. . 3 

1 

0 

4 

Diastolic  of  100+ 

. . 10 

0 

2 

12 

In  evaluating  cardiac  size,  the  Ungerleider  and 
Clark  chart  and  the  Danzer  ratio  (using  plus  10  per 
cent  and  0.51  as  the  upper  normal  limit)  were  em- 
ployed. Of  the  99  cases  studied,  26  showed  en- 
largement of  the  heart  by  these  methods.  In  some 
instances  the  configuration  of  the  heart  was  boot- 
shaped and  suggestive  of  left  ventricular  enlargement, 
but  these  cases  were  not  considered  for  the  purposes 
of  our  statistics  unless  the  measurements  were  ab- 
normal by  the  criteria  described  above.  An  elongated 
and  tortuous  aorta  was  a common  finding. 

Electrocardiographic  findings  are  shown  in  detail 
in  table  6.  Of  the  92  cases  so  studied  51  were  sig- 
nificantly abnormal. 

TABLE  6. — Electrocardiographic  Observations. 

No.  Cases 


Cases  studied  with  electrocardiogram 92 

Cases  significantly  abnormal 51 

Definite  left  axis  deviation 15 

Left  axis  deviation  with  RST  and  T wave  changes 10 

Bundle  branch  block 9 

Old  myocardial  infarction 5 

Abnormal  RST  or  T waves 9 

Prolonged  PR  interval 2 

Low  voltage  QRS 1 


Twenty-five  showed  definite  left  axis  deviation,  10 
of  which  were  associated  with  RST  and  T wave 
changes,  indicating  myocardial  damage.  Nine  addi- 
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tional  cases  showed  the  latter  changes  without  def- 
inite axis  deviation.  Lesser  degrees  of  axis  deviation 
(electrocardiographic  axis  zero  or  greater  and  axis  in- 
dex less  than  plus  28)  were  not  considered  abnormal 
in  this  study,  being  probably  due  to  heart  position  and 
frequently  seen  in  this  age  group.  Nine  instances  of 
bundle  branch  block  were  noted  and  confirmed  with 
precordial  leads,  a rather  high  incidence  for  a series 
of  this  size.  In  2 instances  the  PR  interval  exceeded 
0.22  second.  Five  cardiograms  were  characteristic  of 
old  myocardial  infarction,  in  3 of  which  no  definite 
history  of  a previous  coronary  episode  could  be 
elicited. 

ANALYSIS  OF  DEATHS 

There  were  5 postoperative  deaths  in  140  cases,  an 
incidence  of  3.6  per  cent  (table  7). 

TARLE  7. — Analysis  of  Deaths. 


Postoperative  Deaths 

Cases  Deaths 

Transurethral  resection  75  4 

Suprapubic  and  perineal  prostatectomies 21  0 

Operations  on  the  bladder 11  1 

Operations  on  the  kidney  and  ureter 33  0 

Total  140  5 

Causes  of  Death 

Lower  nephron  nephrosis  following  perforation  of  prostatic 

capsule  2 

Postoperative  shock  and  hemorrhage 2 

Congestive  heart  failure 1 


Four  of  the  deaths  occurred  after  transurethral 
prostatic  resection,  of  which  2 were  due  to  lower 
nephron  nephrosis  following  perforation  of  the  pros- 
tatic capsule. 

These  patients  were  54  and  64  years  old,  respectively. 
Both  had  been  considered  free  of  cardiovascular  disease  on 
physical  examination,  and  had  had  negative  electrocardio- 
grams and  chest  roentgenograms.  Perforation  was  recognized 
in  each  instance  and  immediate  cystotomy  and  drainage  of 
the  prevesical  space  was  carried  out.  Despite  this,  however, 
both  developed  oliguria,  anemia,  and  azotemia  and  they 
died  on  the  ninth  and  sixteenth  postoperative  days,  respec- 
tively, of  the  syndrome  now  known  as  lower  nephron 
nephrosis.  The  importance  of  limiting  fluid  intake  in  this 
type  of  case  was  not  recognized  at  the  time  these  deaths 
occurred  and  overloading  the  circulation  with  intravenous 
fluids  undoubtedly  contributed  to  their  death.  One  of  the 
patients  developed  paroxysmal  auricular  fibrillation  four 
days  before  he  died. 

The  remaining  2 deaths  following  transurethral 
resection  were  in  patients  aged  73  and  77. 

The  73  year  old  man  had  a normal  physical  examination 
except  for  slight  arteriosclerosis  and  moderate  emphysema. 
His  blood  pressure  was  120/80  mm.  of  mercury.  His  elec- 
trocardiogram showed  a slight  left  axis  deviation  but  was 
not  considered  abnormal.  A roentgenogram  of  the  heart  was 
within  normal  limits.  Spinal  anesthesia  consisting  of  20  mg. 
of  pontocaine  in  glucose  was  administered  and  20  Gm.  of 
prostatic  tissue  were  resected  in  forty-five  minutes  with  the 
McCarthy  resectoscope.  During  operation  the  blood  pressure 
fell  from  140/80  to  100/50,  and  6 minims  of  ephedrine 


was  given  intravenously.  At  the  conclusion  of  the  procedure 
the  blood  pressure  was  120/70.  Two  hours  after  return  to 
his  room  the  blood  pressure  rose  to  160/110  and  marked 
hemorrhage  occurred,  necessitating  hemostasis  in  the  op- 
erating room.  Following  this,  the  blood  pressure  fluctuated 
from  shock  levels  up  to  180/130.  The  patient  died  suddenly 
on  the  afternoon  of  operation. 

The  77  year  old  patient  was  first  seen  in  March,  1943, 
with  acute  retention  of  urine.  The  blood  pressure  at  that 
time  was  210/110  mm.  of  mercury  and  he  showed  evidence 
of  congestive  failure.  Accordingly,  a suprapubic  cystotomy 
had  been  done  under  local  anesthesia,  and  seven  months 
later  he  underwent  transurethral  prostatic  resection  without 
incident.  He  was  readmitted  three  years  later  because  of 
recurrent  prostatic  obstruction.  At  this  time  general  physical 
examination  was  normal,  and  the  blood  pressure  was  134/80. 
Unfortunately,  no  electrocardiogram  or  chest  roentgenogram 
was  made.  The  patient  appeared  well  compensated.  Under 
spinal  anesthesia,  consisting  of  150  mg.  of  novacaine  with 
the  addition  of  0.25  Gm.  of  pentothal  at  the  outset,  a 
transurethral  prostatic  resection,  removing  40  Gm.  of  ad- 
enomatous prostatic  tissue,  was  performed.  The  blood  pres- 
sure fell  to  62/42.  Ephedrine  was  given  and  transfusion 
started.  Bleeding  was  somewhat  excessive.  However,  hemo- 
stasis was  satisfactory,  and  the  patient  was  returned  to  his 
room  apparently  in  good  condition  except  that  the  blood 
pressure  had  risen  to  190/122  mm.  of  mercury.  Subsequent- 
ly, shock  reoccurred  in  his  room  and  required  active  therapy. 
Four  hours  after  operation  he  had  sudden  pain  in  the  chest 
and  died. 

We  have  classified  these  last  2 cases  as  being  pri- 
marily due  to  hemorrhage  and  shock.  In  the  latter 
case,  coronary  accident  or  pulmonary  infarction  can- 
not be  excluded,  but  in  any  event  the  terminal  event 
was  precipitated  by  the  untoward  operative  and  post- 
operative course,  probably  due  to  excessive  anesthetic 
agent,  hemorrhage,  and  shock. 

The  fifth  case  was  of  a 65  year  old  white  man  who 
was  seen  complaining  of  gross  hematuria  of  one  year’s 
duration. 

Cystoscopy  showed  a large  papillary  carcinoma  of  the 
bladder  with  a normal  upper  urinary  tract.  Dyspnea  and 
ankle  edema  had  been  present  for  four  months.  Physical 
examination  revealed  a blood  pressure  of  230/160,  tachy- 
cardia, pulmonary  congestion,  and  pitting  edema  of  the 
ankles.  The  electrocardiogram  showed  inversion  of  T 1 and 
T 4 with  depressed  RST  segments.  On  roentgen  examination 
the  heart  was  35  per  cent  larger  than  average  with  evidence 
of  fluid  in  the  right  pleural  space  and  of  congestive  fail- 
ure. The  patient  was  digitalized  and  was  admitted  to  the 
hospital  two  weeks  later  after  compensation  was  established. 
The  electrocardiogram  then  suggested  digitalis  intoxication, 
and  the  patient  was  nauseated  and  vomiting;  hence  digitalis 
was  omitted  for  four  days  and  then  a maintenance  dose  re- 
sumed. 

The  patient  was  apparently  well  compensated;  and  op- 
eration, consisting  of  suprapubic  excision  of  a papillary 
carcinoma  of  the  bladder,  was  carried  out  under  ether  anes- 
thesia following  pentothal  induction.  The  operative  time 
was  one  hour  and  thirty  minutes.  The  blood  pressure  at  the 
beginning  was  230/140  and  fell  to  180/140,  although 
there  was  a minimal  blood  loss.  Five  hundred  cc.  of  blood 
was  given  on  the  operating  table.  The  immediate  post- 
operative condition  was  satisfactory.  However,  two  days 
later  the  patient  developed  gallop  rhythm,  pulsus  alternans, 
tachycardia,  and  multiple  extra  systoles.  The  blood  urea  rose 
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not  to  overload  the  circulation  until  diuresis  occurs 
in  this  condition. 
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from  33  to  70  mg.  per  100  cc.  On  the  fifth  postoperative 
day  the  patient  developed  pulmonary  edema  and  died.  No 
post-mortem  examination  was  obtained. 

While  prognosis  in  this  case  was  poor  from  the 
outset,  perhaps  a longer  period  of  preoperative  prep- 
aration from  the  cardiovascular  standpoint  might  have 
altered  the  outcome.  The  degree  of  hemorrhage  from 
the  tumor  made  intervention  seem  necessary.  The 
extent  and  location  of  the  growth  indicated  open 
surgical  removal  rather  than  a less  shocking  trans- 
urethral procedure. 

REVIEW  OF  LITERATURE 

Levine,4  White,0  and  Wills10  expressed  essentially 
the  same  opinion  as  the  result  of  their  experience 
with  cardiac  patients  subjected  to  surgery.  They  agreed 
that  cardiac  patients  as  a group  undergo  surgical  pro- 
cedures fairly  satisfactorily.  However,  as  White  stated, 
"marked  congestive  failure,  very  recent  coronary 
thrombosis,  severe  angina  pectoris,  and  syphilitic 
aortitis  add  very  appreciably  to  the  operative  risk . . . 
collapse  or  death  during  anesthesia  or  surgical  opera- 
tion is  rarely  due  to  heart  trouble;  it  is  almost  in- 
variably the  result  of  shock  from  hemorrhage,  infec- 
tion, trauma,  or  other  cause.”  Marvin6  pointed  out 
that  a history  of  the  patient  is  more  important  than 
a physical  examination. 

Hermann2  declared  that  "certain  serious  mechanism 
disturbances  as  alternation,  bundle  branch  block,  and 
auricular-ventricular  block,  would  cause  us  to  advise 
against  all  but  inevitable  surgical  procedures.” 

Sprague7  considered  that  no  type  of  heart  disease 
is,  per  se,  a contraindication  to  necessary  surgery, 
although  congestive  failure  greatly  increases  the  dan- 
ger of  complications  and  the  mortality  from  surgery. 
Obese  and  chronically  septic  patients  are  poor  risks 
for  surgery.  The  behavior  of  the  respiration,  pulse, 
and  blood  pressure  during  and  after  operation  is  the 
best  clinical  guide  to  both  internist  and  surgeon. 
After  a review  of  a series  of  cases  he  concluded  that 
age  is  the  most  important  factor  in  mortality. 

Thompson8  found  an  incidence  of  hypertension  of 
28  per  cent  among  a series  of  prostatic  cases  reviewed. 
Among  this  same  group  there  was  an  incidence  of 
heart  disease  recognized  in  23  per  cent. 

Mallory  and  others,3  reporting  on  29  cases  of  pros- 
tatic obstruction  treated  with  transurethral  resection, 
and  Kretschmer  and  Butler,3  reviewing  a series  of  314 
cases  treated  with  transurethral  resection,  concluded 
that  the  prognosis  as  concerns  the  cardiac  patient 
with  prostatic  obstruction  is  good  provided  the  condi- 
tion is  recognized  before  operation  and  proper  treat- 
ment is  instituted. 

Baird  and  Spence1  have  recently  pointed  out  that 
the  syndrome  of  lower  nephron  nephrosis  is  some- 
times a reversible  process  and  care  should  be  taken 


DISCUSSION 

From  a review  of  the  literature  and  from  observa- 
tion of  our  cases  it  is  apparent  that  where  cardio- 
vascular damage  is  so  prevalent,  the  status  of  the 
patient  should  be  known  in  advance  by  the  surgeon, 
internist,  and  anesthetist,  and  the  preoperative  prep- 
aration, surgical  procedure,  anesthesia,  and  the  post- 
operative care  planned  accordingly.  While  it  is  un- 
doubtedly true  that  a cardiac  patient  who  is  appar- 
ently compensated  may  stand  operation  without  dif- 
ficulty, it  is  simply  good  judgment  to  know  all  the 
facts  in  advance  so  that  any  untoward  occurrence  may 
be  anticipated  and  guarded  against.  Fall  in  blood 
pressure  due  to  hemorrhage,  shock,  or  improper  anes- 
thesia may  precipitate  anoxemia  and  coronary  insuf- 
ficiency and  should  be  prevented,  particularly  if  ar- 
teriosclerosis, hypertension,  or  myocardial  damage  is 
present. 

CONCLUSION 

One  hundred  and  forty  major  urologic  surgical 
operations  have  been  critically  reviewed  from  the 
internists’  point  of  view. 

Among  these  cases  there  was  a relatively  high 
incidence  of  clinical  heart  disease  (40  per  cent), 
hypertension  (35  per  cent),  abnormalities  of  electro- 
cardiogram (55  per  cent  of  those  studied),  and  roent- 
gen-ray evidence  of  cardiac  enlargement  (26.4  per 
cent  of  those  studied),  with  a relatively  low  mor- 
tality of  3-6  per  cent. 

Bundle  branch  block  (9  cases  with  no  deaths) 
would  not  seem  to  add  such  an  increased  mortality 
as  has  been  previously  indicated,  although  the  number 
of  cases  is  too  small  to  be  of  statistical  significance. 

The  internist  and  surgeon  should  watch  for  evi- 
dence of  lower  nephron  nephrosis  and  avoid  exces- 
sive use  of  intravenous  fluids  in  such  cases,  as  re- 
covery is  possible  in  some  instances  if  the  patients’ 
circulations  are  not  overloaded. 

Close  cooperation  between  the  surgeon,  the  anes- 
thetist, and  the  internist,  with  careful  evaluation  of 
each  case  preoperatively,  will  lower  the  mortality 
measurably  in  a group  of  patients  often  thought  of 
as  "poor  risks.” 
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ABSTRACT  OF  DISCUSSION 

Dr.  Will  S.  Horn,  Fort  Worth:  The  patient  past  50 
who  is  to  undergo  a urologic  surgical  procedure  is  a chal- 
lenge alike  to  the  surgeon,  the  internist,  and  the  anesthetist. 
The  arteriosclerotic  heart  that  otherwise  may  have  a good 
reserve  too  often  breaks  under  the  strain  of  surgical  shock. 
Cardiovascular  accidents  are  unpredictable  and  critical 
changes  in  the  myocardium  may  not  always  be  reflected  in 
the  electrocardiogram. 

Antecedent  coronary  artery  occlusion  may  not  contra- 
indicate a major  surgical  procedure  if  adequate  time  is 
allowed  for  healing  and  development  of  collateral  coronary 
circulation.  On  the  other  hand  congestive  failure  is  more 
prone  to  lead  to  death  from  surgery  and  such  patients 
should  not  be  operated  on  until  sustained  digitalization  is 
achieved  and  a satisfactory  degree  of  myocardial  reserve  is 
restored  as  determined  by  exercise  tolerance.  Often  in  such 
patients  the  wearing  of  a retention  catheter  or  suprapubic 
drain  during  several  weeks  of  relative  activity  makes  them 
safer  operative  risks.  Likewise  the  hypertension  of  those  with 
bladder  neck  obstruction  can  be  brought  to  safer  levels  by 
making  the  patient  ambulatory  for  variable  periods  while 
wearing  a retention  catheter. 

I agree  with  the  essayists  that  hearts  showing  electro- 
cardiographic signs  of  bundle  branch  block  have  an  ex- 
cellent chance  to  survive  surgical  procedures  per  se  but 
when  unpredictable  complications  supervene  grave  cardiac 
crises  too  often  follow.  It  is  not  the  patient  with  left  axis 
deviation  or  bundle  branch  block  that  I hesitate  so  much 
to  approve  for  surgery  as  it  is  the  one  who  has  had  some 
breathlessness  with  vague  chest  pains  and  who  probably  has 
some  degree  of  pulmonary  hypertension  due  to  emphysema 
or  pulmonary  fibrosis. 

Cardiac  deaths  in  elderly  patients  who  undergo  surgery 
are  relatively  infrequent  in  well  studied  and  properly  super- 
vised risks.  A heart  that  has  adequate  coronary  circulation 
and  good  myocardial  integrity  should  survive  an  uncompli- 


cated surgical  procedure.  It  is  insult  of  renal  origin  that 
more  often  trips  the  heart  and  not  the  surgical  procedure 
itself.  Too  frequently  unfavorable  response  to  the  anesthetic 
and  excessive  sedation  increase  the  gravity  of  surgical  at- 
tack. The  risk  to  the  patients  can  be  reduced  appreciably  by 
giving  whole  blood  during  the  operation. 

Misjudging  a prostatic  surgical  risk  is  a sin  which  the 
physician’s  conscience  may  forgive  only  if  preoperative 
cardio-vascular-renal  evaluation  has  included  electrocardio- 
gram, chest  roentgenogram,  blood  nitrogen  determinations, 
excretory  urogram,  and  frequently  liver  function  studies.  A 
patient  with  cardiac  lesions  may  be  able  to  withstand  the 
surgery  as  planned  but  succumb  if  unpredictable  surgical 
complications  arise.  It  is  important,  therefore,  that  the  sur- 
geon carry  out  his  procedure  with  as  much  skill  and  as 
little  trauma  as  possible  in  as  short  a time  as  is  consistent 
with  good  anatomic  and  functional  results.  To  shorten  the 
period  of  anesthesia  and  minimize  the  use  of  sedation  will 
increase  the  patient’s  chance  of  survival. 

Lower  nephron  nephrosis  is  primarily  a renal  problem 
but  as  is  pointed  out  in  2 of  the  cases,  the  overloading  of 
the  circulatory  system  with  fluids  is  an  error  of  aggressive 
therapeutic  enthusiasm  which  we  are  too  prone  to  commit. 
A daily  weight  record  when  possible  will  help  to  avoid  this 
pitfall.  The  cardiac  reserve  of  these  patients  can  best  be 
maintained  by  giving  intravenous  glucose  in  distilled  water 
in  amounts  needed  to  replace  the  insensible  losses  only 
(about  1,000  cc.  each  twenty-four  hours)  plus  enough 
electrolite-containing  fluid  to  replace  estimated  losses  from 
the  stomach  and  maintain  the  blood  chlorides  at  adequate 
levels.  In  this  way  water  logging  and  cardiac  overload  are 
prevented.  Continuous  lavage  of  the  stomach  can  be  em- 
ployed to  reduce  the  azotemia  when  anuria  supervenes  till 
the  renal  tubular  function  has  time  to  recover — usually 
from  five  to  seven  days. 

In  the  field  of  geriatrics  there  is  no  problem  that  chal- 
lenges the  internist  and  urologist  more  than  that  of  the 
proper  handling  of  bladder  neck  obstruction.  Too  many  of 
such  patients  become  serious  risks  because  of  cardiac  and 
renal  impairment  before  they  reach  the  surgeon.  It  is  the 
responsibility  of  the  general  practitioner  and  the  internist 
who  sees  these  men  at  a time  when  prophylactic  resection 
of  their  narrowing  bladder  necks  would  reduce  the  mor- 
bidity, add  years  of  productive  activity,  and  reduce  the  sur- 
gical mortality  to  an  irreducible  minimum.  This  should  be 
from  one  to  three  decades  earlier  than  presently  when  re- 
moval of  from  3 to  10  Gm.  of  tissue  would  restore  relative- 
ly normal  outlet  resistance  to  the  bladder  detrusor  mechan- 
ism. 


ORIENTATION  COURSE  IN  ALLERGY 

The  American  Academy  of  Allergy,  in  cooperation  with 
the  University  of  Georgia,  will  sponsor  an  orientation  course 
in  allergy  March  7-11  at  the  University  Medical  School  in 
Augusta,  Ga. 

The  course  is  intended  for  internists  and  general  practi- 
tioners, dermatologists,  rhinologists,  and  other  nose  and 
throat  physicians.  The  course  content  will  be  practical  and 
directly  applicable  to  the  practice  of  most  physicians  doing 
general  medicine.  It  will  include  lectures  and  clinical  demon- 
strations on  allergens;  diagnosis,  treatment,  etiology,  pathol- 
ogy, and  immunology  of  allergy;  hay  fever,  bronchial  asth- 
ma; allergic  rhinitis,  atopic  dermatitis,  and  other  significant 
manifestations  in  the  field. 

Enrollment  is  open  to  anyone  interested,  at  a fee  of  $50. 
Inquiries  should  be  addressed  to  the  Executive  Office  of 
the  Academy,  208  East  Wisconsin  Avenue,  Milwaukee  2, 
Wis. 


HEART  RESEARCH  FUNDS  INCREASE 

Financial  support  for  heart  disease  research  reached  a new 
high  during  1948  and  as  1949  begins  more  trained  scientists 
are  at  work  in  the  field  and  more  research  is  in  progress 
than  probably  ever  before,  according  to  a year-end  summary 
issued  by  the  Life  Insurance  Medical  Research  Fund. 

During  1948  funds  supplied  by  life  insurance  companies, 
which  had  set  up  the  first  private  agency  devoted  entirely 
to  research  in  the  heart  field,  were  supplemented  by  funds 
from  the  American  Heart  Association  and  the  U.  S.  Public 
Health  Service  under  the  new  National  Heart  Act.  When 
the  programs  of  the  Association  and  the  Health  Service  are 
in  full  swing  it  is  estimated  that  the  total  money  available 
annually  for  research  from  these  three  sources  will  exceed 
$2,000,000. 

It  is  thought  that  research  during  1949  will  continue  to 
center  around  the  three  most  serious  heart  diseases,  rheu- 
matic fever,  arteriosclerosis,  and  hypertension. 
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Case  Reports 


SUBACUTE  BACTERIAL  ENDOCARDITIS 

Laboratory  Aspects 

HUGH  REV  E LEY,  M.  D.,  San  Antonio,  Texas 


PRECISE  bacteriologic  methods  are 
required  in  the  accurate  diagnosis  and  adequate  treat- 
ment of  subacute  bacterial  endocarditis.  Numerous 
workers1’ 5 have  stressed  the  view  that  the  exact 
identity  of  the  invading  organism  and  its  sensitivity 
to  penicillin  must  be  known.  The  dosage  of  peni- 
cillin is  based  on  the  penicillin  sensitivity  and  must 
be  varied  if  the  organism  alters  its  resistance. 

Rhoads11  has  suggested  that  the  term  "subacute 
bacterial  endocarditis”  be  abandoned  in  favor  of  the 
term  "infectious  endocarditis”  qualified  by  the  name 
of  the  responsible  microorganism.  Ele  stated  that  in 
more  than  90  per  cent  of  cases  the  organism  causing 
subacute  bacterial  endocarditis  is  a nonhemolytic 
streptococcus  of  either  the  alpha  or  gamma  type. 

MacNeal9  has  urged  a more  intimate  study  of  the 
nonhemolytic  streptococci.  In  31  cases  of  endocarditis 
he  isolated  the  following  organisms:  Strep,  salivarius 
in  13,  Strep,  equinus  in  7,  Strep,  fecalis  in  6,  Strep, 
bovis  in  3,  and  unspecified  Strep,  viridans  in  2. 


TABLE  1. — Suggested  Dose  of  Penicillin  Based  on  Sensitivity 
of  Organism * 


Penicillin 

Sensitivity 

(unit/cc.  of  medium) 

Daily  Dose  by 
Constant  Drip 
( units) 

Average  serum  level 
(unit/cc.  of  serum) 

.025  or  less 

500,000 

.2 

1.0 

1,000,000 

.56 

5.0 

2,000,000 

1.6—2.24 

1.0 

5,000,000 

3.2 

5.0 

10,000,000 

6.66 

* Modified  after  Dawson  and  Hunter.3 


Loewe1  and  his  associates  have  identified  a highly 
resistant  strain  of  nonhemolytic  streptococcus  which 
they  term  Strep,  s.  b.  e.  It  was  isolated  in  39  per  cent 
of  their  cases  and  accounted  for  a large  percentage  of 
their  treatment  failures. 

The  penicillin  sensitivity  of  these  various  strains 
of  nonhemolytic  streptococci  varies  widely.  MacNeal9 
found  that  the  strains  of  Strep,  salivarius  were  sensi- 
tive to  as  little  as  .01  unit  of  penicillin  per  cubic 
centimeter  of  culture  medium,  but  that  Strep,  fecalis 


Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Houston,  April,  1948. 


strains  grew  in  a medium  inoculated  with  5.0  units 
per  cubic  centimeter.  He  prepared  a specific  bacte- 
riophage which  readily  lysed  the  strains  of  Strep, 
fecalis,  bur  Strep,  salivarius  strains  were  not  easily 
lysed  by  any  specific  bacteriophage. 

ETIOLOGIC  DIAGNOSIS 

A positive  blood  culture  is  the  first  requisite  for 
making  an  etiologic  diagnosis  of  a case  of  subacute 
bacterial  endocarditis.  The  penicillin  sensitivity  test 
employed  at  Santa  Rosa  Hospital,  which  is  considered 
a standard  procedure,  has  been  described  by  Matt- 
man.10 

The  clinical  pathologist  may  often  be  asked  how 
much  penicillin  should  be  given.  In  treating  bacterial 
endocarditis  the  goal  should  be  to  maintain  a blood 
level  of  penicillin  5 to  10  times  greater  than  the  peni- 
cillin sensitivity  of  the  organism.  Table  1 gives  sug- 
gested doses  according  to  the  sensitivity  of  the  organ- 
ism.3 If  the  estimated  dose  of  penicillin  does  not 
sterilize  the  blood,  the  organism  should  be  rested 
again  to  determine  any  increase  in  its  resistance.  Peni- 
cillinase should  be  added  to  culture  media  when  blood 
cultures  are  drawn  from  patients  who  are  receiving 
penicillin. 

Abstracts  of  2 cases  which  illustrate  the  role  of  the 
laboratory  in  the  diagnosis  and  treatment  of  subacute 
bacterial  endocarditis  follow. 

CASE  REPORTS 

CASE  1. — A 39  year  old  white  woman  was  admitted  to 
Santa  Rosa  Hospital  on  December  21,  1946.  She  had  noted 
weakness,  dizziness,  and  nausea  since  October  26.  An  after- 
noon fever  appeared  and  it  did  not  respond  to  sulfonamides 
or  average  doses  of  penicillin.  Physical  examination  re- 
vealed a chronically  ill  white  woman  and  was  essentially 
negative  except  for  the  presence  of  fever  of  102  F.  The 
total  red  cell  count  was  3,500,000  with  71  per  cent 
hemoglobin. 

On  December  24  she  ran  fever  as  high  as  105.2  F.  A 
blood  culture  drawn  during  the  course  of  a chill  preceding 
the  elevation  of  temperature  was  positive  for  an  unspecified 
Strep,  viridans.  After  a second  blood  culture  was  drawn  on 
December  25  penicillin  was  begun  in  a dosage  of  1,000,000 
units  a day.  The  penicillin  sensitivity  of  the  organism  was 
found  to  be  .1  unit  per  cubic  centimeter  of  medium;  there- 
fore the  dosage  of  penicillin  was  not  changed. 
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A generalized  rash  appeared  on  January  2 but  this  was 
alleviated  by  Benadryl.  The  patient  improved  remarkably. 
She  became  afebrile  and  after  thirteen  days  of  treatment 
the  penicillin  was  discontinued.  She  remained  afebrile  and 
was  dismissed  from  the  hospital  and  sent  home  on  January 
11,  1947.  While  she  was  at  home  she  developed  pain  in 
the  left  leg  and  the  penicillin  was  resumed.  She  failed  to 
improve  and  was  readmitted  to  the  hospital  on  January  25. 

On  this  second  admission  she  was  acutely  ill.  The  heart 
exhibited  a harsh  systolic  blowing  murmur  at  the  apex  and 
the  aortic  area.  There  were  basal  rales  in  the  chest  and  the 
liver  was  enlarged.  On  the  left  calf  there  was  lymphangitis 
and  an  ulceration.  The  previous  regime  of  1,000,000  units 
of  penicillin  daily  was  resumed.  Blood  cultures  were  re- 
peatedly negative  throughout  this  period  of  hospitalization. 

The  patient  was  entirely  afebrile  but  ran  a steady  down- 
hill course.  Without  continuous  oxygen  she  was  dyspneic 
and  cyanotic.  She  developed  embolic  phenomena  in  all  ex- 
tremities, abdominal  pain  and  distention,  tarry  stools,  and 
finally  jaundice.  After  a total  dosage  of  50,000,000  units  of 
penicillin  was  given  it  was  discontinued  on  March  10  and 
on  March  20  the  patient  died. 

At  autopsy  the  body  was  icteric  and  exhibited  many  pur- 
puric areas.  The  liver  was  enlarged  and  was  nutmeg  in  ap- 
pearance. The  gastrointestinal  tract  was  infected  throughout 
with  a fibrinous  exudate  over  the  sigmoid  and  rectum.  The 
left  kidney  had  an  infarcted  area  1.5  cm.  in  diameter.  The 
lungs  showed  areas  of  consolidation.  The  heart  exhibited  a 
vegetation  on  the  mitral  valve.  Cultures  of  this  vegetation 
were  negative. 

CASE  2. — A 30  year  old  white  woman  was  admitted  to 
Santa  Rosa  Hospital  on  October  12,  1946.  She  had  first 
seen  a physician  on  September  17  when  she  complained  of 
fatigability,  listlessness,  and  loss  of  9 pounds  of  weight  in 
the  previous  month.  On  October  3 she  developed  fever  to 
103  F.  and  was  put  on  sulfamerazine.  After  four  days  when 
her  fever  dropped,  the  dose  of  sulfamerazine  was  reduced, 
and  her  fever  rose  to  102  F.  Hospitalization  was  advised. 

Physical  examination  on  October  12  revealed  a tempera- 
ture of  101.4  F.  There  was  a soft,  blowing  systolic  murmur 
in  the  fifth  interspace  to  the  left  of  the  sternum.  The 
liver  was  not  enlarged  and  the  spleen  was  not  palpable.  No 
petechiae  were  noted.  The  red  cell  count  was  3,900,000  with 
74  per  cent  hemoglobin.  On  the  third  hospital  day  the 
blood  culture  was  reported  positive  for  a streptococcus  which 
later  proved  to  be  Strep,  fecalis.  On  October  15  penicillin 
therapy  was  begun.  After  two  doses  of  25,000  units,  the 
penicillin  was  given  in  doses  of  50,000  units  every  three 
hours  for  twenty-four  hours;  then  it  was  increased  to  100,000 
units  every  three  hours.  Forty-eight  hours  after  treatment 
was  begun  it  was  learned  that  the  organism  required  .5 
units  of  penicillin  per  cubic  centimeter  of  medium  to 
inhibit  growth.  Intravenous  drip  therapy  of  1,000,000  units 
every  eight  to  fifteen  hours  was  begun.  Within  twenty-four 
hours  the  blood  culture  was  negative. 

On  the  tenth  day  the  culture  became  positive  again.  The 
dosage  was  increased  to  4,800,000  units  a day  given  as 
200,000  units  every  hour,  but  the  culture  remained  positive 
on  the  fourteenth  and  eighteenth  days.  A recheck  showed 
that  the  organism  had  increased  its  resistance  to  penicillin 
tenfold;  it  required  5.0  units  of  penicillin  per  cubic  centi- 
meter to  inhibit  growth.  This  occurred  when  the  dose  drop- 
ped to  1 ,000,000  units  in  twenty-three  hours — an  average 
hourly  dose  of  40,000  units. 

A subplant  had  been  sent  to  the  New  York  Post-Graduate 
Medical  School  and  Hospital  on  October  18.  The  bacter- 


iology department  there  verified  the  identity  of  the  or- 
ganism as  a Strep,  fecalis.  They  found  that  it  was  susceptible 
to  their  stock  bacteriophage  and  prepared  a specific  bac- 
teriophage. Subsequently  the  New  York  laboratory  verified 
the  increased  resistance  of  the  organism. 

Bacteriophage  therapy  was  begun  on  the  nineteenth  day. 
Four  cc.  of  bacteriophage  were  given  with  200,000  units 
of  penicillin  every  two  hours.  After  thirty-six  hours  the 
blood  culture  was  still  positive.  On  rhe  twenty-fourth  day 
a free  supply  of  penicillin  became  available*  and  a dosage 
of  12,000,000  units  a day  was  instituted.  Three  days  later 
sodium  benzoate  was  added  to  prolong  maintenance  of  serum 
levels  of  penicillin.  Finally  the  blood  culture  became  nega- 
tive after  five  days  of  massive  doses  of  penicillin  and 
twenty-five  days  from  the  onset  of  therapy. 

The  blood  cultures  remained  negative  as  a dosage  of 
9,000,000  to  18,000,000  units  of  penicillin  a day  was  con- 
tinued. After  three  negative  blood  cultures  were  obtained 
over  a period  of  twenty  days  treatment  was  stopped.  A total 
of  338,970,000  units  of  penicillin  had  been  given.  The 
culture  remained  negative  for  three  more  weeks  and  after 
seventy  days  of  hospitalization  the  patient  was  dismissed. 
She  has  remained  clinically  well  for  sixteen  months;  the 
last  blood  culture  of  March  14,  1948,  was  still  negative. 

DISCUSSION 

All  of  the  problems  presented  in  these  2 case  re- 
ports have  been  discussed  by  other  workers,  notably 
Bloomfield  and  Halpern.2  They  reported  a case  simi- 
lar to  case  1 in  which  death  from  cardiac  failure 
occurred  after  sterilization  of  the  blood.  They  postu- 
lated that  the  deformities  and  destruction  of  valves 
which  seem  to  go  hand  in  hand  with  the  absorption 
of  vegetations  under  penicillin  therapy  may  account 
for  cardiac  failure. 

The  use  of  massive  doses  of  penicillin  is  not  new. 
Loewe  and  others7  used  a total  of  596,670,000  units 
of  penicillin  in  a case  of  endocarditis  infected  with 
an  organism  which  required  30  units  of  penicillin  per 
cubic  centimeter  of  medium  to  inhibit  growth.  Hage- 
dorn  and  Scheifley6  have  outlined  the  ultimate  cure 
of  a patient  with  Strep,  fecalis  endocarditis  whose 
course  was  similar  to  that  of  case  2.  They  stressed  the 
view  that  the  physician  should  not  be  dissuaded 
from  treating  endocarditis  when  the  organism  is  re- 
sistant to  ordinary  doses  of  penicillin.  In  no  case 
should  the  condition  be  considered  hopeless.  Sedi- 
mentation rates,  leukocyte  counts,  fever,  and  the  pa- 
tient’s sense  of  well-being  may  be  misleading  in 
evaluating  the  effectiveness  of  treatment.  Sterile 
blood  cultures  are  the  only  reliable  criterion  of  cure. 

The  apparent  cure  in  case  2 was  made  possible 
only  because  of  careful  bacteriologic  controls.  It  is 
the  responsibility  of  the  clinical  pathologist  tact- 
fully to  guide  the  clinican  who  is  managing  a case  of 
endocarditis.  In  the  early  days  of  penicillin  therapy, 
four  or  five  years  ago,  the  penicillin  sensitivity  of  an 
organism  was  determined  to  decide  whether  peni- 

*Dr.  Stanton  M.  Hardy  of  Lederle  Laboratories  Division,  Amer- 
can  Cyanamid  Co.,  provided  this  penicillin. 
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cillin  should  be  given  at  all  or  not.  The  supply  of 
this  precious  antibiotic  was  limited  then  and  it  could 
not  be  wasted  on  infections  due  to  resistant  organ- 
isms. Today  the  supply  of  penicillin  is  apparently 
limitless.  The  penicillin  sensitivity  of  an  organism 
must  be  determined  in  order  to  know  how  much  peni- 
cillin to  give. 

SUMMARY 

In  the  management  of  subacute  bacterial  endo- 
carditis the  exact  identity  of  the  organism  and  its 
sensitivity  to  penicillin  must  be  known  in  order  to 
determine  the  dose  of  penicillin. 

The  bacteriologic  techniques  employed  in  man- 
aging a case  of  endocarditis  are  outlined. 

A case  is  presented  in  which  the  disease  terminates 
fatally  in  cardiac  failure  and  with  embolic  phenomena 
in  spite  of  adequate  penicillin  therapy. 

A second  case  demonstrates  that  under  inadequate 
treatment  organism  resistance  to  penicillin  may  in- 
crease but  that  massive  doses  of  penicillin  may  effect 
an  apparent  cure. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Walter  L.  Shephard,  McAllen:  This  paper  reveals 
that  many  failures  in  the  treatment  of  bacterial  endocarditis 
may  be  due  to  inadequate  doses  of  specific  antibiotic.  It 
proposes  a means  of  determining  the  dosage  necessary  to  ex- 
pect success  with  therapy.  It  is  based  upon  sound  logic, 
and  after  the  method  has  been  used  in  a large  series  of  cases 
its  effectiveness  can  be  critically  evaluated. 

The  results  of  the  method  as  applied  to  the  reported  cases 
reveal  that  tremendous  dosages  of  penicillin  (12,000,000 
units  per  day  in  one  case)  are  needed  in  some  types  of  in- 
fection. Also,  it  is  interesting  to  note  the  use  of  bacte- 
riophage. This  phenomenon,  not  completely  understood  as 
yet,  has  a place  in  the  therapy  of  selected  infections. 

For  some  time  I have  suspected  another  factor  in  the 
failure  of  certain  cases  to  respond  to  specific  therapy.  In 
these  cases  mycotic  aneurysms  were  invariably  found  at 
autopsy.  It  was  assumed  that  the  seeding  of  the  paren- 
chymatous tissue  with  infected  material  furnished  a focus 
for  reinvasion  of  the  blood  stream  and  reinfection  of 
original  sites  of  infection  because  of  their  innate  or  ac- 
quired predilection  for  parasitism  by  the  invading  organism. 
Had  these  cases  been  handled  as  Dr.  Reveley  has  outlined, 
suspicion  of  inadequate  therapy  would  be  removed.  Simi- 
lar cases  will  no  doubt  continue  to  occur  in  patients  who 
are  subjected  to  treatment  late,  or  develop  as  a result  of 
inadequate  early  treatment.  Speculation  along  this  line 
can  be  revived  only  if  the  phenomenon  is  found  in  autopsies 
of  cases  that  fail  to  respond  to  adequate  therapy  based  upon 
Dr.  Reveley ’s  methods. 

Like  all  progressive  papers,  this  paper  raises  certain 
problems,  particularly  for  the  small  laboratory  that  does 
only  an  occasional  blood  culture.  The  smaller  laboratory  is 
most  often  located  in  a small  community  and  the  case  of 
suspected  endocarditis  presents  itself  to  the  laboratory  usually 
after  the  patient  has  had,  or  is  having,  some  specific  ther- 
apy. Then  to  grow  a Bacillus  subtilis  or  other  readily  avail- 
able organism  of  high  penicillinase  productivity  and  to 
Seitz  filter  it  for  the  penicillinase  is  a somewhat  haphazard 
procedure  with  uncertain  yield.  This  enzyme  has  not  as  yet 
been  put  on  the  market  for  the  small  diagnostic  laboratories. 
However,  the  penicillin  manufacturing  industry  has  de- 
veloped various  methods  of  producing  and  standardizing 
penicillinase  substance  for  use  in  testing  the  sterility  of  their 
finished  product. 

The  method  of  Morgan  and  Campbell,  using  Bacillus 
cereus,  as  reported  in  the  Journal  of  Biological  Chemistry, 
[169: 337  (July  1)  19471,  holds  the  greatest  promise  of  a 
stable  lyophilized  product  suitable  for  marketing  to  the 
small  laboratory  for  neutralizing  penicillin  in  body  fluids 
and  exudates  being  subjected  to  cultured  study.  A rough 
method  apparently  has  been  to  use  1 unit  of  penicillinase 
to  each  cubic  centimeter  of  blood  or  fluid  cultured,  this 
being  sufficient  to  destroy  expected  concentration  of  peni- 
cillin present. 


Fort  Worth  Opens  Health  Center 

The  City  Health  Department,  Fort  Worth,  opened  a 
North  Side  Health  Center  on  January  4.  The  clinic  will  be 
open  each  Tuesday  and  Wednesday  for  "well  child”  con- 
ferences, and  immunization  injections  will  be  given  each 
Wednesday.  The  clinic  is  staffed  by  city  health  doctors  and 
nurses,  according  to  the  Fort  Worth  Star-Telegram. 


New  Science  Journal  Planned 

A new  Journal  of  Science  will  be  published  this  year  by 
the  Texas  Academy  of  Science,  according  to  information  in 
the  Houston  Chronicle.  The  officers  of  the  Academy,  meet- 
ing in  December,  decided  to  issue  a quarterly  journal  which 
will  replace  the  annual  publication  of  papers  and  pro- 
ceedings of  the  organization. 
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INJURIES  TO  THE  LOWER  URETERS  SECONDARY 

TO  PELVIC  SURGERY 

MICH  ACL  K.  O'  HEERON,  M.  D„  JOHN  KOBE  UTS  PHILLIPS,  M.  £>., 
and  ANTHONY  W.  MILES , M.  D.,  Houston,  Texas 


INJURIES  to  one  or  both  ureters  are 
infrequent  complications  of  pelvic  surgical  procedures 
in  both  sexes.  Because  of  the  far  greater  incidence  of 
pelvic  operations  in  the  female,  the  literature  has 
dealt  mostly  with  the  injuries  to  the  female  ureter; 
but  these  injuries  occur  in  the  male  as  complications 
of  diverticulectomy,  repair  of  rectovesical  fistulas,  re- 
section of  the  large  bowel,  suprapubic  and  perineal 
prostatectomy,  transurethral  prostatic  resection,  sem- 
inal vesiculectomy,  and  instrumental  procedures  in 
the  lower  ureter. 

OCCURRENCE  OF  INJURIES 

A review  of  the  literature  dealing  mostly  with 
gynecologic  procedures  reveals  the  incidence  of  ure- 
teral injuries  to  be  about  1 to  3 per  cent  (table  1). 
Because  ureteral  injury  is  a complication  with  serious 
sequalae  to  both  patient  and  doctor,  many  cases  may 
not  be  reported,  and  the  actual  incidence  may  be 


were  reported  by  Brown2  in  1934  and  Feiner7  in 
1938.  Feiner ’s  cases  were  operated  upon  from  1925  to 
1936.  Feiner7  reported  35  cases  of  ureteral  injury 
occurring  during  vaginal  hysterectomy.  The  percent- 
age of  ureters  injured  during  vaginal  hysterectomies 
may  be  higher  than  during  abdominal  hysterectomies, 
but  the  total  number  injured  is  lower  by  the  vaginal 
route  because  most  of  the  operators  utilize  the  ab- 
dominal route  for  the  majority  of  their  cases. 

The  percentage  of  ureters  injured  during  subtotal 
hysterectomy  is  much  less  than  during  those  pro- 
cedures requiring  dissection  deep  in  the  pelvis.  A 
few  cases  of  ureteral  injury  have  been  reported  during 
resection  of  the  rectum  and  rectosigmoid  and  during 
obstetric  procedures.  It  is  not  uncommon  for  the 
ureter  to  be  injured  during  urologic  instrumental  pro- 
cedures, especially  cystoscopic  extraction  of  calculi 
from  the  lower  ureter  and  dilatation  of  lower  ureteral 


TABLE  1. — Incidence  of  Ureteral  Injuries. 


Reference 

No.  Cases 

Types  of  Cases 

No.  Ureteral 

Injuries 

% Ureteral 

Injuries 

Remarks 

Stevens16 

27,708 

General  hospital 

admissions 

5 

<i 

San  Fran- 
cisco Hos- 
pital 

Stevens16 

1,086 

Pelvic  surgery, 

gynecology 

4 

<i 

Stanford 

University 

Hospital 

Feiner7 

Review  of 

1 1 yr.  period 

Pelvic  surgery, 

gynecology 

260 

3 

Leventhal10 

Not  stated 

Not  stated 

Not  stated 

1-3 

Herman8 

7,966 

Pelvic  surgery, 
gynecology 

4 

<1 

Adam  (cited 
in  Herman8) 

Review  of 
literature 
to  1943 

Pelvic  surgery, 
gynecology 

782 

Newell12 

3,144 

Pelvic  surgery, 
gynecology 

15 

<1 

23  yr.  study 
at  Barnes 

Hospital 

higher  than  is  apparent.  Table  2 shows  some  of  the 
more  common  procedures  associated  with  ureteral  in- 
juries that  have  been  reported  in  the  literature.  Total 
hysterectomy  leads  the  lists,  followed  by  the  radical 
Wertheim  operation  and  operative  procedures  in  the 
adnexal  region  of  the  female  pelvis.  The  Wertheim 
operation  suffered  in  popularity  for  a time,  but  stim- 
ulated by  the  work  of  Meigs  and  others,  it  is  now 
being  used  as  the  treatment  of  choice  in  many  cases. 
The  cases  injured  during  the  Wertheim  procedure 

From  the  Department  of  Urology,  Baylor  University  College  of 
Medicine. 

Read  before  the  Section  071  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  Houston,  April  28,  1948. 


strictures.  This  hazard  is  increased  by  the  use  of  semi- 
rigid and  metal  tipped  instruments  in  the  ureter. 

The  close  association  of  the  pelvic  ureter  with  the 
other  pelvic  structures  in  both  sexes  makes  it  sus- 
ceptible to  injury  in  pelvic  surgical  procedures.  The 
ureter  enters  the  pelvis  at  the  pelvic  brim  near  the 
bifurcation  of  the  common  iliac  artery  and  courses 
downward,  retroperitoneally,  in  front  of  the  hypo- 
gastric artery.  In  the  female,  the  uterine  artery,  one 
of  the  branches  of  the  hypogastric,  lies  lateral  and 
a little  in  front  of  the  ureter  and  crosses  in  front  of 
the  ureter  at  the  point  where  the  ureter  passes  be- 
. neath  the  base  of  the  broad  ligament.  This  is  just 
above  the  lateral  fornix  of  the  vagina  and  1 or  2 
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cm.  lateral  to  the  upper  part  of  the  cervix.  The  ureter 
then  courses  medially  and  inferiorly  in  front  of  the 
antero-lateral  aspect  of  the  upper  part  of  the  vagina 
to  enter  the  base  of  the  bladder.  At  this  point  the  two 
ureters  are  separated  from  each  other  by  about  2 
inches.  In  the  male,  the  vas  deferens  crosses  in  front 
of  the  ureter  at  the  level  of  the  ischial  spine.  The 


6.  All  ligatures  and  suture  material  should  be  of 
easily  absorbable  material. 

Ewell1*  recommended  the  routine  use  of  preopera- 
tive excretory  urograms  and  indwelling  ureteral  cath- 
eters as  prophylactic  measures.  The  majority  of 
authors  agree  with  Ewell  on  the  value  of  preoperative 
study  with  excretory  urograms,  but  disagree  in  the 
use  of  indwelling  ureteral  catheters  to  aid  in  locating 
the  ureters  at  the  time  of  surgery.  Leventhal  and 


TABLE  2. — Surgical  Procedures  Associated  with  Injury  to  the  Lower  Ureter  as  Reported  in  the  Literature. 


Intraligamentous 

Cysts 

Excision  of  Rectum 
and  Rectosigmoid 

Vaginal 

Hysterectomy 

Subtotal 

Hysterectomy 

Salpingo- 

Oophorectomy 

Vesico-Vaginal 

Fistulas 

Plastic  Operation  on 

Anterior  Vaginal  Wall 

Obstetric  Procedures 

Wertheim  Operation 

Pelvic  Inflammatory 

Disease 

Cystoscopy  and  Ureteral 

Instrumentation 

Total  Hysterectomy — - 

Abdominal 

Pelvic  Operations — 

Type  Not  Stated 

Suprapubic 

Prostatectomy 

Total 

Mclver11 

2 

2 

5 

9 

Feiner7 

19 

35 

44 

24 

i 

u 

6 

54 

s 

49 

5 

236 

Stevens16 

2 

1 

s 

s 

4 

5 

4 

16 

Newell12 

§ U 

o -o 

C (u 

O 

C QJ 

15 

15 

Brown2 

1 

1 a 

"6  © 

<u  a 

5 

•8  ° 

4 

10 

Jenkins9 

1 a 

c £ - 
o *-> 

2 

2 

Herman8 

1 

1 

1 

c 

<u 

a 

1 

c 

38 

4 

i 

47 

Ockerblad11 

2 

2 

_ 2 

1 

i 

Total 

24 

3 

35 

45 

26 

7 

59 

42 

85 

9 

i 

336 

ureter  then  courses  medially  and  inferiorly  to  enter 
the  base  of  the  bladder  just  in  front  of  the  fundus  of 
the  seminal  vesicle. 

AVOIDING  INJURIES 

Novak13  has  described  five  danger  zones  for  pelvic 
surgeons  to  consider:  ( 1 ) where  the  ureters  cross  the 
iliac  vessels,  (2)  ovarian  fossae,  (3)  intraligamen- 
tary portion  of  the  ureter,  (4)  where  the  ureter  is 
crossed  by  the  uterine  artery,  and  (5)  intravesical 
ureter  in  the  repair  of  vesico-vaginal  fistulas. 

Novak13  has  also  laid  down  six  rules  to  aid  sur- 
geons in  avoiding  ureteral  injury: 

1.  A surgeon  should  not  undertake  to  perform  a 
gynecologic  operation  unless  he  has  a thorough  knowl- 
edge of  the  anatomy  of  the  ureters,  their  possible 
anomalies,  and  their  possible  dislocations  resulting 
from  scars,  tumors,  and  so  forth. 

2.  The  surgeon  should  never  lose  his  presence  of 
mind  in  case  of  unexpected  bleeding,  nor  should  he 
try  to  stop  bleeding  by  blind  and  hasty  application 
of  clamps  or  ligatures. 

3.  A strand  of  tissue  should  never  be  clamped, 
cut,  or  ligated  before  its  identity  is  definitely  estab- 
lished. 

4.  The  ureters  should  be  exposed  and  their  exact 
location  ascertained  before  the  operation  proceeds  to 
the  point  where  the  ureters  are  endangered. 

5.  Before  surgery  is  performed  the  patient  should 
have  a cystoscopy  and  excretory  urograms  to  deter- 
mine the  anomalies  and  the  course  of  the  ureters. 


others10  expressed  the  belief  that  indwelling  ureteral 
catheters  give  the  surgeon  a false  sense  of  security. 
One  of  us15  (M.  K.  O’H.)  reported  1 case  in  which  a 
normal  ureter  was  ruptured  during  the  preoperative 
insertion  of  a ureteral  catheter.  The  passage  of  cath- 
eters up  the  ureters  may  predispose  to  other  com- 
plications in  the  upper  urinary  tract,  increase  the  risk 
of  the  operation,  and  lengthen  the  convalescence. 
Ureteral  catheterization,  if  carefully  and  properly 
done,  is  usually  a harmless  procedure,  but  the  ma- 
jority of  experienced  cystoscopists  have  encountered 
complications  such  as  infection,  ureteral  colic,  and 
suppression  of  the  urinary  output.  Even  though  these 
complications  are  rare,  they  are  serious  enough  to 
condemn  the  procedure  for  routine  preoperative  use. 
The  majority  of  gynecologists  are  in  agreement  with 
Novak13  and  Drexler5  that  the  safest  procedure  is  to 
locate  the  pelvic  ureters  and  keep  them  under  con- 
stant vision  during  the  operation. 

Novak’s13  plea  for  the  use  of  easily  absorbable  su- 
ture material  is  nor  justified  in  view  of  the  experi- 
mental work  reported  by  Caulk  and  Fischer.3,  4 They 
demonstrated  that  no.  2 plain  catgut  is  not  absorbed 
for  three  weeks  and  the  surgeon  cannot  rely  upon 
absorption  of  the  suture  and  reopening  of  the  ureteral 
lumen  for  the  reestablishment  of  drainage  from  the 
involved  kidney  in  the  case  of  a ligated  ureter.  They 
further  explained  that  a ligated  ureter  remains  com- 
pletely occluded  for  about  eight  weeks,  or  about  five 
weeks  longer  than  it  takes  a no.  2 plain  catgut  suture 
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to  absorb.  The  epithelium  at  the  site  of  the  ligation 
is  destroyed  except  for  an  isolated  island  here  and 
there.  Recanalization  occurs  as  the  result  of  the 
epithelium  growing  into  the  ligated  area  from  above 
and  below,  aided  by  centrifugal  growth  in  the  isolated 
islands  of  epithelium  in  the  ligated  area.  They  be- 
lieved that  a ureter  completely  obstructed  for  two 
weeks  would  result  in  total  and  irreversible  loss  of 
renal  function,  and  they  recommended  that  these 
cases  be  handled  by  instituting  nephrostomy  drainage 


patients  can  safely  be  subjected  to  an  operation.  This 
allows  the  alert  surgeon  who  recognizes  a ureteral 
injury  when  it  is  inflicted,  time  to  repair  it  by  one 
of  the  more  conservative  techniques. 

Mclver11  recommended  the  use  of  a T tube  for 
end-to-end  anastomosis.  The  end-to-end  anastomosis 
(fig.  1 left)  is  usually  made  over  a ureteral  splint 
and  nephrostomy  or  high  ureterostomy  drainage  pro- 
vided. We  have  performed  end-to-end  anastomosis 
over  large  ureteral  catheters,  French  no.  6 to  10,  in- 
serted through  a cystoscope  and  left  indwelling  for 
about  eight  weeks.  This  procedure  has  proved  sue- 


FlG.  1.  Left.  Drawing  illustrating  the 
technique  of  end  to  end  anastomosis  of  the 
ureter. 


Center.  Drawings  illustrating  the  technique 
of  reimplantation  of  a ureter  into  the  blad- 
der. 


Right.  Drawing  illustrating  the  technique 
of  deligation  of  the  ureter. 


at  once  until  the  continuity  of  the  ureteral  lumen  has 
been  reestablished.  They  reported  a patient  with  bi- 
lateral ureteral  ligation  who  recovered  after  bilateral 
nephrostomy  on  the  eighth  postoperative  day. 

MANAGEMENT  OF  INJURIES 

The  various  procedures  utilized  in  the  manage- 
ment of  ureteral  injuries  are  nephrostomy,  nephrec- 
tomy, ureterostomy,  pyelostomy,  end-to-end  anasto- 
mosis of  ureter,  reimplantation  of  ureter  into  the 
bladder,  uretero  - intestinal  implantation,  cutaneous 
ureterostomy,  ureterovaginal  implantation,  deligation, 
and  autonephrectomy. 

Undoubtedly  many  lives  were  saved  because  Caulk 
and  Fischer3,  4 in  1915  urged  the  medical  profession 
to  perform  nephrostomies  as  early  as  possible  in  all 
cases  of  ureteral  ligation  and  injury.  The  procedure 
is  still  widely  used,  but  to  some  extent  has  been  re- 
placed by  more  conservative  procedures.  Improve- 
ments in  surgical  techniques  and  anesthesia  during 
the  last  thirty  years  have  increased  the  period  of  time 


cessful  and  nephrostomy  or  ureterostomy  drainage 
has  not  been  done  in  our  cases. 

The  majority  of  authors  recommend  reimplantation 
of  the  ureter  into  the  bladder  (fig.  1 center)  if  the 
injury  is  low  enough  to  permit  the  ureter  to  reach 
the  bladder.  Ockerblad14  has  devised  an  ingenious 
method  of  implanting  short  ureters  into  the  bladder 
by  utilizing  a flap  of  bladder  wall  fashioned  into  a 
tube  to  bridge  the  gap  between  the  ureter  and  bladder. 

Many  cases  of  unilateral  injury  are  not  recognized 
until  some  time  after  the  injury  and  after  definite 
changes  have  taken  place  in  the  upper  ureter  and 
kidney.  Many  of  these  cases  will  have  to  be  nephrec- 
tomized  because  of  sepsis  and  irreversible  loss  of 
renal  function.  Some  patients  will  develop  fistulas, 
as  did  3 of  ours,  and  later  the  ureter  may  recanalize, 
as  it  did  in  1 of  our  cases.  Secondary  to  the  obstruc- 
tion, at  the  site  of  injury,  hydronephrosis  and  a large 
tortuous  dilated  ureter  will  develop.  If  the  degree  of 
infection  and  the  remaining  renal  function  will  justify 
conservative  surgery,  this  tortuous  ureter  can  be 
straightened  out  and  it  will  be  more  than  long  enough 
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to  reimplant  into  the  bladder,  as  we  did  in  3 of  our 
cases. 

Barrett1  has  suggested  ureterocolostomy  in  high 
ureteral  injuries,  but  this  procedure  will  not  give  the 
good  functional  result  of  an  end-to-end  anastomosis. 
Cutaneous  ureterostomy  and  vaginal  ureterostomy 
have  been  mentioned,  but  the  functional  result  would 
be  unsatisfactory  and  these  procedures  should  be  used 
rarely,  if  at  all. 

Deligation  associated  with  nephrostomy  drainage 
has  been  advocated  by  numerous  authors.  Thorek,1' 
Drexler,5  and  Ewell6  recommended  immediate  ne- 
phrostomy followed  by  deligation  at  a later  date. 


develop  fistulas  later,  and  others  may  require  nephrec- 
tomy for  the  relief  of  pain  or  sepsis. 

CASE  REPORTS 

CASE  1. — L.  A.,  a 21  year  old  white  man,  on  June  29, 
1946,  complained  of  recurring  attacks  of  dysuria  for  the 
past  eighteen  months.  A recent  excretory  urogram  revealed 
a large  diverticulum  on  the  right  side  of  the  bladder.  The 
remainder  of  the  history  was  irrelevant.  The  physical  ex- 
amination was  essentially  normal.  The  blood  pressure  was 
132  systolic  and  85  diastolic.  Rectal  examination  of  the 
prostate  and  seminal  vesicles  revealed  normal  structures. 
The  urinalysis  was  normal  except  for  an  occasional  blood 
cell.  The  blood  count  was  normal.  The  blood  nonprotein 
nitrogen  was  32.2  mg.  per  100  cc.  A routine  chest 
roentgenogram  was  normal.  An  excretory  urogram  revealed 
excellent  renal  function  and  normal  pyelograms  bilaterally 


Fig.  2.  Left.  Preoperative  intravenous  pyelograms  showing  a large 
diverticulum  with  the  right  ureter  emptying  into  it  in  case  1. 

Caulk  and  Fischer3'  4 considered  deligation  an  unnec- 
essary operative  hazard,  preferring  to  handle  their 
cases  of  nephrostomy  and  then  waiting  for  recanaliza- 
tion of  the  ligated  ureter.  They  also  objected  to  the  use 
of  bougies  to  dilate  the  strictured  recanalized  ureter  on 
the  grounds  that  this  was  unnecessary  trauma.  Feiner7 
recommended  immediate  deligation  (fig.  1 right)  in 
preference  to  the  nephrostomy.  In  1 case  of  bilateral 
ligation,  we  performed  bilateral  deligation  imme- 
diately and  inserted  ureteral  catheters.  Autonephrec- 
tomy, resulting  from  complete  occlusion  of  the  ureter, 
does  occur,  but  cannot  be  relied  upon  to  occur  with 
any  degree  of  consistency.  Many  of  these  cases  will 


Right.  Postoperative  intravenous  pyelogram  showing  the  reimplant- 
ed right  ureter  separated  from  the  bladder  in  case  1. 

(fig.  2 left).  However,  there  was  a large  diverticulum  above 
the  right  side  of  the  bladder.  A retrograde  cystogram  con- 
firmed this  observation.  Cystoscopy  revealed  a contracted 
bladder  neck  with  several  incrustations  on  it.  The  bladder 
showed  evidence  of  chronic  infection  and  was  coarsely 
trabeculated.  On  the  right  side  was  the  opening  of  a large 
diverticulum,  and  the  right  ureter  emptied  into  this  di- 
verticulum. On  the  left  side,  just  above  the  ureteral  orifice, 
was  the  opening  of  a smaller  diverticulum.  Urethroscopy  re- 
vealed a high  prostatic  median  bar. 

On  July  11,  1946,  suprapubic  cystotomy  was  performed 
by  one  of  us  (M.  K.  O’H.).  The  large  diverticulum  on  the 
right  side  was  excised  and  the  right  ureter  reimplanted  into 
the  bladder.  The  median  bar  was  excised.  A ureterostomy, 
tube  was  left  in  the  right  ureter  and  cystotomy  drainage 
provided.  The  postoperative  course  was  uneventful.  On  the 
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thirteenth  day  the  ureterostomy  tube  was  removed.  On  the 
twentieth  day,  the  patient  was  sent  home,  although  the 
cystotomy  wound  was  still  draining.  The  drainage  con- 
tinued. Cystoscopy  on  the  thirty-seventh  postoperative  day 
revealed  a great  deal  of  edema  about  the  ureteral  opening 
on  the  right  side.  An  excretory  urogram  on  the  forty-first 
postoperative  day  (fig.  2 right)  revealed  the  transplanted 
ureter  to  be  pulled  loose  and  retracted  away  from  the 
bladder. 

The  patient  was  readmitted  to  the  hospital  and  on  the 
forty-fourth  postoperative  day  surgery  was  again  performed. 
The  retracted  right  ureter  was  found  and  reimplanted  into 
the  bladder  with  a small  catheter  serving  both  as  a splint 
and  a ureterostomy  tube.  Suprapubic  cystotomy  drainage 
was  provided.  The  postoperative  course  was  uneventful.  The 


abdominal  distension  and  pain  in  the  lower  abdomen.  On 
the  twelfth  postoperative  day  she  suddenly  passed  urine 
through  her  vagina  and  her  pain  subsided.  The  physical  ex- 
amination was  essentially  normal.  The  blood  count  revealed 
a mild  secondary  anemia.  The  urine  was  loaded  with  pus 
cells  and  had  4 plus  albumin.  Smear  and  culture  of  the 
urine  were  negative.  The  blood  nonprotein  nitrogen  was 
20  mg.  per  100  cc.  Cystoscopy  revealed  a normal  bladder 
except  for  generalized  chronic  inflammation.  Both  ureters 
were  catheterized  with  ease.  There  was  no  obstruction  on 
the  right.  On  the  left  an  impassable  obstruction  was  en- 
countered at  5 cm.  A preliminary  roentgenogram  was  nega- 
tive for  calculi.  Excretory  urograms  revealed  a normal  pyelo- 
ureterogram  on  the  right  side.  On  the  left  side  was  a mod- 
erate hydronephrosis  and  hydro-ureter  extending  down  to 
near  the  pelvic  brim. 

Surgery  was  performed  by  one  of  us  (M.  K.  O’H.)  on 


FIG.  3-  Left.  Excretory  urogram  made  one  year  following  reim- 
plantation of  the  left  ureter  into  the  bladder  in  case  2. 

ureterostomy  tube  was  removed  on  the  twenty-third  post- 
operative day.  The  patient  was  discharged  from  the  hospital 
on  the  thirty-third  postoperative  day.  Shortly  afterwards  he 
returned  to  work  and  has  been  symptom  free  since.  He  still 
has  a few  pus  cells  in  the  urine.  Twenty-two  months  later 
cystoscopy  was  performed  and  the  right  ( transplanted ) 
ureter  was  catheterized.  The  urinalysis  was  normal.  Renal 
function,  as  determined  by  indigo-carmine  excretion,  was 
normal.  A retrograde  pyelogram  revealed  a normal  right 
pyelo-ureterogram. 

Comment. — This  reimplanted  ureter  probably  pulled  loose 
from  the  bladder  because  it  was  improperly  sutured  or  else 
was  so  tense  that  the  blood  supply  was  poor. 

CASE  2. — Mrs.  O.  W.,  a 38  year  old  white  woman,  was 
first  seen  by  two  of  us  (M.  K.  O’H.  and  A.  W.  M. ) on 
November  30,  1946,  complaining  of  leaking  urine  through 
her  vagina  for  the  past  seven  weeks.  About  two  months  be- 
fore, an  abdominal  total  hysterectomy  had  been  performed. 
Following  the  operation  she  suffered  a great  deal  from 


Right.  Retrograde  pyelograms  made  on  the  ninety-fourth  postopera- 
tive day  following  bilateral  ureteral  deligation  in  case  3. 

December  6,  1946.  A left  oblique  incision  was  made  into 
the  lower  abdomen.  The  entire  operation  was  retroperitoneal. 
The  ureter  was  found  to  be  greatly  dilated  above  the  point 
of  constriction.  It  was  reimplanted  into  the  bladder  and 
suprapubic  drainage  was  established.  A rubber  catheter  was 
left  indwelling  in  the  left  ureter  for  fifty-nine  days.  The  pa- 
tient was  discharged  from  the  hospital  on  the  thirty-sixth 
postoperative  day.  The  convalescence  was  uneventful.  Four 
months  after  the  operation  she  had  a cystoscopy  in  the  office 
and  the  transplanted  ureter  was  catheterized  with  a French 
no.  8 catheter.  There  was  no  obstruction  present.  One  year 
after  the  operation  an  excretory  urogram  was  normal  bilater- 
ally (fig.  3 left)  and  the  patient  was  asymptomatic. 

Comment. — This  ureter  was  probably  ligated  at  the  time 
hysterectomy  was  performed  and  instead  of  an  autonephrec- 
tomy developing  a uretero-vaginal  fistula  formed.  This  re- 
sulted in  a hydronephrosis,  but  renal  function  was  not 
permanently  impaired,  as  evidenced  by  the  fact  that  the 
kidney  is  now  normal.  Had  this  injury  been  recognized 
at  the  time  it  was  incurred,  an  end-to-end  anastomosis  could 
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have  been  done  and  the  period  of  morbidity  would  have 
been  less. 

Case  3. — Mrs.  A.  M.,  a 37  year  old  white  woman,  was 
operated  upon  on  October  20,  1947.  Total  hysterectomy 
was  performed  because  of  multiple  uterine  fibroids.  Both 
ovaries,  tubes,  and  the  appendix  were  also  removed.  One 
of  the  fibroids  was  imbedded  deep  in  the  cul-de-sac  and 
in  removing  it,  considerable  difficulty  was  experienced  in 
controlling  the  hemorrhage.  To  control  some  of  the  bleed- 
ing points,  the  surgeon  found  it  necessary  to  transfix  some 
of  the  ligatures.  The  operation  required  three  hours  and 
twenty  minutes.  The  patient  received  intravenous  glucose 
and  blood  plasma  during  the  operation  and  900  cc.  of  whole 
blood  following.  Eleven  hours  later  she  had  not  passed  any 


amount  of  urine  from  the  urethral  catheter.  She  left  the 
hospital  on  the  forty-third  postoperative  day.  The  urethral 
and  ureteral  catheters  were  removed  on  the  fifty-sixth  post- 
operative day.  Following  this,  the  ureters  were  dilated  with 
French  no.  10  ureteral  catheters  every  two  weeks  for  a total 
of  six  dilatations  on  each  side.  On  the  ninety-fourth  post- 
operative day  bilateral  retrograde  pyelograms  were  normal 
(fig.  3 right).  Renal  function,  as  determined  by  the  ap- 
pearance time  of  indigo-carmine  solution,  was  normal.  The 
patient  was  doing  her  own  housework  and  was  free  of 
symptoms. 

Comment. — Bilateral  ureteral  ligation,  with  an  incision 
into  the  left  ureter,  was  probably  caused  by  the  difficulty 
encountered  by  the  surgeon  in  controlling  the  hemorrhage. 
This  case  demonstrated  the  value  of  indwelling  ureteral 
catheters  in  providing  drainage  from  the  upper  urinary 


FIG.  4.  Left.  Preoperative  pyelograms  showing  a horse-shoe  kidney 
and  point  of  injury  in  the  lower  right  ureter  in  case  4. 


Right.  Right  retrograde  pyelogram  made  on  the  eighty-fourth  post- 
operative day  following  reimplantation  of  the  right  ureter  into  the 
bladder  in  case  4. 


urine,  and  two  of  us  (J.  R.  P.  and  M.  K.  OH.)  were 
called  in  consultation. 

Cystoscopy  and  ureteral  catheterization  revealed  an  ob- 
struction in  both  ureters  3 to  4 cm.  above  the  bladder.  The 
abdominal  wound  was  reopened  and  both  ureters  were 
found  ligated  just  above  the  bladder.  The  right  ureter  was 
intact,  but  the  left  had  been  incised.  Deligation  was  per- 
formed and  the  cystoscopist  passed  French  no.  6 ureteral 
catheters  by  the  points  of  obstruction  and  into  the  renal 
pelvis  on  each  side.  The  opening  in  the  left  ureter  was  not 
sutured.  The  area  was  drained  with  Penrose  drains  and  the 
abdominal  wound  closed.  The  ureteral  catheters  were  placed 
inside  a French  no.  26  Foley  catheter  and  left  indwelling 
in  the  bladder.  On  the  twenty-fifth  postoperative  day  the 
French  no  6 ureteral  catheters  were  removed  and  French 
no.  7 ureteral  catheters  were  passed  up  both  ureters  and 
left  indwelling.  Retrograde  pyelograms  were  normal  bilater- 
ally. Some  urine  drained  through  the  abdominal  wound 
for  twenty-eight  days;  then  it  ceased  altogether.  However, 
from  the  first  postoperative  day  the  patient  passed  a large 


tract  and  avoidance  of  the  more  serious  procedure  of  bilateral 
nephrostomy. 

Case  4. — Mrs.  L.  C.,  a 26  year  old  white  woman,  was 
first  seen  by  two  of  us  (M.  K.  O H.  and  A.  W.  M. ) on 
October  18,  1947,  because  of  pain  in  the  right  kidney  re- 
gion, chills,  and  fever.  Seven  months  previous  a laparotomy 
was  performed  in  a nearby  city  and  an  intraligamentous 
cyst  was  removed  from  the  right  side  of  the  pelvis.  A few 
hours  after  the  operation  the  patient  developed  a hemorrhage 
and  was  returned  to  the  operating  room.  The  wound  was  re- 
opened and  the  hemorrhage  successfully  controlled.  Follow- 
ing this,  she  developed  pain  in  the  right  kidney  area  and 
started  having  frequent  chills  and  fever.  A few  weeks  after 
the  operation  she  developed  what  was  thought  to  be  ascites 
and  over  3 gallons  of  fluid  was  removed  by  paracentesis. 
Her  condition  slowly  grew  worse  and  after  seven  months 
she  came  to  us. 

An  examination  revealed  a markedly  emaciated  and  ex- 
tremely ill  woman.  Every  day  her  temperature  rose  to  from 
103  to  104  F.  Many  of  these  elevations  were  preceded  by 
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chills.  She  had  a marked  anemia,  and  the  urine  was  loaded 
with  pus.  The  blood  nonprotein  nitrogen  was  normal.  An 
excretory  urogram  revealed  a horseshoe  kidney  with  poor 
function  and  inadequate  filling  on  the  right  side.  Cystoscopy 
was  performed  and  after  some  difficulty  a French  no.  5 
ureteral  catheter  was  passed  up  the  right  ureter.  An  ob- 
struction was  encountered  and  passed  at  about  7 cm.  (fig. 
4 left).  The  patient  was  prepared  for  surgery  and  on 
October  23,  1947,  the  right  ureter  was  reimplanted  into 
the  bladder.  A large  rubber  tube  was  left  indwelling  in  the 
ureter  to  serve  both  as  a splint  and  ureterostomy  tube. 

The  postoperative  course  was  uneventful.  The  tempera- 
ture dropped  to  normal.  The  patient  gained  weight  and  be- 
gan to  feel  good.  The  ureteral  catheter  was  removed  in 
seven  weeks  and  she  was  permitted  to  go  home.  She  re- 
turned for  a follow-up  examination  on  the  eighty-fourth 
postoperative  day.  At  that  time  she  stated  she  was  feeling 
good,  and  had  regained  all  of  her  weight.  The  urine  still 
contained  some  pus.  An  excretory  urogram,  revealed  what 
appeared  to  be  a hydronephrotic  right  kidney,  but  a retro- 
grade pyelogram  (fig.  4 right)  revealed  a kidney  that 
might  be  regarded  as  within  normal  limits  when  con- 
sidered as  the  right  half  of  a horseshoe  kidney.  Ten  months 
later  the  patient  was  in  good  health,  and  a right  retrograde 
pyelogram  was  within  normal  limits. 

Comment. — The  right  ureter  was  probably  ligated  or 
ligated  and  cut  at  the  time  the  patient  was  returned  to  the 
operating  room  for  the  control  of  the  postoperative  hemor- 
rhage. Following  this,  she  probably  developed  a uretero- 
peritoneal  fistula,  and  the  ascitic  fluid  removed  was  prob- 
ably urine.  In  the  meantime  the  ureter  recanalized,  but  ob- 
struction was  still  present,  necessitating  a reimplantation 
of  the  ureter  into  the  bladder. 

CASH  5. — O.  L.,  a 41  year  old  white  woman,  was  seen  by 
one  of  us  (J.  R.  P.)  on  November  11,  1946,  because  she 
was  passing  urine  through  her  vagina.  She  stated  that 
forty-nine  days  prior  to  this  visit  she  had  undergone  a 
laparotomy  for  endometriosis.  Following  this,  she  had 
severe  pain  in  the  left  kidney  area  and  after  about  two 
weeks  began  to  leak  urine  through  her  vagina.  She  was 
weak,  had  lost  considerable  weight,  and  felt  that  something 
was  wrong  with  her  left  kidney  and  bladder.  Examination 
revealed  a vesico-vaginal  fistula  about  1 inch  in  diameter. 
Excretory  urograms  revealed  a large  left  hydronephrosis 
and  hydroureter.  On  November  13,  surgery  was  performed 
by  one  of  us  (J.  R.  P.).  The  vesico-vaginal  fistula  was 
repaired  and  a left  nephro-ureterectomy  was  performed.  The 
postoperative  course  was  uneventful,  and  when  seen  last, 
fourteen  months  later,  the  patient  was  feeling  good  and  was 
free  of  symptoms. 

CASE  6. — Mrs.  A.  PL,  a 20  year  old  white  woman,  was 
operated  upon  on  February  6,  1948.  A large  intraliga- 
mentous cyst  was  removed  from  the  right  side  of  the  pelvis, 
and  during  the  procedure  the  right  ureter  was  accidentally 
cut  about  6 cm.  above  the  bladder.  The  surgeon  recognized 
the  mistake  at  once,  and  one  of  us  (M.  K.  O’H.)  was 
called  in  consultation.  Following  the  completion  of  the 
gynecologic  procedure,  cystoscopy  was  performed  and  the 
right  ureter  was  catheterized  with  a French  no.  8 ureteral 
catheter.  This  was  passed  through  the  distal  segment  of  the 
ureter  and  coiled  up  in  the  peritoneal  cavity.  The  distal  end 
of  the  ureteral  catheter  was  then  placed  inside  a French 
no.  26  Foley  catheter  left  indwelling  in  the  bladder.  The 
proximal  end  of  the  ureteral  catheter  was  then  passed  up 
the  proximal  segment  of  the  ureter  into  the  renal  pelvis. 


Both  ends  of  the  severed  ureter  were  then  dissected  free 
for  a distance  of  about  2 cm.  from  the  cut,  and  an  end-to-end 
anastomosis  was  performed  over  the  ureteral  catheter  with 
5-0  chromic  gut  sutures.  The  ureteral  bed  was  drained 
with  a Penrose  drain  and  the  abdomen  was  closed.  The 
patient  is  now  well  and  symptom  free.  Retrograde  pyelo- 
grams  made  on  the  forty-ninth  operative  day  were  normal. 

Comment. — This  alert  surgeon  recognized  and  admitted 
his  mistake  as  soon  as  it  was  made,  thereby  permitting  an 
end-to-end  anastomosis  of  the  cut  ureter  over  a ureteral 
catheter. 

CASE  7. — C.  T.,  a 60  year  old  man,  was  seen  by  us  on 
January  30,  1948,  because  of  severe  pain  in  the  left  groin 
and  the  left  side  of  the  perineum  and  scrotum  for  the  past 
fifteen  months.  Fifteen  months  previous  he  had  a radical 
abdomino-perineal  resection  of  the  bowel  for  carcinoma  of 
the  rectosigmoid.  The  pain  in  the  left  groin  became  so  bad 
that  about  seven  months  later  he  was  reoperated  on  because 
a recurrence  of  the  carcinoma  was  suspected.  No  evidence 
of  carcinoma  was  found. 

Examination  revealed  a poorly  nourished  man,  with  a 
transverse  colostomy  in  the  left  upper  quadrant  of  the 
abdomen.  There  was  a moderate  anemia  present.  The  urine 
was  essentially  normal.  Cystoscopy  was  performed  under 
spinal  anesthesia.  The  bladder  was  normal.  The  right  ureter 
and  kidney  were  normal.  On  the  left  side  an  impassable  ob- 
struction was  encountered  at  6 cm.  An  excretory  urogram 
was  normal  on  the  right,  but  there  was  no  function  ap- 
parent on  the  left.  Urethroscopy  revealed  a normal  bladder 
neck  and  urethra.  Bilateral  seminal  vesiculograms  were 
made  and  were  normal. 

On  February  9,  1948,  a transperitoneal  left  nephrectomy 
was  performed.  A biopsy  specimen  taken  from  the  indurated 
area  at  the  point  of  obstruction  of  the  ureter  showed  a 
highly  malignant  adenocarcinoma.  The  findings  in  the  up- 
per urinary  tract  were  a large  hydro-ureter  and  hydroneph- 
rosis above  the  point  of  obstruction  in  the  left  side  of  the 
pelvis.  Convalescence  has  been  uneventful. 

Comment. — The  left  ureterogram  gave  the  impression  of 
a suture  about  the  ureter  with  attempted  recanalization.  It 
may  be  that  the  ureter  was  not  injured  and  the  obstruction 
was  caused  by  the  recurrent  carcinoma. 

CONCLUSIONS 

Ureteral  injuries  are  rarely  incurred  during  the  per- 
formance of  pelvic  surgery.  The  incidence  is  probably 
less  than  3 per  cent. 

The  ureter  is  most  likely  to  be  injured  during  the 
performance  of  those  procedures  requiring  dissection 
deep  in  the  pelvis.  Controlling  hemorrhage  in  the 
pelvis  by  clamping  the  uterine  and  inferior  vesical 
arteries  is  a hazardous  procedure  and  should  be  done 
with  great  caution. 

The  best  prophylaxis  is  preliminary  information 
concerning  the  pelvic  ureters  and  visualization  of  the 
ureters  at  all  times  throughout  the  operation.  The 
use  of  indwelling  ureteral  catheters  is  to  be  con- 
demned as  a routine  practice  because  it  gives  the 
surgeon  a false  sense  of  security  and  invites  additional 
complications. 

In  all  cases  of  ureteral  injury  some  provision  must 
be  made  for  establishing  urinary  drainage  as  early  as 
possible,  preferably  at  the  time  surgery  is  performed. 
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This  may  be  done  by  nephrostomy,  end-to-end  anas- 
tomosis, or  reimplantation  of  the  ureter  into  the 
bladder. 

We  have  not  found  it  necessary  to  perform  nephros- 
tomy drainage  and  have  successfully  handled  our  cases 
by  deligation  and  indwelling  ureteral  catheters,  end- 
to-end  anastomosis,  and  reimplantation  of  the  ureter 
into  the  bladder. 

We  recommend  conservative  surgery  and  the  pres- 
ervation of  the  maximum  amount  of  renal  tissue,  but 
we  realize  that  in  many  cases  the  degree  of  hydro- 
nephrosis and  infection  is  such  that  only  nephrectomy 
can  cure  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Rex  R.  ROSS,  San  Antonio:  Ureteral  injuries  are 
among  the  most  frequent  and  serious  of  surgical  accidents, 
being  reported  as  occurring  in  from  1 to  5 per  cent  of  pelvic 
operations  and  having  a high  mortality  and  morbidity  rate. 
The  majority  occur  during  female  pelvic  surgery.  Persistent 
urinary  fistulas,  hydronephrosis,  hydro-ureter,  sepsis,  peri- 
tonitis, anuria  and  uremia,  atrophic  and  dead  kidneys  are 
the  result  in  a great  many  cases.  In  a series  of  97  cases  re- 
ported by  15  urologists  and  gynecologists  and  reviewed  by 


me  there  were  24  deaths,  30  nephrectomies,  8 dead  kidneys, 
and  9 persistent  urinary  fistulas. 

Some  injuries  are  unavoidable  but  many  can  be  pre- 
vented. A preoperative  urologic  work-up  is  essential  and 
likewise  the  preoperative  use  of  ureteral  catheters  or  ex- 
posure of  ureters  and  careful  dissection  will  reduce  hazard 
to  a minimum.  Criticism  by  the  essayists  and  Leventhal  of 
preoperative  catheterization  of  ureters  on  account  of  infec- 
tion and  creation  of  a false  sense  of  security  is  not  justified 
in  my  opinion. 

Unilateral  injury  fortunately  is  the  most  frequent  but 
bilateral  cases  are  not  uncommon. 

The  early  recognition  of  injury  is  most  important  in  the 
successful  outcome.  If  the  injury  is  recognized  at  the  time 
it  occurs  and  if  feasible,  an  end-to-end  anastomosis  over  a 
ureteral  catheter  used  as  a splint  and  for  prolonged  drainage 
probably  gives  the  best  results.  When  the  injury  is  low, 
implantation  into  the  bladder  is  indicated  using  the  catheter 
as  above.  If  there  is  pronounced  hydro-ureter  and  hydro- 
nephrosis or  severe  kidney  infection,  and  also  in  cases  where 
implantation  into  the  bladder  has  been  unsuccessful,  neph- 
rectomy is  to  be  preferred. 

In  bilateral  injury,  immediate  nephrostomy,  pyelostomy, 
or  high  ureterostomy  ranks  over  deligation.  In  my  opinion 
these  procedures  are  less  shocking  than  reentering  the  ab- 
domen, and  in  some  instances  they  allow  recanalization  of 
the  ureter.  Ligation  of  the  ureter  to  create  a dead  kidney  is 
bad  as  it  is  too  unreliable  and  not  without  risk. 

In  case  3,  I would  have  handled  the  injury  by  preliminary 
nephrostomy;  in  case  4 by  ureteral  dilatation  and  indwelling 
catheter.  However,  the  results  speak  for  themselves  and  the 
essayists  are  to  be  commended  for  their  splendid  results. 

Dr.  John  Roberts  Phillips,  closing:  Most  of  the  in- 
juries to  the  lower  ureters  can  be  avoided  if  proper  pre- 
vention is  undertaken  and  carried  out.  The  most  important 
thing  is  to  have  adequate  incision,  good  anesthesia  (I  prefer 
a spinal  anesthetic  because  of  the  relaxation  afforded),  good 
lights,  and  careful  anatomic  dissection.  The  injuries,  of 
course,  are  most  likely  to  occur  in  the  difficult  cases  of 
tubo-ovarian  diseases,  endometriosis,  and  interligamentous 
tumors,  either  cystic  or  fibroid.  If  the  ovarian  vessels  are 
ligated  high  and  dissection  is  carried  downward  over  the 
ureter  with  the  ureter  under  vision,  there  will  be  a minimum 
of  chance  of  injuring  it.  If  injury  should  occur,  it  can  be 
taken  care  of  at  the  time.  In  cases  of  malignancy  where  the 
ureter  is  caught  into  the  process,  it  is  possible  that  the  mid 
portion  might  be  resected  and  the  ureter  either  reimplanted 
into  the  bladder  or  planted  into  the  sigmoid.  In  these  days 
when  so  many  total  hysterectomies  are  being  done  (in  my 
opinion  it  is  the  operation  of  choice  in  every  case  where  a 
hysterectomy  is  carried  out,  because  of  the  incidence  of 
cervical  disease  and  of  carcinoma  arising  in  the  cervical 
stump)  urologists  are  bound  to  see  more  cases  of  ureteral 
injuries. 


TOWN  MEETING  OF  AIR  ON  HEALTH  INSURANCE 

The  February  22  broadcast  of  "America’s  Town  Meeting 
of  the  Air,”  carried  by  the  American  Broadcasting  Com- 
pany network  at  7:30  p.  m.,  will  feature  a discussion  of  a 
national  compulsory  sickness  insurance  program.  Dr.  Morris 
Fishbein,  Chicago,  editor  of  The  Journal  of  the  American 
Medical  Association,  and  Senator  H.  Alexander  Smith, 
Princeton,  N.  J.,  will  speak  against  such  a program;  Oscar 
Ewing,  federal  security  administrator,  and  Walter  Reuther, 
Detroit,  president  of  the  United  Automobile  Workers,  C.I.O., 
will  speak  for  it. 
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COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  San  Antonio,  May  2-5,  1949- 
Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  Atlantic  City,  June  6-10,  1949-  Dr. 

R.  L.  Sensenich,  South  Bend,  Ind.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Louis  A.  Brunsting,  102  2nd  Ave., 

S.  W.,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Practice,  Cincinnati,  March  7-9,  1949- 
Dr.  Paul  A.  Davis,  Akron,  Ohio,  Pres.;  Dr.  Mac  F.  Cahal,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Con- 
rad Berens,  New  York,  Pres.;  Dr.  W.  L.  Benedict,  100  First  Ave. 
Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Warren  R.  Sission,  Boston, 
Pres.;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston,  111.,  Secy. 
American  Association  for  Thoracic  Surgery,  New  Orleans,  March  29- 
31,  1949-  Dr.  E.  D.  Churchill,  Boston,  Pres.;  Dr.  Brian  Blades, 
1335  H St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  White  Sulphur 
Springs,  May  9-11,  1949.  Dr.  Clyde  L.  Deming,  New  Haven, 
Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3, 
Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons.  Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  Pres.;  Dr.  L. 
A.  Calkins,  University  of  Kansas  Medical  Center,  Kansas  City  3, 
Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  New  York,  March  28-April  1,  1949. 
Dr.  Walter  W.  Palmer,  New  York,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Atlantic  City,  June  5,  1949.  Dr.  E. 
P.  Pendergrass,  Philadelphia,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons.  Dr.  Arthur  W.  Allen,  Boston,  Pres.; 

Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Kendell, 
Chicago,  Pres.;  Dr.  Richard  Kovacs,  2 E.  88th  St.,  New  York  28, 
Secy. 

American  Dermatological  Association.  Dr.  Harry  R.  Foerster,  Milwau- 
kee, Pres.;  Dr.  L.  A.  Brunsting,  102  2nd.  Ave.,  S.  W.,  Rochester, 
Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4, 
1949.  Dr.  A.  F.  R.  Andresen,  Brooklyn,  Pres.;  Dr.  Dwight  L. 
Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society.  Dr.  Edward  A.  Schumann,  Phila- 
delphia, Pres.;  Dr.  Howard  Taylor,  Jr.,  842  Park  Ave.,  New  York 
21,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Chi- 
cago, April,  1949-  Dr.  John  J.  Shea,  Memphis,  Tenn.,  Pres.;  Dr. 
C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  Stanley  Cobb,  Boston,  Pres.; 

Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  2-4, 
1949.  Dr.  Bernard  Samuels,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York,  Secy. 

American  Orthopedic  Association,  Colorado  Springs,  May  18-21, 
1949-  Dr.  R.  K.  Ghormley,  Rochester,  Minn.,  Pres.;  Dr.  C.  Leslie 
Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  5-6,  1949.  Dr.  Jean 
V.  Cooke,  St.  Louis,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk 
St.,  Chicago  12,  Secy. 


American  Proctologic  Society.  Dr.  Harry  E.  Bacon,  Philadelphia, 
Pres.;  Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2, 
Secy. 

American  Psychiatric  Association,  Montreal,  Canada,  May  23-27, 
1949.  Dr.  W.  C.  Menninger,  Topeka,  Kan.,  Pres.;  Dr.  Leo  H. 
Bartemeier,  General  Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  New  York,  Oct.  24-28,  1949. 
Dr.  Charles  F.  Wilinsky,  Boston,  Pres.;  Dr.  R.  M.  Atwater,  1790 
Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists.  Dr.  H.  Boyd  Stewart,  Tulsa, 
Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox,  188  W.  Randolph  St.,  Chi- 
cago, Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  Osborne  A.  Brines, 
Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  St.  Louis,  April  20-22,  1949.  Dr. 
Fred  W.  Rankin,  Lexington,  Ky.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1949- 
Dr.  Charles  C.  Higgins,  Cleveland,  Pres.;  Dr.  T.  D.  Moore,  899 
Madison  Ave.,  Memphis  3,  Tenn.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Atlantic  City,  Nov. 
8-11,  1949.  Dr.  Curtis  L.  Hall,  Washington,  D.  C„  Pres.;  Dr. 
Arnold  S.  Jackson,  16  S.  Henry  St.,  Madison,  Wis.,  Secy. 
National  Tuberculosis  Association,  Detroit,  May  2-6,  1949-  Dr. 
Herbert  L.  Manz,  Kansas  City,  Mo.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  L.  Henry  Garland,  San 
Francisco,  Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949-  Dr. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Pres.;  Dr. 
Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E.,  Atlanta,  Ga., 
Secy. 

Southern  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  El  Paso,  April  4-5,  1949-  Dr.  Sim  Hulsey, 
Fort  Worth,  Pres.;  Dr.  O.  E.  Egbert,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwestern  Medical  Association.  Dr.  Joseph  M.  Greer,  Phoenix, 
Ariz.,  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association,  Nogales, 
Ariz.,  and  Nogales,  Mexico,  1949.  Dr.  Victor  Ocampo  Alonzo, 
Hermosillo,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court 
House,  El  Paso,  Secy. 

STATE 

Texas  Air-Medics  Association,  San  Antonio,  May  2,  1949-  Dr. 
Thomas  J.  Cross,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Asosciation  of  Obstetricians  and  Gynecologists,  Dallas,  1949. 
Dr.  Julius  Mclver,  Dallas,  Pres.;  Dr.  George  F.  Adam,  4115 
Fannin,  Houston,  Secy. 

Texas  Chapter,  American  Academy  of  General  Practice,  San  Antonio, 
May  2,  1949.  Dr.  J.  B.  Copeland,  San  Antonio,  Pres.;  Dr.  W.  P. 
Higgins,  Jr.,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1949.  Dr.  Elliott  Mendenhall,  Dallas,  Pres.;  Dr.  Charles 
J.  Koerth,  Kerrville,  Secy. 

Texas  Club  of  Internists.  Dr.  Julian  C.  Barton,  San  Antonio,  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 
Texas  Dermatological  Society,  San  Antonio,  May,  1949-  Dr.  D.  T. 
Gandy,  Houston,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  May  1-2,  1949.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F, 
Temple,  Secy. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.,  1949. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins,  El 
Campo,  Secy. 

Texas  Heart  Association,  San  Antonio,  May  2,  1949.  Dr.  Walter  B. 
Whiting,  Wichita  Falls,  Pres.;  Dr.  Merritt  B.  Whitten,  1421 
Medical  Arts  Bldg.,  Dallas,  Secy. 
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Texas  Hospital  Association,  Galveston,  April  19-21,  1949-  Mr.  C. 
J.  Hollingsworth,  Lubbock,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main 
St.,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1949.  Dr. 
M.  J.  Cooper,  San  Antonio,  Pres.;  Dr.  David  Wade,  510  Capital 
National  Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  2,  1949  Dr.  Ruth 
Jackson.  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  October,  1949.  Dr.  John  Glen, 
Houston,  Pres.;  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  San  Antonio,  Feb.  20-23,  1949. 
Dr.  Austin  E.  Hill,  San  Antonio,  Pres.;  Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Execu- 
tive Secy. 

Texas  Radiological  Society,  Dallas,  Jan.,  1950.  Dr.  J.  J.  Faust,  Tyler, 
Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 
Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  2,  1949-  Dr.  Denman  C.  Hucherson,  Houston,  Pres.;  Dr.  W. 
F.  Parsons,  First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  May  2,  1940.  Dr.  How- 
ard C.  Coggeshall,  Dallas,  Pres.;  Dr.  J.  Paul  Thomas,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  for  Mental  Hygiene,  Dallas,  March  3-5,  1949-  Dr.  Ozro 
T.  Woods,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617  Watch- 
hill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1949.  Dr. 

J.  C.  Youngblood,  Houston,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May  2,  1949-  Dr.  Alvin  Baldwin,  Dallas,  Pres.;  Dr.  Carl  Giesecke, 
1602  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
December,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  W.  W.  Coulter,  Sr.,  Houston,  Pres.; 

Dr.  C.  T.  Ashworth,  604  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Texas  State  Urological  Society,  Temple,  Feb.  7,  1949.  Dr.  Michael 

K.  O'Heeron,  Houston,  Pres.;  Dr.  E.  O.  Bradfield,  Scott  and  White' 
Clinic,  Temple,  Secy. 

Texas  Surgical  Society,  Houston,  April  5-6,  1949-  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Tyler,  April  8-9,  1949-  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

DISTRICT 

Second  District  Society.  Dr  R.  B.  G.  Cowper,  Big  Spring,  Pres.; 

Dr.  Carl  Uthoff,  Big  Spring,  Secy. 

Third  District  Society,  Amarillo,  April  12-13,  1949.  Dr.  C.  E.  High, 
Pampa,  Pres.;  Dr.  Kenneth  Flamm,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  October,  1949-  Dr.  J.  C.  Young. 

Coleman,  Pres.;  Dr.  Charles  F.  Bailey,  Ballinger,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July,  1949.  Dr.  D. 
R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix  Professional 
Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society,  Taylor,  Feb.  15,  1949.  Dr.  David  Wade, 
Austin,  Pres.;  Dr.  Joe  W.  Bailey,  1411  San  Antonio  St.,  Austin, 
Secy. 

Eighth,  Ninth  and  Tenth  Districts  Society.  Dr.  T.  O.  Woolley, 
Orange,  Pres.;  Dr.  James  Greenwood,  Jr.,  518  Medical  Arts  Bldg., 
Houston  2,  Secy. 

Eleventh  District  Society,  Henderson,  April  14,  1949.  Dr.  Lynn  Hil- 
bun,  Henderson,  Pres.;  Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secy. 

Twelfth  District  Society.  Dr.  R.  R.  White,  Temple,  Pres.;  Dr.  H.  F. 

Connally,  Jr.,  Amicable  Bldg.,  Waco,  Secy. 

Thirteenth  District  Society,  Dr.  Fred  Harrell,  Olney,  Pres.;  Dr.  Porter 
Brown,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  W.  I.  Southerland.  Sherman,  Pres.; 

Dr.  John  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Fifteenth  District  Society,  Longview,  October,  1949-  Dr.  P.  A.  Reitz, 
Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1949-  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  1950.  Dr.  John  J.  Hinchey,  643  Moore  Bldg.,  San 
Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  7-10, 
1949-  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 
CONFERENCE 

The  eighteenth  annual  spring  clinical  conference  of  the 
Dallas  Southern  Clinical  Society  will  be  held  March  14-17 
with  the  Hotel  Adolphus,  Dallas,  as  headquarters.  Twelve 
outstanding  speakers  will  address  general  assemblies,  answer 
questions  at  luncheon  conferences,  and  hold  clinics.  Local 
members  of  the  society  will  participate  in  special  clinics  on 
medicine,  surgery,  and  eye,  ear,  nose,  and  throat.  Motion 
pictures,  commercial  exhibits,  a clinical-pathological  confer- 
ence, and  the  annual  clinic  dinner  will  round  out  the  pro- 
gram, registration  fee  for  which  is  $20. 

The  general  fields  which  will  be  considered  and  the  rep- 
resentative speakers  who  will  participate  are  as  follows: 
dermatology,  Dr.  A.  Benson  Cannon,  New  York;  medicine,, 
Drs.  A.  McGehee  Harvey,  Baltimore,  and  Julian  M.  Ruffin, 
Durham,  N.  C.;  obstetrics  and  gynecology,  Dr.  Herbert  A. 
Schmitz,  Chicago;  ophthalmology,  Dr.  Kenneth  C.  Swan, 
Portland,  Ore.;  otolaryngology,  Dr.  Francis  L.  Lederer,  Chi- 
cago; pathology,  Dr.  E.  T.  Bell,  Minneapolis;  pediatrics,  Dr. 
T.  Campbell  Goodwin,  Cooperstown,  N.  Y.;  radiology,  Dr. 
Lowell  S.  Goin,  Los  Angeles;  surgery,  Drs.  Richard  B. 
Cattell,  Boston,  and  Nathan  A.  Womack,  Iowa  City;  and 
urology.  Dr.  Robert  B.  Mclver,  Jacksonville,  Fla. 

Physicians  who  expect  to  attend  the  conference  in  Dallas 
have  been  requested  to  register  in  advance  if  possible,  send- 
ing their  applications  to  the  Dallas  Southern  Clinical  Society, 
433  Medical  Arts  Building,  Dallas  1,  and  to  make  their 
own  room  reservations  directly  with  the  hotels. 


NEW  ORLEANS  MEDICAL  ASSEMBLY 

The  New  Orleans  Graduate  Medical  Assembly  will  hold 
its  twelfth  annual  meeting  March  7-10  in  the  Municipal 
Auditorium,  New  Orleans. 

Speakers  and  their  subjects  include  Drs.  C.  Guy  Lane, 
Boston,  dermatology;  Albert  F.  R.  Andresen,  Brooklyn, 
gastro-enterology;  George  H.  Gardner,  Chicago,  gynecology; 
Russell  L.  Cecil,  New  York,  Charles  A.  Poindexter,  New 
York,  and  Edward  H.  Rynearson,  Rochester,  Minn.,  medi- 
cine; O.  Spurgeon  English,  Philadelphia,  neuropsychiatry; 
Francis  B.  Carter,  Durham,  N.  C.,  obstetrics;  Everett  L.  Goar, 
Houston,  ophthalmology;  James  S.  Speed,  Memphis,  ortho- 
pedic surgery;  C.  Stewart  Nash,  Rochester,  Minn.,  otolaryn- 
gology; A.  Ashley  Weech,  Cincinnati,  pediatrics;  Frederic 
E.  Templeton,  Seattle,  radiology;  Frank  H.  Lahey,  Boston, 
John  de  J.  Pemberton,  Rochester,  Minn.,  and  Reginald  H. 
Smithwick,  Boston,  surgery;  J.  A.  Campbell  Colston,  Balti- 
more, urology;  and  Col.  J.  E.  Ash,  U.  S.  Army,  Washington 
D.  C.,  pathology. 

Registration  fee  for  the  conference  is  $15. 

A tour  to  Mexico  will  follow  the  assembly  meeting.  Doc- 
tors and  their  wives  taking  the  tour  will  leave  March  12 
by  air  for  Mexico  City,  where  a medical  program  has  been 
arranged,  and  will  return  March  27  after  visiting  other 
points  of  interest  in  Mexico. 

Further  information  about  the  assembly  meeting  and  the 
tour  may  be  obtained  from  the  secretary,  Room  105,  1430 
Tulane  Avenue,  New  Orleans  12. 


Psychotherapy  Meeting 

A three-state  meeting,  devoted  in  general  to  psychodiag- 
nosis and  psychotherapy,  was  conducted  at  the  Veterans  Ad- 
ministration Hospital,  Temple,  in  December.  Attending  were 
psychiatrists,  psychologists,  and  others  from  veterans  hos- 
pitals and  offices  in  Louisiana,  Mississippi,  and  Texas,  ac- 
cording to  the  Waco  Times  Herald. 
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MEMBERS  OF  THE  FIFTY-FIRST  TEXAS  LEGISLATURE 

Names  of  Senators  and  Representatives  in  the  Fifty-First  Legislature  of  Texas  are  listed  below  by  districts  for  the  convenience  of  those 
who  wish  to  contact  them  in  connection  with  the  current  legislative  program  of  the  State  Medical  Association  and  of  other  groups  interested  in 
improving  health  conditions  in  the  state. 

SENATORS  BY  DISTRICTS 


25. 

26. 
27f. 
28. 

29. 

30. 

31. 

32. 
33f. 

34. 

35. 

36. 

37. 
38f. 

39. 

40. 

41. 
42f. 

43. 

44. 

45f. 

46. 

47. 

48. 

49. 

50. 


5 If. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 
60f. 
61. 
62. 

63. 

64. 
65f. 


1. 

Howard  A.  Carney 

Atlanta 

17. 

Jimmy  Phillips  

Angleton 

2. 

Wardlow  W.  Lane 

Center 

18. 

John  J.  Bell 

Cuero 

3. 

Ottis  E.  Lock 

Zavalla 

19. 

R.  A.  Weinert 

Seguin 

4. 

W.  R.  Cousins,  Jr 

Beaumont 

20. 

Carlos  Ashley  

Llano 

5. 

Mrs.  Neveille  H.  Colson 

Navasota 

21. 

W.  A.  (Son)  Shofner 

Temple 

6. 

James  E.  Taylor 

Kerens 

22. 

R.  L.  Proffer 

Justin 

7. 

Warren  McDonald  

Tyler 

23. 

George  Moffett  

Chillicothe 

8. 

A.  M.  Aikin,  Jr 

Paris 

24. 

Pat  Bullock  

Colorado  City 

9. 

Charles  R.  Jones 

25. 

Dorsey  B.  Hardeman 

San  Angelo 

10. 

G.  C.  Morris 

Greenville 

26. 

Walter  Tynan  

San  Antonio 

11. 

Fred  Red  Harris 

. 

27. 

Rogers  Kelley  

Edinburg 

12. 

Crawford  C.  Martin 

Hillsboro 

28. 

Keith  F.  Kelly 

Fort  Worth 

13. 

Kyle  Vick  

Waco 

29. 

Hill  D.  Hudson 

Pecos 

14. 

William  T.  (Bill)  Moore 

Bryan 

30. 

Kilmer  B.  Corbin 

Lamesa 

15. 

Gus  J.  Strauss 

Hallettsville 

31. 

Grady  Hazlewood  

Amarillo 

16. 

Searcy  Bracewell  

Houston 

REPRESENTATIVES 

BY  DISTRICTS 

1. 

Jim  T.  Lindsey 

Boston 

66. 

R.  B.  Spacek 

Fayetteville 

2. 

Cloyd  D.  Young 

Linden 

67. 

Durwood  Manford  

Smiley 

3f. 

Newton  W.  McCann 

Texarkana 

68. 

Tom  Cheatham 

Cuero 

4. 

Surry  Turner 

Gilmer 

69. 

William  S.  Fly 

Victoria 

5. 

Walter  Caven  

Marshall 

70. 

Harvey  Shell  

Gregory 

6f. 

Cecil  Storey  

Longview 

71. 

O.  E.  Cannon 

Corpus  Christi 

7. 

O.  A.  Cassity,  Jr 

Beckville 

72. 

Menton  J.  Murray 

Harlingen 

8. 

Joe  B.  Fleming 

Henderson 

73. 

Joe  M.  Kilgore 

McAllen 

9. 

James  L.  Norton,  Jr 

Nacogdoches 

74. 

A.  J.  Vale 

Rio  Grande  City 

10. 

Milton  Wilkinson  

Patroon 

75. 

Abraham  Kazen,  Jr 

Laredo 

11. 

Paul  S.  Wilson 

Geneva 

76. 

J.  F.  Gray 

Three  Rivers 

12. 

Raymond  T.  R.  Tatum 

Huntington 

77. 

Dolph  Briscoe,  Jr 

Uvalde 

13. 

Edward  P.  Hughes 

Newton 

78. 

W.  A.  Williamson 

San  Antonio 

14. 

Bill  Daniel  

Liberty 

Eugene  C.  Williams 

San  Antonio 

15f. 

Miller  B.  Walker 

Beaumont 

Jack  F.  Ridgeway 

San  Antonio 

16. 

Jack  B.  Brooks 

Beaumont 

Marshall  O.  Bell 

San  Antonio 

Otis  Lee  

Port  Arthur 

O.  E.  Latimer 

San  Antonio 

17f. 

L.  D.  (Duke)  Godard 

Texas  City 

79. 

L.  L.  Holstein 

Pandora 

18. 

Dudley  W.  Peterson 

Galveston 

80. 

H.  A.  Heideke 

Seguin 

19. 

Bob  Casey  

Houston 

81. 

William  George  Richards 

Lockhart 

Jeff  Woodruff  

Pasadena 

Max  C.  Smith 

San  Marcos 

Carleton  Moore,  Sr. 

Houston 

82. 

Pearce  Johnson  

Austin 

J.  M.  Heflin 

Houston 

Johnnie  B.  Rogers 

Austin 

William  A,  (Bill)  Miller,  Jr.,  . 

Houston 

83. 

Frank  Svadlenak 

Thrall 

20. 

James  B.  Pattison 

Pattison 

84f. 

William  R.  Stump 

Georgetown 

21. 

Franklin  Perry 

Angleton 

85. 

A.  W.  Moursund 

Johnson  City 

22. 

Floyd  G.  Rust,  Jr 

Wharton 

86. 

Callan  Graham  

Junction 

23. 

Fred  Niemann  

Yoakum 

87. 

Tom  H.  Stovell 

Alpine 

24. 

Dr.  J.  A.  Luedemann 

Brenham 

88. 

1.  T.  Rutherford 

Odessa 

C.  S.  McLellan Eagle  Lake 

James  K.  Presnal College  Station 

G.  P.  Pearson,  Jr Navasota 

James  Marvin  Windham Livingston 

M.  B.  Etheredge,  Jr Huntsville 

C.  W.  Woods Crockett 

Jack  K.  Wisener Wells 

Bill  Wood  Tyler 

Tom  Whiteside  Tyler 

C.  P.  McKnight,  Jr Quitman 

Alford  H.  Flanagan Talco 

Phil  Brooks  Bagwell 

George  W.  Watson Paris 

L.  P.  Caston Leonard 

Claude  H.  McCorkle Sulphur  Springs 

Byron  R.  Tinsley Greenville 

Ray  Kirkpatrick  Trenton 

William  A.  Swindell Commerce 

Davis  Clifton  Farmersville 

James  T.  Sparks Sherman 

Joe  D.  Carter Sherman 

Captain  J.  A.  Benton Wylie 

C.  C.  Gardner Gainesville 

Wayne  W.  Wagonseller Fruitland 

L.  C.  Slimp,  Jr Decatur 

Robert  Hal  Jackson Denton 

John  L.  Crosthwait Dallas 

W.  O.  Reed Dallas 

Sam  Hanna  Dallas 

George  Parkhouse  Dallas 

Douglas  E.  Bergman Dallas 

Preston  P.  Mangum Dallas 

Phillip  L.  Willis Kaufman 

M.  K.  Thomas Wills  Point 

Jack  Y.  Hardee Chandler 

John  B.  McDonald Neches 

Jack  C.  Bryan Buffalo 

Jerry  A.  Steward Fairfield 

George  O.  Nokes,  Jr Corsicana 

Andy  M.  James Hillsboro 

Jerry  T.  Stockard Frost 

A.  Robin  Henderson Groesbeck 

Frank  C.  Oltorf Marlin 

Herman  Yezak  Franklin 

H.  F.  Paschall Milano 

Henry  G.  Lehman Giddings 


89. 

90f. 

91 

92 

93 

94 

95 
96f. 
97. 

98f. 

99. 

100. 

101. 


102f. 

103. 

104. 

105. 

106. 
107f. 
108. 
109. 
no. 
111. 

1 1 2f. 

113. 

114. 

115. 

116. 

117. 

118. 

119. 

120. 
121. 
122. 

123. 

124. 

125. 

1 26f. 
127. 


S.  J.  Isaacks El  Paso 

William  S.  Jameson El  Paso 

Louis  J.  Ivey El  Paso 

R.  E.  (Peppy)  Blount,  Jr Big  Spring 

W.  H.  Rampy Winters 

Reuben  Senterfitt San  Saba 

Sid  Gregory  Gatesville 

Lamar  Zivley  Temple 

Frank  B.  McGregor Waco 

Hiram  Staton  Waco 

J.  K.  Aynesworth Waco 

Albert  M.  Jones Valley  Mills 

D.  D.  Gathings Cleburne 

Mrs.  Rae  Files  Still Waxahachie 

Don  A.  Lewis Midlothian 

Joe  Pyle  Fort  Worth 

W.  H.  (Bill)  Abington Fort  Worth 

Doyle  Willis  Fort  Worth 

H.  A.  ( Salty)  Hull Fort  Worth 

Joe  Shannon  Fort  Worth 

Floyd  Bradshaw  Weatherford 

W.  E.  Heady DeLeon 

H.  G.  Perry Stephenville 

T.  M.  Collie Eastland 

Billie  M.  Jobe Putnam 

Jack  Cox  Breckenridge 

J.  W.  (Bill)  Loving Graham 

Jimmy  P.  Horany Archer  City 

Deno  A.  Tufares Wichita  Falls 

Vernon  McDaniel  Wichita  Falls 

Leslie  King  Vernon 

Clyde  Whiteside Seymour 

John  E.  (Jack)  Morrison Chillicothe 

William  B.  Teague Anson 

W.  K.  (Bill)  Tippen Abilene 

Hiram  Childress  Sweetwater 

Sterling  W.  Williams Snyder 

Preston  E.  Smith Lubbock 

I.  B.  Holt Olton 

A.  J.  Rogers Childress 

Grainger  W.  Mcllhany Wheeler 

J.  Blake  Timmons Amarillo 

William  J.  (Bill)  Craig Miami 

W.  R.  Chambers May 

Joe  W.  Gandy Winnsboro 

Harry  Whitworth  Smithville 
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MENTAL  HYGIENE  SOCIETY  TO  MEET 

The  sixteenth  annual  conference  of  the  Texas  Society  for 
Mental  Hygiene  will  be  held  in  Dallas,  March  3-4,  with 
three  featured  speakers.  Dr.  William  C.  Menninger,  director 
of  the  Menninger  Foundation,  Topeka,  Kan.,  will  discuss 
mental  hygiene  and  psychiatry  in  everyday  living,  keynoting 
the  theme  of  the  conference.  Dr.  Frances  Ilg,  child  expert 
and  author  and  member  of  the  staff  of  the  Yale  University 
Clinic  for  Child  Development,  and  Col.  William  F.  Bullis, 
creator  of  the  "Delaware  Plan”  and  leader  in  the  U.  S. 
Public  Health  Service,  will  also  participate  in  the  program. 

Workshop  sections  sponsored  and  assisted  by  interested 
groups  will  be  devoted  to  seven  subjects : men  at  work,  living 
with  handicaps,  school  age  problems,  college  program,  al- 
coholism, religion,  and  care  of  the  mentally  ill. 

Registration  in  advance  is  advocated  by  conference  plan- 
ners, who  wish  to  know  which  workshop  sections  registrants 
plan  to  attend.  Mrs.  Oscar  E.  Hubbard,  4412  Coles  Manor 
Place,  Dallas  4,  is  chairman  of  the  conference  attendance 
registration  committee. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A gift  of  $4,500  from  the  wife  and  daughter  of  H.  H. 
Weinert,  Seguin,  to  support  research  on  arteriosclerosis  by 
Dr.  George  R.  Herrmann,  professor  of  medicine  and  director 
of  the  Cardiovascular  Research  Laboratory  at  the  Medical 
Branch,  has  recently  been  received.  Contributions  to  the  H. 
H.  Weinert  Endowment  Fund  to  date  total  more  than 
$15,000,  Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the 
Medical  Branch,  reports. 

A grant  of  $ 1,500  to  the  Industrial  Hygiene  Laboratory 
of  the  Medical  Branch  to  support  studies  directed  by  Dr. 
Carl  A.  Nau,  professor  of  preventive  medicine  and  public 
health,  on  the  control  of  effects  of  possible  toxic  dusts  has 
been  made  by  the  Cabot  Carbon  Company  of  Pampa. 

A Shriner  Crippled  Children’s  Emergency  Fund  has  been 
established  by  El  Katif  Shrine,  Galveston,  with  a donation 
of  $1,000.  Established  by  a Negro  organization,  the  fund 
is  to  be  used  for  the  benefit  of  crippled  children  without 


regard  to  race  or  religion.  It  will  be  administered  by  Dr. 
Arild  E.  Hansen,  professor  of  pediatrics  and  director  of  the 
child  health  program  at  the  Medical  Branch. 

Dr.  Hansen  and  Dr.  C.  C.  Grulee,  Jr.,  director  of  the 
Stewart  Convalescent  Home  for  Children,  Galveston,  took 
part  in  a conference  of  the  Mexican  Pediatric  Society  held 
in  Mexico  City,  in  December,  reports  the  Galveston  News. 

Dr.  W.  A.  Selle,  director  of  the  medical  physics  laboratory 
at  the  Medical  Branch,  has  been  asked  by  the  University  of 
California  at  Los  Angeles  to  serve  as  adviser  in  the  develop- 
ment of  biophysics  laboratories,  according  to  the  Galveston 
Tribune. 


PERSONALS 

Dr.  R.  Lee  Clark,  Jr.,  director  of  the  M.  D.  Anderson 
Hospital  for  Cancer  Research,  Houston,  was  recently  re- 
appointed to  the  Cancer  Committee  of  the  American  College 
of  Surgeons  by  the  regents  of  the  college. 

Dr.  Michael  E.  de  Bakey,  professor  of  surgery  at  Baylor 
University  College  of  Medicine,  Houston,  has  been  named 
to  the  armed  forces  medical  advisory  committee  which  Sec- 
retary of  Defense  James  Forrestal  has  set  up  to  aid  in  formu- 
lating general  medical  policies  for  the  armed  forces,  de- 
veloping adequate  medical  coverage  for  the  services,  and 
eliminating  duplication  of  medical  facilities  among  the 
branches  of  service,  reports  the  Houston  Chronicle. 

Dr.  Felix  P.  Miller,  El  Paso,  has  recently  returned  from 
five  weeks  in  Puerto  Rico  where  he  made  a survey  of  the 
Municipal  Hospital,  San  Juan,  for  the  American  College 
of  Surgeons,  and  the  U.  S.  Army  Hospital-Rodriguez  at  Fort 
Brooke  for  the  Surgeon  General. 

Dr.  and  Airs.  G.  V.  Morton,  Fort  Worth,  were  honored 
on  their  golden  wedding  anniversary  December  15  with  an 
open  house  given  by  their  children,  the  Tarrant  County 
Medical  Society  Bulletin  informs. 

Dr.  Frank  H.  Lancaster,  Houston,  has  been  appointed  to 
the  committee  for  the  improvement  of  child  health  of  the 
American  Academy  of  Pediatrics,  the  academy  has  an- 
nounced. Dr.  Lancaster  and  Dr.  Bruce  A.  Knickerbocker, 
Dallas,  are  co-chairmen  for  the  academy  in  Texas. 


Library  Section 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  rhe  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
January: 

Reprints  received,  1,139. 

Journals  received,  306. 

Books  received,  16. 

Health  Education,  by  Wilson  (editor),  from  the  National 
Educational  Association  of  the  United  States,  Washington, 
D.  C. 

Diseases  of  the  Ear,  Nose,  and  Throat,  by  Carruthers; 


Elementary  Anesthesia,  by  Kemp,  and  Muscles,  Testing  and 
Function,  by  Kendall  and  Kendall,  from  Williams  and 
Wilkins  Company,  Baltimore. 

The  Ciba  Collection  of  Medical  Illustrations,  by  Netter, 
and  Male  Hormone  Therapy,  by  Ciba,  from  the  Ciba  Phar- 
maceutical Products,  Inc.,  Summit,  N.  J. 

The  Business  Side  of  Medical  Practice,  by  Wiprud;  Blood 
Transfusion,  by  DeGowin  and  others;  Obstetric  Analgesia, 
by  Snyder;  Clinical  Aspects  and  Surgical  Treatment  of 
Surgical  Infections,  by  Meleney,  and  The  Mayo  Clinic  Diet 
Manual,  by  the  Committee  on  Dietetics  of  the  Mayo  Clinic, 
from  W.  B.  Saunders  Company,  Philadelphia  and  London. 

Nursing  for  the  Future,  by  Brown,  from  the  Russell  Sage 
Foundation,  New  York. 

Manual  of  Clinical  Laboratory  Methods,  by  Hepler,  from 
Charles  C.  Thomas  Company,  Springfield,  111. 

How  Laymen  Cut  Medical  Costs,  by  the  Public  Health 
Institute,  from  the  Public  Health  Institute,  Chicago. 

Essentials  of  Gynecologic  Endocrinology,  by  Riley,  from 
the  Caduceus  Press,  Ann  Arbor,  Mich. 
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The  Hormones,  Physiology,  Chemistry,  ami  Applications, 
by  Pincus  and  Thimann  (editors),  from  the  Academic  Press, 
Inc.,  New  York. 

SUMMARY  OF  SERVICE 

Local  users  and  visitors,  34.  Borrowers  by  mail,  7 1. 

Items  consulted,  510.  Packages  mailed,  77. 

Items  borrowed,  1 18.  Items  mailed,  727. 

Total  number  of  items  consulted  and  loaned,  1,355. 


EARLY  MIDWIFERY  BOOK  IS  GIFT 

An  unusual  book  on  midwifery  has  been  presented  to  the 
Library  of  the  State  Medical  Association  by  Dr.  William  M. 
Gambrell,  Austin.  Written  by  W.  Beach,  M.  D.,  in  1846, 
the  book  is  entitled  "An  Improved  System  of  Midwifery 
Adapted  to  the  Reformed  Practice  of  Medicine.”  It  is  illus- 
trated by  numerous  plates,  and  in  addition  to  the  material 
on  the  subject  proper,  includes  a history  of  midwifery  and 
a compendium  of  the  treatment  of  female  and  infantile  dis- 
eases, with  remarks  on  physiologic  and  moral  elevation. 

Dr.  Gambrell’s  gift  will  be  added  to  the  Rare  Book  Col- 
lection of  the  Library. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  January: 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  & Co.) 
— Medical  and  Surgical  Clinic  Staff  and  St.  Vincent’s  Hos- 
pital Staff,  Sherman. 

Anemia,  Erythroblastic  (Mead  Johnson) — Coleman 
County  Medical  Society,  Coleman. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chem- 
ical Co.) — Medical  Arts  Hospital  Staff,  Brownwood. 

Anesthesia,  Regional  (Winthrop  Chemical  Co.)- — Edgar- 
Renegar  Clinic,  Levelland. 

Antitoxin,  Globulin  Modified  (Lederle  Laboratories)  — 
Hermann  Hospital  School  of  Nursing,  Houston. 

Appendicitis  in  Childhood  (Mead  Johnson) — Medical 
and  Surgical  Clinic  Staff  and  St.  Vincent’s  Hospital  Staff, 
Sherman. 

Appraisal  of  the  Newborn  (Mead  Johnson) — St.  Mary’s 
Infirmary,  Galveston. 

As  Others  See  Us  (American  Hospital  Association)  — 
Kenedy  Clinic  and  Hospital  Staff,  Kenedy,  and  District  15 
Graduate  Nurses  Association,  Abilene. 

Breech  Extraction  with  Forceps  (Mead  Johnson)- — Meth- 
odist Hospital  School  of  Nursing,  Houston. 

Cervical  Smear  (Dr.  Karl  John  Karnaky) — Karnes-Wil- 
son  Counties  Medical  Society,  Kenedy. 

Cesarean  Section  (Mead  Johnson) — Medical  Arts  Hos- 
pital, Brownwood. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Pre-Medical  Club,  Baylor  University,  Waco,  and  Dr.  A. 
W.  Brazda,  Ranger. 

Choose  to  Live  (U.  S.  Public  Health  Service) — University 
of  Houston  School  of  Nursing,  Houston. 

Control  of  Louse-Borne  Disease  (War  Department)  — 
Hermann  Hospital  School  of  Nursing,  Houston. 


In  Daily  Battle  (National  Foundation  for  Infantile  Pa- 
ralysis)— University  of  Houston  School  of  Nursing,  Hous- 
ton. 

D.D.T.,  Weapon  against  Diseases  (War  Department)  — 
Hermann  Hospital  School  of  Nursing,  Houston. 

Dental  Health  (War  Department) — Hermann  Hospital 
School  of  Nursing,  Houston. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Bracken- 
ridge  Hospital  School  of  Nursing,  Austin;  Coffey  Clinic, 
Fort  Worth;  and  St.  Joseph’s  Hospital  School  of  Nursing, 
Fort  Worth. 

Dysmenorrhea,  Primary  (Searle  Laboratories) — Hender- 
son County  Medical  Society,  Athens. 

Eyes  for  Tomorrow  (Dr.  V.  R.  Hurst)- — St.  Joseph’s 
Hospital  School  of  Nursing,  Fort  Worth. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Karnes-Wilson  Counties  Medical  Society,  Kenedy. 

Folvite  in  Anemia  (Lederle  Laboratories) — Overall  Me- 
morial Hospital  Staff,  Coleman. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Co.) — Dr.  C.  W.  Evans,  Lufkin. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Univer- 
sity of  Houston,  Medical  Terminology  Class,  Houston. 

Hidden  Hunger  (Swift  & Co.) — Dr.  Arch  McNeill, 
Dallas. 

Human  Fertility  (Ortho-Products) — Dr.  C.  W.  Evans, 
Lufkin. 

Hysterectomy  (Mead  Johnson) — Nelson-Searcy  Clinic, 
McKinney. 

Immunization  against  Infectious  Diseases  (Lederle  Lab- 
oratories)— University  of  Houston  School  of  Nursing,  Hous- 
ton, and  Brackenridge  Hospital  School  of  Nursing,  Austin. 

Injuries,  Athletic  Type  (Becton,  Dickinson  & Co.)  — 
Wharton  County  Medical  Society,  Wharton. 

Lease  on  Life  (U.  S.  Public  Health  Service) — Business 
and  Professional  Women’s  Club,  Quanah. 

Magic  Bullets  (U.  S.  Public  Health  Service) — Dr.  Arch 
McNeill,  Dallas. 

Malaria  (British  Information  Services) — Hermann  Hos- 
pital School  of  Nursing,  Houston. 

Modern  Nutrition  (E.  R.  Squibb  & Son) — Dr.  C.  W. 
Evans,  Lufkin. 

Nasal  Sinusitis  (E.  Fougera  & Co.) — Coffey  Clinic,  Fort 
Worth;  St.  Joseph’s  Hospital  School  of  Nursing,  Fort  Worth; 
and  Fort  Worth  Eye,  Ear,  Nose,  and  Throat  Society,  Fort 
Worth. 

Normal  Delivery  (Mead  Johnson) — Kenedy  Clinic  and 
Hospital  Staff,  Kenedy,  and  Jasper-Newton  Counties  Med- 
ical Society,  Jasper. 

Oxygen,  The  Administration  by  Oro-Pharyngeal  Catheter 
(Mead  Johnson) — State  Tuberculosis  Sanatorium  School  of 
Nursing,  Sanatorium. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — Tay- 
lor Clinic,  Lufkin. 

Pneumonia  (Mead  Johnson) — Karnes-Wilson  Counties 
Medical  Society,  Kenedy,  and  Taylor  Clinic,  Lufkin. 

Pregnancy,  Multiple  (Mead  Johnson) — Nelson-Searcy 
Clinic,  McKinney. 

Premature  Infant  (Mead  Johnson)  — Jasper-Newton 
Counties  Medical  Society,  Jasper. 

Problem  Child  (Pet  Milk  Co.) — Woman’s  Progressive 
Literary  Society,  Kenedy. 

Spontaneous  Delivery  (Mead  Johnson) — Methodist  Hos- 
pital School  of  Nursing,  Houston. 

Time  Is  Life  (American  Cancer  Society) — Woman’s  Pro- 
gressive Literary  Society,  Kenedy. 

Traitor  Within  (American  Cancer  Society) — Business 
and  Professional  Women’s  Club,  Quanah. 

Trichomonal  and  Monilial  Vaginitis  (Searle  Co.) — Over- 
all Memorial  Hospital  Staff,  Coleman. 
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Urologic  Conditions,  Diagnosis  (Winthrop  Chemical 
Co.) — University  of  Houston,  Medical  Terminology  Class, 
Houston. 

Varicose  Veins  and  Their  Complications  ( Becton,  Dick- 
inson & Co.)- — Karnes-Wilson  Counties  Medical  Society, 
Kenedy. 

Vitamins  and  Some  Deficiency  Diseases  ( Lederle  Labora- 
tories)-— State  Tuberculosis  Sanatorium  School  of  Nursing, 
Sanatorium. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Dr.  C. 
W.  Evans,  Lufkin. 


BOOK  NOTICES 


1 More  Than  Armies 

Booth  Mooney.  With  an  Introduction  by  Dr.  Morris 
Fishbein.  Cloth,  270  pages.  Price,  $5.  Dallas,  Mathis, 
Van  Nort  and  Company,  1948. 

Here  is  a book,  the  subject  of  which  is  superior  to  its 
presentation.  While  the  verbal  armor  is  shining,  it  is  inade- 
quate for  the  stature  of  the  knight  for  whom  it  is  designed. 
The  author’s  best  accomplishment  is  his  choice  of  a title 
selected  from  a quotation  of  Pope, 

"A  wise  physician,  skill’d  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal,” 
for  Dr.  Cary’s  life  work  is  an  excellent-  example  of  this 
truth. 

The  author,  Booth  Mooney,  is  a native  Texan,  with  ample 
experience  as  a newspaper  man.  He  is  a public  relations 
counsel  and  perhaps  has  written  his  book  more  from  that 
viewpoint  than  from  that  of  a biographer. 

The  narrative  starts  with  the  hero’s  life  on  an  Alabama 
farm,  and  traces  the  highlights  of  his  career  to  the  present. 
The  picture  of  Cary,  the  lonely  medical  student  in  New 
York,  is  well  drawn.  The  development  of  his  "medical 
character”  and  its  influence  on  all  he  did  afterward  could 
here  be  brought  into  finer  focus.  The  remainder  of  the  book 
is  largely  a history  of  the  development  of  American  medi- 
cine, especially  its  progress  in  the  Southwest. 

The  impact  of  Dr.  Cary’s  life  on  the  development  of 
modern  medical  education  is  well  presented,  and  his  parr 
in  the  growth  of  medical  and  social  improvement  through- 
out the  country  is  narrated  in  a pleasing  manner.  This 
biography  should  be  a loose-leaf  edition,  so  that  future  ac- 
complishments of  this  great  actor  on  the  stage  of  American 
life  can  be  affixed,  for  his  works  continue  and  his  activities 
go  forward  unabated  by  his  added  birthdays. 

It  is  a temptation  in  reviewing  this  book  to  include  the 
reviewer’s  encomium  to  this  great  man  of  medicine.  To 
those  who  know  Dr.  Cary  this  is  unnecessary;  and  to  those 
who  do  not  know  him,  if  there  be  such,  I recommend  this 
book  as  an  introduction  to  one  of  America’s  greatest  medical 
statesmen. 

2 Skeletal  Tuberculosis 

Vincente  Sanchis-Olmos,  Assistant  Director  of  the 
Instituto  Nacional  de  Reeducacion  de  Invalidos  de 
Carabanchel  Bajo  (Madrid,  Spain);  translated  from 
the  Spanish  by  John  J.  Kuhns,  M.  D.,  and  a Fore- 
word by  Frank  R.  Ober,  M.  D.  Cloth,  255  pages. 
Prince,  $5.  Baltimore,  Williams  and  Wilkins  Com- 
pany, 1948. 

This  book  is  divided  into  two  parts.  Part  I,  entitled  "Gen- 
eral Discussion,”  is  a detailed  consideration  of  the  pathology, 
etiology,  clinical  symptoms,  diagnosis,  and  prognosis  of 
tuberculosis  of  bones  and  joints.  The  chapters  dealing  with 
pathogenesis  and  pathology  are  particularly  interesting 

1 Elliott  Mendenhall,  M.  D.,  Dallas. 

-Frederick.  C.  Lowry,  M.  D.,  Austin. 


although  much  of  the  material  is  theoretical  rather  than 
factual.  The  author  outlines  an  intricate  biologic  cycle  of 
skeletal  tuberculosis  based  upon  the  pathologic  and  biologic, 
or  allergic,  response  of  the  patient  to  the  disease.  He  at- 
tempts to  correlate  the  period  of  the  cycle  into  which  an 
individual  patient  falls  with  the  clinical  signs  and  symptoms 
and  with  the  prognosis.  Much  of  the  recommended  treat- 
ment also  depends  upon  position  in  this  biologic  cycle. 

Part  II,  under  the  title  "Special  Subjects,”  deals  with 
pathology,  etiology,  clinical  signs  and  symptoms,  prognosis, 
and  treatment  of  tuberculosis  of  specific  bones  and  joints. 
The  material  covered  under  the  discussions  of  treatment  is 
general  and  in  the  nature  of  a summary.  Details  of  surgical 
procedures  are  omitted. 

This  book  is  interesting  and  provocative,  but  it  will  have 
its  greatest  value  as  a reference.  It  is  supported  by  wide 
reference  to  the  literature  and  by  an  extensive  bibliography. 

3  Eating  for  Health 

Pearl  Lewis,  Consultant  Dietitian.  Cloth,  121  pages. 

Price,  $2.25.  New  York,  Macmillan  Company,  1948. 

This  little  manual  offers  the  reader  a presentation  of  the 
relationship  of  nutrition  to  health. 

The  first  chapter  gives  a summary  of  the  evolution  of 
nutritional  requirements  of  man  of  the  past  as  compared 
with  those  of  today,  and  stresses  the  present  trend  of  con- 
sciousness of  nutritional  deficiencies. 

Later  chapters  deal  with  the  subjects  of  food;  a descrip- 
tion of  anatomy  and  physiology  of  the  cells,  tissues,  organs 
and  systems;  and  nutritional  processes. 

There  are  dietary  plans  for  different  age  groups,  charts 
for  normal  weights  and  heights,  and  a detailed  treatise  of 
all  the  important  foods  according  to  their  necessity  for  stor- 
age, their  nutritional  value,  cooking  time,  and  seasonal 
availability. 

This  is  a handy  reference  for  student,  dietitian,  or  house- 
wife. 

* Neurosurgical  Pathology 

1.  Mark  Scheinker,  AI.  D.  Cloth,  355  pages.  Price, 

$8.75.  Springfield,  111.,  Charles  C.  Thomas,  Publisher, 

1948. 

In  this  book  on  neurosurgical  pathology  the  neurosurgeon 
and  pathologist  will  find  a lucid  and  concise  description  of 
the  gross  and  microscopic  appearance  of  the  most  frequently 
observed  tumors  of  the  central  nervous  system.  The  funda- 
mental characteristic  histopathologic  features  of  these  tumors 
as  stained  with  hematoxylin  and  eosin  (eliminating  all 
special  staining  methods)  are  given  to  encourage  the  neuro- 
surgeon to  further  his  knowledge  of  neuropathology  and  to 
assume  more  responsibility  for  the  microscopic  diagnosis. 

The  alterations  in  the  central  nervous  system  following 
trauma  are  classified  upon  the  evolutional  principle  in  which 
the  lesions  are  considered  as  sequential  events  beginning 
with  functional  or  reversible  changes  in  contrast  to  the 
classification  based  on  a static  condition  described  under 
such  states  as  concussion,  contusion,  and  laceration.  Photo- 
micrographs as  well  as  photographs  of  the  gross  specimens 
are  employed  to  demonstrate  these  lesions. 

The  author  proposes  that  the  term  "cerebral  swelling” 
be  used  to  denote  the  gross  appearance  of  a brain  charac- 
terized chiefly  by  increase  in  bulk.  It  is  the  author’s  belief 
that  cerebral  swelling  is  represented  microscopically  by  three 
underlying  syndromes:  (1)  tumefactions,  (2)  edema,  and 
(3)  liquefaction. 

Included  in  this  book  are  chapters  on  cerebral  abscess  and 
hydrocephalus.  The  paper  and  print  are  of  high  quality  and 
there  are  238  illustrations. 

3 William  H.  Teague,  M.  D.,  Plainview. 
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GUESTS  AT  THE  ANNUAL  SESSION 

Announcement  of  the  distinguished  physicians  who  will 
be  guest  speakers  at  the  annual  session  of  the  State  Medical 
Association  in  San  Antonio  in  May  has  been  made  by  the 
Council  on  Scientific  Work,  which  met  in  Austin  on  Jan- 
uary 16  to  complete  plans  for  the  scientific  program.  These 
guests,  invited  by  the  President  upon  nomination  by  the 
section  officers,  will  speak  at  general  meetings,  present 
papers  for  the  section  programs,  talk  informally  at  the  joint 
sections  meeting,  and  answer  questions  at  the  clinical  lunch- 
eons, following  the  pattern  which  was  set  some  years  ago. 

Guests  who  have  accepted  invitations  to  participate  in 
the  1949  session  are  as  follows:  Drs.  John  S.  Harter,  Louis- 
ville, Ky.,  and  W.  L.  Pressly,  Due  West,  S.  C.,  general  prac- 
tice; W.  Paul  Holbrook,  Tucson,  Ariz.,  medicine;  S.  F. 
Marshall,  Boston,  and  Carl  Moyer,  Dallas,  surgery;  Herbert 
F.  Traut,  San  Francisco,  obstetrics  and  gynecology;  Charles 
I.  Johnson,  Boston,  eye,  ear,  nose,  and  throat;  B.  R.  Kirklin, 
Rochester,  Minn.,  radiology  and  physical  medicine;  Gaylord 

W.  Anderson,  Minneapolis,  Minn.,  public  health;  Lauren  V. 
Ackerman,  St.  Louis,  clinical  pathology;  and  Archibald  L. 
Hoyne,  Chicago,  pediatrics. 

In  addition  to  the  speakers  named,  members  of  the  Asso- 
ciation and  several  invited  visitors  will  present  papers  of 
merit  on  a variety  of  subjects,  the  section  officers  indicated. 
Most  of  the  sections  will  provide  somewhat  more  time  for 
discussion  than  usual,  the  officers  expecting  in  that  way  to 
allow  greater  participation  by  all  physicians  present. 

In  connection  with  the  consideration  of  papers  for  the 
annual  session  program,  the  Council  on  Scientific  Work 
adopted  a resolution,  later  approved  by  the  Board  of  Trus- 
tees, that  such  papers  should  be  published  in  the  JOURNAL 
only  if  they  are  of  suitable  quality.  It  was  pointed  out  that 
the  Editor  of  the  JOURNAL  can  release  for  publication  else- 
where those  papers  not  appropriate  for  use,  provided  the 
author  requests  such  release. 

The  Council  on  Scientific  Work  heard  a report  from  Dr. 

X.  R.  Hyde,  Fort  Worth,  chairman  of  the  Committee  on 
Scientific  Exhibits,  suggesting  that  great  interest  is  being 
evidenced  in  the  1949  scientific  exhibits  and  that  this  part 
of  the  annual  session  will  be  exceptionally  interesting.  Ap- 
plications for  exhibit  space  will  be  accepted  by  Dr.  Hyde 
until  March  20.  Certificates  of  merit  will  be  awarded  for 
the  best  scientific  exhibit  of  an  individual  ( including  one  or 
more  persons)  and  for  the  best  exhibit  of  an  institution 
(such  as  a medical  college  or  a hospital). 

Dr.  J.  L.  Cochran,  San  Antonio,  chairman  of  the  Com- 
mittee on  General  Arrangements,  was  also  present  for  part 
of  the  meeting  upon  invitation  by  the  Council  on  Scientific 
Work.  He  reported  on  the  progress  which  is  being  made 
with  respect  to  physical  arrangements  for  the  San  Antonio 
session.  He  pointed  out  that  the  local  Hotels  Committee 
under  the  chairmanship  of  Dr.  M.  A.  Childers  is  attempting 
to  fill  all  requests  for  room  accommodations  in  accordance 
with  the  wishes  of  those  asking  for  reservations.  He  said, 
however,  that  it  appears  the  committee  will  have  to  offer 
substitute  accommodations  to  many  visitors,  and  he  urged 
that  requests  for  reservations  be  sent  to  Dr.  Childers,  Alamo 
National  Bank  Building,  San  Antonio,  as  soon  as  possible  so 


that  satisfactory  arrangements  can  be  worked  out  for  every- 
one desiring  to  attend  the  annual  session.  Confirmations  of 
reservations  are  being  forwarded  as  rapidly  as  requests  can 
be  handled. 


REPORTS  OF  OFFICERS  AND  COMMITTEES 

The  Constitution  and  By-Laws  of  the  State  Medical  Asso- 
ciation as  revised  in  April,  1948,  provide  in  chapter  6,  sec- 
tion 12  that  officers  and  committees  of  the  Association  shall 
submit  written  reports  to  the  Secretary  sixty  days  prior  to 
the  annual  session  and  that  the  Secretary  shall  print  and 
distribute  these  reports  to  each  delegate  thirty  days  prior 
to  the  annual  session. 

In  accordance  with  these  provisions,  annual  reports  this 
year  must  be  in  the  hands  of  the  Secretary  by  March  1 so 
that  they  can  be  printed  and  distributed  by  April  1.  Officers 
and  committee  chairmen  responsible  for  preparing  reports 
have  been  so  advised. 


AMERICAN  MEDICAL  ASSOCIATION 


ST.  LOUIS  INTERIM  SESSION 

The  interim  session  of  the  American  Medical  Association, 
held  in  St.  Louis,  November  30-December  1,  was  outstand- 
ing both  from  the  standpoint  of  the  scientific  program  and 
the  transactions  of  the  House  of  Delegates.  The  meeting  was 
unique  in  that  all  sessions  and  the  scientific  and  technical 
exhibitions  were  held  under  one  roof  in  the  St.  Louis  Mu- 
nicipal Auditorium.  As  was  the  case  in  Cleveland  in  January, 
1948,  the  scientific  program  was  designed  primarily  for  the 
interest  of  general  practitioners,  and  the  first  action  of  the 
House  of  Delegates  after  convening  was  the  selection  of  the 
recipient  of  the  General  Practitioner’s  Award.  This  coveted 
honor  was  won  by  Dr.  W.  L.  (Buck)  Pressley  of  Due 
West,  S.  C.  Another  unusual  distinction  of  honor  bestowed 
by  the  House  of  Delegates  during  the  session  was  the 
awarding  for  the  first  time  in  the  history  of  the  American 
Medical  Association  of  a gold  medal  and  citation  to  a layman 
for  appreciation  of  outstanding  effort  for  the  public  welfare 
on  a national  level.  This  was  awarded  to  the  Rev.  Alphonse 
M.  Schwitalla,  S.  J.,  dean  of  the  Medical  School  of  St. 
Louis  University. 

The  business  of  the  House  of  Delegates  was  begun  with 
the  address  of  the  Speaker  of  the  House,  Dr.  F.  F.  Borzell, 
Philadelphia,  in  which  the  importance  and  the  seriousness 
of  this  session  of  the  House  of  Delegates  was  highlighted 
in  the  opening  remarks  as  follows: 

"Gentlemen,  I approach  this,  the  third  interim  session  and  my 
initial  session  as  Speaker,  with  prayerful  contemplation.  There  have 
been  few,  if  any,  sessions  of  the  House  of  Delegates  as  momentous 
as  this  one.  You  will  be  called  on  to  make  decisions  that  may  have 
far  reaching  effects  on  the  future  of  America  and  especially  American 
medicine.  May  God  give  us  the  wisdom  we  need  to  guide  us  aright. 

"You  are  the  legislative  body  of  American  medicine.  It  is  your  re- 
sponsibility to  determine  policies  and  so  direct  the  affairs  of  the 
American  Medical  Association  that  the  high  standards  of  medicine 
are  perpetuated,  sustained  progress  is  insured  and  the  fundamental 
principles  of  our  profession  defended.  This  session  will  undoubtedly 
present  problems  of  major  proportions.” 

One  of  the  matters  of  great  importance  to  the  medical 
profession  of  this  nation  was  the  series  of  resolutions  sub- 
mitted by  the  Reference  Committee  on  Legislation  and  Public 
Relations  and  adopted  by  the  House.  These  resolutions, 
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based  on  a report  of  the  Board  of  Trustees  on  the  future 
of  medicine  in  the  United  States  and  resolutions  of  a similar 
nature  submitted  by  three  different  states,  were  as  follows: 

" Resolved , That  this  House  of  Delegates  instruct  the  Board  of 
Trustees  to  implement  a 'Statement  of  Policy’  as  adopted  by  the 
House  at  this  session; 

" Resolved , That  the  House  of  Delegates  declare  that  the  Board 
of  Trustees  of  the  American  Medical  Association  has  its  complete 
confidence  in  its  intention  and  ability  to  carry  out  the  objectives  and 
execute  the  mandates  of  the  House  of  Delegates; 

"Resolved,  That  the  House  of  Delegates  authorize  the  Board  of 
Trustees  to  levy  an  assessment  of  $25  on  the  members  of  the  Amer- 
ican Medical  Association; 

"Resolved,  That  this  House  of  Delegates  hereby  directs  the  im- 
mediate expansion  of  the  Washington  Office  and  its  placement  directly 
under  the  supervision,  direction  and  control  of  the  Board  of  Trustees; 

"Resolved,  That  the  immediate  employment  of  suitable  public  rela- 
tions counsel  to  assist  in  the  execution  of  this  program  be  recom- 
mended; 

"Resolved,  That  in  order  to  coordinate  the  activities  of  the  public 
relations  phase  of  this  program  at  all  levels  the  public  relations 
counsel' shall  disseminate  information  to  (a)  the  general  public,  (b) 
the  Congress  of  the  United  States,  and  (c)  state  and  county  medical 
societies  and  individual  physicians; 

"Resolved,  That  it  be  the  unanimous  expression  of  the  medical 
profession  as  represented  by  the  House  of  Delegates,  that  we  are 
firmly  united  behind  the  positive  and  constructive  program  as  out- 
lined by  the  House  of  Delegates;  that  we  are  confident  in  the  ability 
of  our  leadership;  that  we  are  determined  to  protect  and  foster  the 
high  standards  of  medical  care  for  the  public;  that  we  are  steadfastly 
opposed  to  the  regimentation  and  socialization  of  American  medicine, 
and  that  we  are  confident  that  an  intelligent  and  informed  public  will 
join  us  in  our  crusade  to  ever  improve  the  health  and  welfare  of  the 
American  people.” 

Another  action  of  significance  was  the  passage  of  a state- 
ment of  policy  of  the  American  Medical  Association  intended 
to  define  clearly  for  the  benefit  of  both  the  medical  pro- 
fession and  the  public  the  stand  of  the  American  Medical 
Association  on  a number  of  points  of  tremendous  importance 
and  interest.  This  was  as  follows: 

"The  American  Medical  Association  reaffirms  its  belief  in  the 
application  of  the  principle  of  medical  care  insurance  on  a voluntary 
basis.  The  American  Medical  Association  has  encouraged  and  assisted 
the  development  of  voluntary  prepayment  plans.  Constantly  increasing 
coverage  is  being  provided  throughout  the  country  and  protection 
extended  to  an  ever  increasing  proportion  of  our  population. 

"The  American  people  now  enjoy  the  highest  level  of  health,  the 
finest  standards  of  scientific  medical  care  and  the  best  quality  of 
medical  institutions  thus  far  achieved  by  any  major  country  of  the 
world. 

"The  great  accomplishments  of  American  medicine  are  the  result 
of  development  by  a free  profession  working  under  a free  system, 
unhampered  by  government  control. 

"The  experience  of  all  countries  where  government  has  seized 
control  of  medical  care  has  been  progressive  deterioration  of  the 
standards  of  that  care  to  the  serious  detriment  of  the  sick  and  needy. 

"The  American  medical  profession  is  unalterably  opposed  to  the 
institution  of  any  system  of  medical  care  which  would  result  in  dam- 
age to  the  American  public.  Our  carefully  considered  opinion  is  that 
any  scheme  of  political  medicine  would  be  a catastrophe  for  the 
American  people. 

"Compulsory  sickness  insurance,  notwithstanding  misleading  bu- 
reaucratic propaganda,  is  a variety  of  socialized  medicine  or  state 
medicine  and  possesses  the  evils  inherent  in  any  politically  controlled 
system.  It  is  contrary  to  American  tradition,  and  is  the  first  and  most 
dangerous  step  in  the  direction  of  complete  state  socialism.  The 
American  Medical  Association  rejects  any  such  scheme.  We  are  equally 
certain  that  when  the  people  understand  the  facts  they  also  will  reject 
it  with  the  same  finality. 

"On  the  basis  of  experience,  we  are  convinced  that  voluntary 
medical  care  insurance,  with  the  continued  support  of  the  American 
medical  profession,  can  and  will  solve  the  economic  problem  of  the 
distribution  of  medical  care  within  the  existing  framework  of  private 
enterprise. 

"It  has  been  demonstrated  that  the  voluntary  method  provides  a 
better  and  less  costly  service  and  avoids  the  imposition  of  enormous 
taxation. 

"The  continuing  purpose  and  determination  of  the  American  Med- 
ical Association  is  to  maintain  and  improve  the  standards  of  medical 
care  and  to  make  that  care  available  to  all  our  people." 

Several  resolutions  relating  to  medical  service  and  prepay- 
ment insurance  plans  were  submitted  and  reported  upon  by 


the  Reference  Committee  on  Medical  Service  and  Prepay- 
ment Insurance  Plans.  On  two  of  these,  advocating  the 
establishment  of  a Blue  Cross-Blue  Shield  Association,  and 
Blue  Cross-Blue  Shield  Health  Service,  the  report  of  the 
committee  was  unfavorable  because  of  lack  of  sufficient 
factual  data.  In  one  resolution  the  Associated  Medical  Care 
Plans,  Inc.,  was  condemned  for  some  of  its  actions  and  it 
was  advocated  that  the  American  Medical  Association  with- 
draw its  approval  and  support  and  deny  responsibility  for 
any  future  activities.  The  Reference  Committee  recom- 
mended that  this  resolution  not  be  adopted  and  the  House 
followed  the  recommendation. 

These  and  other  resolutions  and  actions  taken  by  the 
House  of  Delegates  will  be  discussed  more  fully  in  future 
issues  of  the  JOURNAL. 


COUNTY  SOCIETIES 


Anderson-Houston-Leon  Counties  Society 

December  7,  1948 

Colon  Diseases — John  Rowe,  Dallas. 

Officers  for  the  coming  year  were  elected  at  the  December 
meeting  of  the  Anderson-Houston-Leon  Counties  Medical 
Society  in  Palestine.  Those  elected  were  R.  H.  Bell,  Palestine, 
president;  R.  H.  Kay,  Palestine,  vice-president;  and  Joe 
Murphy,  Palestine,  secretary. 

A paper  on  the  subject  named  was  presented  by  John 
Rowe,  Dallas. 

Angelina  County  Society 

December  13,  1948 

(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

New  officers  of  the  Angelina  County  Medical  Society  were 
named  at  a business  meeting  December  13  in  Lufkin  at 
which  twenty-one  members  were  present.  Jack  Wade  was 
elected  president;  A.  E.  Percy,  vice-president;  and  W.  D. 
Thames,  Jr.,  secretary-treasurer.  L.  H.  Denman  was  named 
censor  and  T.  A.  Taylor,  delegate,  with  O.  P.  Gandy  as 
alternate.  All  of  the  officers  reside  in  Lufkin. 

Bee-Live  Oak-McMullen  Counties  Society 

December  14,  1948 

(Reported  by  D.  W.  Davis,  Secretary) 

Socialized  Medicine — John  Finn,  Refugio. 

The  Bee-Live  Oak-McMullen  Counties  Medical  Society 
met  in  Beeville  on  December  14  and  elected  officers  for 
1949.  E.  E.  Miller,  Beeville,  was  elected  president;  Tom  B. 
Reagan,  Beeville,  vice-president;  and  D.  W.  Davis,  Three 
Rivers,  secretary-treasurer.  Dr.  Davis  was  elected  delegate 
for  a term  of  three  years,  and  E.  E.  Miller,  Beeville,  was 
elected  alternate.  The  board  of  censors  is  L.  W.  Kirkland, 
Beeville;  C.  M.  Poff,  Tuleta;  and  G.  W.  Sansom,  George 
West. 

John  Finn,  Refugio,  spoke  on  the  subject  named,  and 
Walter  E.  Cox,  Beeville,  was  elected  to  membership  as  a 
transfer  from  Brazoria  County  Medical  Society. 

Brazos-Robertson  Counties  Society 

December  20,  1948 

Brazos-Robertson  Counties  Medical  Society  met  Decem- 
ber 20  in  Bryan.  The  meeting  was  in  conjunction  with 
a Christmas  dinner  at  which  the  society’s  auxiliary  enter- 
tained the  members.  New  officers  elected  were  T.  A. 
Searcy,  Hearne,  president;  A.  G.  McGill,  Bryan,  vice-presi- 
dent; Charles  Cole,  Bryan,  secretary-treasurer;  Richard  Grant, 
Bryan,  delegate;  and  E.  E.  Holt,  College  Station,  alternate. 
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Cameron-Willacy  Counties  Society 

December  20,  1948 
(Reported  by  H.  L.  Scales,  Jr.,  Secretary) 

Common  Skin  Diseases — W.  R.  Hubler,  Corpus  Christi. 

The  members  of  Cameron-Willacy  Counties  Medical 
Society  heard  W.  R.  Hubler,  Corpus  Christi,  discuss  the 
topic  named  above  at  their  December  20  meeting  in  Ray- 
mondville. 

New  officers  who  were  elected  are  George  E.  Bennack, 
Raymondville,  president;  F.  W.  DeStefano,  Brownsville, 
vice-president;  C.  H.  Spence,  Raymondville,  secretary-treas- 
urer; Troy  A.  Shafer,  Harlingen,  delegate;  and  Phil  A. 
Bleakney,  Harlingen,  alternate.  It  was  voted  that  Dr.  Ben- 
nack be  relieved  of  his  duties  as  censor,  and  T.  A.  Kinder, 
Brownsville,  was  elected  the  three-year  member  of  the 
Board  of  Censors. 

The  Christmas  season  was  observed  with  appropriate 
music. 

Cherokee  County  Society 

December  21,  1948 

Low  Back  Pains — P.  M.  Girard  and  A.  O.  Loiselle,  Dallas. 

Cherokee  County  Medical  Society  was  entertained  with 
a buffet  supper  December  21  at  the  home  of  R.  T.  Travis, 
Jacksonville.  P.  M.  Girard  and  A.  O.  Loiselle,  Dallas, 
discussed  the  subject  named  above. 

Officers  elected  were  J.  L.  DuBose,  Wells,  president; 
J.  T.  Boyd,  Jacksonville,  vice-president;  T.  H.  Cobble,  Rusk, 
secretary-treasurer;  C.  L.  Jackson,  Rusk,  J.  F.  Johnson, 
Rusk,  and  H.  C.  McQuaide,  Jacksonville,  censors;  George 
M.  Hilliard,  Jacksonville,  delegate;  and  Dr.  Cobble,  L.  L. 
Travis,  Jacksonville,  and  W.  A.  McDonald,  Alto,  alternates. 

Collin  County  Society 

December  13,  1948 

Ocolaryngological  Problems  in  General  Practice — D.  A.  Corgill, 
Veterans  Administration  Hospital,  McKinney. 

Collin  County  Medical  Society  met  December  13  in  Mc- 
Kinney and  the  program  outlined  above  was  presented. 
Officers  elected  were  F.  A.  Duncan  Alexander,  president; 
Scott  Wysong,  vice-president;  and  Charley  E.  Wysong, 
secretary-treasurer.  All  of  the  officers  reside  in  McKinney. 

Cooke  County  Society 

December,  1948 

(Reported  by  William  F.  Powell,  Secretary) 

At  their  December  meeting,  Cooke  County  Medical 
Society  members  elected  the  following  officers:  Rufus  C. 
Whiddon,  president;  Hiram  P.  Hawk,  vice-president;  Wil- 
liam F.  Powell,  secretary;  Dr.  Whiddon,  delegate;  Ira  L. 
Thomas,  alternate;  and  James  W.  Atchison,  Dr.  Hawk,  and 
Charles  K.  Mills,  censors.  All  of  the  officers  reside  in 
Gainesville. 

El  Paso  County  Society 
December  14,  1948 

Knee  Cap  Surgery — W.  Compere  Basom,  El  Paso. 

Election  of  officers  was  held  at  the  December  14  meet- 
ing of  El  Paso  County  Medical  Society.  J.  Leighton  Green 
was  chosen  president;  Ralph  H.  Homan,  president-elect; 
M.  S.  Hart,  vice-president;  and  C.  C.  Stapp,  secretary- 
treasurer.  All  of  the  newly  elected  officers  are  residents  of 
El  Paso. 

W.  Compere  Basom  discussed  knee  cap  surgery. 

Galveston  County  Society 

January  5,  1949 

Officers  were  elected  by  Galveston  County  Medical 


Society  at  its  meeting  January  5 in  Galveston.  W.  T. 
Anderson,  La  Marque,  was  named  president;  John  J. 
Delany,  vice-president;  Edward  J.  Lefeber,  secretary-treas- 
urer; Truman  G.  Blocker,  Jr.,  delegate;  Clarence  Quinn, 
Texas  City,  alternate;  and  W.  J.  Jinkins,  Jr.,  censor.  Those 
not  otherwise  designated  reside  in  Galveston. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

December  21,  1948 
Urologic  Surgery — Sam  K.  Broyles,  Amarillo. 

Twenty-nine  members  of  Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Medical  Society  were  present  for  the  December  21  meeting 
in  Borger  at  which  new  officers  were  chosen.  Those  named 
include  W.  W.  Brooks,  Phillips,  president;  Charles  H.  Ash- 
by, Pampa,  first  vice-president;  E.  H.  Morris,  Canadian, 
second  vice-president;  Roy  Sanford,  Perryton,  third  vice- 
president;  H.  L.  Wilder,  Pampa,  secretary-treasurer;  and 
Walter  Purviance,  Pampa,  censor.  Harold  E.  Nicholson,  Sr., 
Wheeler,  and  W.  G.  Stephens,  Borger,  will  continue  to 
serve  as  censors. 

A talk  on  urologic  surgery  was  presented  by  Sam  K. 
Broyles,  Amarillo. 

Grayson  County  Society 

December  14,  1948 

(Reported  by  R.  W.  Duncan,  Secretary) 

Grayson  County  Medical  Society,  meeting  December  14 
in  Denison,  elected  the  following  officers:  W.  I.  Souther- 
land, Sherman,  president;  James  E.  McFarling,  Denison, 
vice-president;  Robert  W.  Duncan,  Denison,  secretary- 
treasurer;  E.  L.  Hailey,  Denison,  delegate;  Arthur  Gleckler, 
Sherman,  alternate;  and  W.  D.  Blassingame,  Denison,  cen- 
sor. The  application  for  membership  of  Raymond  Morphew 
was  accepted  and  A.  M.  McElhannon,  Sherman,  was  nomi- 
nated for  honorary  membership. 

The  society  voted  to  approve  a mass  survey  of  Grayson 
County  residents  by  the  Texas  Tuberculosis  Association. 

Hardin-Tyler  Counties  Society 

December,  1948 

Election  of  officers  was  held  at  the  December  meeting 
of  the  Hardin-Tyler  Counties  Medical  Society  and  the  fol- 
lowing members  were  chosen  to  serve:  Charles  Gauntt, 
Kountze,  president;  J.  C.  Miller,  Doucette,  vice-president; 
Eugenia  Tate  Gauntt,  Kountze,  secretary-treasurer;  Watt 
Barclay,  Woodville,  delegate;  and  W.  J.  Poshataske,  Silsbee, 
alternate. 

Hays-Bianco  Counties  Society 

December  16,  1948 
(Reported  by  J.  R.  DeSteiguer,  Secretary) 

Officers  for  Hays-Bianco  Counties  Medical  Society, 
elected  December  16,  are  as  follows:  M.  D.  Heatley,  San 
Marcos,  president;  J.  J.  Flannery,  Blanco,  vice-president; 
J.  R.  DeSteiguer,  San  Marcos,  secretary-treasurer;  and  T.  C. 
McCormick,  Jr.,  Buda;  C.  W.  Scheib,  San  Marcos;  and  J.  H. 
Playfair,  San  Marcos,  censors. 

Johnson  County  Society 

December  14,  1948 

New  officers  were  elected  by  Johnson  County  Medical 
Society  on  December  14  in  Cleburne.  They  include  W.  R. 
Whitehouse,  president;  O.  T.  Smyth,  Jr.,  vice-president; 
Glenn  R.  Wright,  secretary-treasurer;  M.  T.  Knox  and 
Tolbert  Yater,  censors;  and  R.  W.  Kimbro  and  Dr.  Yater, 
delegates.  All  of  the  officers  reside  in  Cleburne. 
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Kerr-Kendall-Gillespie-Bondera  Counties  Society 

December  13,  1948 

Tuberculosis  (slides) — Daniel  E.  Jenkins,  Professor  of  Internal 
Medicine,  Baylor  University  College  of  Medicine,  Houston. 
Human  Development  (motion  picture). 

The  staff  of  Legion  Hospital  were  hosts  to  sixty-four 
members  of  Kerr-Kendall-Gillespie-Bandera  Counties  Medi- 
cal Society  and  Auxiliary  at  a dinner  held  December  13 
at  the  hospital.  Corsages  were  given  to  all  the  women  in 
attendance  by  the  women  of  Legion. 

Daniel  E.  Jenkins,  Houston,  discussed  the  value  of  proper 
care  in  tuberculosis  and  showed  slides  to  demonstrate  the 
value  of  this  care  in  the  general  hospital.  He  emphasized 
that  proper  diagnosis  and  isolation  are  necessary  to  prevent 
the  spread  of  the  disease  to  patients,  hospital  personnel, 
and  the  public.  The  motion  picture  named  above  was  also 
shown. 

Kleberg-Kenedy  Counties  Society 

November  17,  1948 

National  Physicians  Committee  and  Its  Work — Troy  Shafer,  Harlin- 
gen. 

Socialized  Medicine  in  England — Mr.  Boyd  Stewart,  Kingsville. 

The  Kleberg-Kenedy  Counties  Medical  Society  met  No- 
vember 17  in  Kingsville.  Troy  Shafer,  Harlingen,  spoke 
on  the  subject  named,  and  Mr.  Boyd  Stewart  of  the  De- 
partment of  English,  Texas  College  of  Arts  and  Industries, 
Kingsville,  who  recently  returned  from  England,  gave  a 
report  on  the  effect  of  socialized  medicine  in  England. 

Navarro  County  Society 

December  17,  1948 

(Reported  by  Paul  H.  Mitchell,  President) 

The  forty-ninth  annual  banquet  of  the  Navarro  County 
Medical  Society  was  held  December  17  in  Corsicana.  The 
program  and  arrangements  were  provided  by  Paul  H. 
Mitchell,  Corsicana,  who  is  the  new  president,  and  Will 
Miller,  Corsicana,  who  was  master  of  ceremonies.  Other 
new  officers  are  A.  L.  Grizzaffi,  Frost,  vice-president,  and 
Ivan  Terry  Sanders,  Kerens,  secretary-treasurer. 

Nolan-Fisher-Mitchell  Counties  Society 

(Reported  by  S.  F.  Supowit,  Secretary) 

At  a recent  meeting  of  Nolan-Fisher-Mitchell  Counties 
Medical  Society  the  following  officers  were  elected:  J.  K. 
Richardson,  Sweetwater,  president;  C.  U.  Callan,  Rotan, 
vice-president;  S.  F.  Supowit,  Sweetwater,  secretary-treas- 
urer; R.  L.  Price,  Sweetwater,  delegate;  T.  D.  Young,  Roscoe, 
alternate;  and  C.  A.  Rosebrough,  Sam  A.  Loeb,  and  Roland 
O.  Peters,  all  of  Sweetwater,  censors. 

The  proposed  national  insurance  plan  and  its  effect  on 
the  public  were  discussed  and  open  discussion  was  held 
concerning  assessment  for  funds  with  which  to  stage  an 
educational  campaign. 

Nueces  County  Society 

• December  14,  1948 

(Reported  by  June  Yates,  Secretary) 

Nueces  County  Medical  Society  met  December  14  in 
Corpus  Christi.  Officers  elected  include  L.  M.  Garrett, 
president;  J.  L.  Barnard,  vice-president;  June  Yates,  secre- 
tary-treasurer; J.  E.  Pilcher,  censor;  C.  P.  Yeager  and  G.  T. 
Moller,  delegates;  and  Dr.  Pilcher  and  Dr.  Garrett,  alter- 
nates. All  of  the  officers  elected  are  residents  of  Corpus 
Christi. 

Palo  Pinto-Parker  Counties  Society 

December  16,  1948 
Medical  Ethics — R.  G.  Baker,  Fort  Worth. 

Palo  Pinto-Parker  Counties  Medical  Society  elected  offi- 


cers at  its  meeting  December  16  in  Mineral  Wells.  Ben  L. 
McCloud,  Mineral  Wells,  was  elected  president;  John  B. 
Merrick,  Weatherford,  vice-president;  W.  D.  Waldron, 
Mineral  Wells,  secretary-treasurer;  and  James  D.  McCall, 
Mineral  Wells,  delegate;  and  Dr.  McCloud,  alternate. 

R.  G.  Baker,  Fort  Worth,  councilor  of  the  Thirteenth 
District,  spoke  on  the  subject  named  and  led  a general  dis- 
cussion on  the  various  phases  of  ethics. 

Smith  County  Society 

(Reported  by  William  M.  Bailey,  Secretary) 

Officers  who  will  serve  Smith  County  Medical  Society 
during  1949  are  as  follows:  John  H.  Mitchell,  president; 
James  W.  Birdwell,  vice-president;  William  M.  Bailey, 
secretary-treasurer;  Thomas  M.  Jarmon,  delegate;  Elbert  H. 
Caldwell,  alternate;  and  Mildred  Stanley,  Carter  Anderson, 
and  Jesse  Goldfeder,  censors.  All  the  new  officers  reside  in 
Tyler. 

Tarrant  County  Society 

December  7,  1948 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Meeting  December  7 in  Fort  Worth,  Tarrant  County 
Medical  Society  elected  the  following  officers,  all  of  Fort 
Worth:  Sim  Hulsey,  president-elect;  Haywood  Davis,  vice- 
president;  W.  P.  Higgins,  Jr.,  secretary-treasurer;  Theron 
H.  Funk,  censor;  W.  B.  West  and  E.  P.  Hall,  Jr.,  delegates; 
and  M.  H.  Crabb  and  J.  F.  McVeigh,  alternates.  Bert  Ball 
succeeded  to  the  presidency. 

A plan  to  furnish  each  member  an  official  Tarrant  County 
Medical  Society  registered  emblem  for  use  on  his  automobile 
and  to  send  a list  of  the  names  and  emblem  numbers  to  the 
chief  of  police  was  approved  on  motion  by  John  J.  Andujar, 
seconded  by  Ted  Lace. 

A letter  from  Zeta  Alpha  Alumnae  asking  for  donations 
of  discarded  instruments  to  be  sent  to  Pusan,  Korea,  was 
read,  and  Hobart  Deaton  spoke  favorably  regarding  this 
effort. 

Reports  of  officers  and  committees  were  presented. 

Washington  County  Society 

December  23,  1948 

Washington  County  Medical  Society,  meeting  Decem- 
ber 23  in  Brenham,  elected  the  following  officers  for  1949: 
Clarence  W.  Schoenvogel,  president;  Robert  A.  Hasskarl, 
vice-president;  O.  F.  Schoenvogel,  Sr.,  secretary- treasurer; 
Dr.  Hasskarl,  delegate;  and  C.  E.  Southern,  Burton,  alter- 
nate. All  of  the  officers  with  the  exception  of  Dr.  South- 
ern reside  in  Brenham. 

Young-Jack-Archer  Counties  Society 

Young- Jack- Archer  Counties  Medical  Society,  meeting  in 
Graham  in  December,  adopted  a resolution  favoring  a state 
law  requiring  both  the  man  and  the  woman  to  have  a blood 
test  in  order  to  secure  a marriage  license.  A resolution 
urging  a tuberculosis  survey  of  school  students  in  the  three 
counties  was  also  passed. 

Officers  elected  were  B.  B.  Griffin,  president;  Robert  E. 
Lee  Gowan,  vice-president;  and  Blaine  Divine,  secretary. 
All  three  officers  reside  in  Graham. 


DISTRICT  SOCIETIES 


Thirteenth  District  Society 

November  11-12,  1948 
(Reported  by  S.  W.  Wilson,  Secretary) 
Hypertrophic  Pyloric  Stenosis — J.  C.  Allenworth,  Mineral  Wells. 

Discussion — R.  J.  White,  Fort  Worth. 

Ano  Rectal  Diseases — O.  P.  Griffin,  Fort  Worth. 

Discussion- — T.  W.  Hedrick,  Abilene. 
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Surgical  Treatment  of  Colonic  Obstruction — W.  S.  Lorimer,  Jr., 
Fort  Worth. 

Discussion — T.  H.  Thomason,  Fort  Worth. 

Nephroptosis — J.  E.  Smith,  Weatherford. 

Discussion — J.  H.  Caton,  Eastland. 

Management  of  Ureteral  Stones — J.  R.  Reagan,  Wichita  Falls. 
Discussion — J.  A.  Crow,  Abilene. 

Heart  Disease  Due  to  Coronary  Arteriosclerosis — W.  D.  Whiting, 
Wichita  Falls. 

Evaluation  of  Coronary  Artery  Disease — Donald  G.  Strole,  Abilene. 

Two  half-day  sessions  comprised  the  scientific  program 
for  the  meeting  of  the  Thirteenth  District  Medical  Society, 
held  November  11-12  in  Mineral  Wells.  The  program  was 
as  outlined  above. 

Dr.  Porter  Brown,  Fort  Worth,  was  elected  president; 
Dr.  T.  W.  Hedrick,  Abilene,  vice-president;  and  Dr.  S.  W. 
Wilson,  Fort  Worth,  secretary.  Dr.  R.  G.  Baker,  Fort 


Worth,  councilor  of  the  district,  was  nominated  to  succeed 
himself;  his  term  of  office  expires  at  the  1949  annual  session 
of  the  State  Medical  Association. 

The  society  voted  to  meet  only  once  a year  for  a one- 
day  program.  The  next  meeting  will  be  held  at  Mineral 
Wells,  probably  the  latter  part  of  October  or  the  early  part 
of  November. 

A discussion  of  whether  or  not  dues  should  be  assessed 
brought  out  the  fact  that  the  collection  of  dues  would  lower 
the  cost  to  persons  attending  the  meetings  and  would  stimu- 
late attendance,  but  the  legality  of  collecting  dues  was  un- 
certain and  was  referred  to  the  councilor  for  submission  to 
the  State  Medical  Association. 

A buffet  supper  with  music  and  with  favors  for  the 
women  was  held  the  evening  of  November  11. 


Auxiliary  Section 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

Plans  for  distribution  of  baskets  of  cheer  to  the  con- 
valescents at  the  Angelina  County  Hospital  were  made  at 
the  November  meeting  of  Angelina  County  Auxiliary,  held 
at  the  home  of  Mrs.  M.  A.  Estep,  Lufkin.  Mesdames  L.  H. 
Denman,  Estep,  and  T.  A.  Taylor  were  appointed  to  a com- 
mittee to  carry  out  the  project. 

Mrs.  J.  J.  Wheat,  Beaumont,  reviewed  the  book  "So  Dear 
to  My  Heart”  at  the  December  meeting  of  Angelina  County 
Auxiliary.  The  meeting,  which  was  held  in  the  home  of 
Mrs.  Robert  Taylor,  Lufkin,  also  featured  a short  talk  by 
Mrs.  Edward  C.  Ferguson,  Beaumont,  on  problems  confront- 
ing the  medical  profession.  Mrs.  Ferguson,  past  president  of 
the  State  Auxiliary,  reminded  the  women  of  the  importance 
of  their  legislative  activity.  Mrs.  E.  T.  Tinkle  and  Mrs.  P. 
C.  Clements  were  co-hostesses  for  the  meeting. — Mrs.  T.  A. 
Taylor. 

Bell  County  Auxiliary 

A tea  honoring  Mrs.  Samuel  M.  Hill,  Dallas,  State 
Auxiliary  President,  was  held  by  Bell  County  Auxiliary  in 
the  home  of  Mrs.  A.  C.  Scott,  Jr.,  Temple,  early  in  January. 
Mesdames  Scott,  Hill,  G.  V.  Brindley,  Sr.,  S.  F.  Harrington 
of  Dallas,  R.  R.  White,  V.  M.  Longmire,  and  H.  B.  Ander- 
son received  the  guests,  and  Mrs.  G.  V.  Brindley,  Jr.,  pre- 
sided at  the  coffee  service. 

Mrs.  R.  K.  Harlan  was  in  charge  of  flower  arrangements, 
and  Mesdames  E.  N.  Walsh  and  R.  V.  Murray  served  as  the 
refreshment  committee.  Members  of  the  house  party  included 
Mesdames  L.  R.  Talley,  Harlan,  W.  A.  Chernosky,  Fred 
Hammond,  Murray,  Walsh,  Bert  DeBord,  Jr.,  Jack  Christian, 
and  L.  M.  Cochran. 

Approximately  sixty  guests  called. — Mrs.  Bert  DeBord,  Jr. 

Bexar  County  Auxiliary 

A Mexican  brunch  was  held  January  14  in  San  Antonio 
by  the  Bexar  County  Auxiliary.  A business  meeting  was 
presided  over  by  Mrs.  B.  H.  Passmore,  president,  and  Mrs. 
E.  W.  Coyle  presented  a quiz  program.  Hostesses  were 
Mesdames  Belvin  Pritchett,  S.  Foster  Moore,  Martin  Jensen, 
and  J.  J.  Martinez. 


Cass-Marion  Counties  Auxiliary 

The  Cass-Marion  Counties  Auxiliary  met  with  the  medi- 
cal society  at  dinner  in  Linden  on  January  12.  During  the 
business  session  the  following  officers  for  the  coming  year 
were  elected:  Mrs.  W.  S.  Terry,  Jefferson,  president;  Mrs. 
Jesse  Brooks,  Atlanta,  vice-president;  Mrs.  J.  M.  DeWare  III, 
Jefferson,  secretary-treasurer. — Mrs.  J.  M.  DeWare  III,  Pub- 
licity Chairman. 

Dallas  County  Auxiliary 

A luncheon  honoring  Mrs.  Cecil  O.  Patterson,  Dallas, 
president  of  the  Fourteenth  District  Auxiliary,  and  Mrs. 
Samuel  M.  Hill,  Dallas,  President  of  the  State  Auxiliary, 
was  held  by  Dallas  County  Auxiliary  on  January  5 in  Dallas. 
Special  guests  included  the  presidents  of  county  auxiliaries 
within  the  Fourteenth  District:  Mesdames  Vincent  C. 
Cirone,  Gainesville;  G.  F.  Goff,  Dallas;  S.  H.  Watson, 
Waxahachie;  John  M.  Hardy,  Sherman;  P.  T.  McConnell, 
Sulphur  Springs;  Frank  Little,  Greenville;  A.  D.  Pattillo, 
Terrell;  and  J.  L.  Jopling,  Paris. 

Dr.  Don  P.  Morris,  Dallas,  talked  on  "Present  Mental 
Health  Needs.”  He  was  introduced  by  Mrs.  J.  Forest  Bu- 
chanan, program  chairman  for  the  day. 

The  Auxiliary  contributed  $25  to  the  parentcraft  classes 
at  the  Dallas  Health  Museum  and  agreed  to  staff  booths  at 
two  locations  during  the  March  of  Dimes  campaign. — Mrs. 
Harry  B.  Sowers,  Publicity  Chairman. 

Liberty-Chambers  Counties  Auxiliary 

The  annual  business  meeting  of  Liberty-Chambers  Coun- 
ties Auxiliary  was  held  January  13  at  Liberty  with  Mrs. 
T.  L.  Fahring,  president,  presiding.  The  following  officers 
were  elected:  Mesdames  D.  P.  Schultz,  Liberty,  president; 
Reginald  Wilson,  Dayton,  vice-president;  A.  L.  Delaney, 
Liberty,  secretary-treasurer;  and  C.  W.  Castle,  Anahuac, 
parliamentarian. — Mrs.  D.  H.  Davies,  Secretary. 

Wichita  County  Auxiliary 

Because  of  a severe  ice  storm  which  made  travel  precari- 
ous, the  January  meeting  of  the  Wichita  County  Auxiliary 
was  canceled.  Election  of  officers,  scheduled  for  the  Janu- 
ary session  was  postponed  until  the  meeting  February  8. — 
Mrs.  Joseph  G.  Pasternack,  Publicity  Chairman. 

Twelfth  District  Auxiliary 

Twenty-nine  members  of  the  Twelfth  District  Auxiliary 
were  present  at  a meeting  January  11  at  McCloskey  Hos- 
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pital,  Temple.  Preceding  the  business  session,  a coffee 
was  held,  with  Mrs.  G.  V.  Brindley,  Jr.,  Temple,  at  the 
coffee  service. 

Mrs.  Samuel  M.  Hill,  Dallas,  president  of  the  State  Aux- 
iliary, was  introduced  by  Mrs.  G.  V.  Brindley,  Sr.,  Temple, 
and  spoke  on  the  need  for  organizing  auxiliaries  in  each 
county,  compulsory  health  insurance,  nurse  recruitment,  and 
the  importance  of  Hygeia  sales.  Representatives  of  most  of 
the  counties  in  the  Twelfth  District  gave  reports  and  Mrs. 
Brindley  gave  an  account  of  the  work  done  in  public  rela- 
tions. 

Mrs.  J.  C.  Terrell,  Stephenville,  was  elected  president  for 


the  ensuing  year;  Mrs.  J.  E.  Talley,  Waco,  was  named  vice- 
president;  Mrs.  Henry  Harrison,  Bryan,  secretary;  and  Mrs. 
F.  Paul  Barrow,  Killeen,  reporter. 

Mrs.  Charles  Phillips,  Temple,  gave  the  invocation  for 
the  meeting,  and  Mrs.  R.  R.  White,  Temple,  district  presi- 
dent, presented  corsages  to  Mrs.  Hill;  Mrs.  S.  F.  Harrington, 
Dallas;  Mrs.  Brindley,  Sr.,  past  president  of  the  State  Aux- 
iliary; and  Mrs.  V.  M.  Longmire,  Temple,  state  treasurer. 
Mrs.  R.  D.  Moreton,  Temple,  violinist,  accompanied  by  Mrs. 
Robert  Marshall,  presented  several  musical  selections. 

At  noon  the  auxiliary  joined  members  of  the  district 
medical  society  for  luncheon. — Mrs.  Bert  DeBord,  Jr. 


Deaths 


0.  T.  KIMBROUGH 

Dr.  Orman  Trimble  (Josh)  Kimbrough,  Wichita  Falls, 
Texas,  died  in  his  sleep  December  15,  1948,  at  his  fishing 
cabin  at  Fox  Hollow  on  Possum  Kingdom  Lake.  For  a 
number  of  years  he  had  suffered  from  hypertensive  cardio- 
vascular disease. 

The  son  of  Dr.  George  R.  and  Annie  (Trimble)  Kim- 
brough, Dr.  Kimbrough  was  born  October  26,  1893,  at 
Emory,  Texas,  but  moved  in  1909  to  Peniel,  where  he  at- 
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tended  Peniel  College.  He  was  graduated  from  the  University 
of  Texas,  Austin,  and  from  the  Medical  Department  of  the 
University  of  Texas,  Galveston,  in  1919.  After  serving  an 
internship  at  Harris  Hospital,  Fort  Worth,  he  practiced  for 
a few  months  at  Katy  and  then  moved  to  Burkburnett.  In 
1926  he  did  postgraduate  study  in  urology  at  Columbia 
University,  New  York  and  returned  to  Texas  to  practice 
that  specialty  in  Wichita  Falls. 

Since  1922  Dr.  Kimbrough  had  been  a member  of 
Wichita  County  Medical  Society,  the  State  Medical  Associa- 
tion, and  the  American  Medical  Association.  He  was  also 
a member  of  the  Thirteenth  District  Medical  Society,  and 


had  held  several  offices,  including  the  presidency  in  both 
the  county  and  district  societies.  He  was  a member  of  the 
American  Urological  Association,  South  Central  Branch,  and 
of  Phi  Chi  medical  fraternity.  He  had  been  city  health  offi- 
cer and  president  of  the  Wichita  County  Tuberculosis  So- 
ciety, and  was  for  a number  of  years  a federal  physician. 
He  had  been  honorably  discharged  from  the  Army  Medical 
Corps  Reserve.  Recently  he  had  been  active  in  efforts  to 
secure  an  adequate  hospital  for  the  Wichita  Falls  area.  Dr. 
Kimbrough  had  been  president  of  the  Rotary  Club  in  both 
Burkburnett  and  Wichita  Falls  and  was  exceedingly  active 
in  that  organization.  He  was  director,  vice-president,  and 
member  of  the  board  of  the  Wichita  Falls  Chamber  of 
Commerce;  director  of  the  old  Open  Forum;  president  of 
the  Community  Chest  board;  member  of  the  athletic  com- 
mittee of  Wichita  Falls  High  School,  serving  also  as  phy- 
sician for  the  athletic  teams;  member  of  the  Masonic  Order, 
Scottish  Rite,  and  Shrine;  and  a founder  and  first  president 
of  the  Northwest  Texas  Field  and  Stream  Association.  He 
was  a life-long  Democrat  and  Methodist,  and  could  quote 
scripture  fluently. 

Interested  in  most  of  the  civic  projects  of  his  community, 
Dr.  Kimbrough  was  especially  active  in  Boys  Club  work.  He 
organized  the  club  in  Wichita  Falls  in  1929  and  encouraged 
its  development  to  the  present  membership  of  more  than 
2,500  with  a physical  plant  which  has  been  a model  for 
similar  projects  throughout  the  country.  Construction  of  the 
Josh  Kimbrough  Swimming  Pool,  which  he  planned,  will 
be  started  soon  as  a memorial  to  him.  He  was  chairman  of 
the  board  and  president  of  the  Wichita  Falls  Boys  Club  and 
since  1940  had  been  a member  of  the  board  of  directors  of 
Boys  Clubs  of  America. 

On  five  occasions  Dr.  Kimbrough  received  awards  for 
outstanding  community  service.  In  1939  the  Advertising 
Club  of  Wichita  Falls  presented  him  with  a cup  for  being 
the  most  useful  citizen.  In  1941  he  was  given  an  orchid  for 
good  citizenship.  In  1946  a trophy  and  plaque  for  con- 
spicuous community  service  and  assistance  to  veterans  were 
awarded  him  by  the  Frederick  Sehmann  Chapter  No.  21, 
of  Disabled  American  Veterans.  In  1947  the  Wichita  County 
Medical  Society  presented  him  its  outstanding  service  award 
for  his  work  with  boys,  leadership  among  docors,  and  devo- 
tion to  civic  projects.  In  1948  the  national  awards  com- 
mittee of  Boys  Clubs  of  America  presented  him  the  Boys 
Club  Silver  Keystone  in  recognition  of  his  outstanding 
service. 

Dr.  Kimbrough  married  Miss  Thelma  Cunningham  in 
Drumright,  Okla.,  on  October  7,  1920.  He  is  survived  by 
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his  wife;  a daughter,  Mrs.  Jack  Franklin  Helmcamp;  his 
mother,  Mrs.  George  R.  Kimbrough;  and  two  grandchildren, 
all  of  Wichita  Falls.  An  infant  daughter  preceded  him  in 
death  in  1921. 

OSCAR  SMITH 

Dr.  Oscar  Smith,  Greenville,  Texas,  died  October  9,  1948, 
in  a local  hospital. 

Born  February  27,  1855,  in  Corinth,  Miss.,  Dr.  Smith 
was  the  son  of  William  A.  and  Balzora  (Manesse)  Smith. 
He  was  graduated  from  the  Missouri  Medical  College,  St. 
Louis,  in  1884,  and  studied  at  the  New  York  Polyclinic, 
New  York.  Dr.  Smith  began  his  practice  at  Cumby,  Texas, 
where  he  was  active  most  of  his  professional  life.  He  moved 
to  Greenville  in  1922. 

Dr.  Smith  was  a member  for  many  years  of  the  American 
Medical  Association  and  the  State  Medical  Association,  first 
through  Hopkins-Franklin  Counties  Medical  Society  and 
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most  recently  through  Hunt-RockwalLRains  Counties  Med- 
ical Society.  He  was  elected  an  honorary  member  of  the 
State  Medical  Association  in  1931.  He  had  been  a member 
of  the  Masonic  Lodge. 

On  June  21,  1885,  Dr.  Smith  married  Miss  Minnie  E. 
Dickson  at  Cumby.  She  died  February  22,  1923.  Survivors 
include  a daughter,  Mrs.  G.  S.  -Berry,  Greenville;  a son,  M. 
Dixon  Smith,  Dallas;  three  grandchildren,  Mrs.  C.  G.  Allen, 
Greenville;  Mrs.  William  E.  Morris,  Dallas;  and  Edwin 
Smith,  Los  Angeles,  Calif.;  and  three  great-grandchildren. 

DUANE  MEREDITH 

Dr.  Duane  Meredith,  Wichita  Falls,  Texas,  died  Novem- 
ber 30,  1948,  at  an  Olney  hospital  of  acute  yellow  atrophy 
of  the  liver. 

The  son  of  Elisha  and  Mary  Browning  (Duncan) 
Meredith,  Dr.  Meredith  was  born  March  3,  1881,  near 
Rice,  Navarro  County,  Texas.  He  attended  schools  in 
Archer  County,  Wichita  Falls  High  School,  and  the  old 
Fort  Worth  University.  He  became  a licensed  pharmacist, 
and  in  1905  he  passed  the  State  Medical  Board  examina- 
tion. Dr.  Meredith  began  his  practice  at  Petrolia  and  then 
moved  to  Dundee  where  he  practiced  until  1908,  at  which 
time  he  returned  to  Fort  Worth.  While  completing  the  work 
for  his  degree  in  medicine  in  the  Medical  Department  of 
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Fort  Worth  University,  he  served  one  year  as  assistant 
professor  of  pathology  and  chemistry.  Immediately  fol- 
lowing his  graduation  in  1910  he  began  practice  in  Wichita 
Falls,  and,  except  for  two  years  when  he  taught  pathology 
and  chemistry  at  Texas  Christian  University  in  Fort  Worth, 
he  maintained  a general  practice  there,  with  special  empha- 
sis on  the  treatment  of  cancer,  tuberculosis,  and  skin  diseases. 
For  two  years  during  World  War  I he  was  in  charge  of  the 
roentgen-ray  department  of  Wichita  General  Hospital.  He 
had  also  served  as  local  surgeon  of  the  Wichita  Valley 
Railroad. 

Dr.  Meredith  was  a member  for  thirty-five  years  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, first  through  Archer  County  Medical  Society  and 
then  through  Wichita  County  Medical  Society.  He  was 
secretary  of  Wichita  County  Medical  Society  from  1910  to 
1912.  He  was  a member  of  the  Blue  Lodge  of  the  Masons, 
the  Maccabees,  the  Eastern  Star,  the  Chamber  of  Commerce, 
and  a deacon  in  the  Southern  Presbyterian  Church. 

On  December  7,  1905,  at  Wichita  Falls,  Dr.  Meredith 
married  Miss  Amelia  Kerr,  who  survives.  Also  surviving 
are  five  sons;  two,  Dr.  E.  F.  Meredith,  Olney,  and  Dr.  Duane 
W.  Meredith,  Dumas,  are  doctors  of  medicine,  and  two 
others,  Phillip  Kerr  and  Frank  Kerr  Meredith,  are  twins 
and  are  premedical  students.  J.  R.  Meredith,  the  fifth  son, 
lives  in  Wichita  Falls.  Other  survivors  are  two  daughters, 
Mrs.  Irvin  J.  Vogel  and  Mrs.  Layton  Downing,  Wichita 
Falls;  four  brothers  including  John  Dewitt  Meredith,  his 
twin  brother,  Moran;  D.  F.  Meredith  and  William  Meredith, 
Chloride,  Ariz.;  and  Olen  Meredith,  Kingman,  Ariz.;  and 
eleven  grandchildren. 

F.  T.  ISBELL 

Dr.  Francis  Taylor  Isbell,  Eastland,  Texas,  died  Decem- 
ber 26,  1948,  of  carcinoma  of  the  sigmoid  colon  and 
pulmonary  embolism. 

Born  April  17,  1875,  on  a plantation  near  Gainesville, 
Sumpter  County,  Ala.,  Dr.  Isbell  was  the  son  of  Capt. 


Dr.  F.  T.  Isbell 

James  B.  and  Harriet  (Eddins)  Isbell.  He  received  his 
early  education  in  the  public  schools  of  Arkansas  and  was 
graduated  from  the  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  in  1901.  Following  his  graduation  he  en- 
gaged in  general  practice  in  Horatio,  Ark.,  until  1920.  Dur- 
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ing  these  years  he  was  active  in  the  local  and  state  medical 
societies,  holding  office  in  both.  From  1912  to  1918  he 
served  on  the  Arkansas  State  Board  of  Medical  Examiners 
and  from  1916  to  1918  was  president  of  the  board.  In 
1920  Dr.  Isbell  moved  to  Eastland  and  in  1924  resumed 
the  general  practice  of  medicine.. 

Throughout  his  professional  career  in  Texas,  Dr.  Isbell 
was  a member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  through  Eastland-Callahan  Coun- 
ties Medical  Society,  of  which  he  was  president  in  1934. 
He  was  also  a member  of  the  Eastland  City  Medical  Society. 
He  served  twenty  years  as  Eastland  County  health  officer 
and  sixteen  years  as  a member  of  the  board  of  the  Ranger 
General  Hospital  (formerly  City-County  Hospital),  Ranger. 
He  was  a member  of  the  Baptist  Church  and  the  Masonic 
Lodge. 

Dr.  Isbell  married  Miss  Celeste  Matthews,  Horatio,  Ark., 
on  December  21,  1904.  He  is  survived  by  his  wife;  two 
sons.  Dr.  Harris  Isbell,  Lexington,  Ky.,  and  James  B.  Isbell, 
Richmond,  Va.;  and  a daughter,  Mrs.  Elizabeth  Vaught, 
Eastland. 

C.  P.  BROWN 

Dr.  Charles  Percy  Brown,  El  Paso,  Texas,  died  at  his 
home  November  20,  1948,  of  hardening  of  the  arteries. 

The  son  of  M.  V.  and  Sarah  Brown,  Dr.  Brown  was 
born  January  4,  1875,  in  Charleston,  111.  He  moved  with 
his  family  to  Missouri  and  then  to  Centerville,  Iowa,  where 
he  received  his  early  education.  He  was  graduated  from 
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Drake  University,  Des  Moines,  and  then  in  1902  from 
Rush  Medical  College  of  the  University  of  Chicago.  That 
same  year  Dr.  Brown  began  his  practice  in  Bisbee,  Ariz., 
moving  soon  afterward  to  El  Paso  where  he  practiced  until 
his  retirement  in  1947.  For  several  years  he  was  surgeon 
for  the  El  Paso  and  Southwestern  Railroad.  In  El  Paso  he 
was  associated  with  his  brother,  Dr.  W.  L.  Brown,  and 
both  were  especially  interested  in  bone  and  joint  disorders. 
At  the  time  of  his  death  Dr.  Brown  was  doing  charity  work 
at  the  San  Jose  Clinic. 

During  forty  years  of  practice  in  Texas  Dr.  Brown  was 
a member  of  the  American  Medical  Association,  State  Med- 


ical Association,  and  the  El  Paso  County  Medical  Society. 
He  was  elected  to  honorary  membership  in  the  State  Medical 
Association  in  1948.  Dr.  Brown  and  his  brother  aided  in 
the  organization  of  the  Southwestern  Medical  Association, 
and  Dr.  Brown  was  its  secretary  for  two  years.  He  had 
served  as  a captain  in  the  Army  Medical  Corps  in  World 
War  I,  and  he  was  a member  of  the  First  Presbyterian 
Church. 

In  1914  in  El  Paso  Dr.  Brown  married  Miss  Elizabeth 
Howell,  who  survives. 

G.  MASON  GRAHAM 

Dr.  G.  Mason  Graham  died  at  his  home  in  Bessmay, 
Texas,  December  22,  1948,  of  carcinoma  of  the  spine. 

The  son  of  Duncan  John  and  Florestine  (Archinard) 
Graham,  Dr.  Graham  was  born  January  2,  1880,  in  Alex- 
andria, La.  He  attended  Springhill  College,  Mobile,  Ala., 
and  Louisiana  State  University,  Baton  Rouge,  and  was 
graduated  in  medicine  from  Kentucky  University,  Louis- 
ville, in  1903.  Dr.  Graham  practiced  in  Woodworth  and 
Gueydan,  La.,  before  coming  to  Texas,  where  he  had  been 
associated  with  the  Kirby  Lumber  Corporation  as  physician 
for  its  hospital  association  the  past  twenty  years,  the  last 
eight  years  in  Bessmay.  He  was  health  officer  for  Jasper 
County. 

In  1934  and  again  since  1942  Dr.  Graham  had  been  a 
member  of  the  State  Medical  Association  and  American 
Medical  Association.  He  was  a member  of  Jasper-Newton 
Counties  Medical  Society  and  was  secretary  of  that  organiza- 
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tion  in  1946.  He  was  a medical  examiner  for  Selective 
Service  and  worked  with  a venereal  disease  clinic.  He  was 
a member  of  the  Catholic  Church,  the  Kirbyville  Lions 
Club,  and  Sigma  Alpha  Epsilon  fraternity.  He  was  an  honor- 
ary citizen  of  Boys  Town,  Neb.,  and  active  in  Boy  Scout 
work. 

Surviving  Dr.  Graham  are  his  wife,  the  former  Miss 
Aimee  Texada,  whom  he  married  February  14,  1912,  in 
Alexandria,  La.;  two  sons,  Chief  Warrant  Officer  G.  M. 
Graham,  with  the  Army  Air  Force  in  Germany,  and  Lewis 
T.  Graham,  Ph.D.,  Lafayette,  La.;  and  two  daughters,  Miss 
Constance  Graham,  Beaumont,  and  Mrs.  W.  G.  Lindsay, 
Lake  Charles,  La. 
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A.M.A.  PROGRAM  FOR  THE 
ADVANCEMENT  OF  MEDICINE  AND 
PUBLIC  HEALTH 

Over  a period  of  years  the  American  Med- 
ical Association  has  advocated  a program  of 
advancement  of  medicine  and  public  health, 
and  through  its  own  efforts  and  influence  has 
striven  to  attain  many  of  these  aims  and  ob- 
jectives, Varying  degrees  of  success  have  re- 
sulted, but  it  is  a well-established  fact  that  the 
people  of  this  country  now  enjoy  the  highest 
level  of  health  and  the  finest  standards  of 
scientific  care  thus  far  achieved  by  any  major 
country  in  the  world.  Aware  of  changing  social 
and  economic  conditions,  the  A.M.A.  from  time 
to  time  has  revised  its  program  and  added  to  it. 
Today,  instead  of  the  ten  points  that  existed  for 
a number  of  years,  this  program  consists  of 
twelve  points,  which  will  be  found  on  page  173 
of  this  issue. 

A federal  Department  of  Health  of  cabinet 
status,  point  one  in  the  program,  has  been  ad- 
vocated by  the  A.M.A.  for  more  than  seventy- 
five  years.  In  such  a department  could  be  co- 
ordinated and  integrated  all  federal  health  ac- 
tivities except  the  military  activities  of  the  med- 


ical services  of  the  armed  forces.  Recently  a 
bill  has  been  introduced  in  Congress  (H.  R. 
782)  which  advocates  the  formation  of  a new 
executive  Department  of  Public  Welfare  with 
a secretary  of  cabinet  rank.  It  has  been  charged 
that  the  proposal  would  merely  transform  the 
Federal  Security  Agency  into  a Department  of 
Public  Welfare  and  that  such  a department 
would  be  given  broad  powers  to  deal  with 
health,  education,  and  social  welfare  matters. 
Spokesmen  for  the  A.M.A.  and  other  medical 
and  dental  associations  have  spoken  against  this 
bill  and  in  favor  of  a cabinet  agency  set  up 
solely  as  a Department  of  Health. 

A bill  intended  to  set  up  a National  Science 
Foundation,  the  second  point  in  the  A.M.A. 
program,  was  passed  in  1948  by  both  the 
Senate  and  the  House  but  was  vetoed  by  the 
President.  There  are  bills  pending  before  the 
present  Congress  of  similar  nature. 

One  of  the  strongest  points  in  the  twelve- 
point  program  is  that  urging  the  widest  pos- 
sible extension  of  sound  systems  of  voluntary 
prepayment  plans  to  meet  the  cost  of  hospital 
and  medical  care.  It  is  the  one  point  which, 
according  to  the  campaign  managers  of  the 
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National  Education  Campaign  of  the  .A.M.A., 
is  the  most  needed  to  defeat  the  compulsory 
health  insurance  plan  of  the  present  adminis- 
tration. A recent  editorial  appearing  in  The 

Journal  of  the  American  Medical  Association 

admits  that 

"Much  confusion  has  resulted  from  differences  of 
opinion  as  to  how  such  extension  could  be  best 
achieved,  whether  by  a national  insurance  company, 
which  would  combine  Blue  Cross  and  Blue  Shield 
plans,  or  by  a coordination  of  voluntary  and  private 
prepayment  plans  into  a single  organization  which 
would  contract  with  the  Blue  Cross  for  various  serv- 
ices.” 

The  editorial  goes  on  to  point  out,  however, 
that  during  the  preceding  week  extensive  nego- 
tiations had  been  held  among  those  especially 
interested  in  this  phase  of  the  problem  and 
that  steady  progress  is  being  made  toward  a 
mutually  satisfactory  solution.  The  entire  prob- 
lem of  voluntary  health  insurance  will  be  dis- 
cussed in  an  early  issue  of  the  Journal. 

The  fourth  point  in  the  program,  the  estab- 
lishment in  each  state  of  a medical  care  author- 
ity, is  advocated  for  the  purpose  of  helping  to 
meet  the  problems  of  persons  in  low-income 
groups  and  of  the  indigent  in  receiving  assist- 
ance from  the  individual  states  and  from  the 
federal  government  without  the  establishment 
of  a new  bureaucracy  or  the  nationalization  of 
health  activities  This  proposal  would  provide 
for  the  establishment  of  a medical  care  author- 
ity or  board  which  could  receive  such  funds  and 
distribute  them  where  the  need  could  be  shown. 
The  A.M.A.  recognizes  the  right  of  the  con- 
sumer in  planning  for  medical  care  and  urges 
proper  representation  on  such  boards  of  both 
medical  and  consumer  interests. 

The  need  in  rural  communities  particularly 
and  in  other  remote  areas  of  the  country  for 
the  establishment  of  diagnostic  facilities  and 
health  centers  necessary  to  attract  physicians 
sufficient  to  serve  the  communities  is  pointed 
out  in  the  fifth  point  of  the  program.  This 
and  other  health  needs  of  rural  communities 
were  emphasized  in  Chicago  recently  at  the 


Fourth  Annual  Conference  on  Rural  Health. 
The  A.M.A.  Committee  on  Rural  Health,  head- 
ed by  Dr.  F.  S.  Crockett,  Lafayette,  Ind.,  at 
that  time  adopted  an  eleven-point  program 
which  is  discussed  elsewhere  in  this  issue  of 
the  Journal  (page  172). 

The  need  for  the  expansion  of  public  health 
facilities  to  every  section  of  the  country  to 
provide  the  essential  public  health  services  in 
every  county  and  the  need  for  the  development 
of  programs  of  mental  hygiene  and  of  health 
education  to  serve  the  people  are  acknowledged 
and  advocated  in  the  next  three  points  of  the 
program.  These  points  are  all  in  keeping  with 
the  policy  of  the  A.M.A.  as  elaborated  by  the 
House  of  Delegates  for  the  last  number  of 
years,  but  the  results  of  investigations  made 
in  recent  years  indicating  that  psychiatric  prob- 
lems are  coming  rapidly  to  the  fore  as  the 
primary  cause  of  disability  and  illness  make 
the  need  for  a more  comprehensive  mental 
hygiene  program  an  important  phase  of  this 
overall  program. 

So  far  as  can  be  determined  no  proposed 
legislation  now  pending  before  Congress  would 
provide  for  medical  care  for  the  aged  or  those 
suffering  from  long-standing  chronic  diseases 
or  certain  underprivileged  groups  in  the  pop- 
ulation. These  groups  have  received  compara- 
tively little  attention  previously  and  would  not 
be  particularly  benefited  even  with  compulsory 
health  insurance  as  advocated  by  the  present 
administration  of  the  federal  government.  They 
must,  however,  be  considered  in  an  overall  pro- 
gram and  are  specifically  mentioned  in  the  ninth 
point.  The  Board  of  Trustees  of  the  A.M.A., 
carrying  out  this  objective  of  the  program,  has 
made  available  $25,000  to  create  a Commission 
on  Chronic  Illness.  This  sum,  drawn  from  the 
National  Education  Campaign  fund,  has  been 
allotted  to  the  Interim  Commission  on  Chronic 
Illness,  which  will  set  up  the  permanent  com- 
mission. The  Interim  Commission  was  estab- 
lished through  the  cooperation  of  the  American 
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Medical  Association,  American  Hospital  Asso- 
ciation, American  Public  Health  Association, 
and  the  American  Public  Welfare  Association 
as  an  outgrowth  of  recommendations  from  the 
Section  on  Chronic  Disease  of  the  National 
Health  Assembly  in  Washington  last  year.  More 
about  the  objectives  and  plans  of  this  com- 
mission will  be  published  in  a future  issue  of 
the  Journal. 

The  Veterans  Medical  Care  Program,  though 
first  intended  primarily  to  assist  those  who 
suffered  disabilities  as  a result  of  service-con- 
nected injuries  or  illnesses,  has  become  such 
a mammoth  program  with  vast  hospital  facili- 
ties far  in  excess  of  the  needs  of  those  with 
service-connected  disabilities  that  it  has  been 
a subject  of  considerable  interest  to  the  House 
of  Delegates  of  the  A.M.A.  for  several  years. 
More  recently  the  Hoover  Commission  and 
other  governmental  agencies  have  become  con- 
cerned with  the  vast  wastefulness  which  pre- 
vails in  medical  care  under  federal  auspices. 
Duplication  of  medical  facilities  by  the  Army, 
Navy,  and  Public  Health  Service  as  well  as 
the  Veterans  Administration  are  evident,  and 
the  losses  occurring  from  this  duplication  are 
coming  to  the  attention  of  the  public.  It  should 
be  pointed  out  that  the  armed  services  have 
recently  been  making  an  effort  to  abolish  waste 
of  professional  personnel  and  of  facilities  for 
medical  care  so  far  as  possible  by  combining 
certain  medical  activities  and  eliminating  others 
to  avoid  duplication.  Credit  must  also  be  given 
to  the  Veterans  Administration,  which  has  re- 
evaluated its  hospital  program  and  has  recently 
cancelled  plans  for  twenty-four  new  hospitals 
and  reduced  the  size  of  fourteen  others.  The 
tenth  point  of  this  health  program,  indicating 
that  a problem  still  exists,  provides  for  the  in- 
tegration of  veterans  medical  care  and  hospital 
facilities  with  other  medical  care  and  hospital 
programs  and  for  the  maintenance  of  high 
standards  of  medical  care  including  care  of  the 
veteran  in  his  own  community  by  a physician 


of  his  own  choice.  A program  of  this  nature 
should  go  a long  way  in  preventing  much  of 
the  wastefulness  in  medical  care  under  federal 
government  auspices. 

Today  the  fourth  in  the  list  of  causes  of 
death  in  the  nation  as  a whole  is  accidents,  and 
between  10  and  15  per  cent  of  all  hospital  beds 
are  now  occupied  by  victims  of  accidents.  More 
emphasis  is  needed  on  safeguards  against  in- 
dustrial hazards  and  accidents  of  all  kinds  and 
special  emphasis  needs  to  be  given  to  a pro- 
gram of  industrial  medicine,  as  indicated  in  the 
eleventh  point. 

The  costs  of  modern  medical  education  have 
risen  greatly  and  the  need  for  additional  doctors, 
particularly  in  the  rural  areas,  is  generally  real- 
ized by  the  medical  profession.  To  retain  the 
high  standard  of  medical  care  which  this  nation 
has  achieved  and  to  train  adequately  a sufficient 
number  of  physicians,  dentists,  and  nurses  and 
personnel  accessory  to  the  medical  profession 
will  require  the  provision  of  additional  funds 
for  medical  schools  and  other  educational  in- 
stitutions, as  advocated  in  the  twelfth  point.  It 
is  expected  that  state  governments  will  do  more 
for  their  medical  schools  than  they  have  done 
in  the  past  and  it  is  possible  that  some  federal 
funds  may  be  needed  also,  but  whenever  gov- 
ernmental funds  are  used  they  must  be  em- 
ployed under  some  system  that  will  make  their 
use  free  from  political  control,  domination,  and 
regulation  by  governmental  agencies.  There  are 
many  medical  schools  and  other  institutions  of 
learning  related  to  medical  care  which  should 
not  have  to  depend  upon  government  subsidy 
and  for  which  voluntary  funds  will  be  needed. 
A voluntary  foundation  is  in  the  process  of 
development  at  this  time  in  order  to  secure 
some  additional  funds  for  these  purposes. 

As  it  is  brought  out  in  the  A.M.A.  editorial 
previously  referred  to: 

"This  program  is  far  more  comprehensive  than 
any  yet  proposed  by  either  the  President  of  the 
United  States  or  the  Federal  Security  Administrator. 
It  has  the  advantage  that  it  can  be  developed  and 
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administered  as  a logical  evolution  from  the  existing 
institutions  in  the  United  States  without  bringing 
about  chaos  through  a complete  overthrow  of  what 
has  already  been  admitted  by  every  one  to  be  the 
highest  quality  of  medical  care  available  in  any  coun- 
try in  the  world.” 

NATIONAL  EDUCATION  CAMPAIGN 

In  keeping  with  resolutions  passed  by  the 
House  of  Delegates  of  the  American  Medical 
Association  at  the  interim  session  at  St.  Louis 
and  in  order  to  implement  the  program  which 
was  outlined  in  principle  at  that  meeting,  a 
committee  known  as  the  Coordinating  Council 
and  composed  of  officers  and  trustees  of  the 
Association  with  three  representatives  of  the 
House  of  Delegates  was  formed  and  the  Whit- 
aker and  Baxter  Public  Relations  Firm  was 
employed. 

This  Coordinating  Council,  realizing  the  im- 
mensity of  its  task  and  the  need  for  complete 
cooperation  from  all  of  the  component  state 
medical  associations,  asked  that  an  advisory 
committee  consisting  of  one  representative  from 
each  state  and  territorial  medical  association 
be  formed.  This  committee  is  known  as  the 
Committee  of  Fifty-Three  Physicians;  the  State 
Medical  Association  of  Texas  is  represented  by 
Dr.  George  A.  Schenewerk,  Dallas,  chairman 
of  its  Committee  on  Public  Relations.  The  Com- 
mittee of  Fifty-Three  Physicians  met  with  the 
Coordinating  Council  and  Clem  Whitaker  and 
Miss  Leone  Baxter,  members  of  the  public  rela- 
tions firm,  in  Chicago  on  February  12,  at  which 
time  plans  for  the  entire  campaign  were  dis- 
cussed and  approved. 

Known  as  the  National  Education  Campaign 
of  the  American  Medical  Association,  and  with 
Mr.  Whitaker  and  Miss  Baxter  as  directors,  the 
purposes  of  this  campaign  are  twofold:  ( 1 ) It 
is  an  affirmative  campaign  with  the  defeat  of 
compulsory  health  insurance  as  the  immediate 
job,  but  stopping  the  agitation  for  compulsory 
health  insurance  by  enrolling  the  people  in  a 
sound  voluntary  health  insurance  system  as  its 
most  important  objective.  (2)  It  must  be  a 


broad  public  campaign  with  leaders  in  every 
walk  of  life  participating,  but  the  work  of  get- 
ting the  people  alerted  and  recruited  for  the 
battle  is  the  responsibility  of  the  doctors  and 
their  lay  representatives. 

The  organization  for  the  National  Educa- 
tion Campaign  of  the  A.M.A.  is  headed  by  the 
Coordinating  Committee  under  the  leadership 
of  Dr.  Elmer  L.  Henderson,  chairman  of  the 
Board  of  Trustees.  This  committee  is  the  policy- 
making board  and  is  charged  with  the  overall 
responsibility  for  the  conduct  of  the  campaign. 
The  campaign  directors  are  responsible  to  the 
Coordinating  Committee.  This  committee  in 
turn  is  responsible  to  the  House  of  Delegates. 
Each  state  arid  territorial  medical  association 
is  expected  to  organize  its  own  portion  of  the 
campaign  with  each  county  medical  society  as 
an  integral  unit.  Each  state  association  appoints 
its  own  state  campaign  chairman  and  Dr. 
Schenewerk  has  been  given  this  assignment  for 
Texas.  The  campaign  strategy  in  general,  the 
national  publicity  program,  and  the  production 
of  basic  campaign  literature  and  other  ma- 
terials are  largely  the  task  of  the  national  head- 
quarters. Each  state  is  being  asked,  because  of 
varying  local  conditions,  to  work  out  its  own 
campaign  structure  and  the  relationship  be- 
tween the  state  and  the  county  societies  in  the 
conduct  of  the  campaign. 

The  four  major  activities  which  should  be 
incorporated  in  any  state  or  local  campaign  are 
essentially  these:  (1)  an  effective  endorsement 
drive;  (2)  an  intensive  publicity  campaign; 
( 3 ) an  organized,  adequately  staffed,  pamphlet 
distribution  system;  and  (4)  an  energetic,  care- 
fully managed  speakers  bureau.  The  details  of 
carrying  out  these  four  essentials  are  being 
worked  out  from  the  state  level  at  this  time 
and  each  member  of  this  Association  will  be 
called  upon  to  do  his  share. 

The  individual  doctor’s  job  in  this  campaign 
is  of  paramount  importance.  The  A.M.A.  and 
state  and  county  medical  societies  can  provide 
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an  effective  framework  for  the  campaign,  but 
every  doctor  who  values  his  freedom  in  prac- 
tice needs  to  work  at  keeping  that  freedom 
by  crusading  every  day  of  the  week.  Every 
doctor  needs  to  talk  to  every  patient  who  is 
able  to  listen  and  tell  him  the  truth  about 
political  medicine — how  it  destroys  the  quality 
of  medical  care;  how  it  breaks  down  the  phy- 
sician-patient relationship;  how  it  raids  the 
pocketbook  of  every  taxpayer;  and  how  it 
threatens  personal  freedom.  He  needs  also  to 
encourage  his  patients  to  get  good,  sound,  volun- 
tary health  insurance  for  their  own  protection 
and  the  protection  of  their  families. 

Because  this  campaign  is  primarily  for  the 
benefit  of  the  American  people  and  is  being 
waged  in  order  that  they  may  continue  to  enjoy 
the  highest  level  of  health,  the  finest  standards 
of  scientific  medical  care,  and  the  best  quality 
of  medical  institutions  thus  far  achieved  by  any 
major  country  of  the  world,  it  deserves  the 
wholehearted  support  and  the  active  participa- 
tion of  every  physician  of  this  state  and  of  the 
entire  citizenship  as  well. 


LEGISLATIVE  PROGRESS 

The  Minimum  Standards  Bill,  supported  by 
the  State  Medical  Association  of  Texas  and 
which,  if  passed,  will  assure  the  people  of  Texas 
of  competence  in  the  sick  room,  seems  a step 
nearer  reality  having  cleared  the  early  obstacles 
of  committee  hearings  in  both  the  House  of 
Representatives  and  the  Senate  of  the  Fifty- 
First  Legislature. 

After  introduction  of  the  bill  in  the  Senate 
by  Senator  Walter  Tynan  of  San  Antonio  on 
Monday,  January  17,  with  Senators  Kilmer  B. 
Corbin  of  Lamesa,  W.  A.  Shofner  of  Temple, 
and  George  Moffett  of  Chillicothe  as  co-spon- 
sors, the  bill  has  been  the  topic  of  much  activ- 
ity in  both  houses  of  the  Legislature. 

Representative  Ed  Hughes  of  Newton  intro- 
duced the  bill  into  the  lower  house  on  February 
6,  after  Senator  Pat  Bullock  of  Colorado  City 


had  introduced  in  the  Senate  a chiropractor 
licensing  bill  as  an  answer  to  the  Minimum 
Standards  Bill. 

A crowded  gallery  was  on  hand  for  the  public 
hearing  on  the  Minimum  Standards  Bill  before 
the  Senate  committee  on  public  health  Wed- 
nesday night,  February  16.  At  the  close  of  the 
hearing,  the  bill  was  approved  by  a vote  of 
6 to  4,  which  action  sent  the  measure  to  the 
Senate  calendar  with  a recommendation  for 
passage. 

Those  on  the  Senate  public  health  committee 
voting  for  the  bill  were  Senators  Tynan  of  San 
Antonio,  Gus  J.  Strauss  of  Hallettsville,  R.  A. 
Weinert  of  Seguin,  W.  A.  Shofner  of  Temple, 
Rogers  Kelley  of  Edinburg,  and  Kilmer  B. 
Corbin  of  Lamesa. 

Committee  members  voting  against  the  meas- 
ure were  Senators  R.  L.  Proffer  of  Justin,  Dor- 
sey B.  Hardeman  of  San  Angelo,  Jimmy  Phil- 
lips of  Angleton,  and  Pat  Bullock  of  Colorado 
City.  Senator  John  Bell  of  Cuero,  chairman  of 
the  committee,  did  not  vote. 

Representative  Carleton  Moore  of  Houston 
introduced  a bill  to  license  naturopaths  amidst 
all  this  "basic  science”  controversy.  There  was 
an  attempt  to  delay  the  public  hearing  before 
the  House  public  health  committee  on  the  Mini- 
mum Standards  Bill  during  the  session  on  Feb- 
ruary 17,  but  proponents  of  the  Minimum 
Standards  Bill  won  that  round  and  the  public 
hearing  was  held  the  afternoon  of  February  24. 

The  night  before  the  House  public  hearing, 
however,  the  hearing  in  the  Senate  was  held 
on  the  chiropractor  licensing  bill,  and  there 
Dr.  J.  B.  Copeland,  chairman  of  the  State  Med- 
ical Association  Council  on  Legislation,  made 
news  by  announcing  that  the  Association  will 
recommend  licensing  of  chiropractors,  provid- 
ing the  Minimum  Standards  Bill  is  passed  first. 

Then  on  Thursday,  February  24,  several  hun- 
dred spectators  again  witnessed  the  hearing  on 
minimum  standards,  this  time  in  the  House  of 
Representatives,  and  after  more  than  four 
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hours,  the  bill  was  passed  from  the  committee 
to  the  floor  with  a 13  to  6 favorable  vote. 

House  committee  members  voting  to  recom- 
mend passage  of  the  act  were  Representatives 
Ed  Hughes  of  Newton,  Wayne  Wagonseller  of 
Fruitland,  Tom  Whiteside  of  Tyler,  Vernon 
McDaniel  of  Wichita  Falls,  John  B.  McDonald 
of  Neches,  William  S.  Jameson  of  El  Paso, 
Abraham  Kazen  of  Laredo,  James  B.  Pattison 
of  Pattison,  Arnold  J.  Vale  of  Rio  Grande  City, 
Paul  Wilson  of  Geneva,  Frank  Oltorf  of  Mar- 
lin, Lamar  Zivley  of  Temple  and  C.  W.  Woods 
of  Crockett. 

Those  members  of  the  House  public  health 
committee  opposing  the  Minimum  Standards 
Bill  were  Representatives  A.  Robin  Henderson 
of  Groesbeck,  Surry  Turner  of  Gilmer,  Miller 
Walker  of  Beaumont,  Johnnie  B.  Rogers  of 
Austin,  Deno  Tufares  of  Wichita  Falls,  and 
W.  H.  Rampy  of  Winters. 

The  Minimum  Standards  Bill  figured  in  a 
surprise  move  in  the  House  of  Representatives 
on  Thursday,  March  3,  when  Representative 
Sam  Hanna  of  Dallas  brought  the  bill  to  an 
unscheduled  test  by  making  a motion  that  the 
measure  be  referred  to  the  House  committee 
on  livestock  and  stock  raising,  which  would  de- 
lay the  bill  in  reaching  the  floor  of  the  House 
for  vote.  Defeated  by  a vote  of  72  to  56,  Hanna 
said  at  the  time  that  he  thought  the  measure 
should  be  gone  over  more  thoroughly;  his  move 
was  branded  as  a left-handed  attack  against  the 
bill. 

The  bill  will  probably  be  brought  before 
both  houses  within  the  next  few  weeks.  A 
list  of  the  complete  membership  of  the  House 
and  the  Senate  appears  on  page  166  of  this 
Journal,  and  members  of  the  State  Medical 
Association  are  urged  to  keep  informed  con- 
cerning the  movements  of  the  bill  and  to  keep 
in  contact  with  their  legislators.  They  should 
also  remember  to  thank  their  friends  on  the 
public  health  committees  for  their  stand  in 
support  of  the  Minimum  Standards  Bill. 


j Current  Editorial  Comment  j 

PREVENTION  OF  BLINDNESS  IN 
CHILDREN 

Recently  Dr  Franklin  M.  Foote,  executive 
director  of  the  National  Society  for  Prevention 
of  Blindness,  stated  in  a newspaper  release  that 
"the  eyes  of  one  out  of  every  five  school  chil- 
dren are  defective.”  This  percentage  is  exag- 
gerated if  a survey  taken  a few  years  ago  of  all 
the  school  children  of  one  of  the  large  Texas 
cities  is  any  criterion.  However,  there  is  no 
doubt  but  that  many  school  children  have  de- 
fective vision  and  that  parents  should  pay  more 
attention  to  improper  lighting,  frequent  blink- 
ing of  lids,  cross  eyes,  and  other  complaints 
that  the  child  may  make  in  regard  to  his  eyes, 
and  have  the  condition  properly  investigated 
by  a competent  ophthalmologist. 

A recent  survey  made  in  the  Texas  School 
for  the  Blind  revealed  too  many  cases  of  cer- 
tain conditions  in  which  proper  medical  atten- 
tion has  been  lacking.  The  survey  indicated 
that  such  diseases  as  trachoma,  interstitial  kera- 
titis, sympathetic  ophthalmia,  and  ophthalmia 
neonatorum  decreased  markedly  as  a result  of 
the  newer  drugs  and  antibiotics.  The  number 
of  congenital  conditions  such  as  microphthal- 
mia, congenital  cataract,  and  albinism  more  or 
less  followed  a normal  base  line  which  will 
probably  remain  unchanged  until  eugenics 
gains  more  acceptance  and  rational  applica- 
tion. 

There  are  two  conditions  which  can  be 
helped  materially  if  detected  early,  and  the  re- 
sponsibility for  detection  falls  upon  the  obste- 
trician, the  general  practitioner,  and  the  pedia- 
trician. These  two  conditions  are  ( 1 ) con- 
genital cataract  and  (2)  juvenile  glaucoma. 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Stale  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more,  than  5 00  words  in  length. 
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Congenital  cataract  is  not  always  easy  to 
detect  since  the  cataract  may  be  extremely  small, 
but  many  patients  show  that  the  visual  percep- 
tion is  defective  and  the  cataract  can  be  seen 
with  the  unaided  eye.  Early  surgery  is  the  pro- 
cedure of  choice.  There  is  considerable  con- 
troversy as  to  the  exact  age  a child  should  be 
before  surgery  is  performed.  Owens  and  others 
recently  reported  a large  series  of  cases  from 
the  Wilmer  Institute  and  stated  that  better  re- 
sults were  obtained  if  surgery  was  postponed 
until  after  the  patient  was  2 V2  years  old.  Others 
advocate  operation  within  the  first  twelve  to 
eighteen  months  after  birth. 

Juvenile  glaucoma,  buphthalmos,  or  hy- 
drophthalmos  must  be  recognized  early  and 
surgery  performed  as  soon  as  possible  after  the 
diagnosis  is  made  if  satisfactory  results  are  to 
be  expected.  Ordinarily,  the  diagnosis  can  be 
made  over  the  telephone  since  the  child  with 
glaucoma  has  large,  beautiful  eyes,  much  larger 
and  more  prominent  than  other  children  of  the 


same  age.  He  is  unusually  sensitive  to  light  and 
keeps  his  head  buried  in  a pillow  or  stays  in 
a dark  room  constantly,  in  spite  of  the  fact 
that  the  eyes  are  not  inflamed  or  irritated.  Oc- 
casionally, the  mother  has  noticed  that  the  cor- 
nea has  developed  a white  spot  and  appears 
steamy  overnight.  These  cases  must  be  operated 
on  early,  and  the  two  best  procedures  are 
goniotomy  and  cyclodialysis. 

If  juvenile  glaucoma  is  not  recognized  early, 
each  eye  continues  to  enlarge  until  the  globes 
resemble  ox  eyes,  and  the  vision  decreases  pro- 
gressively. If  surgery  is  postponed  until  the 
patient  is  3 or  4 years  of  age,  the  condition  be- 
comes hopeless  and  blindness  ensues. 

If  all  physicians  who  treat  infants  will  look 
for  and  recognize  ocular  defects,  there  will  be 
fewer  totally  blind  children. 

Henry  L.  Hilgartner,  M.  D.,  Ophthalmologist, 
Texas  School  for  the  Blind, 

Austin,  Texas. 

202  West  13th  Street. 


DALLAS  HEALTH  MUSEUM 

March  25  to  April  9 have  been  designated  as  the  dates  for 
the  Dallas  Health  Museum  1949  fund  drive.  Friends  of  the 
museum  have  been  requested  by  Travis  Wallace,  president, 
to  renew  their  contributions  during  this  period.  He  also 
urges  the  continued  assistance  of  those  who  have  supported 
the  museum  in  its  activities  throughout  the  past  year. 

During  1948  the  museum  has  added  to  its  services  and 
among  those  now  being  offered  are  a radio  program  and 
a free  Diabetes  Detection  Center.  The  public  service  radio 
program,  which  took  to  the  air  November  5,  publicizes  cur- 
rent exhibits  and  activities  at  the  museum  in  addition  to 
supplying  timely  health  hints.  The  program  is  broadcast 
each  Friday  from  6:15  to  6:30  p.  m.  over  station  WFAA- 
570.  The  Diabetes  Detection  Center,  opened  in  observance 
of  National  Diabetes  Week,  was  planned  to  operate  only 
during  Diabetes  Week,  but  it  proved  so  popular  that  it  will 
be  open  each  Saturday  and  Sunday  from  2 to  5 p.  m.  in- 
definitely. More  than  450  free  diabetes  tests  have  been 
processed  by  the  center,  and  of  this  number  39  potentially 
diabetic  persons  have  been  discovered  and  referred  to  their 
family  physicians  for  further  examination.  Cooperating  in 
the  sponsorship  of  the  center  are  the  Texas  Diabetic  Trust 
Fund,  the  Dallas  Diabetes  Association,  Southwestern  Med- 
ical College,  and  the  City  Union  of  the  International  Order 
of  the  King’s  Daughters  and  Sons. 

In  addition  to  the  fund  drive,  museum  officials  have  an- 
nounced that  nominations  for  the  1949  Dallas  Health 
Museum  Award  are  now  open  and  will  be  accepted  until 
April  15.  The  award,  given  annually  to  the  individual  or 
group  in  Texas  judged  to  have  made  the  most  outstanding 
contribution  to  better  community  health,  is  presented  at  the 


annual  session  of  the  State  Medical  Association.  Nominations 
should  be  submitted  to  the  museum  for  review  by  a board 
of  judges  appointed  by  museum  officials. 

Since  beginning  operations  on  a seven  day  week  basis 
February  1,  1947,  the  museum  has  grown  steadily  in  at- 
tendance, service  to  the  public,  and  caliber  and  number  of 
exhibits.  Although  in  1947  it  drew  a total  of  162,243  vis- 
itors, in  1948  attendance  reached  192,513. 


Texas  Health  Resorts  Approved 

Of  the  four  health  resorts  in  the  United  States  which  have 
been  accepted  for  listing  by  the  Committee  on  American 
Health  Resorts  of  the  Council  of  Physical  Medicine,  Amer- 
ican Medical  Association,  two,  The  Baker  at  Mineral  Wells 
and  Torbett  Health  Resort  at  Marlin,  are  in  Texas. 


CORRECTION 

The  table  published  on  page  94  of  the  February  issue  of 
the  JOURNAL  as  a part  of  the  article  entitled  "Subacute  Bac- 
terial Endocarditis;  Laboratory  Aspects”  by  Dr.  Hugh  Reve- 
ley  contained  two  misplaced  decimal  points.  The  correct  table 
is  as  follows: 


Table  1. — Suggested  Dose  of  Penicillin  Based  on  Sensitivity 
of  Organism.* 


Penicillin 

Sensitivity 

(unit/cc.  of  medium) 

Daily  Dose  by 
Constant  Drip 
( units ) 

Average  Serum  Level 
(unit/cc.  of  serum) 

.025  or  less 

500,000 

.2 

.1 

1,000,000 

.56 

.5 

2,000,000 

1.6 — 2.24 

1.0 

5,000,000 

3.2 

5.0 

10,000,000 

6.66 

‘Modified  after  Dawson  and  Hunter.3 
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ETIOLOGY  AND  TREATMENT 
OF  OPTIC  NEURITIS 

L 

WILLIAM  L.  BENEDICT,  M.  D.,  Section  on  Ophthalmology, 
Mayo  Clinic,  Rochester,  Minnesota 


TT  HE  rapid  loss  of  vision  in  amounts 
varying  from  slight  loss  to  complete  amaurosis  in  one 
or  both  eyes  is  the  outstanding  indication  of  optic 
neuritis.  The  pathologic  lesion  which  causes  the  blind- 
ness is  situated  in  one  or  both  of  the  optic  nerves  or 
the  chiasm.  The  lesion  of  the  nerves  may  be  only  a 
part  of  a more  general  disease  of  the  central  nervous 
system.  Its  approximate  location  can  be  determined  by 
ophthalmoscopic  examination  and  charting  of  scoto- 
mas. Optic  neuritis  occurs  as  an  isolated  manifesta- 
tion of  disease  of  the  nervous  system  or  as  a com- 
plication of  some  focus  of  acute  infection  or  chronic 
systemic  disease.  The  history  of  the  onset  and  prog- 
ress of  visual  disturbance,  together  with  other  signs 
and  symptoms  of  disease  of  the  central  nervous  sys- 
tem or  chronic  systemic  disease,  is  important  in  the 
diagnosis. 

ETIOLOGY  AND  DIAGNOSIS 

Among  the  causes  of  optic  neuritis,  although  not 
named  to  indicate  order  of  frequency,  are  multiple 
sclerosis,  Schilder’s  disease,  sinus  disease,  neoplasms, 
aneurysms,  metabolic  diseases,  and  toxic  substances 
such  as  alcohol,  tobacco,  lead,  quinine,  arsenic,  and 
thallium.  Demyelinating  diseases  of  the  brain  and 
visual  pathways  account  for  the  majority  of  instances 
of  retrobulbar  neuritis.  Among  these  diseases  classi- 
fied as  "encephalomyelopathies”  are  multiple  sclerosis 
and  Schilder’s  disease.  The  early  symptoms  of  multiple 
sclerosis,  such  as  failing  vision,  paresthesia  and  numb- 
ness of  the  extremities,  general  weakness,  and  often 
mental  or  emotional  instability  are  sometimes  accom- 
panied or  preceded  by  transient  blindness  and  partial 
paralysis  of  some  of  the  ocular  muscles.  These  symp- 
toms are  not  pathognomonic  since  one  or  more  of 
them  are  found  in  other  types  of  encephalomyelop- 
athy. 

Multiple  Sclerosis 

Among  the  ocular  symptoms  of  multiple  sclerosis, 
scotomas  and  diplopia  are  outstanding.  In  1 5 per  cent 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State  Med- 
ical Association  of  Texas,  Annual  Session,  Houston,  April  27,  1948. 


of  more  than  500  cases  of  multiple  sclerosis  observed 
at  the  Mayo  Clinic,  disturbance  of  vision  was  given 
as  the  first  episode.  In  an  additional  40  per  cent  dis- 
turbance of  vision  occurred  sometime  during  the 
course  of  the  disease.  In  the  majority  of  cases  of 
optic  atrophy  due  to  multiple  sclerosis  only  one  eye  is 
affected.  The  onset  of  blindness  is  preceded  or  accom- 
panied by  supra-orbital  pain  in  the  majority  of  the 
cases,  although  in  many  severe  episodes  of  retrobulbar 
neuritis  of  multiple  sclerosis  there  is  no  accompanying 
pain.  The  attacks  of  blindness  are  not  usually  asso- 
ciated with  colds  or  upper  respiratory  or  other  acute 
infections.  Although  recurrent  attacks  of  blindness 
are  not  uncommon  as  isolated  symptoms  in  multiple 
sclerosis,  systemic  symptoms  of  the  disease  are  more 
likely  to  develop  or  recur  with  increasing  frequency. 

As  the  lesion  which  causes  optic  neuritis  of  mul- 
tiple sclerosis  often  is  situated  in  the  posterior  part 
of  the  optic  nerve,  the  ophthalmoscopic  appearance 
of  the  nerve  head  during  an  attack  is  usually  normal. 
The  condition,  therefore,  is  referred  to  as  "retrobulbar 
neuritis.”  If  the  lesion  is  situated  near  the  optic  disk, 
signs  of  involvement  of  the  anterior  part  of  the  optic 
nerve  such  as  increased  redness  or  slight  blurring  of 
the  disk  margins  will  indicate  the  situation  of  the 
lesion.  Marked  papilledema  is  not  often  associated 
with  the  optic  neuritis  of  multiple  sclerosis,  but  swell- 
ing of  the  disk  to  as  much  as  4 diopters  has  been  noted 
in  some  cases.  In  an  average  of  about  12  per  cent  of 
an  authentically  reported  series  of  cases,  blurring  of 
the  disk  occurred. 

In  most  cases  of  retrobulbar  neuritis  of  multiple 
sclerosis,  recovery  of  vision  begins  within  five  to 
seven  days  after  the  onset  of  amaurosis.  In  most  such 
cases  complete  recovery  of  vision  can  be  expected.  In 
many  cases,  however,  vision  is  only  partially  restored 
and  small  central  or  paracentral  scotomas  may  remain 
permanently. 

A second  or  third  attack  of  blindness  affecting 
either  the  same  or  the  other  eye  or  both  eyes  may  be 
experienced  before  any  other  evidence  of  multiple 
sclerosis  appears.  However,  a tingling  sensation  in  the 
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0 P T I C N E U R I T I S — Benedict  — continued 

extremities  and  numbness  of  the  feet,  legs,  arms,  and 
hands,  with  or  without  repeated  attacks  of  dizziness, 
vomiting,  urinary  incontinence,  and  the  like,  are  more 
likely  to  occur  before  a second  episode  of  retrobulbar 
neuritis. 

Retrobulbar  Neuritis 

Unilateral  blindness  without  some  other  discernible 
cause  may  properly  be  ascribed  to  retrobulbar  neu- 
ritis. In  young  persons  the  most  likely  cause  is  mul- 
tiple sclerosis,  as  the  incidence  of  multiple  sclerosis 
is  more  frequent  in  persons  who  are  less  than  40 
years  of  age  than  among  older  persons.  Unilateral 
blindness  in  a person  past  middle  life  is  probably  due 
to  a cause  other  than  multiple  sclerosis.  Arteriosclero- 
sis and  diabetes  account  for  a large  number  of  these 
cases.  Acute  onset  of  unilateral  retrobulbar  neuritis 
often  has  been  attributed  to  disease  of  the  paranasal 
sinuses  without  other  signs  or  symptoms.  During  the 
past  twenty  years,  however,  few  authenticated  cases 
have  been  reported.  While  some  improvement  in 
vision  may  follow  opening  the  sinuses  during  an  at- 
tack of  blindness,  the  fact  that  vision  is  recovered  is 
not  proof  that  blindness  was  brought  about  by  a 
disease  of  the  sinuses. 

Differential  diagnosis  between  optic  neuritis  and 
retrobulbar  neuritis  is  made  ophthalmoscopically.  The 
distinction  is  made  by  the  location  of  the  lesion  along 
the  nerve.  The  reason  for  making  the  distinction  is 
that  only  certain  etiologic  factors  need  be  considered 
in  retrobulbar  neuritis.  For  instance,  only  the  retro- 
bulbar type  of  neuritis  results  from  pressure  on  the 
optic  nerve  or  the  chiasm  from  pituitary  tumors  or 
aneurysms  of  the  circle  of  Willis  and  from  localized 
inflammatory  processes  in  the  nerve  remote  from  the 
disk.  In  the  active  phases  of  optic  neuritis,  however, 
either  ischemic  papilledema  or  true  papillitis  of  the 
nerve  head  may  be  noted.  Either  type  of  change  in 
the  nerve  head  may  be  accompanied  by  edema  of 
the  surrounding  retina  with  venous  engorgement  and 
generalized  retinal  arteriolar  narrowing. 

In  retrobulbar  neuritis  the  disk  has  a normal  ap- 
pearance for  several  days  after  the  onset  of  the  blind- 
ness but  finally  pallor  of  the  temporal  half  of  the 
disk  appears.  The  retinal  vessels  maintain  a normal 
appearance  and  the  visual  fields  may  return  to  normal 
in  spite  of  the  pale  appearance  of  the  nerve  head. 
The  pallor  of  the  nerve  head  is  attributed  to  a 
permanent  constriction  of  the  terminal  vessels  in  the 
nerve.  If  the  pallor  of  the  temporal  side  of  the  disk  is 
associated  with  a loss  of  nerve  substance,  indicating 
atrophy  of  the  optic  nerve,  there  is  little  likelihood  of 
complete  restoration  of  vision.  Atrophy  of  the  nerve, 
however,  is  not  common  after  the  primary  episode  of 
retrobulbar  neuritis  of  multiple  sclerosis. 


Alcohol  and  Tobacco  Poisoning 

Although  most  frequently  caused  by  multiple  scle- 
rosis, retrobulbar  neuritis  may  be  due  to  a number 
of  other  factors.  Chronic  alcohol  or  tobacco  poisoning 
affects  not  only  the  optic  nerve  but  the  retina  as  well. 
The  primary  damage  by  methyl  alcohol  is  said  to 
occur  in  the  ganglion  cells  of  the  retina.  As  a rule, 
both  eyes  are  affected  at  the  same  time  and  to  an 
equal  extent.  The  acute  blindness  of  methyl  alcohol 
often  leads  to  permanent  blindness,  while  amaurosis 
from  chronic  ethyl  alcohol  and  tobacco  poisoning 
usually  begins  to  diminish  shortly  after  ingestion  of 
these  toxic  substances  is  interrupted. 

Reports  of  recovery  of  vision  lost  probably  as  a 
result  of  chronic  alcoholism  without  any  decrease  in 
the  intake  of  alcohol  have  been  published.  In  these 
cases  part  of  the  blindness  may  be  attributed  to  starva- 
tion or  at  least  diminished  intake  of  certain  vitamins. 
This  theory  is  supported  by  the  reports  of  gradual 
onset  of  blindness  among  prisoners  of  war  who  were 
compelled  to  exist  on  highly  deficient  diets  for  sev- 
eral months.  The  fact  that  in  cases  of  alcohol  poison- 
ing vision  is  improved  after  the  ingestion  of  large 
amounts  of  mixed  vitamins  is,  of  course,  the  best 
proof  that  the  loss  of  vision  is  the  result  of  malnutri- 
tion rather  than  toxemia. 

The  case  for  tobacco  amblyopia  is  not  so  clear. 
Retrobulbar  neuritis  with  characteristic  onset  and 
course  of  toxic  amblyopia  has  been  seen  in  persons 
who  have  used  large  quantities  of  tobacco  and  little  or 
no  alcohol  for  a long  time.  Recovery  of  vision  in  such 
cases  is  not  brought  about  by  ingestion  of  vitamins 
alone  but  has  occurred  only  after  use  of  tobacco  has 
been  discontinued. 

Plumbism 

The  importance  of  plumbism  as  a cause  of  retro- 
bulbar neuritis  has  not  been  sufficiently  stressed. 
There  are  many  reported  cases  of  lead  poisoning 
among  children,  due  to  ingestion  of  lead  from  painted 
toys  and  furniture  and  to  absorption  from  household 
appliances  and  utensils  containing  lead.  Small  amounts 
of  lead  are  usually  tolerated  by  children  and  adults 
without  symptoms.  Under  ordinary  conditions  of 
health  the  lead  is  immobilized  in  the  skeletal  system 
where  it  remains  relatively  harmless.  However,  the 
lead  held  in  the  skeletal  system  is  liberated  during 
fever  and  conditions  that  are  characterized  by  de- 
ficiency of  calcium  in  the  diet  and  is  thrown  into  the 
blood  stream  in  quantities  sufficient  to  affect  se- 
riously the  nervous  system  and  the  blood.  Amaurosis 
and  other  nervous  symptoms  may  result  from  com- 
paratively small  amounts  of  lead  in  the  blood  and 
urine.  Before  the  lead  line  appears  in  the  gums  or 
before  noticeable  stippling  of  the  erythrocytes  ap- 
pears, there  may  be  serious  inroads  on  visual  acuity. 
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A child  who  became  blind  within  a few  days  after 
recovery  from  an  attack  of  measles  was  found  to  have 
enough  lead  in  the  urine  to  indicate  toxemia.  The 
child  lived  in  a house  that  had  lead  plumbing.  As 
long  as  her  health  was  good,  she  was  able  to  take  care 
of  the  lead  ingested,  but  during  the  fever  in  the  course 
of  measles  the  lead  was  freed  from  the  skeletal  sys- 
tem. 

Provocative  tests  for  lead  may  be  made  by  admin- 
istration of  alkaline  substances,  such  as  ammonium 
bitartrate.  In  any  case  of  optic  neuritis  or  retrobulbar 
neuritis,  lead  poisoning  should  be  suspected  and  a 
test  of  the  urine  for  lead  should  be  made. 

Chronic  Diseases 

Of  the  chronic  infectious  diseases  that  cause  optic 
neuritis  and  retrobulbar  neuritis  the  most  common 
offender  is  syphilis.  Optic  neuritis  occurs  as  a com- 
plication of  the  second  or  papillary  stage.  With  vig- 
orous treatment  recovery  of  vision  may  be  expected 
in  a great  majority  of  cases.  In  the  primary  optic 
atrophy  of  neurosyphilis,  however,  loss  of  vision  is 
permanent.  Since  the  introduction  of  more  effective 
treatment  of  syphilis,  ocular  complications  of  syphilis 
are  rarely  seen.  A generation  ago  syphilis  was  pre- 
sumably responsible  for  more  cases  of  optic  neuritis 
and  optic  atrophy  than  all  of  the  other  chronic  in- 
fectious diseases.  The  incidence  of  syphilitic  optic 
neuritis  is  now  so  low  that  even  in  a large  clinic  it  is 
considered  rare.  Primary  optic  atrophy  due  to  syphilis 
of  the  central  nervous  system  may  be  a late  com- 
plication and  is  known  to  occur  fifteen  or  twenty 
years  after  the  initial  lesion.  When  it  does  occur  in 
the  late  stages  of  neurosyphilis,  optic  atrophy  does 
not  yield  satisfactorily  to  treatment. 

Optic  neuritis  develops  in  cases  of  chronic  diabetes 
and  advanced  vascular  changes.  The  most  significant 
changes  in  the  retina  or  optic  nerve  in  cases  of  dia- 
betes occur  among  persons  who  have  had  diabetes  for 
several  years  and  in  whom  the  disease  has  presumably 
been  controlled  by  insulin.  The  vascular  changes  in 
diabetes  are  not  altered  by  control  of  the  sugar  me- 
tabolism or  by  any  form  of  therapy.  Optic  neuritis 
which  is  due  solely  to  the  changes  of  diabetes  does 
not  respond  to  any  form  of  treatment  and  gradually 
leads  to  complete  loss  of  vision.  Besides  the  changes 
in  the  optic  nerve,  there  are,  of  course,  extensive 
changes  in  the  retina  which  are  responsible  for  a 
certain  portion  of  the  visual  loss. 

Optic  neuritis  is  seen  occasionally  in  cases  of  ad- 
vanced arteriosclerosis  and  may  be  attributed  solely 
to  that  vascular  disease.  Among  other  conditions  to 
which  optic  neuritis  and  retrobulbar  neuritis  have 
been  attributed  are  congenital  amblyopia,  postpartum 


hemorrhages,  familial  causes,  arterial  spasm,  and  pitui- 
tary tumor. 

Review  of  Literature 

A statistical  review  of  cases  of  optic  neuritis  and 
retrobulbar  neuritis  gathered  from  reports  from  the 
literature  indicates  that  more  than  half  of  the  cases 
of  retrobulbar  neuritis  and  a large  percentage  of  the 
cases  of  optic  neuritis  are  due  to  multiple  sclerosis. 
Other  diseases  of  the  central  nervous  system  from 
which  multiple  sclerosis  must  be  differentiated  include 
Schilder’s  disease,  meningitis,  and  encephalitis.  These 
diseases  account  for  a comparatively  small  number  of 
cases  of  optic  neuritis  or  retrobulbar  neuritis.  Tumors 
of  the  pituitary  body  and  aneurysms  of  the  circle 
of  Willis  account  for  a larger  number  of  cases  of 
retrobulbar  neuritis  than  has  been  suspected  hereto- 
fore. Low-grade  inflammatory  lesions  about  the  optic 
chiasms,  such  as  follow  subdural  hemorrhage  and 
skull  fracture,  which  result  in  chiasmal  arachnoiditis, 
are  being  reported  in  increasing  numbers. 

In  general  it  is  considered  that  primary  affections 
of  the  nervous  system  are  causes  of  optic  neuritis.  In 
this  group  are  considered  multiple  sclerosis,  myelitis, 
syphilis,  drug  poisoning,  and  Schilder’s  disease.  The 
cases  of  optic  neuritis  due  to  alcohol  and  tobacco 
form  a distinct  group.  The  use  of  alcohol  or  nicotine 
alone  is  known  to  provoke  optic  neuritis.  It  is  gen- 
erally accepted  that  amblyopia  from  alcohol  or  to- 
bacco is  a deficiency  disease.  Optic  neuritis  of  a sim- 
ilar character  appears  in  persons  receiving  deficient 
diets  who  have  not  had  access  to  alcohol  or  tobacco. 
The  optic  neuritis  and  amaurosis  that  follow  starva- 
tion alone  in  the  absence  of  excessive  use  of  alcohol 
and  tobacco,  however,  do  not  respond  to  administra- 
tion of  vitamins  in  the  diet  as  does  the  amblyopia 
in  which  alcohol  and  tobacco  have  been  important 
etiologic  factors. 

Occasionally  optic  neuritis  that  more  nearly  re- 
sembles the  amblyopia  seen  in  starvation  occurs  in 
association  with  menstruation,  pregnancy  and  lacta- 
tion, chronically  cachectic  conditions  of  protracted 
diseases,  pernicious  anemia,  diabetes,  and  other  me- 
tabolic disorders.  Undoubtedly  there  are  many  cases  of 
optic  neuritis  and  retrobulbar  neuritis  due  to  mal- 
nutrition which  are  attributed  to  some  other  cause. 
Furthermore,  there  are  some  cases  that  must  be  at- 
tributed to  toxic  conditions  owing  to  foci  of  infec- 
tion, exposure  to  industrial  chemical  compounds,  con- 
genital causes  such  as  Leber’s  disease,  sinus  disease, 
and  vascular  spasm. 

TREATMENT 

The  treatment  of  retrobulbar  neuritis  should  be 
instituted  as  soon  as  the  diagnosis  can  be  confirmed 
and  should  be  continued  as  long  as  there  is  any  hope 
of  further  recovery  of  vision. 
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Multiple  Sclerosis 

Inasmuch  as  the  primary  diseases  of  the  central 
nervous  system,  particularly  multiple  sclerosis,  do  not 
respond  well  to  treatment,  there  has  been  a tendency 
to  minimize  general  treatment  in  cases  of  retrobulbar 
optic  neuritis.  It  is  well  known  that  in  the  majority 
of  cases  of  blindness  due  to  multiple  sclerosis  full 
vision  returns  within  three  weeks  from  the  date  of 
the  onset  of  the  amblyopia.  However,  in  many  cases 
the  recovery  is  retarded  and  even  after  six  to  eight 
weeks  a portion  of  the  visual  field  is  obscured  by 
central  and  paracentral  scotomas.  Since  retrobulbar 
neuritis  is  due  to  multiple  sclerosis  in  more  than  half 
of  the  cases,  treatment  of  retrobulbar  neuritis  due  to 
this  condition  deserves  more  attention. 

The  onset  of  blindness  in  a typical  case  of  multiple 
sclerosis  is  accompanied  by  symptoms  of  toxemia, 
pain  about  one  or  both  eyes,  dizziness,  and  malaise. 
As  a rule  these  symptoms  subside  after  about  five 
days.  The  time  from  the  onset  of  visual  disturbance 
until  complete  amaurosis  occurs  varies  from  two  to 
four  days.  During  this  period  there  is  no  response  to 
treatment.  The  patient,  however,  should  be  restricted 
to  bed  and  protected  from  cold,  intercurrent  infec- 
tion, and  bodily  fatigue. 

The  most  effective  treatment  is  administration  of 
foreign  protein.  The  intravenous  injection  of  suffi- 
cient typhoid  vaccine  to  give  a thermal  reaction  of 
101  to  102  F.  is  the  only  treatment  required.  Admin- 
istration of  the  typhoid  vaccine  on  the  first  day  of 
visual  disturbance  has  not  been  effective  in  altering 
the  course  of  blindness.  However,  if  it  is  given  on 
the  fifth  day  of  visual  disturbance  or  thereafter,  re- 
covery from  the  blindness  is  more  rapid  and  more 
complete  among  treated  than  untreated  patients. 

After  recovery  of  normal  visual  acuity,  treatment 
may  be  discontinued  because  immediate  relapses  are 
practically  unknown.  The  treatment  should  be  con- 
tinued in  all  cases  in  which  recovery  is  slow,  and  in 
cases  of  incomplete  recovery  of  vision  the  treatment 
should  be  continued  for  at  least  one  week  after  no 
further  improvement  is  noted. 

A presumptive  diagnosis  of  multiple  sclerosis  as 
a cause  of  retrobulbar  neuritis  is  all  that  can  be  made 
in  many  cases.  However,  when  all  other  probable 
causes  of  blindness  have  been  ruled  out  by  careful 
investigation,  multiple  sclerosis  may  be  presumed  to 
be  the  offending  condition.  The  clinical  course  of 
retrobulbar  neuritis  due  to  multiple  sclerosis  is  so 
characteristic  that  on  the  history  alone  the  other  prob- 
able causes  of  neuritis  may  be  ruled  out. 

In  the  case  of  chiasmal  arachnoiditis,  aneurysm  of 
the  circle  of  Willis,  and  tumor  of  the  pituitary,  some 
characteristic  features  of  the  visual  scotomas  usually 
point  to  a cause  other  than  multiple  sclerosis.  In  such 


cases  the  loss  of  visual  fields  progresses  in  a char- 
acteristic manner  from  the  outside  inward  while  in 
multiple  sclerosis  the  central  scotoma  is  usually  the 
first  to  appear.  The  scotoma  spreads  from  the  central 
field  to  the  periphery  and  recovery  occurs  in  the  re- 
verse manner.  If  the  blindness  is  due  to  some  disorder 
of  the  central  nervous  system  other  than  multiple 
sclerosis,  for  instance  pressure  on  the  chiasm,  treat- 
ment will  not  aid  in  the  recovery  of  vision. 

No  other  form  of  medical  treatment  is  as  effective 
in  bringing  about  recovery  of  vision  in  cases  of  optic 
neuritis  as  foreign  protein  therapy  and  this  has  now 
replaced  practically  all  other  forms  of  medical  treat- 
ment. Surgical  intervention  is  indicated  only  when  it 
becomes  clear  that  the  optic  neuritis  cannot  be  at- 
tributed to  an  inflammatory,  degenerative,  or  toxic 
disease  but  must  be  ascribed  to  such  organic  changes 
as  tumors,  aneurysms,  hemorrhages,  and  injuries  along 
the  visual  pathways. 

Toxic  Conditions 

The  importance  of  treatment  in  most  cases  of  optic 
neuritis  is  sufficient  to  warrant  hospitalization. 
Chronic  optic  neuritis  following  alcohol,  tobacco,  and 
other  toxic  conditions  may  be  treated  with  one  or 
more  of  the  vasodilating  drugs,  such  as  nitroscleran, 
padutin,  papaverine,  and  some  forms  of  nitrites.  In 
cases  of  incomplete  recovery  of  vision  this  medica- 
tion may  be  continued  for  months,  as  long  as  there 
is  a little  sign  of  improvement.  The  pharmacologic 
effect  of  these  substances  may  not  be  clear;  never- 
theless, clinical  experience  has  justified  their  admin- 
istration for  a longer  time  than  they  have  usually 
been  employed.  The  nonspecific  effect  of  foreign  pro- 
teins may  be  attributed  to  vasodilatation,  but  the  clin- 
ical response  to  intravenous  administration  of  typhoid 
vaccine  is  so  marked  compared  to  response  to  other 
forms  of  medication  that  it  should  be  the  choice  in 
all  acute  cases. 

Whatever  the  cause  may  be  in  a single  case  of 
optic  neuritis,  the  chances  of  recovery  are  enhanced 
by  the  eradication  of  foci  of  infection,  withdrawal 
of  all  toxic  substances  such  as  alcohol  and  tobacco, 
and  avoidance  of  physical  fatigue.  Under  hospital 
care  attention  should  be  given  to  diet  and  elimination. 
The  role  of  vitamin  Bo  in  diseases  of  the  eye  is  suffi- 
ciently well  known  to  warrant  the  addition  of  gen- 
erous amounts  to  a diet  in  any  case  of  optic,  neuritis. 

The  treatment  of  optic  neuritis  due  to  lead  poison- 
ing depends  on  the  quantity  of  lead  in  the  blood  and 
urine.  In  an  acute  case  the  immediate  immobilization 
of  the  lead  is  important.  This  may  be  accomplished 
by  the  oral  administration  of  calicium  lactate.  Drink- 
ing of  milk  is  also  helpful.  In  the  long  run  the  lead 
must  be  removed  from  the  skeletal  system  and  for- 
tunately its  removal  can  be  achieved  under  control 
by  use  of  ammonium  bitartrate  in  graduated  doses, 
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alternated,  if  necessary,  with  doses  of  calcium,  for 
the  lead  follows  the  calcium  from  the  blood  to  the 
bones  or  vice  versa  quickly  and  completely. 

Advanced  optic  neuritis  of  diabetes  and  arterio- 
sclerosis, unfortunately,  does  not  yield  to  therapy  and 
almost  invariably  leads  to  optic  atrophy  and  blindness. 

SUMMARY 

Optic  neuritis  and  retrobulbar  neuritis  are  pro- 


duced by  a variety  of  causes,  chief  of  which  are  mul- 
tiple sclerosis,  other  organic  disorders  of  the  central 
nervous  system,  alcohol,  tobacco,  lead,  and  chronic 
metabolic  diseases.  The  results  of  treatment  vary  with 
the  cause  of  blindness  but  in  most  cases  in  which  the 
condition  is  at  all  susceptible  to  therapy  the  treat- 
ment should  be  begun  early  and  continued  as  long  as 
there  is  any  sign  of  improvement.  Surgical  interven- 
tion should  be  limited  to  exposure  of  the  optic  nerves 
by  transcranial  approach  in  selected  cases.  Ablation 
of  the  paranasal  sinuses  is  rarely  indicated. 
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This  presentation  is  based  on  an 
analysis  of  246  case  records  of  our  private  patients 
operated  on  at  the  Memorial  and  Methodist  Hospitals 
in  Houston  during  the  last  three  years,  and  on  229 
records  of  the  Jefferson  Davis  Hospital  during  the 
same  period.  As  Benedict4  pointed  out,  statistical 
studies  are  colored  by  the  personal  element  of  the 
surgeon,  and  their  applicability  to  general  deductions 
is  therefore  limited.  The  analysis  of  this  material  is 
made  not  in  the  delusion  that  it  will  solve  any  surgical 
problems,  but  in  the  hope  that  it  may  serve  as  a 
framework  for  the  development  of  the  individual 
ingenuity  of  ophthalmic  surgeons. 

The  patient  who  complains  of  foggy  vision  in- 
terfering with  the  enjoyment  of  reading  or  sewing 
usually  comes  in  search  of  better  glasses.  The  dis- 
covery of  lenticular  opacities  and  the  prospect  of 
having  to  disappoint  the  patient  raise  a problem  of 
psychologic  import.  How  should  the  ophthalmologist 
convey  the  disturbing  information  to  the  patient 
without  upsetting  him  emotionally?  Members  of  the 
family  frequently  ask  that  the  patient  not  be  told 
if  any  pathologic  condition  is  found.  In  our  experi- 
ence the  confidence  of  the  patient  is  held  better  if 
he  is  told  the  truth.  Persons  who  are  as  old  as  cataract 
patients  usually  are  have  learned  to  adjust  to  and  ac- 
cept the  inevitable  tribulations  of  life.  If  the  patient 
is  told  that  he  has  a condition  which  is  incident  to 
age  and  which,  fortunately,  can  be  relieved  at  his 
choice  by  a comparatively  safe  surgical  procedure,  he 
is  upset  much  less  than  if  he  is  left  with  the  feeling 
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that  either  the  ophthalmologist  has  not  discovered  the 
source  of  his  difficulty  or  the  condition  is  so  grave 
he  must  be  spared  the  shock.  The  assurance  that  vision 
can  be  restored  at  any  time  and  that  a period  of 
blindness  is  not  obligatory  is  often  of  itself  a seda- 
tive to  the  patient’s  emotional  morale  and  an  effective 
brake  on  the  fear  of  blindness. 

INDICATIONS  FOR  SURGERY 

The  next  question  which  arises  is  the  indication  for 
surgery  or  medical  therapy.  In  spite  of  many  hopeful 
attempts  at  medical  treatment  of  cataract,  a medical 
cure  still  appears  to  be  hidden  in  the  invisible  future. 
Today  there  is  perhaps  no  more  satisfying  surgical 
procedure  than  a cataract  extraction,  which  improve- 
ments in  technique  have  made  reasonably  safe. 

Surgical  indications  for  a cataract  extraction  no 
longer  have  any  relation  to  the  state  of  maturity  of 
the  cataract.  It  seems  to  us  that  cataracts  should  no 
longer  be  divided  into  mature  or  immature,  but  into 
operable  or  inoperable  phases.  When  the  cataract  is 
mature,  information  on  the  state  of  the  lens  is  lim- 
ited to  the  anterior  cortex.  The  posterior  cortex, 
which  is  invisible,  may  be  transparent,  and  because 
of  its  close  attachment  to  the  capsule,  may  in  case 
of  extracapsular  extraction  remain  in  the  eye.  This 
is  the  reason  that  in  the  extraction  of  some  appar- 
ently mature  cataracts  the  ophthalmologist  sometimes 
finds  a considerable  amount  of  retained  soft  lens 
cortex.  The  operability  of  an  immature  cataract  should 
be  determined  by  the  patient’s  visual  requirements 
and  the  probable  outcome  of  surgery.  The  patient’s 
visual  needs  are  an  individual  problem,  depending 
on  the  occupation,  mental  alertness,  and  age.  Some 
patients  are  content  with  a visual  acuity  of  20/200, 
and  others  are  unhappy  with  less  than  20/40.  Satis- 
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factory  reading  is  not  possible  with  less  than  20/50, 
and  at  this  stage  most  patients  are  willing  to  undergo 
surgery  if  they  can  have  reasonable  assurance  of  bet- 
ter vision.  It  is  well  to  keep  in  mind  that  20/ 40 
vision  is  more  satisfactory  than  aphacic  vision  cor- 
rected to  20/20;  patients  with  aphacia  have  diffi- 
culty in  judging  distances,  their  visual  field  is  re- 
stricted by  the  thickness  of  aphacic  lenses,  and  they 
have  difficulty  going  down  steps. 

Before  consenting  to  surgery,  patients  want  to 
know  how  well  they  will  see  after  the  operation  and 
what  they  will  be  able  to  do.  In  a measure  this  will 
depend  on  the  success  of  the  operation,  and,  if  the 
ophthalmologist  could  predict  the  surgical  result,  he 
could  predict  visual  acuity.  The  factors  which  affect 
the  surgical  result  are  ( 1 ) the  condition  of  the  eye, 
(2)  the  condition  of  the  patient,  and  (3)  the  tech- 
nical execution  of  the  operation. 

Condition  of  Eye 

Diseases  of  the  eye,  if  not  acute,  are  no  contra- 
indication to  cataract  extraction.  Two  years  ago  we 
operated  on  both  eyes  of  a patient  with  retinitis 
pigmentosa.  She  made  an  uneventful  recovery,  and 
her  visual  acuity  is  20/100  in  the  right  eye  and 
20/40  in  the  left.  She  can  read  and  sew,  and  having 
been  totally  blind  for  several  years  previously,  she 
thinks  that  she  has  wonderful  vision  in  spite  of  her 
narrow  fields.  We  did  a cataract  extraction  on  an  eye 
with  retinitis  proliferans;  the  fellow  eye  has  a central 
scotoma  from  a macular  choroiditis.  The  vision  in  the 
eye  operated  upon  is  20/ 40,  and  the  patient  has  been 
restored  to  usefulness.  Diseases  of  the  fundus  and 
glaucoma,  provided  that  tension  has  been  controlled, 
are  no  contraindication.  If  the  patient  with  an  opaque 
lens  has  good  light  projection  and  color  perception, 
his  vision  is  bound  to  be  better  with  the  opaque  lens 
extracted.  Trophic  lesions  of  the  cornea  are  apt  to 
be  aggravated  by  surgery,  and  we  had  2 cases  of 
cyclitic  cataract  which  developed  postoperative  kera- 
titis. 

The  condition  of  the  lens  is  of  some  prognostic 
significance.  In  immature  cataract  opacities  in  the 
posterior  portion  of  the  lens  with  vacuolization  of 
the  lens  capsule  are  a good  prognostic  indication;  the 
disintegration  of  the  lens  fibers  has  released  the  in- 
timate connection  between  the  posterior  cortex  and 
the  capsule,  so  that  even  if  the  capsule  ruptures,  the 
lens  masses  are  easily  evacuated.  The  axial  opacities  of 
the  posterior  lens  capsule,  which  impair  vision  badly, 
have  a good  prognosis  for  an  intracapsular  extrac- 
tion. In  nuclear  sclerosis  without  involvement  of  the 
posterior  pole,  the  connection  between  the  lens  and 
the  hyaloid  membrane  is  intimate,  and  if  the  lens 
comes  out  in  the  capsule,  the  vitreous  is  apt  to  follow; 


if  the  capsule  breaks,  the  posterior  cortex  is  adherent 
to  it  and  is  not  easily  removed.  The  prognosis  for  an 
uncomplicated  intracapsular  extraction  in  this  type  of 
opacity  should  be  guarded.  The  easiest  lens  to  ex- 
tract is  the  immature  lens  in  which  the  slit-lamp 
examination  shows  vesiculation  of  the  posterior  pole 
and  in  which  vision  taken  with  the  pupil  adapted 
to  office  illumination  is  from  20/80  to  20/60,  but 
with  the  pupil  contracted  by  outdoor  light  is  so  re- 
duced that  the  patient  feels  unsafe  in  crossing  a city 
street. 

Condition  of  Patient 

The  patient’s  general  condition,  with  the  exception 
of  diabetes,  appears  to  have  little  effect  on  the  post- 
operative course.  Benedict4  stated  that  the  diabetic 
patient  presents  the  greatest  hazard.  In  spite  of  care- 
ful preoperative  preparation  and  careful  sugar  control 
postoperatively,  we  have  had  cases  with  delayed  heal- 
ing and  all  its  disastrous  consequences.  In  our  246 
private  cases  we  had  11  cataracts  in  9 diabetic  pa- 
tients. One  of  the  patients  had  large  lenses  and  sec- 
ondary inflammatory  glaucoma  in  both  eyes.  We  per- 
formed bilateral  vitreous  fistulization  followed  im- 
mediately by  lens  extractions.  The  patient  recovered 
with  good  central  visual  acuity  in  both  eyes,  but  with 
constricted  fields.  After  operation  8 eyes  of  diabetic 
patients  had  a visual  acuity  between  20/40  and 
20/20;  and  1 had  20/400  because  of  diabetic  retinop- 
athy. In  2 eyes  of  the  same  patient,  the  anterior 
chambers  remained  empty  in  spite  of  repeated  at- 
tempts to  restore  them  by  air  injections.  The  left 
eye  developed  a secondary  glaucoma  with  scar  tissue 
filling  the  anterior  chamber,  and  extensive  vasculari- 
zation of  the  iris.  In  the  right  eye  the  anterior  cham- 
ber was  finally  restored  by  a vitreous  fistula  which 
reduced  the  pressure  in  the  vitreous.  Nevertheless  this 
eye  too  shows  a proliferation  of  fibrous  tissue,  and 
vision  is  but  20/100.  There  were  12  cataract  ex- 
tractions in  diabetic  patients  at  the  Jefferson  Davis 
Hospital.  Only  1 had  vision  better  than  20/40;  1 had 
a postoperative  iridocyclitis;  1 had  a vitreous  hemor- 
rhage; and  3 had  postoperative  glaucoma.  We  do  not 
encourage  surgery  in  a diabetic  patient  because  we 
consider  the  prognosis  uncertain  and  the  complica- 
tions unpredictable. 

Other  general  diseases  seem  to  have  been  of  no 
significance  in  our  private  series  or  in  the  Jefferson 
Davis  Hospital  cases.  Two  years  ago  we  operated  on 
a woman  who  had  a colostomy  performed  ten  years 
previously.  She  still  had  useful  vision,  and  we  dis- 
couraged surgery.  She  insisted  that  she  wanted  to  see 
well  and  the  family  did  not  want  to  point  out  to  her, 
as  we  did  to  them,  that  her  life  expectancy  was  prob- 
ably short  and  did  not  justify  the  operation.  She  made 
an  uneventful  recovery,  has  satisfactory  vision,  and  is 
still  alive. 
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The  records  of  the  Jefferson  Davis  Hospital  show 
a number  of  cataract  extractions  following  hospital 
admission  for  other  diseases.  Among  them  were  pa- 
tients with  severe  hypertension,  cardiac  conditions, 
bronchitis,  prostatic  diseases,  pulmonary  tuberculosis, 
gastric  ulcer,  and  pernicious  anemia.  None  of  these 
diseases  seemed  to  have  had  any  significant  effect  on 
the  postoperative  course  of  the  cataract  extraction. 

General  hypertension  is  frequent  in  patients  of 
cataract  age.  We  always  reduce  a high  blood  pressure 
prior  to  the  operation  by  sedatives  and  diet  for  a 
few  weeks.  In  the  clinic  series  where  this  was  not 
done  there  were  no  severe  complications  definitely 
attributable  to  the  hypertension.  A venesection  is 
done  on  every  patient  with  systolic  blood  pressure 
over  150,  and  adrenalin  is  used  sparingly. 

Dexterity  of  Surgeon 

Perhaps  more  important  than  the  patient’s  general 
condition  and  the  condition  of  the  eye  is  the  surgical 
dexterity  with  which  the  operation  is  performed.  The 
voluminous  literature  on  cataract  extraction  reveals 
a confusing  divergence  of  opinion  among  surgeons 
of  great  skill  and  vast  experience  on  practically  every 
step  of  the  operation.  The  successful  results  reported 
with  the  use  of  widely  different  techniques  force  the 
conclusion  that  the  results  are  determined  not  by 
the  type  of  procedure  used  but  by  the  meticulousness 
with  which  it  is  performed. 

SURGICAL  TECHNIQUE 

There  are  a few  basic  principles  in  cataract  surgery 
which  we  believe  simplify  the  operation  regardless 
of  the  technique  employed.  Control  of  the  emotional 
state  of  the  patient  is  of  utmost  importance.  We  like 
our  patient  somnolent  and  obtain  the  most  desirable 
relaxation  from  a combination  of  a barbiturate  which 
is  hypnotic  with  an  opiate  which  is  analgesic.  We 
use  dernerol  for  the  opiate.  Because  some  patients 
become  nauseated  following  its  administration,  we 
give  a trial  dose  the  night  before  surgery;  if  the 
patient  does  not  become  nauseated,  we  use  it  again 
one  hour  before  the  operation.  If  the  patient  appears 
nervous  when  he  reaches  the  operating  room,  we  in- 
ject 2 grains  of  amytal  intravenously,  and  by  the 
time  akinesia  and  the  anesthesia  have  taken  effect, 
the  patient  is  usually  asleep. 

Safeguards 

The  procedures  known  as  safeguards,  which  in- 
clude akinesia,  retrobulbar  injection,  injection  anes- 
thesia, canthotomy,  a pressure  free  speculum,  and 
suture  of  the  wound,  are  for  us  indispensable  and 
are  now  widely  used.  The  highly  skilled  surgeon  can 
operate  without  any  of  them  and  they  are  unnecessary 
in  many  cases,  but  their  systematic  use  will  usually 


prevent  unpredictable  complications  and  make  pos- 
sible their  control  when  they  do  arise. 

Complete  immobilization  of  the  eyeball,  which  is 
not  used  as  widely  as  it  deserves,  simplifies  the  opera- 
tion immeasurably.  For  years0  we  have  fixed  the 
eyeball  above  by  tying  the  superior  rectus  suture  to  a 
Guist  speculum  and  below  by  introducing  into  the 
episclera  a hook  devised  for  this  purpose.  Knapp10 


FlG.  1.  Fixation  hook  (above)  and  modified  keratome  (below) 
used  in  cataract  surgery. 


in  a recent  article  stated  that  tying  the  rectus  suture 
to  a speculum  raises  the  intraocular  pressure,  but  he 
did  not  give  the  supporting  data  for  this  statement. 
We  took  a number  of  tensions  on  the  table  before 
and  after  tying  the  suture  to  the  speculum.  Invariably 
the  intraocular  pressure  is  reduced  after  the  suture  is 
fixed. 

The  fixation  hook  (fig.  1 above)  is  right-angled, 
wedge  shaped,  sharp  at  both  ends,  and  1 mm.  thick 
at  the  base,  and  its  short  end  is  5 mm.  long.  Intro- 
duced into  the  episclera  at  the  limbus  at  the  6 o’clock 
position,  it  fixes  the  eyeball  by  lifting  it.  Pressure  on 
the  eyeball,  so  often  exerted  by  a beginner  with  fixa- 
tion forceps  and  leading  to  premature  emptying  of 
the  anterior  chamber  and  to  falling  of  the  iris  over 
the  Graefe  knife,  is  thus  eliminated.  If  fixation  with 
forceps  gets  insecure,  the  tendency  is  to  tighten  it 
by  pressure  on  the  eyeball,  with  the  augmented  hazard 
of  undesirable  complications.  To  secure  fixation  with 
the  hook  the  ophthalmologist  lifts  more  and  dimin- 
ishes intraocular  pressure  further.  The  hook  intro- 
duced into  the  episclera  may  be  laid  aside  over  the 
nose  when  not  in  use  or  may  be  held  by  the  assistant. 

For  the  last  three  years*  we  have  been  using  a 
combination  of  two  sutures:  a sclero-conjunctival  su- 
ture through  the  wound  at  12  o’clock  and  a running 
conjunctival  suture  through  a broad  conjunctival  flap. 
In  our  private  series  we  had  2 cases  of  subconjunctival 
iris  prolapse  which  did  not  require  repair.  There 
were  11  cases  of  iris  and  vitreous  prolapse’  in  the 
229  clinic  cases;  in  these  cases  our  suture  was  used 
once,  the  Stallard  suture  3 times,  the  McLean  suture 
once,  and  corneoscleral  suture  6 times. 

There  are  three  important  steps  in  the  operation 
on  which  there  is  as  yet  no  unanimity  among  sur- 
geons of  wide  experience:  (1)  the  method  and  posi- 
tion of  the  keratotomy,  (2)  the  type  of  iridectomy, 
if  any,  and  ( 3 ) intracapsular  or  extracapsular  extrac- 
tion. ;;  , 
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Keratotomy 

The  initial  length  of  the  keratotomy  may  vary 
from  6 mm.  made  with  a keratome  to  half  the  size 
of  the  corneal  circumference  made  with  the  Graefe 
knife.  Its  size  is  governed  in  some  measure  by  the 
size  and  hardness  of  the  lens.  The  normal  lens  is  9 
mm.  in  diameter,  with  an  average  thickness  of  4 mm. 
Most  cataracts  retain  the  normal  size  of  the  lens,  but 
the  intumescent  lens  can  become  twice  as  thick  and 
the  hypermature  lens  is  thinner  than  normal.  An 
intracapsular  extraction  requires  a larger  incision  than 
capsulotomy  extraction.  Some  surgeons  use  a corneal 
incision;  the  majority  prefer  the  incision  at  the 
limbus  with  a conjunctival  flap.  Spaeth13  considered 
a conjunctival  flap  as  an  essential  of  a good  cataract 
incision. 

The  perfect  keratotomy  with  the  Graefe  knife  is 
a joy  to  behold  but  it  is  a delicate  and  skillful  pro- 
cedure. After  watching  residents  acquire  the  tech- 
nique, we  concluded  that  the  keratotomy  made  with 
the  keratome  and  enlarged  with  scissors  is  a much 
safer  procedure,  with  which  the  beginner  will  obtain 
more  uniform  results.  The  Castroviejo  keratome  makes 
a cleaner  incision  than  the  Graefe  keratome,  but  in 
patients  with  deep  set  eyes  and  narrow  palpebral 
fissures,  we  found  its  length  inconvenient.  We  there- 
fore modified  the  keratome  to  a more  suitable  size; 
it  is  9 mm.  long,  and  6 mm.  wide;  its  straight  edge 
is  4 mm.  long  and  the  angled  edge  5 mm.  (fig.  1 
below ) . 

Iridectomy 

Most  surgeons  use  some  type  of  iridectomy.  A 
round  movable  pupil  is  perhaps  the  earmark  of  the 
finished  cataract  surgeon;  but  the  ophthalmologist 
never  has  an  occasion  to  regret  having  made  a com- 
plete iridectomy.  Technically  a round  pupil  extrac- 
tion is  more  difficult  and  requires  better  assistance. 
We  use  an  Elschnig  iridotomy7  and  make  a total 
iridectomy  in  cases  in  which  we  expect  complica- 
tions, or  in  which  complications  develop  unexpect- 
edly. Stallard14  regarded  diabetes  as  a contraindica- 
tion to  any  type  of  iridectomy.  We  have  always  done 
a complete  iridectomy  in  diabetes  because  we  con- 
sider the  operation  in  diabetics  fraught  with  complica- 
tions. Recently  we  operated  in  1 case  with  a round 
pupil  technique  without  any  unusual  effect  on  the 
postoperative  course. 

Extraction 

A large  preponderance  of  surgeons  now  do  the 
intracapsular  extraction.  In  recent  textbooks  on  ocular 
surgery,  Spaeth,13  Meller,11  Blaskovics,3  Stallard,14  and 
Arruga2  described  the  two  types  of  techniques,  with 
a clear  preference  for  the  intracapsular  extraction 


expressed  by  Blaskovics  and  Arruga.  The  others  con- 
tended that  the  extracapsular  extraction  should  be 
mastered  first,  and  the  intracapsular  technique  ac- 
quired later.  Contrary  to  this  opinion,  we  believe 
that  the  intracapsular  extraction  is  the  operation  of 
choice,  being  subject  to  less  complications,  and  should 
be  mastered  at  the  outset  by  every  ophthalmic  sur- 
geon. The  intracapsular  technique  requires  a greater 
respect  for  and  gentler  handling  of  the  ocular  tissues, 
and  these  attributes  should  be  acquired  as  the  ophthal- 
mologist begins  to  operate.  The  residents  at  the  Jef- 
ferson Davis  Hospital  are  trained  with  that  view- 
point. The  breaking  of  the  capsule  is  regarded  as  a 
complication,  the  management  of  which  results  in 
an  extracapsular  extraction,  followed  if  possible  by 
immediate  extraction  of  the  capsule. 

Whether  the  surgeon  tumbles  the  lens  or  extracts 
it  head  on,  the  type  of  capsule  forceps  or  suction  ap- 
paratus he  uses  is  of  no  consequence  as  long  as  the 
lens  is  extracted  with  the  capsule  and  without  vitreous 
loss.  The  visual  data  of  our  cases  do  not  indicate  that 
moderate  vitreous  loss  is  as  grave  a complication  as 
is  commonly  believed.  The  fear  of  vitreous  loss  prob- 
ably stems  from  the  time  when  on  the  appearance  of 
vitreous  the  eye  was  rapidly  closed,  without  any 
attempt  to  do  a toilet  of  the  wound,  so  that  it  usually 
resulted  in  incarceration  of  iris,  vitreous,  and  tags  of 
lens  capsule.  Now,  when  we  do  a meticulous  toilet 
of  the  wound,  instill  air  into  the  anterior  chamber 
to  hold  the  vitreous  back,  and  suture  the  wound 
tightly,  most  of  the  eyes  recover  with  useful  vision. 

Among  our  cases  were  12  eyes  with  moderate  loss 
of  vitreous  and  1 cyclitic  eye  with  loss  of  much  fluid 
vitreous;  this  eye  recovered  with  a vision  of  20/20. 
Of  the  12  eyes  with  slight  to  moderate  loss  of  vitreous 
9 eyes  had  vision  between  20/40  and  20/20;  1 eye 
had  20/60;  and  2 had  20/100. 

The  best  prophylactic  against  vitreous  loss  is  a soft 
eye.  There  are,  however,  as  pointed  out  by  Wiener,15 
eyes  in  which  there  is  an  anomalous  union  between 
the  anterior  hyaloid  and  the  lens  capsule;  in  these 
cases  the  hyaloid  is  torn  by  the  traction  on  the  lens 
and  vitreous  follows  it.  Moving  the  lens  laterally  and 
rotating  it  before  exerting  any  traction  may  be  helpful 
in  separating  the  posterior  capsule  from  the  anterior 
hyaloid.  We  use  the  Knapp-Torok-Elschnig  technique 
for  extracting  the  lens  in  the  capsule.  Knapp’s  con- 
tribution to  this  technique  is  the  tumbling  of  the 
lens,  Torok’s  the  traction,  and  Elschnig’s  the  lateral 
movements  to  rupture  the  zonule. 

The  most  difficult  lens  to  deliver  in  the  capsule  is 
the  intumescent  and  hypermature  lens,  in  which  the 
capsule  is  so  stretched  that  it  cannot  be  grasped  or, 
if  grasped,  it  promptly  ruptures.  Puncturing  the  lens 
at  the  equator  with  a fine  needle  and  evacuating 
some  of  the  soft  lens  cortex0  is  of  decided  help  in 
releasing  the  tension  of  the  capsule,  which  can  then 
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be  grasped  by  the  forceps  and  the  lens  extracted. 
Since  using  this  maneuver  we  have  abandoned  suc- 
tion extraction,  which  we  formerly  used  in  in- 
tumescent  and  hypermature  lenses.  To  use  suction 
extraction  successfully  and  safely  the  surgeon  should 
have  suction  cups  of  different  sizes,  and  be  able  to 
vary  the  degree  of  vacuum,  as  described  by  Ribeiro12 
of  the  Barraquer  Moner  clinic. 

Completion  of  Operation 

At  the  completion  of  the  operation  we  fill  the 
anterior  chamber  with  air.  One  of  us  (R.  K.  D.)  has 
been  injecting  air  into  the  anterior  chamber  after 
vitreous  loss  for  eighteen  years.6  In  such  cases  it  is 
definitely  helpful  in  keeping  the  vitreous  and  capsule 
tags  from  getting  incarcerated  in  the  wound.  During 
the  last  four  years  we  began  using  it  routinely.  It  is 
important  to  keep  the  patient  quiet  until  the  pupil 
contracts;  by  brusque  movements  the  air  can  be 
forced  behind  the  iris,  which  would  push  the  iris 
against  the  cornea  instead  of  backwards.  In  an  un- 
eventful extraction  we  introduce  the  air  after  the 
operation  is  completed.  In  case  of  vitreous  loss  air 
is  introduced  into  the  eye  immediately  after  the 
suture  is  tied,  to  free  the  wound  of  vitreous  as  quickly 
as  possible.  If  during  the  toilet  of  the  wound  the  air 
escapes,  it  is  reintroduced  as  the  last  step  in  the  opera- 
tion. 

We  previously  drew  the  air  into  the  syringe 
through  an  alcohol  flame.  Barraquer  Moner3  sterilizes 
the  air  in  syringes  in  an  autoclave.  Two  years  ago  one 
of  us  (R.  K.  D.)  saw  Dr.  Cordes  in  San  Francisco 
draw  room  air  into  the  syringe.  He  said  that  he  had 
been  using  room  air  for  some  time  without  untoward 
complications.  We  have  been  less  careful  in  steriliz- 
ing the  air  since,  with  no  untoward  effect.  The  rou- 
tine postoperative  use  of  penicillin  may  add  a degree 
of  safety  to  what  would  appear  to  be  a relaxation 
of  asepsis. 

We  instill  a 2 per  cent  solution  of  eserine  as  soon 
as  the  lens  is  delivered,  and  in  round  pupil  extrac- 
tions we  introduce  in  addition  a 1 per  cent  eserine 
ointment  into  the  conjunctival  sac  after  the  opera- 
tion is  completed.  Frequently  by  the  time  we  have 
finished  suturing  the  wound,  which  takes  some  time 
with  our  suture,  the  pupil  has  contracted. 

We  leave  the  eye  which  has  not  been  operated  on 
unbandaged,  and  change  dressings  on  the  other  eye 
daily.  Some  surgeons  do  not  dress  the  eye  for  several 
days,  and  there  may  be  no  real  advantage  in  an  early 
dressing  except  for  the  moral  stimulus  to  the  patient 
and  the  surgeon  derived  from  the  knowledge  that  all 
is  well.  We  have,  however,  been  told  repeatedly  by 
patients  that  the  eye  feels  more  comfortable  after 
the  dressings  have  been  changed,  and  we  believe  that 


a comfortable  eye  is  not  so  apt  to  get  a postoperative 
hyphemia  as  an  eye  the  discomfort  of  which  tends 
to  cause  a spasm  of  the  orbicularis.  Most  postopera- 
tive hyphemias  are  self-inflicted  through  a spasm  of 
the  orbicularis,  and  patients  should  be  warned  not 
to  contract  their  lids.  Fortunately  the  large  majority 
of  postoperative  hyphemias  are  rapidly  absorbed  in 
a few  days.  We  get  the  patients  out  of  bed  on  the 
second  day.  On  the  fifth  day  we  leave  the  eye  which 
has  been  operated  on  open  under  a metal  shield. 

ANALYSIS  OF  RESULTS 

The  visual  acuity  in  our  series  of  246  cases  was 
between  20/40  and  20/20  in  all  but  17  eyes.  Of 
these  2 eyes  were  lost  from  accidental  trauma  soon 
after  the  patients  were  discharged  from  the  hospital. 
One  eye  was  lost  from  an  expulsive  hemorrhage  a 
few  hours  after  operation.  This  eye  had  essential 
atrophy  of  the  iris,  with  secondary  glaucoma  and 
cataract.  Using  the  same  procedure,  we  had  done  a 
posterior  sclerotomy  and  lens  extraction  on  the  other 
eye  of  this  patient  with  a normal  postoperative  course 
and  good  visual  acuity  two  months  previously.  One 
eye  had  amblyopia  exanopsia  from  strabismus.  One 
eye  had  a retinal  detachment  four  weeks  after  the 
operation,  and  two  operations  for  the  detachment 
were  unsuccessful.  Two  eyes  had  20/100  because 
of  central  retinal  changes.  One  eye  was  lost  from 
epithelization  of  the  anterior  chamber.  Four  eyes  had 
vision  of  20/70  because  of  a preexisting  glaucoma. 
One  had  a postoperative  iridocyclitis  with  a resulting 
acuity  of  20/100.  One  eye  had  central  myopic  fundus 
changes.  One  eye  had  poor  visual  acuity  because  of 
diabetic  retinosis,  and  2 because  of  postoperative  com- 
plications in  a diabetic  patient. 

An  analysis  of  these  17  cases  shows  really  poor 
results  in  3 patients:  the  2 eyes  that  were  lost  from 
a blow  on  the  eye  after  the  patient  went  home  and 
the  eye  lost  from  epithelization  of  the  anterior  cham- 
ber. Fortunately  the  eye  lost  from  expulsive  hemor- 
rhage and  the  one  from  retinal  detachment  were  the 
second  eyes  of  patients  who  had  one  extraction  with 
good  visual  acuity,  so  that  on  the  whole  they  were 
better  off,  even  if  they  had  good  vision  in  only  one 
eye.  The  patients  with  the  fundus  lesions  could  see 
better  than  they  did  before  the  operation,  although 
they  could  not  read.  The  patients  with  glaucoma  had 
better  central  visual  acuity  after  the  operation,  as  did 
the  eye  following  a postoperative  iridocyclitis.  The 
poorest  result  in  the  diabetic  patient  still  gave  him 
better  acuity  than  he  had  before  the  operation. 

SUMMARY 

Cataracts  should  be  classified  clinically  as  being  in 
operable  and  inoperable  stages. 

The  indication  for  the  extraction  of  uncomplicated 


TEXAS  State  Journal  of  Medicine 


135 


CATARACTS  IN  SENILITY  — Daily  et  al  — continued 

senile  cataract  is  a reduction  in  visual  acuity  below 
the  patient’s  visual  needs. 

The  operability  of  the  cataract  is  determined  by 
the  condition  of  the  lens,  the  condition  of  the  eye, 
the  condition  of  the  patient,  and  the  surgeon’s  con- 
fidence in  his  technique. 

With  good  anesthesia,  a soft  eyeball,  and  perfect 
immobilization  of  the  eyeball,  intracapsular  extrac- 
tion of  immature  cataract  is  a safe  procedure. 

The  intracapsular  extraction  is  the  procedure  of 
choice,  and  should  be  mastered  by  the  ophthalmic 
surgeon. 

Rupture  of  the  capsule  is  a complication  of  the 
operation,  and  if  consistent  with  safety,  the  capsule 
should  be  extracted  after  the  nucleus  is  delivered. 

A fixation  hook  and  a modified  keratome  to  fa- 
cilitate the  operation  are  described. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  H.  Newton,  Dallas:  The  fact  that  the  time  for 
removal  of  a cataract  depends  on  the  visual  demands  of  the 
patient  rather  than  on  the  stage  of  the  cataract  should  be 
made  common  knowledge  to  the  general  profession.  Some 
patients  with  20/40  vision  for  distance  have  poor  reading 
vision  and  appreciate  an  aphacic  eye  for  reading  purposes. 
Not  infrequently  a patient  with  20/40  vision  in  one  eye 
and  a satisfactory  aphacic  eye  on  the  opposite  side  will  use 
the  eye  which  has  been  operated  on  for  reading  and  the 
other  eye  for  general  purposes.  I agree  with  the  authors 
about  removal  of  monocular  cataract.  Having  a spare  eye 
ready  for  use  is  appreciated  by  the  patient.  An  eye  success- 
fully operated  on  has  fewer  chances  of  complications  such 
as  glaucoma  than  an  eye  with  mature  cataract.  An  imma- 
ture cataract  is  more  easily  removed  because  there  is  more 


give  to  the  pressure  of  the  capsule  forceps,  which  makes 
grasping  the  capsule  easier. 

Complications  associated  with  cataract  extraction  are  rela- 
tively few  when  the  blood  pressure  is  elevated.  A pressure 
above  150  systolic  is  probably  usual  so  that  I doubt  if 
venesection  is  indicated  in  many  cases.  As  the  essayists  state, 
the  general  condition  of  the  patient  is  less  important  since 
early  mobilization  of  the  patient  has  come  into  general  use. 
A patient  with  old  healed  fundus  lesions  seems  less  likely 
to  develop  postoperative  iritis  or  posterior  uveitis,  a certain 
immunity  having  apparently  been  established.  I have  more 
trouble  with  plethoric  patients  between  50  and  60  years  old. 

The  authors  make  the  statement  that  "perhaps  more  im- 
portant than  the  patient’s  general  condition  and  the  condition 
of  the  eye  is  the  surgical  dexterity  with  which  the  operation 
is  performed.”  I would  certainly  leave  out  the  word  "per- 
haps.” Minimum  trauma  means  maximal  results.  I am  sure 
that  a high  percentage  of  the  postoperative  complications 
that  occur  in  my  patients  is  related  to  some  lack  of  smooth- 
ness in  the  surgical  procedure.  Postoperative  penicillin  in- 
jections are  an  excellent  routine. 

Tying  the  superior  rectus  suture  to  the  speculum  is  a 
questionable  procedure.  Immediately  before  delivery  of  the 
lens  I have  always  removed  the  speculum  and  depend  on 
suture  lid  retractors  held  by  an  assistant. 

About  six  years  ago  Dr.  L.  C.  Heare  of  Port  Arthur 
showed  me  the  sclero-conjunctival  suture  which  I still  use. 
Three  scleral  tangential  sutures  are  inserted  at  10,  12,  and 
2 o’clock  positions  respectively  after  a narrow  conjunctival 
flap  is  prepared.  Immediately  before  delivery  of  the  lens  the 
two  ends  of  the  central  suture  are  mattressed  up  through 
the  thick  portion  of  the  conjunctiva  at  its  junction  with  the 
cornea.  The  other  two  are  completed  in  the  same  way  after 
the  central  suture  is  tied  following  delivery  of  the  lens. 
Any  suture  that  is  forcibly  inserted  after  the  eyeball  is 
opened  invites  trouble  such  as  traumatic  uveitis  and  de- 
tached retina.  For  ten  years  I have  been  using  4-0  plain 
catgut  with  no  regrets. 

I am  sorry  the  essayists  do  not  come  out  more  positively 
for  the  round  pupil.  The  difficulty  of  delivery  through  the 
round  pupil  is  over  emphasized.  Its  advantages  are  apparent. 
The  status  of  the  round  pupil  in  cataract  surgery  is  similar 
to  that  of  intracapsular  extraction  fifteen  years  ago.  Now 
few  question  the  advisability  of  intracapsular  extraction  and 
my  belief  is  that  in  a few  years  the  round  pupil  extraction 
will  be  as  firmly  established. 

The  fine  needle  puncture  of  the  intumescent  lens  sounds 
interesting.  I wish  Dr.  Daily  in  closing  would  say  more 
about  it. 

Dr.  Ray  K.  Daily,  closing:  I regret  that  more  time  was 
not  available  for  bringing  out  the  differences  of  opinion 
which  I am  sure  exist  relative  to  some  of  the  steps  in  the 
operation.  I share  with  Dr.  Newton  his  enthusiasm  for  a 
round  pupil.  The  esthetic  effect  of  a round  pupil  is  pro- 
found, and  we  do  a great  many  round  pupil  extractions. 
However,  I have  the  impression  that  the  round  pupil  is  a 
greater  source  of  satisfaction  to  the  surgeon  than  to  the 
patient.  Inasmuch  as  the  operation  with  a round  pupil  re- 
quires keener  surgical  judgment,  greater  dexterity,  and  more 
careful  postoperative  management,  it  seems  to  me  that  the 
younger  surgeon  by  doing  an  iridectomy  can  obtain  just 
as  good  visual  results  without  the  additional  risks. 

The  puncture  of  the  lens  at  the  equator  is  a helpful  pro- 
cedure in  cases  in  which  the  lens  capsule  cannot  be  grasped 
because  it  is  tightly  stretched  by  the  swollen  intumescent 
lens;  an  intumescent  lens  may  be  twice  the  normal  size  of 
the  lens  anteroposteriorly.  If  the  surgeon  succeeds  in  making 
a fold  in  such  a capsule  it  promptly  breaks.  In  such  cases, 
as  soon  as  we  find  that  the  capsule  cannot  be  grasped  easily, 
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we  make  a small  puncture,  with  a puncture  hook,  in  the 
capsule,  through  the  iridotomy  opening  or  through  the 
coloboma  as  close  to  the  equator  of  the  lens  as  possible. 
After  the  hook  is  withdrawn  a small  droplet  of  soft  lens 
substance  exudes  from  the  opening  in  the  capsule,  and  it 
loses  its  tense  appearance;  it  can  then  be  grasped  and  the 
lens  extracted  in  the  capsule.  Sometimes,  particularly  if  the 
incision  is  too  small,  the  lens  capsule  may  rupture  just  as 
it  comes  through  the  wound,  but  then  it  can  practically 


always  be  picked  up  as  it  lies  in  the  wound  and  be  ex- 
tracted. If  any  soft  lens  matter  escapes  into  the  anterior 
chamber,  it  is  insignificant  and  is  rapidly  absorbed.  We 
have  done  a number  of  punctures  in  all  types  of  lenses  and 
found  that  the  opening  in  the  capsule  creates  no  complica- 
tion in  any  case.  In  a lens  which  is  difficult  to  grasp  with 
forceps  because  the  capsule  is  tight  as  in  the  intumescent 
lens  or  thick  as  in  the  hypermature  lens,  the  puncture  re- 
leases the  tension  within  the  lens  and  makes  possible  the 
grasping  of  the  capsule  by  the  forceps.  For  us  this  procedure 
eliminated  the  indication  for  suction  extraction. 


PREVENTION  AND  TREATMENT  OF  COMPLICATIONS 

IN  CATARACT  SURGERY 

EVERETT  L.  GOAR,  M.  D.,  Houston,  Texas 


THE  ophthalmologist  who  includes 
cataract  surgery  as  part  of  his  work  has  trouble  for 
a bed  fellow,  and  he  should  prepare  himself  mentally 
to  accept  this  fact  before  embarking  upon  his  career. 
Nevertheless,  most  ophthalmologists  like  to  operate 
upon  cataracts  and  few  will  pass  up  the  opportunity 
to  do  so.  It  seems  well,  therefore,  to  discuss  the  situa- 
tion and  to  find  what  the  dangers  are,  how  to  avoid 
them  as  far  as  possible,  and  what  to  do  when  some 
unexpected  complication  arises.  One  of  the  chief  haz- 
ards is  that  as  a rule  the  ophthalmologist  is  dealing 
with  elderly  patients  who  have  varying  degrees  of 
vascular  sclerosis.  They  are  often  victims  of  other 
diseases  such  as  diabetes,  vascular  hypertension,  ar- 
thritis, gout,  prostatism  and  dermatoses.  Not  a few 
have  cataracts  engrafted  upon  primary  glaucoma. 

During  the  past  quarter  of  a century  many  changes 
in  technique  have  been  devised  that  have  made  cat- 
aract surgery  safer  at  the  time  of  operation.  The  day 
is  gone  in  which  the  nervous  excited  patient  keeps 
looking  up  while  the  surgeon  pleads  with  him  to 
look  down  or  raps  sharply  on  his  forehead  to  enforce 
his  orders,  or  in  which  the  surgeon  must  hurry  through 
and  close  the  eye  before  the  patient  decides  to  squeeze 
the  cataract  out.  Preoperative  sedation,  superior  rec- 
tus suture,  better  anesthesia,  akinesia — these  simple 
measures  have  added  immeasurably  to  the  safety  of 
cataract  surgery. 

The  complications  most  feared  at  operation  are 
choroidal  hemorrhage  and  loss  of  vitreous.  Those 
most  likely  to  occur  later  are  wound  infection,  an- 
terior chamber  hemorrhage,  delayed  restoration  or 
loss  of  anterior  chamber,  iris  prolapse,  anterior  uveitis, 
keratitis,  glaucoma,  and  retinal  separation.  Another 
unwelcome  outcome  is  a central  scotoma  due  to  a 
tiny  chorio-retinal  disturbance  that  may  at  first  not 
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be  visible  by  the  ophthalmoscope,  to  a small  retinal 
hemorrhage,  or  to  retrobulbar  neuritis. 

CHOROIDAL  HEMORRHAGE 

Choroidal  or  expulsive  hemorrhage  may  be  dis- 
missed briefly  because  fortunately  it  is  rare.  It  is  par- 
ticularly likely  to  occur  in  arteriosclerotic  patients 
who  have  ocular  hypertension.  This  hypertension  is 
often  due  to  swelling  of  the  lens  in  intumescent  cat- 
aracts, and  in  case  it  is  not  well  controlled  by  miotics 
preliminary  iridectomy  should  be  done.  If  expulsive 
hemorrhage  occurs  during  operation,  a posterior 
sclerotomy  should  be  done  at  once,  the  sutures  tied, 
and  the  patient  placed  in  a sitting  position.  After  this 
calamity  a useful  eye  is  never  obtained  no  matter 
what  the  treatment.  I have  had  only  2 of  these  dis- 
asters. 

LOSS  OF  VITREOUS 

The  loss  of  vitreous  requires  more  discussion  be- 
cause it  is  the  commonest  untoward  event  that  hap- 
pens during  operation.  Some  surgeons  take  this  cas- 
ually, but  I am  not  one  of  them.  I have  heard  operators 
say  they  would  rather  get  the  lens  out  in  capsule 
with  a little  vitreous  loss  than  to  do  the  capsulotomy 
operation.  I do  not  belong  to  this  school  of  thought. 
The  commonest  causes  of  loss  of  vitreous  are  ( 1 ) a 
tense  muscle  cone,  (2)  pressure  from  the  orbicularis 
muscle  or  from  the  speculum,  (3)  poor  selection  of 
the  type  of  operation,  or  ( 4 ) heavy  handed  surgery. 

Spasm  of  the  extraocular  muscles  is  likely  to  occur 
in  heavy-set  persons  with  strong  musculature,  and  it 
evidences  itself  by  the  fact  that  the  eye  does  not 
soften,  even  after  a retrobulbar  injection  of  procaine 
and  adrenalin.  The  best  method  of  assuring  a soft 
eye  is  to  give  a retrobulbar  injection  of  4 per  cent 
procaine  with  3 minims  of  suprarenin  per  cubic 
centimeter  ten  minutes  prior  to  operation.  I have 
found  basal  analgesia  obtained  by  a capsule  ( \Vi 
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grains)  of  nembutal  one  hour  before  operation,  fol- 
lowed fifteen  minutes  later  by  lh  grain  of  pantopon 
hypodermically  usually  produces  good  relaxation.  If 
the  cornea  does  not  collapse  with  the  loss  of  aqueous 
humor  following  incision  but  bulges  a trifle,  the  iris 
prolapses  and  a horizontal  fold  may  appear  in  the 
cornea.  This  is  the  moment  for  the  surgeon  who  had 
his  heart  set  upon  doing  an  intracapsular  operation 
to  change  his  mind. 

It  is  presumed  that  the  surgeon  has  made  sure 
there  is  no  pressure  from  the  lids  or  speculum  before 
making  the  incision  and  if  necessary  canthotomy  has 
been  done.  Lid  sutures  are  convenient  at  this  time, 
for  the  speculum  can  be  removed  and  the  lids  lifted 
forward  off  the  globe,  removing  any  possible  pres- 
sure from  above.  It  is  best  to  do  an  iridectomy  be- 
cause of  the  tendency  to  iris  prolapse.  A sharp  cysti- 
tome  or  Schwegger  toothed  forceps  should  be  in- 
serted and  the  capsule  opened  with  the  least  possible 
backward  pressure.  The  lens  will  almost  deliver  itself, 
or  may  be  expressed  by  gentle  pressure  below,  assist- 
ing the  delivery  by  a Fisher  needle.  The  operator  can 
decide  now  whether  it  is  safe  to  irrigate  the  anterior 
chamber  before  tightening  the  sutures.  A Hague  ultra- 
violet light  is  of  considerable  value  in  rendering  cor- 
tical lens  fibers  visible. 

Some  ophthalmologists  are  wedded  to  the  intra- 
capsular operation  and  it  must  be  admitted  that  the 
ideal  operation  is  intracapsular  extraction  through  a 
round  pupil.  It  should  also  be  admitted  that  this 
operation  requires  more  manual  dexterity  than  the 
extracapsular  and  that  there  are  certain  persons  in 
whom  it  is  not  safe.  The  surgeon  should  have  in 
mind  what  he  intends  to  do,  but  be  willing  and 
ready  to  change  his  tactics  if  the  occasion  demands 
it.  If  vitreous  loss  occurs  I give  penicillin  intra- 
muscularly for  at  least  forty-eight  hours  following 
operation  and  do  not  inspect  the  eye  for  seventy- 
two  hours  unless  there  is  complaint  of  pain. 

WOUND  INFECTION 

Wound  infection  or  endophthalmitis  from  im- 
planted infection  is  the  most  serious  complication 
with  the  possible  exception  of  expulsive  hemorrhage. 
Of  course  the  surgeon  would  never  operate  upon  an 
eye  the  conjunctival  sac  of  which  does  not  look  clean 
or  in  which  the  lacrimal  duct  is  not  patent  without 
carefully  considering  the  consequences.  For  years  I 
have  taken  cultures  on  blood  agar  plates,  rejecting 
any  patient  who  showed  an  abundant  growth  of  any 
hemolytic  organisms.  One  of  the  most  difficult  de- 
cisions to  make  is  when,  if  ever,  to  operate  upon  a 
person  with  what  seems  to  be  allergic  conjunctivitis. 
Repeated  search  for  organisms  should  be  made  in 
such  cases. 


Ophthalmologists  at  the  Wilmer  Institute  have 
used  sulfadiazine  before  and  after  operation.  I gave 
this  up  because  some  patients  were  nauseated  by  it, 
but  perhaps  I did  not  give  it  a fair  trial.  I have  used 
oxycyanide  of  mercury,  argyrol,  and  recently  peni- 
cillin drops  preoperatively.  I found  several  persons 
allergic  to  penicillin.  It  is  probable  that  the  lysozyme 
in  the  tears  is,  in  the  absence  of  purulent  infection, 
the  most  satisfactory  antibacterial  agent.  Most  infec- 
tions are  probably  carried  into  the  eye  by  instruments 
that  are  not  properly  sterilized  or  by  instruments 
touching  the  unsterile  lashes  or  lid  margins. 

At  the  first  sign  of  infection  large  doses  of  peni- 
cillin and  the  sulfa  drugs  should  be  started  at  once 
and  penicillin  drops  or  ointment  used  locally.  While 
it  has  been  shown  experimentally  on  rabbits  by 
Leopold1  that  high  blood  concentrations  of  penicillin 
do  not  appear  in  the  vitreous,  I believe  that  I have 
saved  2 eyes  from  enucleation  by  the  combined  use 
of  penicillin  and  the  sulfa  drugs.  Leopold  found  that 
repeated  subconjunctival  injections  stopped  endoph- 
thalmitis in  rabbits  and  that  intravitreal  injections  of 
concentrations  above  500  units  per  cubic  centimeter 
caused  a prompt  subsidence  of  the  infection.  This  is 
probably  the  best  method  in  postoperative  endoph- 
thalmitis, although  it  has  not  been  thoroughly  worked 
out  on  human  eyes.  Foreign  protein  seems  to  be  of 
little  benefit  in  these  virulent  infections. 

Even  with  the  new  pharmaceuticals  the  outlook 
for  a useful  eye  is  bad.  The  patient  is  left  with  a 
thick  membrane  occluding  the  pupil,  and  it  is  usually 
vascularized  from  vessels  entering  at  the  site  of  in- 
cision or  from  the  iris.  Several  months  after  such  an 
eye  has  become  quiet,  a satisfactory  pupil  may  be 
made  by  a Wheeler  discission,  or  if  that  fails,  by 
making  a small  corneal  incision,  at  the  same  motion 
penetrating  the  membrane  with  an  Agnew  keratome, 
then  cutting  out  a piece  with  Beren’s  or  de  Weckler’s 
scissors  and  withdrawing  it.  It  is  better  to  go  in  below 
than  to  push  the  keratome  through  the  fibrous  tissue 
above.  Often  the  vitreous  has  been  involved  in  the 
infection,  bands  form,  and  separation  of  the  retina 
is  the  termination. 

ANTERIOR  CHAMBER 
HEMORRHAGES 

Hemorrhage  into  the  anterior  chamber  usually  oc- 
curs the  fourth  or  fifth  night  after  operation  and  is 
an  annoying  and  may  be  a serious  complication. 
Practically  all  these  hemorrhages  come  from  new 
vessels  that  are  forming  across  the  wound.  The  patient 
squeezes  the  eye,  springs  the  wound  a little,  and  the 
blood  slips  down  into  the  anterior  chamber.  Small 
hyphemias  usually  absorb  quickly  and  do  no  harm, 
but  this  is  not  always  the  case.  If  the  wound  is 
sutured  rather  tightly  and  the  anterior  chamber  is 
full  of  blood,  the  intraocular  tension  rises  and  the 
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cornea  acquires  a blood  stain  that  remains  for  months. 
In  case  capsulotomy  operation  has  been  done,  lens 
fibers,  capsule,  fibrin,  and  blood  cells  get  together 
and  form  a membrane  that  will  require  discission.  In 
intracapsular  extraction  the  blood  may  mix  with  the 
anterior  vitreous  from  which  it  absorbs  slowly.  The 
most  prolific  cause  of  postoperative  hyphemia  is  the 
conjunctival  flap,  and  the  shorter  the  flap,  the  more 
hemorrhages.  Fewer  postoperative  hemorrhages  occur 
if  the  incision  is  made  within  clear  cornea. 

To  avoid  these  anterior  chamber  hemorrhages  I 
for  some  time  abandoned  the  conjunctival  flap,  mak- 
ing a keratome  incision  just  within  the  clear  cornea 
and  using  one  corneoscleral  suture.  This  reduced  the 
number  of  hemorrhages  but  had  two  disadvantages. 
If  the  pupil  were  widely  dilated  it  was  difficult  to 
pick  up  the  iris  beneath  the  corneal  shelf,  and  I had 
more  flat,  anterior  chambers.  To  prevent  this  I did 
a peritomy  above  and  pulled  a conjunctival  flap  down 
over  the  incision  after  closing  the  wound  with  the 
corneoscleral  suture.  This  worked  well  except  that 
the  flap  often  became  attached  to  the  areas  where  the 
needle  went  through  the  cornea,  making  the  suture 
difficult  to  remove.  This  can  be  avoided  by  incising 
the  conjunctiva  some  2 mm.  above  the  limbus.  Cur- 
rently I have  returned  to  the  corneoscleral  suture  with 
a limbal  suture  on  each  side. 

DELAYED  RESTORATION  OR 
LOSS  OF  ANTERIOR  CHAMBER 

If  the  anterior  chamber  is  evacuated  by  paracen- 
tesis, it  is  quickly  reformed  as  the  puncture  seals  over 
and  continuous  formation  of  aqueous  humor  rapidly 
restores  it  to  normal  depth.  Usually  at  the  first  dress- 
ing, forty-eight  hours  after  cataract  operation,  the 
chamber  is  of  normal  depth,  but  occasionally  there 
is  none;  then  I watch  the  eye  apprehensively  at  each 
dressing,  hoping  it  will  be  formed  by  the  next  day. 
There  are  two  possible  reasons  why  the  chamber  does 
not  reform:  (1)  a leaking  wound  and  (2)  paralysis 
of  the  aqueous  forming  apparatus.  The  first  of  these 
causes  is  practical;  the  last  theoretical.  As  no  one 
knows  exactly  how  aqueous  is  formed,  this  theory  will 
remain  in  the  realm  of  speculation  until  the  mechan- 
ism is  established.  It  is  probable  that  a separation  of 
the  choroid  due  to  hypotony  takes  place  as  soon  as 
the  lens  is  delivered  in  most  cases. 

O’Brien  discovered  this  separation  by  looking  with 
an  ophthalmoscope  immediately  after  operation,  and 
I have  often  seen  it  myself.  This  usually  has  no  sig- 
nificance as  the  choroid  reattaches  promptly  once  the 
normal  tension  is  restored.  In  some  patients  in  whom 
the  chamber  remains  flat,  an  extensive  separation 
involving  the  nasal,  lower,  and  temporal  quadrants 
can  be  seen.  In  such  a situation  there  is  probably  al- 


ways a leaky  wound,  though  it  may  be  difficult  to 
detect,  especially  if  the  wound  is  covered  by  con- 
junctiva. Examination  of  the  incision  with  a slit  lamp 
may  reveal  that  the  lips  of  the  incision  are  not  prop- 
erly apposed.  There  is  no  doubt  that  wounds  in  some 
patients  do  not  heal  as  fast  or  as  thoroughly  as  they 
should  even  though  the  edges  are  well  apposed.  This 
is  the  result  of  some  inherent  tissue  defect. 

As  these  chambers  usually  fill  in  time,  there  would 
be  no  cause  for  concern  were  it  not  that  three  un- 
pleasant complications  are  prone  to  occur  in  such  an 
eye,  two  of  them  leading  to  secondary  glaucoma.  The 
first  is  the  formation  of  peripheral  synechia  at  the 
iris  angle  when  cornea  and  iris  lie  in  contact  too 
long.  The  second  is  epithelialization  of  the  anterior 
chamber  which  begins  as  a down  growth  of  epithe- 
lium from  a wound  which  heals  slowly.  The  third  is 
the  persistence  of  striate  keratitis  which  will  not  dis- 
appear so  long  as  iris  is  in  contact  with  cornea.  It 
has  seemed  to  me  that  it  is  better  to  use  a miotic 
in  these  patients  to  attempt  to  keep  the  angle  open. 

If  a leaking  wound  is  found,  the  use  of  silver 
nitrate  along  the  edge  may  stimulate  healing.  The 
eye  should  be  kept  unbandaged  as  soon  as  possible 
as  the  opening  and  closing  of  the  eye  also  helps  the 
healing  process.  If  after  six  or  seven  days  the  wound 
is  still  leaking  and  a complete  chamber  has  not 
formed,  sealing  the  leak  with  a diathermy  point  will 
usually  close  it.  If  this  fails  it  is  necessary  to  cover 
it  with  a conjunctival  flap  and  inflate  the  anterior 
chamber  with  air.  I had  more  flat  chambers  from  the 
corneoscleral  suture  and  corneal  incision  than  from 
any  of  the  other  methods  of  wound  closure. 

It  has  been  said  thar  it  is  impossible  to  diagnose 
epithelialization  of  the  anterior  chamber  except  by 
histologic  sections.  This  is  not  strictly  true.  Often  with 
the  biomicroscope  it  is  possible  to  detect  an  ad- 
ventitious membrane  in  the  anterior  chamber  com- 
ing in  from  some  part  of  the  incision  and  extending 
progressively  either  across  the  back  of  the  cornea  or 
along  the  iris  where  it  can  be  seen  best  crossing  the 
pupillary  area.  Such  an  eye  should  at  once  be  given 
roentgen-ray  treatments,  enough  to  destroy  the  deli- 
cate epithelium  without  damaging  the  rest  of  the 
eye.  This  is  the  roentgenologist’s  problem.  Early  and 
efficient  treatment  may  prevent  loss  of  the  eye  from 
secondary  glaucoma.  It  is  in  these  eyes  that  have  had 
delayed  healing  of  the  wound  that  this  complication 
must  be  closely  watched  for.  That  this  need  not  be 
an  essential  factor  is  illustrated  by  the  following  case: 

CASE  1. — A combined  intracapsular  extraction  was  done 
on  the  left  eye  of  R.  H.  G.,  age  68,  July  15,  1942.  The 
operation  was  uneventful.  On  the  fifth  postoperative  day 
he  had  a small  hyphemia  and  the  anterior  chamber  was 
shallower  than  before,  but  not  flat.  The  next  day  the  an- 
terior chamber  was  of  normal  depth,  and  the  blood  ab- 
sorbed rapidly.  August  4 the  patient  reported  that  when 
he  awakened  there  was  a "tree”  before  his  vision.  There 
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was  a small  hemorrhage  in  the  anterior  vitreous.  This  soon 
cleared  and  he  was  fitted  with  a lens  with  which  his  vision 
was  20/20+  and  Jaeger  no.  1 for  near. 

His  vision  remained  good  until  April,  1944,  when  it 
dropped  slightly  and  a thin  membrane  was  found  across  all 
but  the  lower  temporal  quadrant  of  the  pupil,  lying  on  the 
face  of  the  vitreous.  He  has  been  away  from  observation 
for  several  months,  but  i could  detect  no  sign  of  low  grade 
uveitis.  I thought  he  had  a thickenin?  of  the  face  of  the 
vitreous  and  as  he  complained  of  a constant  blur.  I made 
a crucial  incision  through  the  membrane  July  30,  1944.  He 
had  a rather  severe  reaction  following  the  discission,  fot 
which  I gave  him  several  doses  of  foreign  protein.  How- 
ever, the  membrane  reformed  and  in  October  he  showed 
evidence  of  hypertension.  For  the  first  time  I suspected 
epithelialization  of  the  anterior  chamber.  He  had  a number 
of  roentgen-ray  treatments  and  a cyclodialysis  done  without 
relief.  Meanwhile  the  cataract  in  the  right  eye  had  been  re- 
moved uneventfully.  The  left  eye  was  enucleated  May  21, 
1946.  Microscopic  sections  showed  epithelialization  of  the 
anterior  chamber  causing  intractable  secondary  glaucoma. 

PROLAPSE  OF  IRIS 

It  has  been  demonstrated  experimentally  that 
wounds  sutured  at  several  places  are  more  difficult 
to  rupture  than  those  less  well  sutured.  This  dis- 
covery has  been  used  by  many  surgeons  as  a reason 
for  placing  from  five  to  seven  sutures  around  the 
incision.  The  fact  remains,  however,  that  iris  pro- 
lapse is  comparatively  rare  if  iridectomy  or  iridotomy 
has  been  done,  and  a profusion  of  sutures  compli- 
cates and  delays  an  operation.  If  a large  iris  prolapse 
occurs  within  a few  days  after  operation,  it  should 
be  repaired  at  once.  Small  prolapses  or  pillar  incar- 
cerations that  bulge  a little  should  be  allowed  to  re- 
main until  later.  Some  weeks  after  operation  figura- 
tion with  a small  needle,  destroying  the  iris  tissue  and 
freshening  the  edges  of  the  wound,  will  insure  heal- 
ing and  a firm  scar. 

ANTERIOR  UVEITIS 

Practically  every  eye  that  has  had  a cataract  re- 
moved, if  examined  with  the  biomicroscope  a week 
or  ten  days  after  operation,  will  show  some  evidence 
of  iritis  as  denoted  by  cells  in  the  aqueous  humor  or 
a few  fibrin  flecks  or  leukocytes  on  Descemet’s  mem- 
brane, or  by  an  aqueous  flare.  This  is  probably  trau- 
matic in  origin  and  is  of  no  consequence.  In  not  a 
few  instances,  however,  this  persists  and  becomes 
aggravated.  Small  intravenous  doses  of  foreign  pro- 
tein should  be  started  at  once  in  such  a case,  after 
an  intracutaneous  skin  test.  Elderly,  even  feeble  per- 
sons bear  this  treatment  well  if  it  is  begun  with 
small  doses  and  the  reaction  is  watched  carefully.  I 
no  longer  return  patients  to  the  hospital  for  this 
therapy.  It  is  of  course  essential  to  keep  the  pupil 
dilated  and  suprarenin  bitartrate  is  useful  as  an  adju- 
vant to  atropine  in  severe  cases.  Iritis  occurs  oftenest 
after  extracapsular  extraction  in  which  some  lens 


debris  has  been  left  behind.  This  is  an  argument  in 
favor  of  the  use  of  ultraviolet  light  for  irrigating  the 
anterior  chamber.  Phaco-anaphylactic  reactions  while 
unusual  may  be  severe  and  difficult  to  control,  and 
there  is  no  certain  method  of  differentiating  it  from 
infection. 

KERATITIS 

A certain  amount  of  striate  keratitis  follows  injury 
to  Descemet’s  membrane  at  operation.  The  striate 
appearance  is  due  to  folds  in  Descemet’s  membrane 
and  edema  of  the  cornea.  This  usually  disappears 
within  a short  time,  but  occasionally  it  persists  and 
rarely  causes  a deep  clouding  and  produces  the  pic- 
ture of  keratitis  profunda  with  permanent  damage  to 
the  corneal  structure.  Striae  will  not  disappear  if 
the  vitreous  or  iris  is  in  contact  with  the  cornea. 
Bullous  keratitis  may  be  a late  sequella  of  this  condi- 
tion, or  it  may  be  the  result  of  secondary  glaucoma 
following  cataract  operation.  To  secure  healing  in  this 
painful  disorder  it  is  necessary  to  dissect  off  the  su- 
perficial corneal  stroma,  at  the  same  time  doing  a 
cyclodialysis  to  lower  the  tension  in  hypertensive  eyes. 
It  may  be  possible  to  save  an  eyeball  from  enucleation 
by  this  method,  although  useful  vision  is  not  obtained. 

Rarely,  following  cataract  extraction  a peculiar  type 
of  sclerosing  keratitis  takes  place  in  which  the  whole 
cornea  turns  white  as  marble.  This  has  few  if  any 
signs  of  active  inflammation.  It  seems  to  be  a fibrosis 
caused  by  degeneration  and  replacement  of  the  cor- 
neal stroma  by  connective  tissue  such  as  is  found  in 
the  sclera.  It  is  probably  due  to  the  circumstance  that 
the  limbal  circulation  in  some  corneas  is  insufficient 
to  nourish  the  cornea  when  half  of  it  is  cut  off  tem- 
porarily. No  treatment  seems  to  be  of  any  avail  and 
if  it  happens  to  one  eye  it  is  likely  to  follow  opera- 
tion in  the  other. 

GLAUCOMA 

While  there  is  no  reason  that  persons  with  cataracts 
should  not  have  primary  glaucoma,  and  all  patients 
with  glaucoma  develop  cataracts  in  time,  it  is  glau- 
coma secondary  to  cataract  operations  with  which 
I am  concerned  here.  I have  mentioned  the  com- 
monest causes,  that  is,  severe  anterior  chamber  hem- 
orrhage, peripheral  synechia  following  a collapsed 
anterior  chamber,  and  lens  detritus  or  cellular  debris 
blocking  the  drainage  angle.  It  has  been  stated  in  the 
textbooks  that  incarceration  of  a pillar  in  the  wound 
commonly  causes  glaucoma.  Indeed  this  statement  has 
been  used  as  an  argument  against  iris  inclusion  opera- 
tions. My  observations  have  not  confirmed  the  state- 
ment. Seldom  an  incarcerated  pillar  causes  any  trouble 
except  that  the  wound  may  become  cystic  at  that 
point.  The  following  case  illustrates  the  difficulty  in 
arriving  at  a correct  understanding  of  the  cause  of 
secondary  glaucoma  under  certain  conditions. 
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CASE  2. — J.  P.  B.,  age  63,  had  immature  cataracts.  The 
right  eye  was  operated  on  November  1,  1944.  The  capsule 
ruptured  accidentally,  so  combined  extraction  was  done. 
He  got  along  well  until  the  ninth  postoperative  day,  when 
he  complained  of  severe  pain  the  night  before.  He  had  lost 
the  anterior  chamber,  probably  as  a result  of  squeezing  his 
eye  vigorously.  The  chamber  reformed  a week  later.  He 
was  allergic  to  practically  all  drugs.  Striate  keratitis  disap- 
peared slowly.  His  best  vision  was  20/40.  A thin  mem- 
brane appeared  across  the  coloboma  anterior  to  the  vitreous 
extending  diagonally,  attached  to  the  cornea  anteriorly  and 
temporally,  and  to  the  iris  nasally.  I thought  this  was  cer- 
tainly an  epithelialization  and  had  him  given  a number 
of  roentgen-ray  treatments.  Hypertension  ensued,  the  cornea 
became  edematous.  I cut  the  membrane  with  a Ziegler 
needle-knife  and  did  a cyclodialysis  in  the  upper  nasal 
quadrant.  This  gave  no  results,  so  I did  another  cyclodialysis 
on  the  temporal  side,  July  22,  1946,  at  the  same  time  re- 
moving the  cataract  from  the  other  eye.  He  lost  the  anterior 
chamber  in  this  eye  on  the  eighth  postoperative  day,  but  it 
reformed  the  following  day  and  he  had  no  further  trouble 
with  the  left  eye.  The  right  eye  continued  to  pain  him  and 
the  tension  remained  high,  so  it  was  enucleated  October  20. 
The  pathologist  reported  detachment  of  the  corneal  en- 
dothelium, reduplication  of  Descemet’s  membrane,  and 
anterior  peripheral  synechia  with  fibrosis  of  the  iris  and 
hyalinization  of  the  ciliary  processes.  I was  much  disap- 
pointed that  no  epithelialization  of  the  anterior  chamber 
was  found  to  account  for  this  intractable  glaucoma. 

Paul  Chandler  read  a paper  before  the  Section  on 
Ophthalmology  of  the  American  Medical  Association 
in  which  he  stated  that  secondary  glaucoma  is  caused 
by  the  pupil  becoming  blocked  by  vitreous.  He  cited 
cases  that  developed  shallow  anterior  chambers  and 
hypertension  from  this  and  these  were  relieved  by  an 
incision  through  the  iris.  I cannot  recall  having  seen 
a case  in  which  the  pupil  was  blocked  by  vitreous, 
but  it  is  something  to  keep  in  mind. 

Glaucoma  capsulare  may  occur  after  the  lens  is 
extracted  and  may  be  diagnosed  by  the  capsular  re- 
mains on  the  iris  or  in  the  chamber  angle  where 
they  may  be  seen  by  the  gonioscope.  I had  this  occur 
in  both  eyes  of  a woman  patient  who  had  no  evidence 
of  hypertension  before  operation  but  had  particles 
of  capsule  on  the  iris. 

The  treatment  of  secondary  glaucoma  depends 
upon  the  cause,  but  it  may  be  difficult  to  determine 
the  etiology.  In  cases  where  the  angle  is  blocked  by 
synechia  or  debris,  cyclodialysis  is  the  safest  and  most 
satisfactory  operation.  With  a long,  angled  spatula  it 
is  possible  to  separate  the  root  of  the  iris  for  almost 
180  degrees  through  one  incision.  This  often  per- 
manently reduces  the  tension. 

Glaucoma  in  the  young  following  cataract  opera- 
tion may  be  avoided  by  selecting  the  proper  type  of 
operation.  In  needling  soft  cataracts  if  Ziegler’s  meth- 
od of  cutting  through  anterior  and  posterior  capsule 
is  used,  allowing  room  for  the  lens  to  expand  back- 
ward as  well  as  forward,  glaucoma  need  not  be  feared. 
In  young  adults  linear  extraction,  using  ultraviolet 


light  to  fluoresce  the  lens  material  so  it  can  all  be 
removed,  is  a satisfactory  procedure. 

SEPARATION  OF  RETINA 

Separation  of  the  retina,  an  unpleasant  sequel  to 
cataract  extraction,  has  plagued  me  several  times. 
While  it  happens  oftenest  in  persons  who  have  had 
large  vitreous  loss,  it  also  occurs  in  those  who  have 
had  easy  and  uncomplicated  extractions.  Strangely 
enough,  in  my  series  detachment  has  followed  intra- 
capsular  oftener  than  capsulotomy  operations.  Only 
once  has  it  followed  discission  of  a secondary  mem- 
brane in  my  cases.  Separation  of  the  retina  having 
followed  intracapsular  extraction  oftenest  is  probably 
a coincidence.  In  my  opinion  these  separations  are 
due  to  cystic  degeneration  of  the  retina  and  might 
have  happened  with  the  lens  in.  No  doubt  the  loss 
of  a solid  substance  the  size  of  the  crystalline  lens 
and  its  replacement  by  fluid  aqueous  and  semi-fluid 
vitreous  humor  may  activate  detachment  in  a pre- 
disposed eye.  Pressure  of  the  hook  as  it  encircles  the 
limbus  to  rupture  the  zonule  may  detach  the  vitreous 
and  become  a factor  favoring  separation  of  the  retina. 
Whatever  the  mechanism  that  produces  it,  separation 
of  the  retina  is  a serious  sequel  to  cataract  extraction 
because  for  some  unknown  reason  it  is  seldom  suc- 
cessfully reattached.  The  ophthalmologist  must  con- 
sider carefully  before  putting  an  elderly  person 
through  the  rigors  of  after  treatment  necessary  for  a 
detachment  operation.  If  the  person  is  old  and  in  poor 
health  and  the  other  eye  is  sound,  the  chances  of 
success  are  too  meager  to  warrant  advising  operation. 
In  patients  who  are  in  good  health  or  who  have  only 
the  one  eye  it  should  be  attempted  hopefully  but  with 
mental  reservations. 

This  paper  does  not  cover  all  the  misadventures 
that  may  happen  to  the  eye  operated  on  or  to  the  pa- 
tient physically  following  operation.  I have  had  1 pa- 
tient develop  pneumonia  and  1 or  2 have  had  attacks 
of  coronary  occlusion  following  operation.  Twice  I 
have  had  patients  posted  for  operation  who  died  sud- 
denly of  heart  attacks  just  before  entering  the  hospital. 
The  ophthalmologist  should  consider  the  patient’s 
physical  and  mental  condition  carefully  before  decid- 
ing upon  operation  on  a feeble  old  person,  for  some- 
times there  is  not  enough  stamina  left  to  bring  about 
recovery  and  the  patient  slowly  fades  away  without 
ever  being  able  to  enjoy  the  restored  vision.  If  a useful 
eye  is  obtained  in  an  aged  and  infirm  person,  the 
other  eye  should  not  be  operated  upon  even  if  the 
lens  goes  to  hypermaturity.  However,  in  persons  who 
are  in  comparatively  good  condition  and  have  imma- 
ture cataracts  in  each  eye  that  have  reduced  the  vision 
considerably,  the  second  eye  should  be  operated  on 
within  a few  months  as  it  is  wise  to  get  the  two  eyes 
to  working  together  again  as  soon  as  possible. 

I am  convinced  that  most  ophthalmologists  are 


TEXAS  State  Journal  of  Medicine 


141 


CATARACT  COMPLICATION  S — Goo  r — continued 

much  more  careful  with  their  patients  after  operation 
than  is  necessary,  and  that  this  accounts  for  some  of 
the  complications.  Putting  a patient  to  bed  for  several 
days,  bandaging  both  eyes,  and  keeping  him  quiet  on 
his  back  is  more  than  some  people  can  stand.  As 
ophthalmologists  get  away  from  these  old  methods 
there  are  fewer  complications.  , 
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1300  Walker  Avenue. 

ABSTRACT  OF  DISCUSSION 

DR.  V.  R.  HURST,  Longview:  Dr.  Goar’s  paper  reminds 
us  of  many  things  about  which  the  ophthalmic  surgeon 
would  prefer  not  to  have  to  think,  but  he  gives  valuable 
suggestions  for  avoiding  them. 

Since  the  choice  of  cataract  operation  for  most  ophthal- 
mologists has  changed  from  the  extracapsular  to  the  intra- 
capsular  method  of  extraction,  there  are  not  so  many  eyes 
to  watch  week  after  week  hoping  that  the  cortical  remnants 
and  the  capsule  will  absorb,  but  there  are  other  complica- 
tions that  did  not  appear  with  the  capsulotomy  method.  A 
rather  unusual  complication  occurred  when  I attempted  an 
intracapsular  extraction.  The  posterior  capsule  ruptured  and 
the  whole  membrane  was  removed  attached  to  the  forceps 
just  as  a shroud  and  the  nucleus  slipped  into  the  vitreous 
chamber. 

While  I do  the  operation  with  a round  pupil  in  every 
case  which  I consider  suitable,  it  seems  that  there  is  slightly 
more  tendency  for  iris  prolapse. 

Dr.  W.  E.  VANDEVERE,  El  Paso : A paper  by  Dr.  Goar 
always  is  a pleasure  and  a profit  to  any  one  hearing  or 
reading  it.  An  ophthalmologist  can  hardly  disagree  with 
anything  he  has  had  to  say,  and  I merely  wish  to  emphasize 
a few  points  and  add  a few  which  the  length  of  his  paper 
prevented. 

To  me,  cataract  surgery  is  the  most  fascinating  and  satis- 
fying of  any  type  of  surgery,  both  from  the  standpoint  of 
the  operator  and  the  patient.  However,  as  the  essayist  has 
said,  we  must  be  prepared  for  some  disappointments.  For  the 
most  part  we  are  dealing  with  elderly  patients  who,  many 
times,  are  victims  of  other  diseases,  and  it  is  remarkable 
that  close  to  95  per  cent  can  be  expected  to  obtain  useful 


vision  regardless  of  complications  or  operators.  On  the 
other  hand  we  sometimes  think  we  have  an  ideal  case 
with  a perfect  operation  to  be  disappointed  by  finding  a 
macular  degeneration  preventing  central  vision.  I know  of 
no  test  which  gives  this  information  before  operation. 

I like  to  have  the  blood  pressure  as  low  as  170  systolic, 
but  have  often  operated  successfully  with  the  pressure  well 
above  200.  Likewise  I have  had  no  unusual  difficulty  with 
diabetic  patients  when  they  have  been  placed  under  control 
and  stabilized. 

I think  one  of  the  most  sensible  advances  in  ocular  sur- 
gery is  allowing  more  freedom  of  movement  and  getting 
the  patient  out  of  bed  at  an  early  date.  There  are  few  sur- 
geons who  persist  in  such  archaic  punishment  as  sandbags 
to  immobilize  the  head,  binocular  bandages,  and  rest  flat  in 
bed  for  a week  or  more.  Certainly  a patient  should  not  be 
kept  in  bed  more  than  two  or  three  days  at  most  and  if 
there  is  difficulty  in  urination,  he  should  be  allowed  to  get 
out  of  bed  the  first  day  rather  than  to  use  a catheter. 

Postoperative  glaucoma  is  a difficult  condition.  I have 
tried  most  of  the  operations  including  the  favorite  of 
cyclodialysis  with  little  success.  Recently  these  cases  have 
been  treated  with  a new  miotic,  di-isopropyl  fluorophosphate 
(or  D.  F.  P.)  and  excellent  results  have  been  reported  by 
McDonald*  and  others. 

A good  light  is  important  in  all  eye  surgery.  I have 
recommended  before  and  again  I wish  to  urge  the  use  of 
the  electric  sightscope  or  magni-focuser.  This  can  be  had 
with  a current  transformer  from  V.  Mueller  of  Chicago. 
This  instrument  provides  an  excellent  light  with  slight 
magnification,  which  is  exceedingly  helpful  both  to  the 
young  operator  and  the  presbyope. 

Dr.  Goar,  closing:  It  is  often  extremely  difficult  to 
determine  the  cause  of  secondary  glaucoma  following 
cataract  extraction.  The  first  sign  is  often  bedewing  of  the 
corneal  epithelium  as  viewed  by  the  biomicroscope.  At  least 
that  has  often  been  the  first  clue  I have  noted,  and  the 
tonometer  then  establishes  the  diagnosis.  Determining  the 
best  treatment  is  often  puzzling.  If  the  tension  rises  as  a 
result  of  uveitis,  shall  we  put  the  iris  at  rest  with  cycloplegics 
or  attempt  to  open  up  the  angle  with  miotics?  I think  it 
wise  to  try  a mydriatic  that  can  be  counteracted,  such  as 
homatropine  or  scopolamine.  Suprarenin  bitartrate  may  be 
valuable  in  this  situation.  Often  if  medical  treatment  fails, 
cyclodialysis  is  necessary  and  it  should  not  be  deferred 
until  irreversible  changes  take  place  in  the  cornea.  Fre- 
quently a mixture  consisting  of  eserine,  pilocarpine,  and 
dionin  will  reduce  the  tension  promptly,  and  when  the 
debris  in  the  angle  is  absorbed  it  does  not  rise  again. 

•McDonald,  P.  R.:  Treatment  of  Glaucoma  with  Di-Isopropyl 
Fluorophosphate  (D.F.P.),  Am.  J.  Ophth.  29- T071-1081  (Sept.) 
1946. 


MENTAL  DISEASE  HOSPITAL  STATISTICS 

The  first  of  a series  of  current  reports  on  mental  hygiene 
statistics  has  been  issued  by  the  Division  of  Mental  Hygiene 
of  the  U.  S.  Public  Health  Service.  The  first  report  is  con- 
cerned with  the  normal  capacity,  percentage  of  overcrowd- 
ing, full-time  administrative  staffs,  and  expenditures  for 
maintenance  of  state  hospitals  for  mental  disease  in  1946. 

Statistics  for  Texas  reveal  an  average  of  7.7  patients  per 
employee  and  an  average  daily  resident-patient  population  of 
11,069.  The  per  capita  expenditure  for  maintenance  of  hos- 
pitals in  1946,  based  on  average  daily  resident-patient  pop- 
ulation, was  $295.96  in  Texas  and  $436.72  throughout  the 
nation. 


ACADEMY  OF  PROCTOLOGY 

The  International  Academy  of  Proctology,  which  is  or- 
ganized for  the  support  and  encouragement  of  proctology 
in  practice,  study,  research,  and  legislation,  was  established 
July  6,  1948.  Founders  of  the  academy  want  it  to  be  "inter- 
national in  scope,  extensive  in  membership,  and  active  in 
the  development  of  high  ideals  for  the  specialty  of  proctol- 
ogy.” In  addition,  they  plan  to  set  up  standards  and  a board 
for  qualification  of  proctologists. 

Members,  honorary  fellows,  and  associate  fellows  are  pro- 
vided for  in  the  new  organization. 

Further  information  and  application  blanks  may  be  ob- 
tained from  Dr.  Alfred  J.  Cantor,  43-55  Kissena  Boulevard, 
Flushing,  N.  Y. 
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TREATMENT  OF  GLAUCOMA 


LESTER  H.  QUINN, 

T HE  term  glaucoma  includes  a group 
of  diseases  having  in  common  intraocular  pressure 
higher  than  the  eye  can  withstand  without  loss  of 
function.  Primary  glaucoma  occurs  without  an  evi- 
dent structural  defect  in  the  eye.  Secondary  glau- 
coma occurs  when  there  is  obstruction  of  the  trabec- 
ular spaces  by  cells,  pigment,  tumor,  dilated  vessels 
and  capsular  epithelium.  This  is  the  wide  angle  type. 
When  the  angle  is  narrow  or  shallow,  it  may  be 
mechanically  closed,  and  secondary  glaucoma  follows. 
Glaucoma  may  cause  anterior  peripheral  synechias 
which  may  block  the  angle  or  it  may  result  from 
anterior  peripheral  synechias  which  form  when  there 
is  loss  of  the  anterior  chamber  following  cataract  ex- 
traction. Lack  of  communication  between  anterior  and 
posterior  chambers  may  result  in  glaucoma.  Occlusion 
of  central  retinal  vein  and  diabetic  rubeosis  result 
in  vascular  stasis  and  block  the  angle  and  trabecular 
spaces.  Congenital  anomalies  around  the  angle  and 
canal  of  Schlemm  may  be  followed  by  glaucoma. 
Sugar13  has  given  a complete  classification  of  glau- 
coma which  is  useful  in  understanding  the  underlying 
pathologic  condition. 

Undoubtedly  there  is  a tendency  toward  glaucoma 
in  persons  who  have  a predominance  of  the  thoraco- 
lumbar sympathetic  over  the  parasympathetic  nerv- 
ous system.  This  mechanism  is  probably  active  in 
so-called  primary  glaucoma.  These  persons  are  over 
sensitive  to  caffeine,  cocaine,  and  adrenalin.  Their 
pupils  dilate  easily.  Their  blood  pressure  rises  ab- 
normally when  the  hand  and  wrist  is  placed  in  ice 
water.  The  liability  test  of  Bloomfield  and  Lambert2 
and  other  provocative  tests  for  glaucoma  are  based 
on  the  over  activity  of  the  thoraco-lumbar  sympathetic 
nervous  system.  The  medical  treatment  of  glaucoma 
presupposes  an  under  activity  of  the  parasympathetic 
nervous  system. 

Prophylactic  treatment  requires  early  diagnosis  of 
the  preglaucoma  state  and  the  use  of  weak  miotics 
in  the  morning  and  at  bedtime.  Patients  should  be 
taught  to  control  their  emotions  and  avoid  situations 
causing  intense  emotional  reactions.  Operations  for 
cataract  extraction  should  be  designed  to  give  early 
restoration  of  the  anterior  chamber  and  atropine 
should  be  used  sparingly. 

MEDICAL  TREATMENT 

Medical  treatment  of  glaucoma  consists  mainly  in 
the  use  by  instillation  of  drugs  which  have  a miotic 
effect  or  decrease  the  flow  of  blood  to  the  eye. 

Read  before  the  Section  on  Rye,  Ear,  Nose,  and  Throat,  State  Med- 
ical Association  of  Texas,  Annual  Session,  Houston,  April  27,  1948. 


M.  D.,  Dallas,  Texas 

Miotic  drugs  can  be  divided  into  five  classes: 

1.  Those  which  cause  central  or  peripheral  stimu- 
lation of  the  parasympathetic  nervous  system  and 
cause  a choline-like  substance,  probably  acetylcholine, 
to  be  liberated  at  the  myoneural  junction  in  the  iris 
and  ciliary  body.  An  example  is  morphine. 

2.  Those  with  choline-like  effect,  including  acetyl- 
choline, mecholyl,  carcholine,  furmethide,  pilocar- 
pine, histamine,  pituitrin,  and  prostigmine.10  The 
first  three  are  destroyed  by  cholinesterase,  an  enzyme 
produced  by  practically  all  tissues  and  constantly 
present  in  the  blood  and  tissue  fluids.  Histamine  and 
pituitrin  effect  is  not  prevented  by  atropine. 

3.  Those  which  neutralize  or  destroy  cholinesterase, 
including  eserine,  prostigmine,  disopropyl  fluorophos- 
phate  (D.L.P.),  and  carcholine.15 

4.  Those  which  sensitize  muscle  cells  to  choline- 
like substances,  such  as  potassium,  barium,  and  stron- 
tium. 

5.  Those  which  interfere  with  the  thoraco-lumbar 
sympathetic  nerves,  blocking  the  reaction  of  cells  to 
sympathin.  An  example  is  ergotamine. 

Miotics  are  most  effective  in  narrow  angle  glau- 
coma, freeing  the  angle  and  permitting  increased  out- 
flow of  aqueous  humor,  but  there  must  be  some  other 
action  also  because  miotics  are  often  effective  after 
iridectomy,  in  wide  angle  glaucoma,  and  in  cases 
where  miosis  does  not  occur.  Evidently  this  action  is 
partly  on  the  choroidal  vessels,  reducing  the  volume 
of  blood  in  them. 

Miotics  may  precipitate  an  attack  of  acute  glau- 
coma. This  probably  occurs  because  of  engorgement 
of  the  vessels  of  the  iris  and  ciliary  body,  increased 
permeability  of  the  capillaries,  and  increased  protein 
content  of  the  aqueous.  Von  Sallman  and  Dillon16 
have  shown  that  epinephrine,  neosynephrin,  and  pitui- 
trin by  topical  application  before  or  soon  after  in- 
stillation of  D.E.P.  counteract  the  rise  in  pressure  and 
increased  permeability  of  the  capillaries.  Sugar14  has 
recommended  the  use  of  a combination  of  miotic  and 
vasoconstrictor  drugs.  This  is  important  on  the  first 
application  of  a strong  miotic. 

Choline-like  Effect 

Pilocarpine  is  the  most  useful  miotic  and  is  used 
in  .5  to  4 per  cent  solution.  Many  ophthalmologists 
are  convinced  that  glaucoma  not  controlled  by  2 per 
cent  pilocarpine,  some  say  1 per  cent,  should  be 
treated  by  a surgical  procedure.  Other  factors  such 
as  age  and  general  physical  condition  may  make  it 
necessary  to  use  more  effective  miotics  and  avoid 
surgery. 
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Acetylcholine  is  destroyed  too  quickly  by  cholin- 
esterase to  be  clinically  practical.  One  of  the  choline 
derivatives,  mecholyl,  is  used  in  10  to  20  per  cent 
solution  by  instillation  and  in  a dose  of  25  mg.  by 
retrobulbar  injection  in  cases  of  acute  glaucoma.  Pro- 
stigmine  is  often  used  as  a synergist.  Another  choline 
derivative,  carcholine,  is  used  in  .75  per  cent  solution 
in  zephiran  followed  by  massage.  Its  greatest  use  is 
in  chronic  simple  glaucoma  in  cases  not  responding 
to  pilocarpine.  Because  of  troublesome  and  prolonged 
blurring  and  sometimes  pain,  other  miotics  should 
be  used  first.  Carcholine  has  a double  action.  It  has 
an  acetylcholine-like  effect  and  also  inhibits  the  ac- 
tion of  cholinesterase  to  some  extent.15 

Furmethide  ( furf uryl  trimethyl  ammonium  iodide ) 
is  used  in  5 to  10  per  cent  solution.  It  has  no  ester 
linkage  that  can  be  attacked  by  cholinesterase  and 
therefore  is  effective  without  synergistic  action  of 
eserine,  prostigmine,  or  D.F.P.  Marr7  found  that  if 
furmethide  failed  to  control  the  pressure,  D.F.P.  in 
.1  per  cent  solution  had  little  chance  of  success. 

Inactivation  of  Cholinesterase 

The  drugs  which  inactivate  or  destroy  cholin- 
esterase, thereby  permitting  the  natural  acetylcholine 
to  stimulate  the  sphincter  of  the  iris  and  ciliary 
muscle  are  eserine,  prostigmine,  D.F.P.,  and  car- 
choline.15 Eserine  is  used  in  .25  to  2 per  cent  solu- 
tion, frequently  as  a synergist  to  pilocarpine.  It  may 
cause  allergic  conjunctivitis  and  posterior  synechia  if 
used  a long  time.  Prostigmine  may  be  substituted  for 
eserine  if  sensitivity  develops;  it  seems  to  interfere 
less  with  the  patient’s  daily  routine.6  It  is  used  in  3 
to  5 per  cent  solution. 

D.F.P.  is  a new  drug  resulting  from  chemical  war- 
fare research.  It  inactivates  and  probably  irreversibly 
destroys  cholinesterase.  It  causes  marked  miosis,  con- 
traction of  ciliary  muscle,  false  myopia,  and  dilatation 
of  the  limbal  vessels  when  instilled  into  the  eye  in 
.05  to  .2  per  cent  solution.  It  is  a long  acting  drug, 
some  of  its  effect  lasting  from  ten  to  twenty-one  days 
in  normal  eyes.  It  can  overcome  cycloplegia  induced 
by  atropine  and  homatropine  but  has  been  unsuccess- 
ful in  some  cases  of  glaucoma  induced  by  atropine 
and  homatropine.  Some  complications  of  D.F.P.  are 
occasional  rise  in  intraocular  pressure,  severe  eye  or 
brow  ache,  blurring  of  vision,  allergic  conjunctivitis, 
and  possibly  disinsertion  of  the  retina.5 

I have  used  D.F.P.  .1  per  cent  in  cases  not  con- 
trolled by  pilocarpine  1 per  cent  every  four  hours 
and  eserine  ointment  .25  per  cent  at  bedtime.  In  6 
cases  of  secondary  glaucoma  following  cataract  ex- 
traction, it  controlled  the  pressure  in  3 but  had  to 
be  discontinued  in  2 of  these  because  it  caused  al- 
lergic conjunctivitis. 


In  2 cases  of  glaucoma  secondary  to  occlusion  of 
central  retinal  vein,  D.F.P.  had  no  effect  on  1 but 
controlled  the  other  for  one  month  before  losing  its 
effect.  A retrobulbar  injection  of  alcohol  controlled 
the  pain  in  each  case. 

In  12  cases  of  chronic  simple  glaucoma,  7 were 
controlled  but  1 had  to  discontinue  D.F.P.  because 
of  allergic  conjunctivitis.  Five  cases  were  not  con- 
trolled and  2 of  these  had  a rise  in  pressure  follow- 
ing use  of  D.F.P.  No  vasoconstrictor  drugs  were  used. 

Of  5 cases  of  recurrent  congestive  glaucoma,  nar- 
row angle  type,  3 were  controlled  with  D.F.P.  and 
2 were  not. 

One  case  of  juvenile  glaucoma  was  controlled  for 
three  months  and  then  D.F.P.  became  ineffective  and 
a bilateral  iris  inclusion  operation  was  done. 

One  case  of  subluxated  cataractous  lens  with  glau- 
coma was  controlled  and  1 case  of  posterior  disloca- 
tion of  lens  with  glaucoma  was  not  controlled  and 
a retrobulbar  injection  of  alcohol  was  given  as  the 
eye  was  blind. 

It  is  too  early  accurately  to  evaluate  D.F.P.  It  has 
acted  phenomenally  in  some  of  my  cases  not  con- 
trolled by  pilocarpine  and  eserine.  In  some  cases  it 
was  superior  to  furmethide  while  in  others  the  re- 
verse was  true.  It  is  best  tolerated  in  aphacic  eyes. 
Most  eyes  requiring  D.F.P.  to  control  the  pressure 
should  be  operated  on  while  the  pressure  is  low. 

When  there  is  a lack  or  diminution  of  production 
of  choline-like  substance,  pilocarpine,  mecholyl,  car- 
choline, or  furmethide  is  indicated.11  Eserine,  pro- 
stigmine, and  D.F.P.  are  indicated  where  there  is 
normal  production  of  choline-like  substance  but  over 
activity  of  cholinesterase.  As  stated  before,  carcholine 
and  prostigmine  act  in  both  of  these  ways. 

Other  Drugs 

Morelli  and  Salvi7  have  shown  that  the  formation 
of  cholinesterase  is  increased  in  the  blood  serum  of 
patients  with  essential  hypertension.  The  intravenous 
injection  of  synthetic  vitamin  K (menadione,  2- 
methyl  1,  4 naphthoquinone)  diminishes  both  the 
hypertension  and  the  formation  of  cholinesterase  in 
the  blood  serum. 

Rados9  found  that  cholinesterase  in  the  blood  of 
glaucoma  patients  was  within  the  high  normal  range. 

Glaucoma  secondary  to  active  uveitis  is  best  treated 
by  drugs  of  the  epinephrine  series  which  are  used  to 
break  up  adhesions,  dilate  the  pupil,  and  lessen  en- 
gorgement of  the  blood  vessels,  thereby  lowering  the 
intraocular  pressure.  There  are  occasional  increases  in 
pressure  after  use  of  these  drugs.  Sometimes  paracen- 
tesis or  a Reese  incision  is  needed  temporarily  to  con- 
trol pressure  until  medical  treatment  is  effective. 
Flomatropine  and  atropine  can  be  tried  later. 

Acute  congestive  glaucoma  calls  for  prompt  and 
energetic  treatment.  Corneal  edema  can  be  cleared 
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with  glycerine  but  gonioscopic  studies  are  not  satis- 
factory because  of  congestion  of  the  iris.  Morphine 
constricts  the  pupil  and  relieves  pain  and  anxiety. 
Intravenous  hypertonic  solutions  aid  in  lowering  pres- 
sure. Eserine  1 per  cent,  pilocarpine  2 per  cent,  and 
dionin  3 per  cent  are  given  every  ten  minutes  for  an 
hour.  Retrobulbar  injection  of  procaine  and  adrenalin 
is  good  in  treatment  as  well  as  for  operative  anesthe- 
sia. Other  miotics  may  be  used  if  there  is  no  im- 
provement within  three  or  four  hours. 

SURGICAL  TREATMENT 

If  the  pressure  is  not  controlled  within  twenty- 
four  hours,  surgery  is  indicated.  If  the  pressure  is 
controlled,  surgery  should  be  done  in  the  noncon- 
gestive  stage  as  experience  has  shown  there  is  great 
danger  of  recurrent  congestive  attacks,  each  taking 
its  full  toll  of  vision. 

Operative  procedures  are  designed  to  do  one  of 
four  things: 

1.  Free  the  angle  and  unblock  the  canal  of 
Schlemm.  Basal  iridectomy  and  goniotomy  are  such 
procedures. 

2.  Produce  new  channels  of  intraocular  drainage, 
as  with  cyclodialysis. 

3.  Produce  new  channels  of  extraocular  drainage, 
as  with  iris  inclusion,  corneo-scleral  trephine,  and 
LaGrange  procedures. 

4.  Decrease  production  of  aqueous  humor.  Cyclo- 
diathermy is  an  example. 

When  it  is  decided  that  medical  treatment  is  in- 
sufficient to  control  the  glaucoma  or  control  it  with 
only  a small  margin  of  safety  or  may  be  neglected 
by  the  patient,  operation  should  be  done  and  as  early 
as  possible.  In  deciding  whether  the  glaucoma  is 
being  controlled,  it  is  necessary  to  know  the  twenty- 
four  hour  tension  curve  and  to  follow  the  changes  in 
the  visual  fields.  Central  vision  alone  is  not  sufficient 
evidence  on  which  to  continue  medical  treatment. 

Certain  preliminary  procedures  are  used  in  most 
operations  for  glaucoma.  It  is  undesirable  to  operate 
when  the  pressure  is  high  because  of  the  danger  of 
intraocular  hemorrhage  and  forward  dislocation  of 
the  lens  when  the  pressure  is  suddenly  lowered  as 
the  anterior  chamber  is  opened.  Every  effort  is 
made  to  lower  the  pressure  by  use  of  morphine, 
intravenous  hypertonic  solutions,  and  retrobulbar  in- 
jection of  procaine  and  epinephrine  from  twenty  to 
thirty  minutes  before  operation.  Posterior  sclerotomy 
may  be  used  in  cases  of  extremely  high  pressure. 
Nembutal  is  given  for  its  sedative  effect  as  well  as 
to  prevent  procaine  reactions.  Miotics  are  used  be- 
fore and  after  operation  in  the  opposite  eye  to  ward 
off  an  acute  congestive  attack  due  to  anxiety  caused 
by  the  operation. 


Basal  Iridectomy 

Basal  iridectomy  is  indicated  in  acute  narrow  angle 
glaucoma  during  the  first  attack  if  it  has  not  lasted 
more  than  twenty-four  hours  and  the  pressure  is  not 
controlled  by  medical  treatment.  The  procedure  is 
indicated  in  the  noncongestive  stage  if  medical  treat- 
ment succeeds  in  lowering  the  pressure  to  normal 
limits  within  twenty-four  hours.  Keratome  incision 
places  the  opening  too  far  forward  to  do  a basal 
iridectomy.  A Graefe  knife  can  be  used  if  the  cham- 
ber is  not  too  shallow.  The  safest  incision,  however, 
is  the  ab  externo  incision  after  a conjunctival  flap 
has  been  turned  down  from  above. 

Intraocular  Drainage 

Cyclodialysis  has  its  greatest  field  of  usefulness  in 
glaucoma  following  a cataract  operation.  It  is  occa- 
sionally used  in  wide  angle  glaucoma  with  only  mod- 
erately elevated  pressure  and  as  a secondary  pro- 
cedure in  wide  angle  cases  partially  relieved  by  a 
previous  filtering  operation.  Dense  anterior  periph- 
eral synechias,  large  blood  vessels  in  the  angle,  and 
the  long  ciliary  arteries  in  the  horizontal  area  should 
be  avoided.  Care  should  be  taken  to  avoid  injury  to 
corneal  epithelium  and  Descemet’s  membrane.  The 
head  is  kept  elevated  postoperatively  if  the  site  of 
operation  is  above.  Miotics  are  used  in  sufficient 
strength  to  keep  the  pupil  well  constricted. 

Extraocular  Drainage 

Iris  inclusion  is  indicated  in  cases  of  acute  con- 
gestive glaucoma  which  have  lasted  over  twenty-four 
hours  or  which  are  recurrent  attacks.  In  these  cases 
iridectomy  is  insufficient  because  anterior  peripheral 
synechias  have  had  time  to  form.  Iris  inclusion  is 
also  indicated  in  chronic  simple  glaucoma  of  the 
narrow  angle  type,  in  secondary  glaucoma  with  in- 
active uveitis,  and  in  buphthalmos,  although  goniot- 
omy is  used  more  and  more  in  the  last  condition.  Iris 
inclusion  is  contraindicated  where  one  or  more  oper- 
ative procedures  have  failed.  It  is  not  satisfactory  in 
long  standing  cases  with  high  pressure  and  when 
atrophic  changes  in  iris  have  taken  place.  It  is  not 
indicated  in  aphacia. 

I have  been  following  the  technique  of  Goar  and 
Potts.4  The  ab  externo  incision  is  the  least  likely  to 
be  followed  by  cataract  or  by  severe  intraocular  hem- 
orrhage. Sclerectomy  with  a Holth  punch  may  be 
done  in  cases  with  high  pressure. 

Corneoscleral  trephine  is  done  in  preference  to 
iris  inclusion  operation  when  there  is  atrophy  of  iris. 
It  is  also  useful  in  wide  angle  chromic  nonconges- 
tive glaucoma.  The  thick  conjunctival  flap  as  ad- 
vocated by  Benedict1  is  important  in  all  external 
filtering  operations. 

The  LaGrange  operation  is  considered  by  O’Brien8 
to  be  the  best  of  the  external  filtering  operations.  It 
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is  especially  good  when  it  is  known  a cataract  ex- 
traction will  be  necessary  later.  It  can  be  combined 
with  an  iris  inclusion  operation. 

In  glaucoma  complicated  by  cataract,  if  the  glau- 
coma is  the  primary  condition,  an  anterior  external 
fistulizing  operation  should  be  done.  The  LaGrange 
operation  is  especially  satisfactory  in  this  situation. 
If  it  is  believed  the  glaucoma  has  been  caused  by  the 
developing  cataract  and  is  noncongestive  and  con- 
trolled by  miotics,  a cataract  extraction  with  a wide 
basal  iridectomy  may  be  done.  This  may  control  the 
glaucoma. 

i 

Reduction  of  Aqueous 

Cyclodiathermy  has  as  its  purpose  reducing  the 
amount  of  aqueous  humor  formed.  It  has  been  used 
in  absolute  glaucoma,  in  glaucoma  following  occlu- 
sion of  central  retinal  vein  and  diabetic  rubeosis, 
and  in  cases  in  which  other  operations  have  failed. 
It  has  been  used  as  an  initial  operation  in  chronic 
noncongestive  glaucoma  in  the  Negro.12  The  post- 
operative reaction  is  not  always  predictable,  and  per- 
manent control  of  the  glaucoma  is  uncertain.  Retro- 
bulbar injection  of  alcohol  relieves  pain  in  eyes 
blinded  by  glaucoma  and  is  a much  simpler  pro- 
cedure. However,  blind,  painful  eyes  should  be  enu- 
cleated unless  they  have  been  followed  a long  time 
and  it  is  known  they  do  not  have  a neoplasm. 

Fox3  has  shown  that  trephining  is  still  the  most 
popular  operation,  that  iris  inclusion  has  given  the 
best  results,  and  that  iridectomy  is  often  used  in 
chronic  glaucoma  in  which  it  is  less  successful  than 
in  acute  glaucoma  and  less  successful  than  external 
fistulizing  operations. 

CONCLUSIONS 

Glaucoma  patients  should  be  studied  thoroughly 
to  determine  the  type  of  glaucoma  so  that  proper 
medical  and  surgical  treatment  can  be  used.  The 
gonioscope  and  corneal  microscope  are  valuable  in 
these  studies. 

Miotics  have  different  actions.  Some  are  more  ef- 
fective in  some  cases  while  others  are  more  effective 
in  other  cases.  They  may  be  used  in  different  com- 
binations. 

Except  in  patients  for  whom  surgery  is  contra- 
indicated because  of  physical  condition,  operation 
should  be  done  if  the  glaucoma  is  not  controlled  by 
2 per  cent  pilocarpine. 

When  it  is  once  determined  that  medical  treat- 
ment is  not  sufficiently  effective  or  may  be  neglected 
by  the  patient,  operation  should  be  done  early. 

Before  operation  the  intraocular  pressure  should 
be  lowered  by  every  means  available  to  avoid  disloca- 
tion of  the  lens  and  intraocular  hemorrhage. 


The  postoperative  care  is  as  important  as  the 
operation.  Massage  is  extremely  important  after  ex- 
ternal fistulizing  operations. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edward  W.  Griffey,  Houston:  Despite  the  many 
new  drugs  which  have  been  found  useful  in  the  manage- 
ment of  glaucoma  pilocarpine  is  still  preeminent;  it  has 
fewer  disagreeable  side  actions  and  is  still  the  safest.  When- 
ever eserine  or  some  of  the  more  powerful  drugs  are  needed 
to  control  the  tension,  the  condition  calls  for  surgery. 

Secondary  glaucoma  poses  difficult  and  peculiar  prob- 
lems following  uveitis,  trauma,  or  surgery.  Such  eyes  should 
be  watched  months  or  years  after  the  disease  has  been 
brought  under  control.  Acute  congestive  glaucoma  is  an- 
other disease  caused  by  some  heretofore  unknown  factor — a 
neurovascular  crisis — and  demands  heroic  treatment  as  much 
as  any  surgical  emergency.  As  pointed  out  ophthalmologists 
should  employ  every  modality  at  their  .command  to  lower 
the  tension  before  surgery,  and  retrobulbar  novocaine  and 
adrenalin  should  always  be  employed.  In  my  hands,  and  in 
general,  the  iris  inclusion  of  Holth  gives  the  best  results. 
The  iridencieisis  may  also  be  performed  in  the  acute  con- 
gestive type  of  glaucoma  after  lowering  the  tension  and 
after  the  inflammation  has  been  controlled.  I agree  with  the 
essayist  regarding  the  early  use  of  massage,  and  I massage 
at  the  time  of  the  first  dressing.  With  care  this  can  be  done 
with  little  pain  or  discomfort  to  the  patient. 

When  dealing  with  so  complex  a disease  as  glaucoma, 
the  ophthalmologist  should  strive  to  fit  the  surgery  to  the 
type  of  condition  and  not  to  his  own  convenience. 
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ORTHOPTICS  WITHOUT  INSTRUMENTS 

SAM  N.  KEY,  JR.,  M.D.,  Austin,  Texas 


TT  HERE  are  some  .who  believe  that  a 
great  obstacle  to  the  utilization  of  available  informa- 
tion about  retinal  correspondence  and  orthoptic  train- 
ing is  the  special  equipment  involved  (that  is,  major 
amblyoscope ) , the  time  necessary  for  pursuing  the 
known  methods,  the  lack  of  sufficiently  trained  as- 
sistants, or  the  financial  considerations.  If  the  prac- 
ticing ophthalmologist  is  able  to  provide  some  of 
the  measures  alluded  to,  there  still  lurks  ahead  on 
the  orthoptic  road  a disturbing  block — the  "instru- 
ment cure.”  The  purpose  of  this  presentation  is  to 
outline  two  simple  treatment  procedures  which  par- 
tially circumvent  the  difficulties  suggested.  Neither  of 
these  procedures  is  original;  they  are  mentioned, 
though  often  not  fully  described,  in  various  places,5,  6 
and  a fuller  discussion  is  perhaps  worth  while. 

Orthoptics,  according  to  one  definition,  consists 
of  measures  "other  than  surgical,  which  are  designed 
to  develop  or  restore  the  normal  coordinated  binoc- 
ular functions.”3  Further,  such  function  is  by  no 
means  necessarily  secured  by  the  usual  "eye  exer- 
cises” which  include  the  use  of  the  major  amblyo- 
scopes,  stereoscopes,  tachistoscopes,  rotoscopes,  and 
so  forth.  There  is  no  reason  to  suggest  any  lack  of 
value  in  these  devices  in  proper  hands  and  circum- 
stances, but  there  is  the  unavoidable  difficulty  of 
their  ready  accessibility  to  the  patient,  and  there  is 
some  doubt  if  they  provide  conditions  sufficiently 
simulating  the  customary  use  of  the  eyes  or  if  they 
can  create  some  factor  developmentally  absent.1 

The  several  steps  in  the  two  procedures  which  do 
not  utilize  the  usual  instruments  are  simple,  but  it 
must  be  understood  that  as  here  presented  they  have 
been  confined  to  patients  with  normal  retinal  cor- 
respondence whose  objective  deviation  is  from  10 
to  20  degrees,  patients  who  are  "straight”  with  or 
without  glasses  but  who  actually  lack  binocular  vision, 
and  to  certain  patients  with  heterophoria  such  as  con- 
vergence insufficiency.  The  visual  acuity  of  these 
patients  has  not  been  poorer  than  6/12  for  one  eye  or 
poorer  than  this  for  each  eye. 

METHOD  OF  TRAINING 

To  begin  with,  the  ophthalmologist  must  seek  to 
make  the  patient  more  aware  that  there  may  be 
doubling  of  the  object  of  regard  when  the  eyes  are 
positioned  improperly  or  with  difficulty.  The  value 
of  such  demonstration  to  him,  and  especially  of  sus- 
taining it,  is  naturally  evident.  Such  true  diplopia  is 
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ordinarily  an  unpalatable  state  of  affairs,  to  be 
reckoned  with  either  by  suppression  or  suitable  ad- 
justments in  the  ocular  apparatus.  The  former  is  the 
state  frequently  found  in  the  cross-eyed  child.  Al- 
though the  suppression  has  been  attacked  by  any  or  all 
of  the  usual  instrument  and  occlusion  methods,  there 
still  may  remain  the  possibility  of  its  existence  under 
ordinary  room  conditions.  For  example,  it  is  not  un- 
usual to  see  the  patient  who  is  unaware  of  the  doub- 
ling of  so  gross  an  object  as  a pencil  or  finger  when 
observation  of  his  eyes  clearly  reveals  inadequate 
convergence,  in  addition  to  the  usual  comitant  squint, 
but  who  rarely  complains  of  diplopia. 

Red  Glass  Exercises 

In  such  a patient,  the  red  glass  over  one  eye  is 
often  an  important  way  to  make  diplopia  evident  to 
him.  With  a child,  it  is  probably  easier  to  narrow  his 
attention  by  working  about  3 feet  from  a wall  or 
screen,  upon  which  there  is  fastened  an  object  easily 
seen.  His  replies  are  checked  by  occluding  one  or  an- 
other eye  and  even  a fleeting  awareness  of  diplopia 
under  these  conditions  is  worth  while,  to  be  rein- 
forced by  questioning.  A useful  way,  initially,  is  the 
use  of  a naked  flashlight  bulb  and  a really  dense  red 
filter  over  one  eye.  The  patient  is  asked,  "How  many 
lights  do  you  see?”  If  he  replies  that  there  are  two, 
he  is  asked  about  the  position,  color,  stability,  and  so 
forth  of  each  light.  His  answers  are  checked,  as  has 
been  mentioned,  and  knowing  the  objective  measure- 
ment of  his  deviation  by  other  means,  the  examiner 
soon  is  easily  able  to  recognize  whether  the  proper 
separation  of  the  images  is  indicated.  This  check  may 
be  facilitated  by  using  something  like  the  Hess  screen 
upon  which  the  light  is  fastened. 

The  patient  may  deny  seeing  more  than  one  light. 
A second  image  may  be  made  more  evident  by  mo- 
mentarily and  repeatedly  covering  the  eye  which  he 
is  principally  using  for  fixation.  The  examiner  asks 
if,  during  this  brief  covering,  another  image  is  ob- 
served. A number  of  patients  suggested  as  being  bene- 
fited by  these  techniques  will  correctly  indicate  that 
they  are  seeing  two  lights.  If  one  of  these  is  seen 
only  momentarily  or  "it  comes  and  goes,”  the  patient 
should  be  enjoined  to  "concentrate  on  seeing  the  one 
that  does  not  want  to  stay  there.”  I have  seen  a child 
of  5 or  6 years  able  to  make  the  proper  responses 
to  this  sort  of  thing  within  five  minutes,  though 
scarcely  at  an  earlier  age. 

When  using  a wall  screen  or  chart  upon  which 
tangent  arc  degrees  separation  of  the  two  images  may 
be  made,  and  when  consistently  using  given  distances 
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from  the  screen,  an  examiner  soon  gains  a fairly 
accurate  impression  as  to  the  exactness  of  the  re- 
lation between  such  a subjective  measurement  and 
a previously  made  objective  one.  Because  of  the  pos- 
sible danger  in  relying  upon  the  answers  of  younger 
patients,  it  is  worth  while  to  spend  a few  minutes 
rechecking  the  validity  of  their  answers,  at  different 
distances  from  the  light,  and  so  forth.  For  the  same 
reason,  it  may  also  be  well  to  avoid  the  smaller-angled 
deviations,  as  error  is  more  easily  made  for  obvious 
reasons.  A variation  of  this  is  to  use  a wand  of  about 
3 feet  in  length,  at  one  end  of  which  a small  electric 
light  is  fastened;  it  may  be  held  and  moved  about  by 
the  patient. 

Once  the  examiner  is  assured  that  the  patient  can 
be  aware  of  a true  diplopia  in  the  manner  given,  it  is 
possible  to  progress  to  the  use  of  a less-dense  red 
glass  and  a less  strong  or  evident  target.  Briefly,  these 
alterations  consist  of  selecting  a red  glass  (actually  a 
shield  composed  of  varying  thicknesses  of  red  cello- 
phane) of  less  density.  Instead  of  a naked  bulb,  a 
small  picture  or  figure  from  cardboard  may  be  af- 
fixed to  the  screen  and  viewed  while  the  room  is 
well  illuminated,  and  almost  always  viewed  by  one 
eye  through  a less  effective  filter  than  the  one  orig- 
inally used.  It  is  frequently  necessary  to  "bring  out” 
the  second  image  by  intermittently  and  briefly  cover- 
ing the  eye  without  the  red  glass,  and  encouraging 
the  patient  to  "see  and  hold  them  both.”  Whenever 
he  can  consistently  and  continuously  do  so — for  from 
thirty  to  sixty  seconds  by  the  clock — he  is  permitted 
to  follow  the  same  procedure  at  home,  whether  it  be 
using  only  the  naked  lamp  and  densest  filter  or  a 
more  advanced  combination,  at  the  distances  pre- 
scribed. 

One  naturally  wonders  whether  it  is  wise  or  safe 
to  permit  the  home  use  of  a method  such  as  this. 
When  it  is  done  in  a consistently  correct  manner  in 
the  office,  performed  at  home,  and  then  again  prop- 
erly repeated  in  the  office  at  another  visit,  it  may  be 
assumed  that  the  right  technique  is  followed. 

Upon  eliciting  true  diplopia,  particularly  if  it  can 
be  done  by  the  utilization  of  only  the  lesser  amounts 
of  filter,  there  is  created  a fairly  valuable  tool  for 
future  use,  for  it  is  then  that  the  examiner  is  more 
apt  to  find  superposition  at  the  patient’s  objective 
angle  by  the  use  of  base-out  prisms  or  the  amblyo- 
scopes.  It  is  probably  reasonable  to  assume  that  the 
patient  is  better  able  to  use  the  eyes  together  when 
they  are  placed  in  more  anatomically  favorable  posi- 
tion (as  by  operation)  or  when  targets  are  suitably 
placed  (as  by  amblyoscope ) . 

There  is  the  group  of  strabismus  patients  who  seem 
to  represent  a satisfactory  cosmetic  appearance  as  the 
result  of  glasses  or  surgery,  but  are  found  to  suppress 


with  one  eye  or  to  overconverge  for  near  objects. 
Still  others,  and  in  possibly  greater  numbers,  are  the 
persons  lacking  comfortable  binocular  vision  because 
of  heterophorias,  notably  convergence  insufficiency 
For  these  types,  there  is  available  the  useful  training 
of  bar-reading  or  bar-framing,  to  be  attempted  after 
successful  use  of  the  red  glass.  The  following  routine 
is  after  Miss  Lancaster,4  and,  as  she  has  insisted,  is 
always  carried  out  in  the  sequence  indicated. 

Bar-Framing  Exercises 

The  patient  first  fixes  upon  a wall-target  at  eye 
level,  placed  from  10  to  20  feet  from  him;  if  a child, 
from  3 to  6 feet  away.  A pharmacist’s  spatula  is  held 
by  the  patient  directly  in  front  of,  and  about  3 to  4 
inches  from,  the  nose.  He  is  then  asked  about  the 
position  of  the  bar  or  bars  upon  the  wall,  blurred 
though  they  are.  If  the  right  eye  is  covered,  a bar  is 
seen  to  the  left  of  the  target,  and  if  the  left  eye  is 
covered,  to  the  right.  When  the  patient  is  using  both 
eyes  for  fixation,  a bar  to  each  side  of  the  target 
should  be  noted,  and  if  only  one  be  seen,  the  patient 
is  not  using  each  eye  for  fixation.  In  the  latter  in- 
stance, he  should  be  assisted  in  obtaining  binocular 
fixation  by  alternately  covering  the  fixing  eye  so  as 
to  help  to  bring  out  the  missing  bar.  If  he  cannot  be 
thus  made  to  see  the  two  bars,  the  ophthalmologist 
may  substitute  the  naked  ophthalmoscope  lamp  for 
the  spatula.  Should  there  be  failure  to  see  two  lights 
when  used  in  the  hand  as  a "bar,”  or  failure  to  note 
two  fixation  points  by  the  methods  already  men- 
tioned, the  patient  is  not  ready  for  the  succeeding 
steps.  When  it  is  possible  for  two  bars  to  be  seen 
promptly  and  they  can  be  maintained  for  one  full 
minute  by  the  clock,  more  complex  tasks  may  be 
attempted. 

The  patient  is  instructed  to  continue  fixing  upon 
a large  wall  target  and  to  move  the  bar  to  and  fro 
until  it  evenly  or  exactly  frames  the  object.  Succes- 
sive objects  or  targets  about  the  room  should  be  so 
framed.  Next,  the  patient  should  walk  toward  and 
recede  from  one  of  these  objects,  while  moving  the 
bar  so  as  to  keep  the  object  exactly  framed.  Consider- 
able variation  in  targets  or  objects  is  available  even 
in  what  may  be  the  relatively  bare  examining  room. 
The  next  step  is  to  use  the  same  routine  upon  a large 
magazine  photograph  placed  3 feet  from  the  patient 
and  held  finally  in  the  hand.  While  framing  this,  of 
course,  accommodation  is  called  into  play. 

Using  a page  upon  which  there  is  large  print  or 
small  figures  or  designs  for  children,  the  patient 
should  observe  that  the  page  is  divided  into  five  sec- 
tions: left  margin,  through  the  left  bar,  between  the 
bars,  through  the  right  bar,  and  the  right  margin. 
Questions  should  be  asked  about  the  words  that  ap- 
pear in  each  of  these  sections.  Failure  to  answer  these, 
jerky  reading,  or  omissions  when  reading  across  the 
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page  indicates  that  the  eyes  are  not  being  used  to- 
gether. When  satisfactory  responses  are  given,  the 
patient  is  ready  to  read  consecutive  words  across  the 
page  in  a normal  manner.  He  should  be  asked  to 
"read  between  the  bars,”  then  "through  the  right 
bar,"  "through  the  left  bar,”  and  so  forth,  dropping 
down  a line  or  figure  at  each  request.  If  he  cannot 
read  across  the  page  in  the  usual  fashion  with  the 
bar  in  place,  he  should  have  a week's  daily  practice 
at  doing  nothing  but  identifying  each  of  the  five  sec- 
tions of  properly  framed  page.  Daily  sessions,  of  from 
twenty  to  thirty  minutes’  duration,  of  correct  bar 
reading  at  home  have  been  of  great  assistance  in  pro- 
viding comfortable  binocular  vision. 

EVALUATION  OF  TRAINING 

The  natural  questions  to  this  discussion  are  chiefly 
as  to  whom  the  procedures  are  applicable  and  what 
is  the  length  of  time  required  in  using  them.  I am 
able  at  present  only  to  suggest  an  answer  because  of 
my  limited  experience.  I believe,  however,  that  such 
measures  as  have  been  described  will  make  evident 
true  (not  false  or  anomalous)  diplopia  under  room 
conditions  or  normal  surroundings  and  will  shorten 
the  period  of  twenty-five  to  fifty  sessions  on  the 
major  amblyoscope  which  is  often  necessary  for  the 
older  squinting  child  at  some  stage  or  another.  Four 
to  six  sessions  on  this  instrument  may  serve  greatly 
to  reduce  suppression,  but  the  training  is  even  .more 
striking  and  useful  to  him  away  from  the  instruments. 
Once  this  result  has  been  attained,  the  patient  is  more 
likely  to  make  adjustments  as  are  possible  to  him,  or 
he  is  more  apt  to  respond  more  favorably  in  the 
event  that  corrective  surgery  is  needed.  I believe 
that  occlusion  periods,  which  are  frequently  of  them- 
selves difficult  during  school  time,  are  reduced. 

The  child  has  to  be  5 or  6 years  of  age.  In  18 
patients,  whose  ages  ranged  from  5 to  9 years,  it 
was  my  impression  that  a period  of  preparation  which 
previously  had  required  about  three  months  was  re- 
duced to  six  weeks.  By  pursuing  the  bar-framing 
routine,  8 adults  and  4 children  between  the  ages  of 
8 and  10  years  seemed  to  derive  definite  benefit  as 
to  comfort  in  casual  use  of  the  eyes  and  were  subse- 


quently better  able  to  demonstrate  true  binocular 
vision.  This  occurred  four  weeks  after  commencing 
the  daily  sessions  suggested.  One  of  the  most  gratify- 
ing results  was  the  fact  that  such  bar-framing  in  every 
instance  apparently  benefited  the  patients  who  were 
able  to  demonstrate  binocular  vision  to  the  extent 
of  fusion  with  amplitude  on  the  major  amblyoscope, 
but  who  were  monocular  when  tested  by  other  means. 
Naturally,  however,  with  many  variables  and  in  so 
small  a group,  no  attempts  at  numerical  evaluation 
should  be  made. 

It  should  also  be  appreciated  that,  in  addition  to 
the  limitation  as  to  the  type  of  patients  described, 
reference  to  other  phases,  such  as  vertical  anomalies, 
training  toward  relaxation  of  accommodation,  and 
divergence  exercises,  and  to  the  worth-while  contribu- 
tion of  Eyles,2  have  been  purposely  omitted.  Also, 
no  explanation  as  to  the  reason  for  the  possible  ef- 
ficacy of  the  two  routines  described  is  included. 

SUMMARY 

Several  possible  handicaps  to  the  use  of  larger 
orthoptic  devices  are  cited,  and  it  is  suggested  that 
they  may  perhaps  be  partly  eliminated  by  the  use  of 
simpler  means. 

The  available  simpler  methods  might  include  the 
attempt  to  produce  true  diplopia  by  using  a colored 
glass  or  filter  over  one  eye,  and  the  use  of  bar-fram- 
ing or  bar-reading  exercises.  Techniques  based  upon 
these  are  described,  although  as  herein  presented  they 
are  limited  to  only  certain  types  of  heterotropia  and 
heterophoria,  and  no  significant  statistical  conclusions 
may  be  made  from  this  description. 
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NEW  DRUG  FOR  ASTHMA  RELIEF 

Aludrine,  a synthetic  drug  modified  from  adrenalin,  gen- 
erally affords  quick  and  pleasant  relief  for  asthma  sufferers, 
write  Drs.  L.  N.  Gay  and  J.  W.  Long  in  the  February  12 
issue  of  The  Journal  of  the  American  Medical  Association. 
Of  the  48  patients  treated  by  the  doctors,  5 who  no  longer 
responded  to  adrenalin  during  attacks  responded  promptly 
to  the  first  course  of  aludrine  mist. 

The  benefit  in  the  extreme  cases  lasted  only  about  fifteen 
minutes,  the  doctors  report,  at  which  time  another  series  of 
inhalations  had  to  be  given.  Patients  with  mild  asthma  said 
relief  ranged  from  two  to  twelve  hours. 


Radiation  Physicists  to  be  Certified 

Physicists  are  now  being  examined  and  certified  as  radia- 
tion physicists  by  the  American  Board  of  Radiology,  accord- 
ing to  The  Journal  of  the  American  Medical  Association. 
Three  types  of  certificates  are  granted : ( 1 ) radiological 

physics,  ( 2 ) x-ray  and  radium  physics,  and  ( 3 ) nuclear 
physics.  The  second  and  third  are  included  in  the  first. 
Several  standards  of  education  and  experience  must  be  met 
by  applicants  for  certification,  and  examinations  are  con- 
ducted at  regular  meetings  of  the  board.  Further  Information 
may  be  obtained  from  Dr.  B.  R.  Kirklin,  Mayo  Clinic, 
Rochester,  Minn. 
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CHRONIC  PARANASAL  SINUS  DISEASE  IN  ADULTS 

Factors  Influencing  Treatment 

JAMES  P.  GILL,  M.D.,  San  Antonio,  Texas 


HE  concept  of  treatment  of  chronic 
paranasal  sinus  disease  in  adults  has  undergone  a 
distinct  change  toward  conservatism  during  the  past 
decade.  A number  of  factors  have  been  responsible. 
One  of  the  chief  reasons  has  been  a more  general  and 
better  understanding  among  otolaryngologists  of  the 
normal  physiologic  function  of  the  nasal  and  sinus 
mucosa  and  the  pathologic  alterations  which  may 
take  place.  Another  powerful  influence  has  been  the 
introduction  of  sulfonamides  and  antibiotics  as  thera- 
peutic agents.  Increased  recognition  of  associated  or 
concomitant  changes  has  also  contributed  to  a more 
conservative  therapy. 

Radical  nasal  surgery  has  slowly  given  way  to  the 
more  conservative  measures.  However,  there  remain 
certain  surgical  measures,  such  as  the  naso-antral  win- 
dow and  septal  resection,  which  continue  to  occupy 
an  important  place  in  the  treatment  of  selected  in- 
stances of  chronic  paranasal  sinus  infection.  Radical 
sinus  surgery  also  has  all  but  disappeared  from  the 
scene. 

This  paper  is  intended  to  emphasize  the  importance 
of  the  conservative  treatment  of  chronic  sinusitis  and 
the  relationship  of  certain  coincident  tissue  changes 
which  are  important  in  influencing  recovery.  Among 
these  are  the  hitherto  little  understood  or  little  appre- 
ciated coincident  allergic  phenomena. 

CAUSE  OF  SINUSITIS 

The  normal  mucosa  lining  the  nasal  cavity  and 
paranasal  sinuses  is  about  1 mm.  thick  and  is  covered 
with  ciliated  epithelium,  the  chief  function  of  which 
is  to  empty  the  sinuses  of  accumulated  secretions. 
The  nasal  mucosa  in  its  natural  physiologic  response 
is  intimately  linked  with  the  physiologic  function  of 
the  paranasal  sinuses  and  the  normal  function  of  one 
structure  is  dependent  upon  the  normal  function  of 
the  other.  This  function  hinges  largely  on  the  move- 
ment or  beat  of  the  ciliated  epithelial  covering  and 
the  movement  of  the  normal  mucous  blanket  or  cover- 
ing of  all  the  nasal  and  sinus  mucosa.  Below  the 
ciliated  layer  of  epithelium  in  the  nasal  fossae  is  a 
thicker  layer  or  stroma  of  loosely  connected  fibrous 
tissue  in  which  there  are  many  lymphatic  spaces. 
These  spaces  can  be  widely  distended  by  fluids  such 
as  the  lymph.  This  submucous  layer  also  contains 
small  blood  vessels  and  mucous  glands.  Any  interfer- 
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ence  with  the  ciliary  function  of  the  mucosa  causes 
a lowered  resistance  of  the  tissues  and  thus  the  area 
becomes  more  susceptible  to  attack  by  infection. 

The  ciliated  epithelium  may  be  affected  by  infec- 
tion, temperature  changes,  or  drugs.  The  least  devia- 
tion from  the  normal  isotonic  salt  content  of  solu- 
tions used  in  the  nose  will  influence  ciliary  action  and, 
if  the  deviation  from  normal  is  sufficiently  great, 
may  destroy  it.  Obviously  great  care  must  be  used  in 
the  selection  of  drugs  to  be  used  in  the  nose  or 
sinuses  to  avoid  upsetting  the  normal  physiologic 
balance.  When  infection  is  established,  ciliary  action 
is  decreased  and  may  be  entirely  abolished.  The 
mucosa  changes  color  once  infection  becomes  appar- 
ent. The  secretions  may  become  serosanguinous  or 
frankly  purulent.  Serum,  leukocytes  and  bacteria  may 
be  present  in  the  mucosa,  causing  variable  degrees 
of  distention  or  swelling  of  the  soft  parts.  In  both 
these  phases  the  ciliary  action  is  impaired,  in  mild 
instances  temporarily,  or  in  the  more  severe,  perhaps 
permanently.  The  exudate  may  remain  sufficiently 
long  to  become  organized  and  lead  to  chronic  sub- 
mucosal thickening  or  fibrosis. 

In  answering  the  question,  ''When  does  a sinusitis 
become  chronic?”  the  following  factors  must  be  con- 
sidered: 

1.  Impairment  or  loss  of  ciliary  action,  which  in- 
fluences the  emptying  power  of  the  sinuses. 

2.  Physical  blockage  which  has  been  unrelieved  or 
allowed  to  persist,  interfering  mechanically  with  emp- 
tying of  the  sinuses. 

3-  Constitutional  factors  influencing  the  patient’s 
immunity,  such  as  diabetes  or  nutritional  disorders. 

4.  A prior  allergic  reaction  existing  in  association 
with  a sinus  infection,  the  allergic  condition  having 
been  unrecognized  or  undiagnosed  or  having  been 
allowed  to  persist  untreated  and  in  its  original  se- 
verity, thus  influencing  the  course  of  the  secondary 
sinus  infection. 

Ciliary  Action 

Ciliary  action  is  the  vis  a tergo  responsible  for  the 
emptying  power  of  the  sinuses;  with  its  abolition 
secretions  cannot  be  removed  from  involved  sinuses 
except  by  gravity  or  displacement  ( substitution  of  air 
or  liquids).  The  persistence  of  secretions  in  a sinus 
through  loss  of  its  emptying  power  leads  to  stagna- 
tion of  secretions  with  further  ciliary  damage  and 
eventually  the  complete  disappearance  of  these  proc- 
esses from  the  epithelial  cells. 
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Secretions  remaining  within  the  sinuses  become 
foul  and  bacterial  growth  flourishes  unchecked.  The 
products  of  purulent  decomposition  and  autolysis  have 
further  and  more  deleterious  action  on  the  sinus 
mucosa.  In  advanced  instances,  small  abscesses  form 
in  the  mucoperiosteum  and  cystic  changes  may  super- 
vene. The  extension  of  the  pathologic  progress  to  the 
bony  structures  connected  with  the  involved  sinus 
may  occur.  Obviously  the  further  advanced  such 
changes  are,  the  more  difficult  will  recovery  become 
and  the  less  likely  it  will  occur  under  any  conditions. 
Remedial  measures  should,  therefore,  be  applied  as 
early  in  the  course  of  paranasal  sinus  infections  as 
possible. 

Physical  Factors 

The  presence  of  a cystic  turbinate  or  a markedly 
deflected  septum  which  may  entirely  close  one  or 
more  of  the  sinus  ostia  may  prevent  recovery  by  in- 
terference with  emptying  of  secretion  from  the  in- 
volved sinus  even  though  the  cilia  are  still  function- 
ing. This  is  most  likely  to  occur  in  connection  with 
involvement  of  the  maxillary  antrum  and  is  especially 
important  as  a factor  influencing  the  course  of  para- 
nasal sinus  disease  since,  obviously,  complete  recovery 
in  such  instances  cannot  occur  until  the  physical  block 
is  relieved.  A cavity  like  the  maxillary  antrum  may 
become  sterile,  but  the  sterile  contents  will  remain 
indefinitely,  continuing  to  exert  their  influence  on 
the  sinus  mucoperiosteum  and  leading  to  its  assum- 
ing a chronic  pathologic  state  which  may  be  com- 
pletely asymptomatic.  Absorption  undoubtedly  oc- 
curs in  such  sinuses,  for  occasionally  sinuses  are  en- 
countered in  which  the  contained  secretions  are 
putty-like  in  consistency  because  of  concentration  of 
pus  through  absorption  of  its  fluid  elements. 

Constitutional  Factors 

Constitutional  conditions  such  as  diabetes,  malnu- 
trition, pellagra,  and  avitaminosis  favor  the  persis- 
tence of  infection  in  the  sinuses  through  a lowering 
of  the  patient’s  general  immunity  or  resistance  and 
a coincident  increasing  of  his  susceptibility  to  in- 
fections in  general. 

Allergic  Reaction 

A persistent  chronic  sinus  involvement  may  be  due 
to  an  associated  nasal  allergy.  In  allergic  patients 
eosinophils  are  present  in  the  nasal  secretions,  but  if 
infection  is  also  present,  the  polymorphonuclear  cells 
may  overshadow  and  crowd  the  eosinophils  out  of 
the  picture,  thus  misleading  the  observer  even  though 
cytologic  studies  have  been  made. 

Extensiveness  of  the  process  depends  on  the  viru- 
lence of  the  organisms  and  upon  the  amount  of 


toxins  absorbed,  as  well  as  upon  the  violence  of  the 
associated  allergic  reaction  if  such  be  present. 

DIAGNOSIS 

The  chief  symptoms  of  which  the  patient  com- 
plains, as  a usual  rule,  are  nasal  blockage  with  head- 
ache of  varying  degree  and  location.  Many  patients 
will  have  a postnasal  drip  or  nasal  discharge,  a 
symptom  which  is  often  over  emphasized.  Spheno- 
palatine neuritis  usually  has  its  origin  in  the  pos- 
terior group  of  sinuses  and  if  the  involvement  in 
them  is  chronic,  the  neuritis  will  also  be  persistent. 

A thorough,  detailed  history  in  each  case  must  be 
obtained  for  proper  understanding  and  evaluation  of 
the  patient’s  problem.  This  will  be  a valuable  aid 
in  placing  many  cases  in  their  proper  category  and 
lead  to  a more  direct  line  of  therapeutic  attack.  The 
anterior  and  posterior  nasal  cavities  must  be  carefully 
examined.  The  nasopharyngoscope  often  yields  val- 
uable information.  It  is  often  difficult  or  impossible 
in  children  or  young  persons  to  make  a completely 
satisfactory  examination.  Some  cases  may  require  a 
general  physical  survey.  Properly  to  evaluate  the  case, 
nasal  secretion  should  be  obtained  and  be  stained  for 
cytologic  study  by  the  Hansel  method.  This  requires 
little  time  and  gives  valuable  information.  It  should 
be  repeated  as  a daily  guide  to  progress  in  therapy. 
Ordinarily  the  secretion  is  obtained  by  having  the 
patient  blow  his  nose  on  a piece  of  waxed  paper.  If 
secretion  is  difficult  to  obtain,  Rawlins3  suggested 
the  use  of  a long,  small  caliber  cannula  with  suction. 
The  cannula  is  passed  to  the  nasopharynx  along  the 
floor  of  the  nose.  A thin  smear  is  made  on  the  glass 
slide  and  after  air  drying  the  specimen  is  stained  as 
follows : 

A solution  of  eosin  (yellow,  1:200  in  95  per  cent  methyl 
alcohol)  is  applied  to  the  slide  for  ten  seconds.  The  slide 
is  flooded  with  distilled  water  to  dilute  the  stain  and  washed 
with  95  per  cent  ethyl  alcohol  to  remove  excess  eosin.  The 
slide  is  then  stained  with  methylene  blue  (1:1,000  in  95 
per  cent  methyl  alcohol)  for  ten  seconds.  Flooding  the  slide 
with  distilled  water  and  washing  with  ethyl  alcohol  is  re- 
peated. The  slide  is  air  dried  and  examined  with  both  low 
and  high  power  objectives. 

The  rhinologist  should  examine  the  slide  person- 
ally. The  interpretation  of  the  slide  is  based  on  the 
type  or  types  of  cells  present  in  the  secretion.  The 
modern  concept  is  that  the  polymorphonuclear  neu- 
trophils are  characteristic  of  bacterial  infections,  mo- 
nonuclear cells  of  virus  infection,  and  eosinophils  of 
allergy.  Of  course,  a mixed  combination  of  cells 
may  be  present. 

Roentgen-ray  studies  of  the  sinuses  may  be  of 
value.  Transillumination  will  not  differentiate  be- 
tween allergy  and  infection. 

In  allergic  cases  the  history  and  cytologic  study  of 
the  nasal  secretion  will  usually  reveal  the  correct  diag- 
nosis. Intradermal  skin  testing  should  be  done  to 
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verify  the  diagnosis.  House  dust  is  the  most  common 
excitant,  probably  because  of  the  multitude  of  al- 
lergens which  it  contains.  In  cases  with  a history 
suggestive  of  food  allergy  an  elimination  diet  is  im- 
portant in  excluding  the  foods  that  cause  reaction. 
Skin  testing  with  food  extracts,  formerly  extensively 
employed,  is  thus  avoided.  Skin  testing  by  pollen 
extracts  is  used  for  determining  sensitivity  to  the 
pollens  currently  known  to  be  present  in  the  air. 
Information  which  is  obtained  by  daily  pollen  count 
or  by  use  of  a seasonal  pollen  chart  for  the  specific 
locality  is  also  helpful. 

TREATMENT 

The  basic  principle  of  all  methods  of  treatment 
for  chronic  sinusitis  is  the  suppression  or  elimina- 
tion of  the  infectious  or  irritative  process  with  the 
subsequent  restoration  of  the  mucosa  to  normal  or 
as  near  normal  as  possible.  When  this  is  accom- 
plished, aeration  and  drainage  of  the  sinuses  will  be 
reestablished  on  a more  nearly  normal  basis.  Anything 
which  detracts  from  this  end  and  makes  the  nose  less 
of  a normal  structure  is  wrong. 

Treatment  of  Bacterial  Type 

In  treating  sinusitis  of  the  bacterial  type  a pre- 
liminary shrinking  spray  is  applied  to  the  nose.  A 
nasal  pack  saturated  with  ephedrine  butyn  oil  solu- 
tion* is  placed  in  each  middle  meatus  and  retained 
for  about  five  minutes.  The  pack  is  then  removed 
and  the  middle  turbinate  and  sphenopalatine  area 
may  be  anesthetized  with  2 per  cent  pontocaine  solu- 
tion or  4 per  cent  cocaine  solution  in  adrenalin 
1:1,000  or  epininef  1:100  if  there  is  an  associated 
sphenopalatine  neuritis. 

The  patient  is  placed  in  a reclining  position,  chin 
high,  and  each  side  of  the  nose  is  irrigated  with  a 
solution  of  normal  saline  at  body  temperature  accord- 
ing to  a modification  of  the  Proetz  technique.  From 
10  to  20  cc.  of  solution  is  ordinarily  used  but  more 
may  be  required.  The  solution  is  placed  in  one  side 
of  the  nose  and  removed  by  suction  applied  to  the 
opposite  side.  The  process  is  repeated  for  each  side 
of  the  nose.  After  thus  cleansing,  5 cc.  of  a freshly 
prepared  solution  of  penicillin  (200,000  units  in  120 
cc.  of  normal  saline  solution)  is  introduced  into  each 
nostril  and  displaced  into  the  sinuses  using  the  Proetz 
method.  To  avoid  nasal  irritation  it  has  been  found 
that  chemically  pure  sodium  chloride  must  be  used 
in  making  the  physiologic  salt  solution  as  well  as  in 
preparing  the  penicillin  solution.  In  my  experience 
tablets  made  for  the  purpose  as  well  as  ordinary  table 

* Product  of  Abbott  Laboratories. 

fProduct  of  Burroughs  Wellcome  and  Company. 


salt  will  invariably  cause  so  much  irritation  that  many 
patients  dread  the  ordeal  of  a treatment. 

Of  the  medicants  used  penicillin  has  produced 
good  results  in  a high  percentage  of  my  patients  with 
chronic  sinusitis.  This  is  evidenced  by  a lessening  of 
discharge  and  change  in  color  of  the  mucosa,  a change 
in  the  bacterial  flora,  and  prompt  relief  of  pain  in 
most  instances.  The  roentgenogram  will  also  show 
improvement.  These  changes  occur  to  a greater  ex- 
tent than  I have  been  able  to  obtain  by  similar  treat- 
ment without  the  antibiotic  being  used  locally.  The 
use  of  penicillin  by  intramuscular  injection,  however, 
has  not  produced  any  appreciable  effect  on  the  course 
of  such  infections. 

A 1 per  cent  solution  of  soluble  tyrothrycin  has 
not  been  well  tolerated  in  my  patients  because  of 
the  local  irritant  effect.  This  antibiotic  is  tolerated 
by  the  nasal  mucosa  after  anesthetization,  but  with 
displacement  into  sinuses  where  the  anesthetic  has 
not  penetrated,  pain  and  headache  or  marked  burning 
sensation  are  frequently  and  suddenly  precipitated 
and  may  persist  over  a period  of  hours  and  be  ex- 
tremely objectionable  to  the  patient.  A much  weaker 
solution  is  better  tolerated,  but  its  bactericidal  effect 
is  less  pronounced.  I have  considered  that  the  advan- 
tages in  the  use  of  soluble  tyrothrycin  are  outweighed 
by  its  disadvantages  insofar  as  the  paranasal  sinuses 
are  concerned.  I have  had  practically  no  experience 
with  streptomycin.  A 2 to  5 per  cent  solution  of 
sodium  sulfathiazole  has  been  used  with  fair  results, 
but  it,  too,  is  irritating  to  some  patients. 

The  aerosol  method  of  treatment  with  inhalation  of 
a nebulized  solution  of  penicillin  ( 50,000  units  in 
3 cc.  of  buffer  solution)  each  day  is  highly  regarded 
by  some  authorities.  This  form  of  treatment  is  ef- 
ficacious to  a degree  in  chronic  infections;  however, 
the  best  results  are  obtained  in  acute  cases.  This 
method  in  my  opinion  is  best  used  as  a supplementary 
treatment.  I have  not  used  it  routinely. 

Variation  of  antibiotics  is  sometimes  advisable. 
Weak  acriflavine  solution  (1:100,000)  in  normal 
saline  solution  is  frequently  a valuable  substitute  for 
the  antibiotics  and  apparently  just  as  efficacious  in 
many  patients.  It  should  be  retained  in  the  thera- 
peutic armamentarium  as  a drug  which  will  be  of 
value  in  patients  sensitive  to  the  antibiotics  or  un- 
responsive to  them. 

Vaccines,  autogenous  or  stock  depending  on  per- 
sonal preference,  are  often  included  in  the  general 
treatment  of  the  case.  Small  doses  frequently  repeated 
have  proved  best  in  my  experience.  Diathermy  may 
assist  greatly  in  alleviating  the  symptom  of  pain. 
Dietary  deficiencies  must  be  corrected  and  mixed 
vitamins  are  advisable.  Constitutional  diseases,  if 
present,  should  be  corrected  or  alleviated  by  appro- 
priate treatment. 
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Treatment  of  Allergic  Type 

Sulfonamides  and  antibiotics  do  not  influence  the 
allergic  group  of  cases.  These  cases  are  best  treated 
by  first  determining  the  offending  allergens  and  sub- 
sequent desensitization  of  the  patient  against  the 
specific  offending  allergen.  Hyposensitization  is  ob- 
tained by  using  the  specific  antigen,  if  identifiable, 
in  low  doses  as  advocated  by  Hansel.2  Dosage  is  reg- 
ulated by  the  severity  of  symptoms:  the  more  severe 
the  symptoms,  the  smaller  the  dose.  As  an  illustra- 
tion, subcutaneous  injections  of  house  dust  extract 
are  given  twice  each  week,  beginning  with  0.1  cc.  of 
1:100,000,000  solution.  In  mild  cases  1:1,000,000 
solution  may  be  used.  This  dosage  is  increased  0.05  to 
0.1  cc.  with  each  injection.  This  plan  is  followed  until 
improvement  occurs.  When  the  patient  is  symptom 
free  the  injections  are  discontinued. 

A useful  drug  for  internal  administration  has  been 
ephedrine  sulfate.  A useful  combination  is  a capsule 
of  ephedrine  grain  3/8  with  seconal  grain  1/2. 
These  are  given  three  times  daily  with  meals.  I have 
not  extensively  used  benadryl  or  pyribenzamine  in 
nasal  allergy  because  of  side  effects. 

SUMMARY 

An  early  and  exact  diagnosis  of  the  type  of  sinus 
involvement  is  important. 

Correction  of  marked  septal  deformities  and  relief 
of  obstruction  from  nasal  polyps  is  essential. 

Antral  irrigation  to  drain  the  sinus  of  infectious 
material  by  puncture  or  normal  opening  irrigation 
if  displacement  fails  is  necessary  in  some  instances. 

A naso-antral  window  to  obtain  prolonged  drain- 
age and  facilitate  irrigation  of  the  sinus  if  it  is 
resistant  to  simpler  methods  of  treatment  is  recom- 
mended. 

Avoidance  of  all  factors,  local,  general,  and  dietary, 
which  favor  recurrence  of  the  sinus  involvement  is 
imperative,  as  each  successive  attack  is  more  difficult 
to  recover  from  than  the  preceding. 

Cytologic  examination  of  the  nasal  discharge  is 
of  paramount  importance  in  establishing  the  exact 


diagnosis  and  classification  of  the  type  of  sinus  in- 
volvement. Repeated  cytologic  examination  is  of 
value  to  detect  residual  allergic  reaction  after  in- 
fection has  been  overcome  and  as  an  accurate  check 
on  the  progress  of  the  pathologic  state  within  the 
nose  and  sinuses. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Oliver  W.  Suehs,  Austin:  Probably  no  other  phase 
of  otolaryngology  has  been  as  much  in  need  of  clarifica- 
tion as  has  the  diagnosis  and  treatment  of  chronic  nasal  and 
sinus  disorders.  As  Dr.  Gill  has  pointed  out,  ten  years  ago 
the  vast  majority  of  tissue  swellings  in  the  nose  and  sinuses 
were  thought  to  exist  because  of  infection,  and  many  un- 
necessary radical  surgical  procedures  were  performed  in 
cases  which  are  now  more  apt  to  be  recognized  as  being 
primarily  functional  or  allergic  states. 

Also,  otolaryngologists  have  learned  that  most  chronic 
headaches  are  vascular  in  origin  and  that  few  originate  from 
changes  in  the  sinuses.  This  has  resulted  in  a more  con- 
servative approach  to  the  correction  of  this  often  trouble- 
some complaint. 

In  the  hyperactive  or  intumescent  functional  states  with 
engorged  red  turbinates  and  increased  mucoid  secretion,  it 
has  also  been  learned  that  hypothyroidism,  irritating  atmos- 
pheres, excessive  nasal  medication,  and  so  forth  should  be 
suspected.  Obviously,  surgical  procedures  are  contraindicated 
and  local  therapy  is  of  little  value  in  the  functional  cases. 
Self  administered  nasal  irrigation  with  normal  saline  solu- 
tion gives  temporary  symptomatic  relief  and  aids  in  weaning 
the  patient  from  nose  drops.  Anthallan  also  has  been  helpful 
in  my  experience,  although  I do  not  fully  understand  its 
mode  of  action. 

In  the  treatment  of  chronic  suppurative  sinusitis,  I agree 
with  Dr.  Gill  that  the  Proetz  displacement  method  is  prob- 
ably the  best  available  for  ethmoid  and  frontal  infections, 
but  it  is  not  as  effective  as  irrigation  for  antral  infections. 
If  a chronic  antrum  does  not  clear  up  after  four  or  five 
irrigations,  a naso-antral  window  is  usually  indicated.  Pro- 
gressively fewer  Caldwell-Luc  operations  seem  indicated 
after  first  creating  a naso-antral  window. 

Radical  sinus  operations  are  of  course  still  indicated  for 
mucocele,  osteomyelitis,  and  suspected  tumors  of  the  para- 
nasal sinuses. 


Mississippi  Valley  Essay  Contest 

A cash  prize  of  $100,  a gold  medal,  and  a certificate 
of  award  will  be  given  for  the  best  unpublished  essay  on 
any  subject  of  general  medical  interest  (including  medical 
economics  and  education)  and  practical  value  to  the  gen- 
eral practitioner  by  the  Mississippi  Valley  Medical  Society 
in  1949.  For  the  ninth  year,  this  contest  will  be  open  to 
members  of  the  American  Medical  Association  who  are 
residents  and  citizens  of  the  United  States.  Essays  must 
be  in  the  hands  of  Dr.  Harold  Swanberg,  Secretary,  209-224 
W.  C.  U.  Building,  Quincy,  111.,  by  May  1. 


BOOK  COUPON  PLAN  FOR  WAR  TORN  NATIONS 

A plan  to  enable  scientists,  educators,  and  professional 
persons  in  war  devastated  countries  to  obtain  needed  period- 
icals, textbooks,  and  reference  books  on  education,  science, 
and  culture  from  other  countries  has  been  launched  on  an 
experimental  basis  for  one  year,  according  to  the  January 
21  issue  of  Science. 

By  using  a book  coupon  scheme  operated  by  UNESCO, 
groups  in  thirteen  participating  countries  will  be  able  to 
buy  publications  from  "hard-currency”  countries  like  the 
United  States  while  making  payments  in  their  own  national 
currency. 
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IRRADIATION  OF  THE  NASOPHARYNX 


A.  N.  CHAMPION , M.D., 

When  the  otolaryngologist  thinks 
of  the  nasopharynx,  he  should  remember  that  it  is 
only  a part  of  the  respiratory  tract,  and  that  all  of 
these  parts  are  continuous  with  each  other.  This  con- 
sideration is  important  because  infection  in  one 
readily  leads  to  similar  trouble  in  any  of  the  others. 
Thus  the  nose  and  its  accessory  sinuses;  the  eustachian 
tube,  middle  ear,  and  mastoid;  the  three  parts  of  the 
pharynx  itself;  and  the  lower  respiratory  tract  are  by 
continuity  and  histology  almost  inseparable.  Clinical- 
ly, this  separation  should  not  be  attempted,  but  rather 
attention  should  be  directed  to  that  area  in  which 
recurrent  infections  most  frequently  start.  Usually  it 
is  the  pharynx  that  may  be  blamed.  Perhaps  that  is 
true  because  it  is  so  well  supplied  with  lymphoid 
tissue,  which  not  only  seems  susceptible  to  acute  in- 
fections, but  is  also  apt  to  harbor  chronic  infections. 

Recognition  of  these  facts  leads  to  the  surgical 
removal  of  the  tonsils  and  adenoids.  In  skillful  hands 
tonsillectomy  is  a successful  procedure.  Although  the 
main  mass  of  adenoids  may  be  removed  cleanly, 
more  often  than  not  islands  of  lymphoid  tissue  are 
left  behind.  The  surgical  attempt  to  remove  them 
would  produce  such  scarring  and  retraction  that 
more  harm  than  good  would  be  done.  If  these  nodules 
of  benign  lymphoid  tissue  are  not  infected,  they  do 
not  offer  a clinical  problem.  However,  infection,  if 
present,  leads  to  hyperplasia  which  may  be  easily 
overlooked  if  a careful  examination  is  not  made  with 
the  nasopharyngoscope  or  postnasal  mirror.  Although 
it  may  regress,  this  tissue  does  not  disappear  with 
advancing  age.  In  both  acute  and  chronic  infections 
it  appears  as  red,  elevated  nodules  or  bands  above  the 
surface  of  the  mucosa. 

Apparently  it  is  not  the  size  of  the  nodules  that  is 
important,  but  rather  their  location,  coupled  with  the 
degree  and  kind  of  infection.  It  is  the  latter  factors 
that  determine  the  tissue  response  in  adjacent  struc- 
tures. Under  the  influence  of  infection  there  is  an 
increase  in  the  number  of  lymphocytes  in  the  nodule, 
resulting  in  hyperplasia,  as  well  as  an  edema  of  the 
submucosa  due  to  blockage  of  the  lymphatic  tissue 
spaces.  In  addition,  there  is  a marked  increase  in  the 
secretory  activity  of  the  goblet  cells  and  mucous 
glands. 

The  mechanical  effect  of  these  enlarged  nodules  is 
not  as  important  as  is  the  spread  of  infection  along 
the  mucosa  or  submucosa  to  nearby  structures.  Most 
otolaryngologists  have  seen  the  nasopharynx  almost 
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San  Antonio,  Texas 

completely  filled  with  benign  or  malignant  new 
growths  in  patients  with  normal  hearing,  simply  be- 
cause the  process  has  not  invaded  the  eustachian  tube 
or  middle  ear.  This  hyperplasia,  edema,  and  excessive 
mucus  may  readily  interfere  with  the  normal  ventila- 
tion of  the  middle  ear,  causing  eustachian  blockage, 
hyperemia  of,  or  hemorrhage  into  the  mucosa  of  the 
middle  ear,  or  even  exudate  in  that  cavity.  Any  of 
these  may  lead  to  conduction  deafness  or  to  acute 
infection  of  the  middle  ear  and  mastoid.  Similarly, 
the  infection  may  extend  forward  to  the  nose  and 
sinuses  or  downwards  to  the  trachea  and  bronchi. 
Systemic  disease  thought  to  be  caused  by  a focal  in- 
fection may  have  its  origin  in  these  nodules.  In  this 
climate,  most  cases  of  acute  sore  throat  and  of  the 
so-called  coryza  start  first  in  the  nasopharynx. 

This  inflammatory  process  may  resolve  completely, 
but  if  permitted  to  continue,  it  may  result  in  fibrosis, 
scar  tissue  formation,  and  finally  contraction.  All 
of  these  lessen  the  patency  of  the  eustachian  tube  and 
lead  to  adhesions  in  the  middle  ear.  If  these  adhesions 
are  at  the  tympanic  entrance  of  the  eustachian  tube, 
around  the  annular  ligament  of  the  stapes,  or  about 
the  joint  between  the  malleus  and  incus,  permanent 
conduction  deafness  may  follow.  Therefore,  it  is  im- 
portant that  treatment  be  started  before  these  irre- 
versible changes  have  occurred. 

RADIUM  TREATMENT 

Although  surgical  removal  of  this  tissue  is  not 
always  successful,  treatment  with  a radium  applicator 
offers  a simple  and  safe  method  of  attack.  This  is 
true  because  lymphoid  tissue  is  so  sensitive  to  irradia- 
tion that  a small  dose  can  be  used.  Many  of  the 
lymphoid  nodules  are  located  on  the  lateral  wall  of 
the  nasopharynx  so  that  the  applicator  can  be  easily 
placed  in  contact  with  the  tissue  to  be  treated.  With 
a monel  applicator  containing  50  mg.  of  radium 
sulfate,  virtually  all  of  the  alpha  rays  are  filtered  out, 
nearly  all  of  the  beta  rays  are  absorbed  within  the 
first  3 mm.  of  tissue,  and  most  of  the  gamma  rays 
pass  through  the  tissue  without  being  absorbed.  Since 
only  those  rays  absorbed  exert  a therapeutic  influence, 
beta  irradiation  is  almost  the  sole  concern.  There- 
fore, the  time  of  application  is  shortened,  and  only 
the  superficial  tissues  are  affected.  The  applicator 
itself  is  small,  being  less  than  3 mm.  in  diameter, 
which  makes  its  introduction  fairly  simple. 

The  following  procedure  is  followed.  Shrinkage  of 
the  nasal  mucosa  is  accomplished  with  a neosynephrin 
spray.  The  nasal  mucosa  and  pharynx  are  anesthetized 
with  a spray  of  2 per  cent  pontocaine.  Rarely,  where 
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marked  deviations  or  spurs  of  the  nasal  septum  pre- 
vent easy  passage  of  the  applicator,  a 5 per  cent  solu- 
tion of  cocaine  in  adrenalin  is  needed.  After  ten 
minutes  the  applicator  can  be  placed  in  position  with- 
out discomfort  to  the  patient.  It  should  be  passed 
along  the  floor  of  the  nose  and  under  the  posterior 
end  of  the  inferior  turbinate,  until  the  postpharyngeal 
wall  is  reached.  This  places  the  distal  end  of  the 
applicator  containing  the  radium  opposite  the  eusta- 


ments  are  given  at  intervals  of  two  weeks.  A month 
or  two  later  it  may  be  repeated  if  examination  re- 
veals insufficient  shrinkage  or  lack  of  sufficient 
clinical  improvement.  Thereafter  the  patient  should 
be  examined  every  few  months  so  that  additional 
irradiation  may  be  given  if  needed.  This  repeated 
observation  and  treatment  is  important  because  in- 
sufficient irradiation  must  be  avoided  if  good  results 
are  to  be  obtained. 

There  are  certain  safeguards  that  must  be  followed 
to  avoid  injurious  effects  to  the  personnel  handling 
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FIG.  la.  Audiogram  showing  no  improvement  in  a child  following 
irradiation  after  a tonsillectomy  and  adenoidectomy  in  a case  of 
deafness  of  two  years’  duration. 

b.  Audiogram  showing  marked  improvement  following  tonsillec- 
tomy and  adenoidectomy  and  irradiation  in  a case  of  ear  ache  and  deaf- 
ness of  four  months'  duration  with  frequent  colds  and  sore  throats. 


c.  Audiogram  showing  fair  improvement  after  irradiation  in  an 
adult  with  chronic  postnasal  discharge  and  sore  throats  for  eleven 
years,  deafness  and  tinnitus  for  three  months. 

d.  Audiogram  showing  improvement  in  an  adult  following  irradia- 
tion for  deafness  of  nine  months’  duration. 


chian  orifice  and  fossa  of  Rosenmuller.  The  proximal 
end  of  rhe  applicator  is  fastened  with  adhesive  tape 
to  the  tip  of  the  nose.  Its  position  in  the  nasopharynx 
is  checked  with  a nasopharyngoscope  passed  through 
the  other  nostril  or  by  use  of  the  postnasal  mirror. 
The  applicator  is  left  in  position  for  twelve  minutes 
on  each  side,  timed  by  an  alarm  clock.  Such  a 
dose  has  been  found  to  be  sufficient  to  cause  shrink- 
age of  lymphoid  tissue,  but  insufficient  to  cause 
injury  to  surrounding  structures.  Three  such  treat- 


the  radium.  In  the  first  place,  the  applicator,  when 
not  in  use,  should  be  kept  in  its  lead  container.  At 
all  times  the  applicator  should  be  handled  by  the 
proximal  and  never  by  the  distal  end.  The  introduc- 
tion should  be  done  quickly  without  undue  handling 
of  the  applicator.  If  a small  child  is  being  treated,  he 
should  be  wrapped  in  a sheet  and  his  head  held  by 
the  mother,  so  that  none  of  the  office  personnel  will 
be  subjected  to  prolonged  gamma  irradiation.  While 
the  patient  is  being  treated,  doctor  and  nurses  should 
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leave  the  room,  as  distance  is  one  of  the  best  safe- 
guards. Finally,  when  the  applicator  is  removed,  it 
should  be  washed  quickly,  placed  in  alcohol,  and  then 
stored  in  the  lead  container.  If  these  precautions  are 
followed,  there  is  little  danger  of  harm  to  anyone 
handling  the  applicator. 

INDICATIONS  FOR  IRRADIATION 

Before  the  decision  to  use  irradiation  of  the  naso- 
pharynx is  reached,  the  otolaryngologist  must  decide 
that  the  patient  has  a disability  which  could  be  due 
to  an  infection  of  the  lymphoid  tissue  of  the  naso- 
pharynx. If  it  does  exist,  he  must,  by  careful  examina- 
tion, locate  hyperplastic  lymphoid  tissue  in  an  area 
that  could  cause  the  disability.  It  is  this  combination 
of  hyperplastic  lymphoid  tissue  that  may  harbor  in- 
fection coupled  with  any  of  the  sequelae  already 
mentioned  that  determines  the  indication  for  irradia- 
tion. 

On  the  other  hand,  this  procedure  cannot  be  ex- 
pected to  remove  a large  mass  of  adenoids  in  the 
midline  of  the  nasopharynx.  These  and  infected  ton- 
sils should  be  removed  by  surgery.  An  associated 
chronic  sinusitis  should  receive  appropriate  treatment 
as  infected  material  passing  through  the  posterior 
nares  will  continually  reinfect  the  nasopharynx,  eu- 
stachian  orifices,  and  lower  respiratory  tract.  Like- 
wise, if  irradiation  is  being  used  as  an  aid  in  the 
treatment  of  recurrent  or  chronic  otitis  media,  the 
middle  ear  should  not  be  neglected.  If  an  allergy  be 
present,  it  should  receive  the  best  treatment  available, 
because  allergy  is  a common  cause  of  edema  and 
hypertrophy  of  lymphoid  tissue  in  this  area.  In  other 
words,  irradiation  is  not  a cure-all,  but  only  another 
method  of  attacking  a problem  that  has  confronted 
otolaryngologists  for  years. 

An  example  of  a case  in  which  there  was  no  im- 
provement after  irradiation  appears  in  figure  la.  A 
6 year  old  child  had  been  deaf  for  two  years.  Fol- 
lowing a tonsillectomy  and  adenoidectomy  several 
months  earlier,  in  which  a large  mass  of  adenoids 
was  removed,  irradiation  was  employed  four  times 
without  improvement  in  hearing.  Probably  irrevers- 
ible changes  had  occurred  in  the  tube  and  middle  ear. 

EFFECTS  OF  IRRADIATION 

The  beneficial  effects  of  irradiation  are  due  to  sev- 
eral factors.  It  has  been  determined  that  the  greatest 
effect  of  irradiation  is  on  the  germinal  centers  of 
the  lymph  nodules,  in  which  all  new  cells  are  formed. 
When  irradiation  arrests  the  production  of  young 
cells,  the  older  ones  soon  die,  leaving  fewer  lymph- 
ocytes and  thus  a smaller  nodule.  However,  not  all 
the  young  lymphocytes  are  destroyed,  so  that  the 
nodule  will  eventually  regenerate;  hence,  the  neces- 


sity of  repeated  irradiation.  Another  effect  of  irradia- 
tion is  the  reduction  of  blockage  in  the  lymphatic 
channels,  resulting  in  a diminution  of  the  edema  of 
the  nodule  and  adjacent  tissues.  Just  as  important  to 
the  decrease  in  size  is  the  fact  that  such  hypoplastic 
lymphoid  tissue  seems  less  susceptible  to  recurrent 
infections. 

The  results  obtained  by  this  therapy  are  variable. 
In  the  first  place,  shrinkage  of  the  hyperplastic  tissue 
can  be  observed  in  nearly  all  cases,  but  a few  patients 
will  have  lymphoid  tissue  which  is  unusually  resistant 
to  irradiation.  The  reason  for  this  poor  response  is 

TABLE  1. — Summary  of  Results  following  Irradiation  of  Nasopharynx. 


Incomplete 

Indication  Improved  Unimproved  Follow-Up 

Deafness  29  16  10 

Recurrent  otitis  media 7 0 1 

Chronic  otitis  media 6 1 2 

Eustachian  blockage  8 1 1 

Meniere’s  syndrome  2 0 0 

Nasopharyngitis  . .* 17  0 6 

Total  69  18  20 


not  clear.  Perhaps  insufficient  irradiation  may  be 
one  of  the  causes,  but  certainly  the  replacement  of 
lymphoid  tissue  by  fibrous  or  scar  tissue  is  another. 
Both  of  these  could  be  obviated  by  earlier  and  more 
irradiation. 

The  best  results  are  obtained  in  cases  of  deafness 
due  to  eustachian  salpingitis  of  recent  origin.  Most 
of  these  patients  will  be  children  of  school  age.  Fig- 
ure lb,  for  example,  is  an  audiogram  showing  marked 
improvement  in  a 6 year  old  child  who  had  had  fre- 
quent colds  and  sore  throat  followed  by  ear  ache  and 
deafness  of  four  months’  duration.  Irradiation  was 
applied  after  a tonsillectomy  and  adenoidectomy. 
Health  programs  aimed  at  the  detection  of  the  hard 
of  hearing  which  are  not  followed  by  an  honest  effort 
to  correct  those  defects  are  useless. 

Of  course,  even  in  civilian  practice  there  will  be 
patients  with  aerotitis.  If  it  is  recurrent  and  not  re- 
lieved by  simple  measures,  irradiation  is  indicated. 

There  are  a few  patients  with  tinnitus  or  dizziness 
which  occurs  only  with  blockage  of  the  eustachian 
tube.  If  these  symptoms  are  relieved  by  inflation, 
they  may  receive  permanent  relief  from  irradiation. 
The  patient  of  figure  lc,  who  was  37  years  of  age, 
showed  fair  improvement  following  irradiation  after 
suffering  chronic  postnasal  discharge  and  sore  throat 
for  eleven  years  and  deafness  and  tinnitus  for  three 
months. 

There  are  certain  patients  with  otosclerosis  or 
nerve  deafness,  who,  in  addition,  have  discomfort  due 
to  blockage  of  the  eustachian  tube.  Irradiation  may 
relieve  this  discomfort,  although  it  will  have  no  effect 
on  the  original  deafness.  If  irreversible  changes  have 
occurred  in  the  eustachian  tube  or  middle  ear,  per- 
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haps  the  best  that  can  be  expected  is  an  arrest  or 
slowing  of  the  progress  of  the  deafness.  To  many 
patients  who  have  been  becoming  deafer  and  deafer, 
such  an  accomplishment  would  be  welcomed.  Yet 
years  of  observation  will  be  required  to  determine 
whether  that  accomplishment  is  maintained. 

All  otolaryngologists  see  patients  who  have  recur- 
rent attacks  of  acute  otitis  media  or  others  with 
chronic  otitis  media  who  do  well  until  they  have  an 
acute  upper  respiratory  tract  infection.  Many  of  these 
may  be  helped  by  irradiation.  Its  use  is  indicated  in 
other  patients  with  recurrent  attacks  of  nasopharyngi- 
tis, some  of  whom  develop  sinusitis,  others  bronchitis 
or  bronchial  asthma.  A 54  years  old  patient  (figure 
Id)  who  had  been  deaf  for  nine  months  showed  im- 
provement, especially  in  the  higher  frequencies,  fol- 
lowing three  irradiation  treatments.  This  improve- 
ment indicates  that  loss  of  hearing  acuity  for  4,096 
double  vibrations  per  second  and  above  does  not 
necessarily  point  to  an  inner  ear  lesion. 

The  complaint  of  postnasal  discharge  is  common. 
If  other  causes  for  it  cannot  be  found,  irradiation 
should  be  used  to  diminish  the  activity  of  the  goblet 
cells  and  mucous  glands  of  the  mucosa.  Many  patients, 
even  those  treated  for  other  symptoms,  volunteer  the 
information  that  they  have  less  postnasal  discharge. 
As  previously  stated,  in  all  of  these  patients,  con- 
tributory causes  should  receive  appropriate  care  and 
the  presence  of  hyperplastic  lymphoid  tissue  should 
be  determined  before  irradiation  is  performed. 

REFERENCES 

1.  Boies,  L.  R : Irradiation  of  Nasopharyngeal  Lymphoid  Tissue: 
Evaluation,  Arch.  Otolaryng.  44. T29-140  (Aug.)  1946. 

2.  Burnham.  C.  F.:  Symposium:  Irradiation  Therapy  in  Otolaryn- 
gology and  Ophthalmologv;  General  Factors  in  Irradiation  Therapy, 
Tr.  Am.  Acad.  Ophth.  51: 18-28  (Sept. -Oct.)  1946. 

3.  Crowe.  S.  J.:  Prevention  of  Deafness  in  Children,  Laryngoscope 
49: 591-598  (July)  1939. 

4.  Crowe.  S J.:  Irradiation  of  Nasopharynx  (Wherry  Memorial 
Lecture),  Tr.  Am.  Acad.  Ophth.  51: 29-35  ( Sept. -Oct. ) 1946. 

5.  Crowe,  S J : Guild,  S.  R.;  and  Polvogt,  L.  M. : Observations 
on  Pathology  of  High-Tone  Deafness,  Bull.  Johns  Hopkins  Hosp. 

54:315-379  (May)  1934. 

6.  Emerson.  E.  B.,  Jr.:  Dowdy,  A.  H.;  and  Heatly,  C.  A.:  Use  of 
Radium  in  Treatment  of  Deafness  by  Irradiation,  Arch.  Otolaryng. 
35:845-852  (June)  1942. 

7.  Farrior,  J.  B.:  Histopathologic  Considerations  in  Treatment  of 
Eustachian  Tube,  Arch.  Otolaryng.  37:609-621  (May)  1943. 

8.  Fisher,  G.  E : Use  of  Radium  and  Roentgen  Rays  in  Treatment 
of  Hyperplastic  Lymphoid  Tissue  in  Nasopharynx  and  Pharynx,  South. 
M.  J.  39:565-570  (July)  1946. 

9.  Fricke,  R E.,  Jr.,  and  Brown,  H.  A.  (Rochester,  Minn.): 
Radium  Treatment  of  Nasopharyngeal  Lymphoid  Hypertrophy,  South. 
M.  J.  3 7:399-402  (July)  1944. 

10.  Guild.  S.  R . and  others:  Impaired  Hearing  in  School  Chil- 
dren, Laryngoscope  50: 731-746  (Aug.)  1940. 

11.  Haines,  H.  L.,  and  Harris,  J.  D.:  Aerotitis  Media  in  Sub- 
mariners, Ann.  Oral..  Rhin.  & Laryng.  55:347-371  (June)  1946. 

12.  Perlman,  H B.:  Lesions  of  Conduction  Apparatus,  Arch. 
Otolaryng.  37:680-690  (May)  1943- 

13-  Polvogt.  L.  M.:  Histologic  Variations  in  Middle  and  Inner 
Ears  of  Patients  with  Normal  Hearing,  Arch.  Otolaryng.  23:48-56 
(Jan.)  1936. 


14.  Polvogt,  L.  M.,  and  Babb,  D.  C.:  Histologic  Studies  of 
Eustachian  Tube  of  Individuals  with  Good  Hearing,  Laryngoscope 

50: 671-675  (July)  1940. 

15.  Proctor,  D.  F.:  Irradiation  for  Elimination  of  Nasopharyngeal 
Lymphoid  Tissue,  Arch.  Otolaryng.  43: 473-480  (May)  1946. 

16.  Radium  Protection,  National  Bureau  of  Standards  Handbook 

H23. 

17.  Rich,  A.  R.:  Physiological  Study  of  Eustachian  Tube  and  Its 
Related  Muscles,  Bull.  Johns  Hopkins  Hosp.  31: 206  (June)  1920. 

18.  Schenck,  H.  P.:  Influence  of  Nasopharyngeal  Hyperplasia  on 
Ear,  Histologic  Examination  of  Hyperplastic  Lymph  Follicles  After 
Irradiation,  Laryngoscope  57:780-790  (Aug.)  1941. 

19-  Schenck,  H.  P.:  Histopathological  Changes  Occurring  in 
Chronic  Infection  of  Pharynx,  Ann.  Oral.,  Rhin.  & Laryng.  50:817- 
833  (Sept.)  194U 

20.  Use  of  Radium  in  Aerotitis  Control  Program  of  Army  Air 
Forces;  Combined  Report  by  Officers  Participating,  Ann.  Oral.,  Rhin. 
& Laryng.  54:6 49-660  (Dec.)  1945. 


1223  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  Charles  Dickson,  Houston:  I have  been  using 
this  method  of  treatment  for  about  five  years.  In  reviewing 
my  cases  I find  that  the  improvement  in  hearing  after  from 
ten  to  twelve  years  of  deafness  is  slight.  Between  three  and 
ten  years  the  maximum  results  are  apparent.  This  fact  means 
that  physicians  should  make  every  effort  to  see  that  cases  of 
deafness  are  referred  to  a well  trained  otologist  early.  It  is 
mainly  a question  of  education  of  the  public,  the  school 
authorities,  and  the  profession. 

Within  the  last  year  I have  been  using  this  procedure  on 
adults  who  have  difficulty  in  flying  and  recurring  attacks 
of  secretory  catarrh.  I have  not  made  any  tabulations,  but  I 
believe  that  in  this  group  there  is  definite  relief  of  symptoms 
in  from  50  to  60  per  cent  of  cases.  The  eustachian  tubes  are 
opened  so  that  the  patient  no  longer  gets  a blocked  ear  with 
each  cold  or  with  each  air  flight.  However,  these  patients 
have  had  no  improvement  in  hearing. 

The  earlier  radium  applicators  used  50  mg.  of  radium  in  a 
filter  to  give  mainly  gamma  rays.  This  applicator  was  left 
in  place  forty  minutes  for  a 2 Gm.  minute  dose.  It  radiated 
the  tissue  in,  around,  and  up  the  eustachian  tube  to  a depth 
of  5 or  6 mm.  The  present  monel  .3  mm.  thick  metal  ap- 
plicator gives  beta  and  gamma  rays.  This  applicator  is  left 
in  from  six  to  eight  and  one-half  minutes,  and  the  rays  act 
on  tissue  mainly  on  the  surface  and  up  to  2 to  3 mm.  depths. 
I wonder  with  this  type  what  happens  in  those  cases  in 
which  the  lymphoid  tissue  blocks  the  tube  near  the  middle 
or  in  the  bony  section.  Maybe  some  failures  with  the  monel 
applicator  are  due  to  the  fact  that  the  irradiation  does  not 
reach  the  lymphoid  tissue  which  is  causing  the  trouble  and 
only  shrinks  that  on  the  surface  near  the  mouth  of  the  tube. 
Boies'  has  an  excellent  article  on  this  phase  of  the  problem. 

Dr.  John  J.  Shea;  I wish  to  mention  the  use  of  a 
nasopharyngeal  applicator  designed  by  Dr.  John  V.  Blady, 
Memorial  Hospital,  New  York.*  I have  used  this  applicator 
for  ten  years  and  have  found  it  to  be  satisfactory.  The 
amount  of  radium  used  is  the  same,  50  mg.,  by  the  in- 
sertion of  sufficient  needles  to  the  amount  of  the  neces- 
sary dosage.  The  value  of  the  Blady  applicator  is  of  its 
greater  radiation  and  its  action  upon  the  lateral  bands  as 
well  as  the  eustachian  tubes.  Where  monel  applicators  are 
used  eight  minutes  to  each  side,  this  better  filtered  applicator 
can  remain  in  for  one  hour  with  the  same  degree  of  safety. 
The  choice  between  the  two  depends  upon  the  extent  of 
the  hypertrophy  of  the  tissue  demanding  radiation. 

‘Blady,  J.  V.:  New  Instrument  for  Irradiation  of  Tumors  of  Naso- 
pharynx with  Radium  or  Radar,  Am.  J.  Roentgenol.  40: 723-729 
(Nov.)  1938. 


TEXAS  State  Journal  of  Medicine 


157 


ROENTGENOLOGIC  STUDY  OF  THE  COLON 

Value  of  the  Double  Contrast  Enema 

ROBERT  D.  MO  RE  TON,  M.D.*  and  CHARLES  W.  YATES,  M.D.,  t 

Temple,  Texas 


TT  HE  double  contrast  enema  tech- 
nique for  colon  studies  is  not  a new  procedure  and 
we  have  nothing  new  to  add  to  the  already  existing 
method.  We  submit  our  experiences  only  in  an  effort 
to  stimulate  further  consideration  and  more  general 
use  of  what  we  consider  a vital  part  of  any  complete 
roentgenologic  study  of  the  large  bowel. 

TECHNIQUE 

Probably  the  most  important  single  factor  con- 
nected with  the  proper  conduct  of  a roentgenologic 
colon  study  is  thorough  and  adequate  cleansing  of  the 
large  bowel.  Various  authorities  have  discarded  the 
laxatives  and  enemas  in  preparation  for  a colonic 
study,  but  it  has  been  our  experience  that  it  is  prac- 
tically impossible  to  render  an  unqualified,  meaning- 
ful "negative”  report  following  a study  by  all  or  any 
methods  presently  available  in  the  presence  of  foreign 
material  in  the  large  bowel. 

Our  recommended  preparation  is  as  follows:  The 
patient  foregoes  the  evening  meal  and  takes  no  fluid 
after  10  p.m.  the  evening  prior  to  the  examination. 
At  7 or  8 p.m.  of  the  same  evening  the  patient  takes 
2 ounces  of  castor  oil,  disguised,  if  he  likes,  to  cover 
the  taste.  Beginning  at  6 a.m.  on  the  morning  of  the 
examination  he  takes  a series  of  three  soapsuds  ene- 
mas at  fifteen  minute  intervals.  He  may  then  eat  a 
small  breakfast  at  7:30  a.m.  and  present  himself  for 
examination  at  8 a.m. 

The  only  departures  allowed  from  this  schedule  are 
in  case  of  contraindicating  conditions  such  as  acute 
severe  diarrheas,  severe  hemorrhagic  tendencies  in  the 
gastro-intestinal  tract,  and  acute  or  subacute  obstruc- 
tions. 

The  apparatus  used  by  us  in  the  double  contrast 
examinations  consists  of  the  usual  tilt-table  fluoro- 
scopic machine  with  a "spot-taking”  attachment,  a 2 
quart  metal  enema  can  of  common  design  with  an 
attached  3 or  4 foot  rubber  tube  of  adequate  size,  a 
suitable  clamp  for  the  tube,  a Carman  metal  enema- 
tip,  a rubber  balloon  with  insufflating  bulb  attached 
and  equipped  with  a ball  valve  to  prevent  back-flow 
of  the  air,  and  another  Carman  metal  enema-tip  with 
screw  connections  to  fit  the  tube  from  the  rubber 
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balloon.  For  the  opaque  medium  we  prefer  a suspen- 
sion of  one  of  the  commercial  preparations  of  barium 
sulfate  containing  a ready-mixed  "suspending  agent.” 

When  ready,  the  enema-tip  is  inserted  by  an  as- 
sistant and  after  a preliminary  "scout-glimpse”  of 
the  abdomen,  the  barium  solution,  which  has  been 
previously  heated  to  body  temperature,  is  allowed  to 
run  slowly  into  the  bowel.  The  opaque  column  is 
observed  under  the  fluoroscope  until  it  has  just  passed 
the  splenic  flexure,  where  the  enema  is  stopped.  The 
patient  is  then  rotated  to  the  right  causing  the  barium 
.to  gravitate  as  far  as  the  hepatic  flexure.  The  patient 
is  then  sent  to  the  toilet  with  instructions  to  evac- 
uate "as  quickly  and  as  completely  as  possible”  and 
return. 

On  the  return  to  the  fluoroscopic  room,  another 
"scout-glimpse”  is  taken  to  make  sure  that  a suffi- 
cient amount  of  barium  solution  has  been  expelled. 
It  is  usually  found  that  a small  amount  of  barium 
has  passed  into  the  cecum,  as  a result  of  the  patient’s 
assuming  the  upright  position  and/or  the  expelling 
force  in  evacuation,  and  the  rest  of  the  colon  will 
contain  only  a small  remaining  portion  of  the  barium 
solution.  Only  rarely  will  it  be  necessary  to  send  the 
patient  for  further  evacuation. 

If  on  the  "scout-glimpse”  conditions  appear  satis- 
factory, the  enema-tip  attached  to  the  air-insufflation 
apparatus  is  inserted  and  the  assistant  injects  air  at 
a moderate,  steady  rate.  During  the  insufflation  the 
patient  is  warned  to  retain  the  air  and  notify  the 
examiner  of  any  undue  fullness.  The  examiner  ob- 
serves the  progress  of  the  air  fluoroscopically,  tilts  the 
table,  and  rotates  the  patient  if  necessary  to  obtain  the 
even  distribution  of  the  remaining  barium  solution 
and  also  to  observe  the  best  position  for  taking  films 
to  the  best  advantage.  When  the  colon  has  been  suf- 
ficiently filled  with  air,  the  patient  is  again  exhorted 
to  retain  the  air  and  stereoscopic  films  are  made  in 
both  the  prone  and  supine  positions  or  in  other  posi- 
tions found  to  be  more  advantageous  by  the  fluoro- 
scopic observations. 

INDICATIONS 

It  is  noteworthy  that  even  among  roentgenologic 
contributions  to  the  literature  on  the  subject  of  diag- 
nosis of  colonic  diseases  the  double  contrast  enema 
method  is  mostly  by-passed  with  a few  words  stating 
that  it  is  "of  great  value  in  diagnosing  small  polyps.” 
In  the  considerable  literature  we  have  covered,  only 


MARCH  1949 


158 


DOUBLE  CONTRAST  ENEMA — Moreton  et  al — continued 

in  the  writings  of  Weber  and  of  Gershon-Cohen  and 
Shay  have  we  found  the  method  receiving  the  ade- 
quate attention  we  think  it  merits.  Only  in  the  writ- 


ings of  Gershon-Cohen  and  Shay  have  we  found  the 
method  recommended  for  routine  use. 

We  think  the  ideal  routine  study  of  the  colon 
should  include  the  double  contrast  enema,  either  as 
a supplement  to  the  plain  barium  enema  or  as  the 


FIG.  la.  Double  contrast  study  of  a patient  referred  on  suspicion 
of  multiple  polyps.  Note  the  similarity  to  c. 

b.  The  same  patient  after  adequate  preparation.  Note  the  absence 
of  any  shadows  simulating  polyps. 


c.  Multiple  polyps  throughout  the  colon.  Note  the  accompanying 
carcinoma  in  the  sigmoid  region. 

d.  Spot  film  of  sigmoid  region  seen  in  (c)  with  adenocarcinoma, 
grade  2,  and  accompanying  polyps. 
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primary  examination,  with  the  previously  described 
preexamination  preparation  instituted  prior  to  each 
examination.  We  realize  fully  both  the  implications  of 
such  a statement  and  impracticability  of  such  a pro- 
cedure as  a routine  measure  in  roentgenologic  de- 
partments where  a large  number  of  colons  are  being 
examined  daily,  but  such  a situation  cannot  alter  the 
requirements  of  a complete,  conscientious  study. 

Where  conditions  are  such  that  routine  use  cannot 
be  made  of  the  method,  it  is  certainly  indicated  in 
every  case  of  gastro-intestinal  bleeding  or  in  the 
presence  of  gastro-intestinal  symptoms  not  adequately 
explained.  We  also  find  it  extremely  useful  in  ade- 
quately studying  any  lesion  in  the  colon  even  though 
the  lesion  has  been  previously  discovered  by  other 
means.  Using  the  double  contrast  examination,  on 
numerous  occasions  we  have  been  able  to  supply 
valuable  information  to  the  clinician  that  could  not 
be  gained  from  the  barium  enema  alone. 

PITFALLS  AND  ERRORS 

The  double  contrast  enema  technique  is  not  diffi- 
cult, but  to  obtain  uniformly  good  results  observance 
of  various  maneuvers,  which  are  best  learned  by  ex- 
perience, must  be  practiced.  The  common  errors  may 
be  divided  into  errors  of  technique  and  errors  of  in- 
terpretation. 

Errors  of  Technique 

Errors  of  technique  include  the  following: 

1.  Inadequate  preparation  is  probably  the  greatest 
bar  to  obtaining  good  double  contrast  studies.  If  the 
presence  of  foreign  material  in  the  large  bowel  can 
be  determined  prior  to  the  injection  of  air,  we  do 
not  attempt  to  complete  the  examination  but  require 
the  patient  to  return  for  reexamination  after  adequate 
preparation  as  previously  described. 

2.  Over-filling  with  barium  or  air  will  spoil  the 
end  results.  We  have  found  that  filling  the  cecum 
with  barium  prior  to  air  insufflation  in  a high  per- 
centage of  cases  causes  extrusion  of  barium  into  the 
terminal  ileum  either  at  the  time  of  filling  or  at  the 
time  of  evacuation.  It  also  results  in  inadequate  expul- 
sion of  barium,  requiring  further  attempts  at  evacua- 
tion with  resulting  loss  of  time,  excessive  drying  of 
the  barium  coating  the  bowel  wall,  and  obscuring  of 
details  by  the  filled  terminal  ileum.  Filling  of  the 
terminal  ileum  with  even  a small  amount  of  barium 
seems  to  leave  the  ileocecal  valve  patent  for  entrance 
of  later  induced  air. 

Allowing  barium  to  enter  only  to  a point  just  prox- 
imal to  the  splenic  flexure  and  distribution  of  the  me- 
dium through  the  transverse  colon  to  the  hepatic  flex- 
ure by  rotation  of  the  patient  to  different  positions 
minimizes  the  possibility  of  this  complication  and  still 


allows  sufficient  barium  coating  for  the  cecal  walls. 

Too  extensive  filling  with  air  will  cause  a similar 
result,  cause  undue  discomfort  to  the  patient,  induce 
rapid  expulsion  of  air,  and  in  certain  instances  may 
cause  irreversible  damage. 

3.  Speed  is  essential  in  performing  the  double  con- 
trast study.  If  the  patient  is  allowed  to  linger  at 
evacuation  it  will  be  found  that  the  barium  will  dry 
too  much,  and  the  films  will  show  a mosaic  coating 
on  the  walls  of  the  bowel  which  resembles  paint 


FIG.  2.  Carcinoma  of  the  sigmoid  with  a typical  picture  of  perfora- 
tion. Note  the  proximal  tapering  end  of  the  lesion  as  compared  to  the 
abrupt  change  at  the  distal  end. 


cracking  and  peeling  from  a plaster  wall.  This  will 
obscure  mucosal  detail  and,  if  extensive,  make  in- 
terpretation impossible. 

4.  Failure  to  indicate  to  the  technician  the  proper 
positions  for  obtaining  the  best  projections,  poor 
radiographic  technique  on  the  part  of  the  technician, 
or  failure  to  take  stereoscopic  views  in  both  prone 
and  supine  or  especially  indicated  positions  may  re- 
sult in  failure  to  visualize  lesions  being  sought  and 
completely  nullify  a well  performed  operation. 

Errors  of  Interpretation 

Errors  of  interpretation  include  the  following: 

1.  The  errors  in  interpretation  depend  to  a great 
degree  on  the  experience  and  acuity  of  the  inter- 
preter, and  for  this  we  can  offer  no  solution  other 
than  careful  and  conservative  study  of  the  findings. 
However,  the  better  the  technique,  the  fewer  will  be 
the  technical  bars  to  proper  interpretation. 
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2.  Inadequate  preparation  will  result  in  the  foreign 
material  in  the  bowel  casting  shadows  that  are  im- 


possible to  interpret  or  result  in  false  interpretations. 
We  have  found  numerous  instances  in  which  patients 
have  given  a history  of  using  oil  laxatives  over  a long 
period  of  time,  and  on  double  contrast  studies,  shad- 


FlG.  3a  and  b.  Chronic  ulcerative  colitis  involving  the  entire  colon 
shown  by  a plain  barium  enema  (a),  and  a double  contrast  study 
demonstrating  the  granular  appearance  of  mucosa  denoting  the  healing 
stage  ( b ) . 


c.  Evacuation  film  of  the  colon  in  a patient  suspected  of  having 
amebiasis.  Note  the  "fuzzy”  contracted  appearance  of  the  cecum. 

d.  Double  contrast  colon  study  in  the  same  patient  showing  the 
cecum  to  have  normal  contour  and  mucosa. 
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ows  have  been  seen  which  are  indistinguishable  from 
shadows  cast  by  small  polyps.  The  change  in  position 
of  these  shadows  as  viewed  in  the  supine  and  prone 
stereo-projections  will  eliminate  these  shadows  as  be- 
ing due  to  organic  lesions  in  a majority  of  cases, 
but  in  a substantial  percentage  reexamination  is  nec- 
essary to  eliminate  this  possibility.  As  far  as  we  are 
concerned  there  is  absolutely  no  substitute  for  ade- 
quate preexamination  preparation  and  we  cannot 


DISCUSSION 

As  previously  stated,  we  have  found  the  double 
contrast  enema  of  inestimable  value  in  the  study  of 
all  lesions  of  the  colon  either  as  the  primary  examina- 
tion or  as  a supplemental  study  to  the  plain  barium 
enema.  As  pointed  out  by  Weber14  and  others,  it  is 
the  cardinal  method  for  detection  of  polyps  and 
polypoid  lesions  of  the  colon.  Not  one  of  the  large 
reference  volumes  on  roentgenology  that  we  have  seen 
contains  an  adequate  discussion  of  the  double  con- 


FlG.  4a.  Diverticulitis  in  the  sigmoid  colon.  Note  the 
ragged  "saw-tooth”  appearance  with  narrowed  lumen. 

b.  Endometriosis  causing  slight  constriction  of  the 
sigmoid.  The  condition  was  proved  surgically  and  path- 
ologically. 


stress  too  greatly  the  importance  of  reexamination 
in  cases  in  which  any  particle  of  doubt  might  exist 
as  to  the  correctness  of  the  interpretation  (fig.  la 
and  b). 

3-  Attempts  to  diagnose  lesions  in  the  rectum  and 
lower  sigmoid,  even  with  the  greater  advantages  of- 
fered with  the  double  contrast  technique,  can  only 
result  in  grief  to  the  roentgenologist  and  the  patient 
in  a great  number  of  instances.  The  responsibility  for 
the  diagnosis  of  lesions  in  this  area  should  be  placed 
on  the  proctologist,  who  can  visualize  the  area  directly 
with  the  sigmoidoscope,  and  the  roentgenologist 
should  confine  himself  to  confirming  the  proctolo- 
gist’s findings,  if  possible,  or  pointing  a suspicious 
finger  to  this  area  when  deformities  are  visualized 
fluoroscopically  or  on  films. 

4.  Deformities  due  to  spasm  may  be  differentiated 
by  the  use  of  antispasmodics  and  repeated  examina- 
tion, and  they  should  not  offer  too  great  difficulties. 


trast  enema  technique,  and  a short  commentary  on 
some  of  the  varied  conditions  in  which  we  have  used 
the  method  may  be  of  interest. 

Polyps  and  Polypoid  Lesions 

As  pointed  out  by  Weber,9, 14  polypoid  lesions 
(fig.  lc  and  d)  may  originate  from  any  one  of  the 
tissue  elements  of  the  intestinal  wall  and  may  repre- 
sent hemangiomas,  fibromas,  lipomas,  myomas,  or 
adenomas.  Multiple  polypoid  lesions  in  the  intestinal 
tract  are,  almost  without  exception,  adenomas.  Sme- 
dal14  gave  an  incidence  of  polyps  found  at  autopsy 
as  from  2 to  6 per  cent  and  stated  that  of  827  cases 
of  malignant  disease  of  the  colon  seen  at  the  Lahey 
Clinic  in  1939,  14  per  cent  were  malignant  adenomas 
which  arose  from  polyps. 

Roentgenologically  the  significant  characteristics  of 
polypoid  lesions  are  their  intraluminal,  nondeformity 
producing  location,  and  with  the  double  contrast  en- 
ema they  appear  as  soft,  rounded  or  lobulated  masses 
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with  a surface  coating  of  the  opaque  medium.  In  such 
lesions,  with  the  barium  enema,  the  only  sign  may  be 
a momentary  "splitting”  of  the  head  of  the  opaque 
column,  which  may  readily  be  overlooked.  Otherwise, 
to  show  a defect  the  walls  of  the  intestine  must  be 
approximated  by  the  palpating  hand,  as  is  done  in 
locating  such  lesions  in  the  stomach.  These  defects 
may  be  single  or  multiple.  Weber  stated  that  such 
lesions  of  1 cm.  or  less  will  usually  elude  detection 
with  the  plain  barium  enema  examination. 

Carcinoma 

Weber2, 15  has  given  a thorough  discussion  of  rhe 
roentgenologic  manifestations  of  the  various  types  of 
carcinoma  that  involve  the  colon  and  of  perforating 
lesions  of  the  colon  (fig.  lc  and  d and  2).  He 
pointed  out  that  these  lesions  can  be  demonstrated 
roentgenologically  before  they  cause  symptoms.  Ger- 
shon-Cohen  and  Shayr>' 6'  12  stated  that  the  barium 
enema  fails  in  less  than  10  per  cent  of  the  cases  in 
establishing  the  diagnosis  of  carcinoma  of  the  colon, 
but  that  many  of  these  missed  lesions  can  be  dem- 
onstrated by  the  use  of  the  double  contrast  enema. 
They  cited  7 lesions  in  500  cases  that  could  not  be 
demonstrated  in  any  other  way.  They  recommended 
the  use  of  this  method  routinely  as  a check  on  the 
barium  enema. 

In  a number  of  patients  who  appeared  to  have 
completely  obstructing  lesions  with  the  use  of  the 
barium  enema  alone,  we  have  been  able  to  inject  air, 
after  evacuation,  which  passed  through  the  canalized 
portion  of  the  lesion  and  carried  sufficient  barium 
through  to  make  possible  good  visualization  of  the 
deformity  and  proximal  loop  of  intestine.  This  pro- 
cedure made  possible  a differentiation  between  malig- 
nant and  inflammatory  lesions,  with  distinct  ad- 
vantage to  the  clinician.  In  this  type  of  maneuver, 
Case1  sounded  a warning  against  overdistension  with 
air,  having  seen  2 cases  in  which  perforation  oc- 
curred. We  have  not  seen  this  happen  if  air  was  in- 
jected with  care,  under  fluoroscopic  control.  In  this 
type  of  case  we  never  use  the  Bardex  colon  tube. 

Chronic  Ulcerative  Colitis 

Weber10  and  Weber  and  Bargen18  have  offered 
valuable  contributions  on  chronic  ulcerative  colitis 
and  have  attempted  a correlation  of  clinical  and  roent- 
genologic data.  Weber  recommended  air  contrast 
studies  in  individual  cases  as  indicated.  Gershon- 
Cohen4  reported  on  early  ileocecal  tuberculosis  studies 
with  the  double  contrast  enema  and  stated  that  this 
method  gives  a better  conception  of  the  pathologic 
process  and  makes  possible  many  details  not  visual- 
ized with  the  plain  barium  enema. 

It  has  been  our  experience  that  in  any  lesion  in- 


volving the  mucous  membrane  of  the  colon  the 
double  contrast  studies  are  of  distinct  value,  especially 
where  visualization  of  the  condition  of  the  mucosa 
is  of  prognostic  value.  In  certain  types  of  chronic 
ulcerative  colitis,  pseudopolyposis  is  said  to  occur  in 
10  per  cent  of  the  cases;  the  polyposis  and  the  healing 
granular  states  are  well  visualized  with  the  double 
contrast  method  (fig.  3a  and  b). 

Weber,10  Druckmann  and  Schorr,3  Golden  and 
Ducharme,7  and  many  others  have  written  concerning 
amebic  involvement  of  the  colon.  All  agreed  that  a 
definite  differential  diagnosis  cannot  be  made  roent- 
genologically but  that  the  suspicion  of  the  clinician 
may  be  directed  toward  this  condition  by  roentgeno- 
logic findings.  Golden  and  Ducharme  made  the  fol- 
lowing observations:  "Although  we  have  no  statistics 
to  prove  it,  our  experiences  indicate  that  cecal  studies 
made  following  the  ingestion  of  barium  are  more 
satisfactory  and  accurate  than  those  made  with  the 
barium  enema.”  We  do  not  consider  ourselves  astute 
enough  to  differentiate  the  usual  deformities  on  the 
cecum  seen  with  the  incomplete  filling  following  the 
ingestion  of  barium  from  the  deformities  caused  by 
early  amebic  infections.  We  feel  safer  in  basing  our 
suspicions  on  deformities  seen  fluoroscopically  with 
the  barium  enema  and  confirmed  by  subsequent 
double  contrast  studies  (fig.  3c  and  d). 

Diverticulitis 

Resection  of  masses  resulting  from  diverticulitis  is 
accompanied  by  high  mortality  and  is  rarely  indi- 
cated, as  pointed  out  by  Schatzki.11  In  these  cases  an 
intact  mucosa  can  usually  be  demonstrated  by  the 
double  contrast  method  (fig.  4a),  which  also  aids 
in  differentiating  this  condition  from  carcinoma,  es- 
pecially where  perforation  is  an  accompaniment  of 
the  cancer.  The  simultaneous  occurrence  of  diverti- 
culitis and  carcinoma  or  diverticulitis  and  polyps  must 
ever  be  kept  in  mind. 

Lymphogranuloma  Venereum 

Although  of  not  too  frequent  occurrence  and  usual- 
ly affecting  the  rectum  and  sigmoid,  lymphogranu- 
loma venereum  lesions  sometimes  appear  higher  in 
the  colon,  accompanied  by  positive  Frei  tests.  The 
double  contrast  enema  is  of  distinct  value  in  dem- 
onstrating the  extent  of  the  lesion  and  the  destruc- 
tion of  the  mucosa.  Klein10  has  discussed  this  condi- 
tion and  reported  24  additional  cases  studied  roent- 
genologically. 

Endometriosis 

Jenkinson  and  Brown8  concluded  from  their  study 
of  endometriosis  that  from  2 to  4 per  cent  of  all 
women  will  develop  endometriosis  of  the  sigmoid  or 
rectum  and  that  about  50  per  cent  of  all  such  lesions 
will  cause  a degree  of  constriction.  They  stressed  the 
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importance  of  roentgenologic  examinations  during 
menstruation  and  in  the  intervals  to  demonstrate 
changes  in  a constricting  lesion.  These  lesions  occur 
most  frequently  in  the  age  group  from  30  years  to 
menopause,  with  associated  sterility  and  menstrual 
disturbances.  A deformity  of  the  colon  in  association 
with  such  a history  is  highly  suggestive  of  such  a 
condition.  Double  contrast  studies  are  of  definite 
value  in  demonstrating  these  lesions  in  the  rectosig- 
moid region  (fig.  4b)  where  visualization  by  other 
methods  is  not  too  satisfactory  at  the  best. 

Extrinsic  Lesions 

Occasionally  difficulty  is  encountered  in  the  study 
of  lesions  so  closely  associated  with  the  large  bowel 
that  they  might  appear  to  be  either  intrinsic  or  ex- 
trinsic. The  double  contrast  enema  with  stereoscopic 
views  has  been  of  value  in  aiding  us  to  make  a dif- 
ferentiation. 

SUMMARY 

The  preparation  and  the  technique  for  performing 
the  double  contrast  enema  study  of  the  large  bowel 
have  been  presented  with  a short  discussion  of  some 
of  the  conditions  in  which  we  have  found  the  pro- 
cedure useful.  A few  of  the  more  common  pitfalls 
encountered  in  making  such  a study  are  presented. 
The  value  of  adequate  preexamination  preparation 
and  repeated  examinations  is  stressed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  C.  Archer,  Fort  Worth:  The  authors  thoroughly 
cover  the  importance  of  proper  preparation  prior  to  the 
examination.  Often  this  is  overlooked  or  its  importance  not 
properly  stressed  to  the  patient.  The  writers  emphasize  that 
castor  oil  and.  soapsuds  enemas  are  not  used  in  severe 
diarrhea,  severe  hemorrhagic  tendencies  in  the  gastro-intes- 
tinal  tract,  and  acute  or  subacute  obstructions;  this  point  is 
well  taken. 

I have  followed  the  procedure  described  of  stopping  the 
flow  of  barium  just  after  it  has  passed  the  splenic  flexure, 
then  rotating  the  patient,  causing  the  barium  to  gravitate  into 
the  hepatic  flexure.  The  double  contrast  films  have  been 
superior  to  the  usual  method.  Also,  neoplastic  lesions  have 
been  demonstrated  clearly  with  the  stereoscopic  double  con- 
trast films,  both  in  the  prone  and  supine  positions.  These 
lesions  were  not  clearly  shown  with  the  preevacuation  and 
postevacuation  films,  yet  they  were  clearly  demonstrated 
during  fluoroscopic  examination. 

Another  significant  point  I believe  should  be  stressed.  If 
double  contrast  enema  is  to  be  done,  this  should  be  con- 
sidered before  starting  the  barium  enema  in  order  that  the 
flow  of  barium  may  be  stopped  just  after  it  has  passed  the 
splenic  flexure.  After  the  cecum  has  become  well  filled  with 
barium,  the  double  contrast  films  frequently  are  not  of  much 
diagnostic  aid. 

If  double  contrast  enemas  are  not  routine  procedure,  they 
are  certainly  indicated  when  there  is  history  of  bleeding  or 
diarrhea  or  neoplastic  lesions.  At  times  it  is  necessary  to 
repeat  double  contrast  enemas  to  demonstrate  the  presence 
of  multiple  polyposis.  The  stereoscopic  double  contrast  films, 
both  in  the  prone  and  supine  position,  are  of  inestimable 
value  in  many  cases. 


Thrombopenia  Therapy 

Toluidine  blue,  a dye  used  to  combat  bleeding  from  over- 
exposure to  radiation,  is  valuable  in  treating  selected  cases 
of  thrombopenia,  say  three  doctors  from  the  Shreveport,  La., 
Charity  Hospital. 

Writing  in  the  January  22  issue  of  The  journal  of  the 
American  Medical  Association , J.  E.  Holoubek,  M.  D.,  a 
fellow  of  the  American  College  of  Physicians,  J.  V.  Hen- 
drick, M.  D.,  and  W.  J.  Hollis,  M.  D.,  describe  a trial  of 


the  dye  on  3 patients  suffering  from  bleeding  associated 
with  thrombopenia. 

One  of  the  patients,  apparently  dying  despite  repeated 
blood  transfusions,  recovered  dramatically  and  was  dis- 
charged from  the  hospital  as  cured.  Even  though  the  dye 
did  not  save  the  lives  of  the  2 other  patients,  it  stopped 
bleeding  in  1,  the  doctors  say.  Its  complete  failure  in  1 case 
may  be  explained  by  the  absence  of  anticoagulant  substances 
in  the  patient’s  blood,  they  suggest.  Research  indicates  that 
toluidine  blue  makes  at  least  one  such  substance  inactive. 
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News 


COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  San  Antonio,  May  2-5,  1949- 
Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  Atlantic  City,  June  6-10,  1949.  Dr. 
R.  L.  Sensenich,  South  Bend,  Ind.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Earle  D.  Osborne,  471  Delaware  Ave., 
Buffalo,  N.  Y. , Secy. 

American  Academy  of  General  Practice,  Cincinnati,  March  7-9,  1949- 
Dr.  Paul  A.  Davis,  Akron,  Ohio,  Pres.;  Dr.  Mac  F.  Cahal,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Con- 
rad Berens,  New  York,  Pres.;  Dr.  W.  L.  Benedict,  100  First  Ave. 
Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Warren  R.  Sission,  Boston, 
Pres.;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston,  111.,  Secy. 
American  Association  for  Thoracic  Surgery,  New  Orleans,  March  29- 
31,  1949-  Dr.  E.  D.  Churchill,  Boston,  Pres.;  Dr.  Brian  Blades, 
1335  H St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  White  Sulphur 
Springs,  May  9-11,  1949-  Dr.  Clyde  L.  Deming,  New  Haven, 
Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3, 
Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons.  Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  Pres.;  Dr.  L. 
A.  Calkins,  University  of  Kansas  Medical  Center,  Kansas  City  3. 
Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  New  York,  March  28-April  1,  1949. 
Dr.  Walter  W.  Palmer,  New  York,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Atlantic  City,  June  5,  1949.  Dr.  E. 
P.  Pendergrass,  Philadelphia,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons.  Dr.  Arthur  W.  Allen,  Boston,  Pres.; 

Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Kendell, 
Chicago,  Pres.;  Dr.  Richard  Kovacs,  2 E.  88th  St.,  New  York  28, 
Secy. 

American  Dermatological  Association.  Dr.  Harry  R.  Foerster,  Milwau- 
kee, Pres.;  Dr.  L.  A.  Brunsting,  102  2nd.  Ave.,  S.  W.,  Rochester, 
Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4, 
1949  Dr.  A.  F.  R.  Andresen,  Brooklyn,  Pres.;  Dr.  Dwight  L 
Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society.  Dr.  Edward  A.  Schumann,  Phila- 
delphia, Pres.;  Dr.  Howard  Taylor,  Jr.,  842  Park  Ave.,  New  York 
21,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Chi- 
cago, April,  1949-  Dr.  John  J.  Shea,  Memphis,  Tenn.,  Pres.;  Dr. 
C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 


Contributions  to  this  department  will  be  appreciated.  News  should 
be  of  general  medical  interest,  stub  as  public  health  activities,  new 
hospitals,  personal  items  of  more  than  local  value,  and  so  forth.  News 
for  a particular  number  of  the  Journal  should  be  in  the  hands  of  the 
Editor  not  later  than  the  fifteenth  of  the  preceding  month. 


American  Neurological  Association.  Dr.  Stanley  Cobb,  Boston,  Pres.; 

Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New  York  32,  Secy 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  2-4, 
1949-  Dr.  Bernard  Samuels,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York,  Secy. 

American  Orthopedic  Association,  Colorado  Springs,  May  18-21, 
1949-  Dr.  R.  K.  Ghormley,  Rochester,  Minn.,  Pres.;  Dr.  C.  Leslie 
Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  5-6,  1949.  Dr.  Jean 
V.  Cooke,  St.  Louis,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk 
St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Harry  E.  Bacon,  Philadelphia, 
Pres.;  Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2, 
Secy. 

American  Psychiatric  Association,  Montreal,  Canada,  May  23-27, 
1949-  Dr.  W.  C.  Menninger,  Topeka,  Kan.,  Pres.;  Dr.  Leo  H. 
Bartemeier,  General  Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  New  York,  Oct.  24-28,  1949- 
Dr.  Charles  F.  Wilinsky,  Boston,  Pres.;  Dr.  R.  M.  Atwater,  1790 
Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists.  Dr.  H.  Boyd  Stewart,  Tulsa, 
Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox,  188  W.  Randolph  St.,  Chi- 
cago, Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  Osborne  A.  Brines, 
Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  St.  Louis,  April  20-22,  1949.  Dr. 
Fred  W.  Rankin,  Lexington,  Ky.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1949. 
Dr.  Charles  C.  Higgins,  Cleveland,  Pres.;  Dr.  T.  D.  Moore,  899 
Madison  Ave.,  Memphis  3,  Tenn.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Atlantic  City,  Nov. 
8-11,  1949.  Dr.  Curtis  L.  Hall,  Washington,  D.  C,  Pres.;  Dr. 
Arnold  S.  Jackson,  16  S.  Henry  St.,  Madison,  Wis.,  Secy. 
National  Tuberculosis  Association,  Detroit,  May  2-6,  1949-  Dr. 
Herbert  L.  Manz,  Kansas  City,  Mo.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  L.  Henry  Garland,  San 
Francisco,  Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949-  Dt. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Pres.;  Dr. 
Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E.,  Atlanta,  Ga., 
Secy. 

Southern  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  El  Paso,  April  4-5,  1949.  Dr.  Sim  Hulsey, 
Fort  Worth,  Pres.;  Dr.  O.  E.  Egbert,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwestern  Medical  Association.  Dr.  Joseph  M.  Greer,  Phoenix, 
Ariz.,  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949- 
Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association,  Nogales, 
Ariz.,  and  Nogales,  Mexico,  1949.  Dr.  Victor  Ocampo  Alonzo, 
Hermosillo,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court 
House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  May  2,  1949-  Dr. 
J.  B.  Copeland,  San  Antonio,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  San  Antonio,  May  1-2,  1949-  Dr. 
Thomas  J.  Cross,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  1949- 
Dr.  Julius  Mclver,  Dallas,  Pres.;  Dr.  George  F.  Adam,  4115 
Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1949-  Dr.  Elliott  Mendenhall,  Dallas,  Pres.;  Dr.  Charles 
J.  Koerth,  Kerrville,  Secy. 
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Texas  Club  of  Internists.  Dr.  Julian  C.  Barton,  San  Antonio,  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 

Texas  Dermatological  Society,  San  Antonio,  May  2,  1949-  Dr.  D.  T. 
Gandy,  Houston,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  May  1-2,  1949-  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F, 
Temple,  Secy. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.,  1949- 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins,  El 
Campo,  Secy. 

Texas  Heart  Association,  San  Antonio,  May  2,  1949-  Dr.  Walter  B. 
Whiting,  Wichita  Falls,  Pres.;  Dr.  Merritt  B.  Whitten,  1421 
Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Hospital  Association,  Galveston,  April  19-21,  1949-  Mr.  C. 

J.  Hollingsworth,  Lubbock,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main 
St.,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1949-  Dr. 
M.  J.  Cooper,  San  Antonio,  Pres.;  Dr.  David  Wade,  510  Capital 
National  Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  2,  1949-  Dr.  Ruth 
Jackson,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  October,  1949.  Dr.  John  Glen, 
Houston,  Pres.;  Dr.  James  Walker,  361 6 Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association.  Dr.  Austin  E.  Hill,  San  Antonio, 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.,  1950.  Dr.  J.  J.  Faust,  Tyler, 
Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 
Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  2,  1949.  Dr.  Denman  C.  Hucherson,  Houston,  Pres.;  Dr.  W. 

F.  Parsons,  First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  May  2,  1949-  Dr.  How- 
ard C.  Coggeshall,  Dallas,  Pres.;  Dr.  J.  Paul  Thomas,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  for  Mental  Hygiene,  Dallas,  March  3-5,  1949-  Dr.  Ozro 
T.  Woods,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617  Watch- 
hill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1949.  Dr. 
J.  C.  Youngblood,  Houston,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May  2,  1949.  Dr.  Alvin  Baldwin,  Dallas,  Pres.;  Dr.  Carl  Giesecke, 
1602  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
December,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  W.  W.  Coulter,  Sr.,  Houston,  Pres.; 

Dr.  C.  T.  Ashworth,  604  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Texas  State  Urological  Society,  Houston,  1950.  Dr.  Charles  Simpson, 
Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer,  Houston  6, 
Secy. 

Texas  Surgical  Society,  Houston,  April  5-6,  1949-  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Tyler,  April  8-9,  1949-  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

DISTRICT 

Second  District  Society.  Dr  R.  B.  G.  Cowper,  Big  Spring,  Pres.; 

Dr.  Carl  Uthoff,  Big  Spring,  Secy. 

Third  District  Society,  Amarillo,  April  12-13,  1949-  Dr.  C.  E.  High, 
Pampa,  Pres.;  Dr.  Kenneth  Flamm,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  October,  1949-  Dr.  J.  C.  Young. 

Coleman,  Pres.;  Dr.  Charles  F.  Bailey,  Ballinger,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July,  1949.  Dr.  D. 
R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix  Professional 
Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 

Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Drr  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society,  Henderson,  April  14,  1949-  Dr.  Lynn  Hil- 
bun,  Hender--_i,  Pres.;  Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secy. 

Twelfth  District  Society.  Dr.  R.  R.  White,  Temple,  Pres.;  Dr.  H.  F. 
Connally,  Jr.,  Amicable  Bldg.,  Waco,  Secy. 


Thirteenth  District  Society.  Dr.  Fred  Harrell,  Olney,  Pres.;  Dr.  Porter 
Brown,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  October,  1949.  Dr.  P.  A.  Reitz, 
Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1949-  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  1950.  Dr.  John  J.  Hinchey,  643  Moore  Bldg.,  San 
Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  7-10, 
1949-  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949-  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1949-  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949.  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


TEXAS  HEALTH  COUNCIL  ORGANIZED 

Preliminary  plans  for  the  immediate  organization  of  the 
Texas  Health  Council,  a statewide  association  of  the  medical 
profession,  allied  groups,  and  lay  organizations  "having  a 
common  interest  and  a sincere  desire  to  improve  and  ex- 
pand medical  care  in  Texas  through  a joint,  concerted  pro- 
gram based  on  a sound  American  policy,”  were  completed 
by  representatives  of  the  various  groups  meeting  in  Dallas, 
March  13. 

The  Texas  Health  Council  plan  was  proposed  by  the 
Board  of  Trustees  and  subsequently  approved  by  the  Execu- 
tive Council  of  the  State  Medical  Association.  At  that  time 
Dr.  George  A.  Schenewerk  of  Dallas,  chairman  of  the  Com- 
mittee on  Public  Relations,  was  designated  to  prepare  a 
prospectus  and  initiate  preliminary  arrangements  with  the 
other  groups  for  the  organization,  which  will  be  set  up  on 
a state,  district,  county,  and  local  basis.  Representatives  of  the 
several  participating  groups  will  constitute  a planning  com- 
mittee until  the  organization  is  completed. 

"The  establishment  of  the  Texas  Health  Council  promises 
to  be  an  important  milestone  in  medical  progress  in  Texas. 
Only  through  better  understanding  and  closer  cooperation 
with  other  groups  and  associations  can  our  goal  to  provide 
improved  and  increased  medical  care  be  attained,”  Dr. 
Schenewerk  declared. 

Realizing  that  the  best  answer  to  socialized  medicine  is 
the  wider  distribution  of  medical  care  and  that  a united  and 
intensified  effort  is  imperative  if  this  is  to  be  achieved, 
every  branch  of  the  American  system  of  free  enterprise  has 
been  invited  to  participate  in  this  joint  effort. 

Groups  which  have  been  invited  to  participate  in  the 
organization  of  the  council  are  doctors  of  medicine  and 
dentists  and  the  auxiliaries  of  these  groups;  nurses  and  phar- 
macists; hospital,  medical  service,  legal,  insurance,  public 
utility,  bank,  transportation,  education,  and  rural  organiza- 
tions; the  newspapers  and  radio;  and  the  clergy. 

Dr.  Schenewerk  pointed  out  that  "The  laymen  who  have 
joined  forces  with  the  medical  groups  of  the  state  in  the 
council  have  not  only  the  interest  of  public  health  in  com- 
mon with  the  medical  profession,  they  also  realize  that  if 
medicine  were  successfully  stifled  by  bureaucracy,  the  gov- 
ernment would  eventually  attempt  to  envelop  other  fields 
of  endeavor  as  has  been  the  case  in  other  countries.  There- 
fore, the  bringing  to  a successful  end  of  the  attempt  at 
socialization  of  medicine  will  benefit  all  enterprises  that  are 
vigorously  opposing  the  encroachment  of  government  control 
and  will  defeat  any  attempt  to  foist  soup-line  medicine  on 
the  people  of  this  country.” 
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MEMBERS  OF  THE  FIFTY-FIRST  TEXAS  LEGISLATURE 

Names  of  Senators  and  Representatives  in  the  Fifty-First  Legislature  of  Texas  are  listed  below  by  districts  for  the  convenience  of  those 
who  wish  to  contact  them  in  connection  with  the  current  legislative  program  of  the  State  Medical  Association  and  of  other  groups  interested  in 
improving  health  conditions  in  the  state. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 


1. 

2. 

3f. 

4. 

5. 
6f. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 
15f. 
16. 

17f. 

15. 
19- 


20. 

21. 

22. 

23. 

24. 

25. 

26. 
27f. 
28. 

29. 

30. 

31. 

32. 
33f. 

34. 

35. 

36. 

37. 
38f. 

39. 

40. 

41. 
42f. 

43. 

44. 

45f. 

46. 

47. 

48. 
49- 
50. 


5 1 f . 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 
60f. 
61. 
62. 

63. 

64. 
65f. 


Howard  A.  Carney 

Wardlow  W.  Lane 

Ottis  E.  Lock 

W.  R.  Cousins,  Jr 

Mrs.  Neveille  H.  Colson 

James  E.  Taylor 

Warren  McDonald  

A.  M.  Aikin,  Jr 

Charles  R.  Jones 

G.  C.  Morris 

Fred  Red  Harris 

Crawford  C.  Martin 

Kyle  Vick  

William  T.  (Bill)  Moore 

Gus  J.  Strauss 

Searcy  Bracewell  


Jim  T.  Lindsey 

Cloyd  D.  Young 

Newton  W.  McCann 

Surry  Turner 

Walter  Caven 

Cecil  Storey  

O.  A.  Cassity,  Jr 

Joe  B.  Fleming 

James  L.  Norton,  Jr 

Milton  Wilkinson  

Paul  S.  Wilson 

Raymond  T.  R.  Tatum 

Edward  P.  Hughes 

Bill  Daniel  

Miller  B.  Walker 

Jack  B.  Brooks 

Otis  Lee  

L.  D.  (Duke)  Godard 

Dudley  W.  Peterson 

Bob  Casey  

Jeff  Woodruff  

Carleton  Moore,  Sr 

J.  M.  Heflin 

William  A.  (Bill)  Miller,  Jr. 

James  B.  Pattison 

Franklin  Perry 

Floyd  G.  Rust,  Jr 

Fred  Niemann  

Dr.  J.  A.  Luedemann 

C.  S.  McLellan 

James  K.  Presnal 

G.  P.  Pearson,  J[r 

James  Marvin  Windham.  . . . 

M.  B.  Etheredge,  Jr 

C.  W.  Woods 

Jack  K.  Wisener 

Bill  Wood  

Tom  Whiteside 

C.  P.  McKnight,  Jr 

Alford  H.  Flanagan 

Phil  Brooks  

George  W.  Watson 

L.  P.  Caston  

Claude  H.  McCorkle 

Byron  R.  Tinsley 

Ray  Kirkpatrick  

William  A.  Swindell 

Davis  Clifton  

James  T.  Sparks 

Joe  D.  Carter 

Captain  J.  A.  Benton 

C.  C.  Gardner 

Wayne  W.  Wagonseller 

L.  C.  Slimp,  Jr. 

Robert  Hal  Jackson 

John  L.  Crosthwait 

W.  O.  Reed 

Sam  Hanna  

George  Parkhouse  

Douglas  E.  Bergman 

Preston  P.  Mangum 

Phillip  L.  Willis 

M.  K.  Thomas  

Jack  Y.  Hardee 

John  B.  McDonald 

Jack  C.  Bryan 

Jerry  A.  Steward 

George  O.  Nokes,  Jr 

Andy  M.  James 

Jerry  T.  Stockard 

A.  Robin  Henderson 

Frank  C.  Oltorf 

Herman  Yezak  

H.  F.  Paschall 

Henry  G.  Lehman 


SENATORS  BY  DISTRICTS 


. . . . Atlanta  17. 

Center  18. 

. . . . Zavalla  19. 

. .Beaumont  20. 

. . . Navasota  2 1 . 

. . . .Kerens  22. 

Tyler  23. 

Paris  24. 

. . Bonham  25. 

. .Greenville  26. 

Dallas  27. 

. . Hillsboro  28. 

Waco  29. 

Bryan  30. 

Hallettsville  31. 
Houston 


Jimmy  Phillips  

John  J.  Bell 

R.  A.  Weinert 

Carlos  Ashley  

W.  A.  (Son)  Shofner 

R.  L.  Proffer 

George  Moffett  

Pat  Bullock  

Dorsey  B.  Hardeman 

Walter  Tynan  

Rogers  Kelley  

Keith  F.  Kelly 

Hill  D.  Hudson 

Kilmer  B.  Corbin.  . . 
Grady  Hazlewood  . . 


REPRESENTATIVES  BY  DISTRICTS 


Boston  66. 

Linden  67. 

Texarkana  68. 

Gilmer  69- 

Marshall  70. 

Longview  71. 

Beckville  72. 

. . . Henderson  73. 

. . Nacogdoches  74. 

Patroon  75. 

Geneva  76. 

. . . Huntington  77. 

Newton  78. 

Liberty 

Beaumont 

Beaumont 

. . . . Port  Arthur 

Texas  City  79. 

Galveston  80. 

Houston  81. 

Pasadena 

Houston  82. 

Houston 

Houston  83. 

Pattison  84f. 

Angleton  85. 

Wharton  86. 

Yoakum  87. 

Brenham  88. 

Eagle  Lake  89. 

. College  Station 

Navasota  90f. 

Livingston  91- 

Huntsville  92. 

Crockett  93. 

Wells  94. 

Tyler  95. 

Tyler  96f. 

Quitman  97. 

Talco 

Bagwell  98f. 

Paris  99- 

Leonard  100. 

Sulphur  Springs 

Greenville  101. 

Trenton 

Commerce 

. . . . Farmersville 

Sherman  102f. 

Sherman  103. 

Wylie  104. 

Gainesville  105. 

Fruitland  106. 

Decarur  107f. 

Denton  108. 

Dallas  109- 

Dallas  110. 

Dallas  111. 

Dallas 

Dallas  112f. 

Dallas  113. 

Kaufman  114. 

. . . Wills  Point  115. 

Chandler  116. 

Neches  117. 

Buffalo  118. 

Fairfield  119. 

Corsicana  120. 

Hillsboro  121. 

Frost  122. 

Groesbeck  123. 

Marlin  124. 

Franklin  125. 

Milano  126f. 

Giddings  127. 


R.  B.  Spacek  

Durwood  Manford 

Tom  Cheatham 

William  S.  Fly 

Harvey  Shell  

O.  E.  Cannon 

Menton  J.  Murray 

Joe  M.  Kilgore 

A.  J.  Vale 

Abraham  Kazen,  Jr 

J.  F.  Gray 

Dolph  Briscoe,  Jr 

W.  A.  Williamson 

Eugene  C.  Williams 

Jack  F.  Ridgeway 

Marshall  O.  Bell 

0.  E.  Latimer 

L.  L.  Holstein 

H.  A.  Heideke 

William  George  Richards 

Max  C.  Smith  

Pearce  Johnson  

Johnnie  B.  Rogers 

Frank  Svadlenak 

William  R.  Stump 

A.  W.  Moursund 

Callan  Graham  

Tom  H.  Stovell 

J.  T.  Rutherford 

S.  J.  Isaacks 

William  S.  Jameson.  . . . 

Louis  J.  Ivey 

R.  E.  (Peppy)  Blount,  Jr. 

W.  H.  Rampy 

Reuben  Senterfitt 

Sid  Gregory  

Lamar  Zivley  

Frank  B.  McGregor 

Hiram  Staton  

J.  K.  Aynesworth 

Albert  M.  Jones 

D.  D.  Gathings 

Mrs.  Rae  Files  Still 

Don  A.  Lewis 

Joe  Pyle  

W.  H.  (Bill)  Abington.  . 

Doyle  Willis  

H.  A.  (Salty)  Hull 

Joe  Shannon  

Floyd  Bradshaw  

W.  E.  Heady 

H.  G.  Perry 

T.  M.  Collie 

Billie  M.  Jobe 

Jack  Cox  

J.  W.  (Bill)  Loving.  . . . 

Jimmy  P.  Horany 

Deno  A.  Tufares 

Vernon  McDaniel  

Leslie  King  

Clyde  Whiteside 

John  E.  (Jack)  Morrison 

William  B.  Teague 

W.  K.  (Bill)  Tippen 

Hiram  Childress  

Sterling  W.  Williams .... 
Preston  E.  Smith 

1.  B.  Holt 

A.  J.  Rogers 

Grainger  W.  Mcllhany.  . . . 

J.  Blake  Timmons 

William  J.  (Bill)  Craig. 

W.  R.  Chambers 

Joe  W.  Gandy 

Harry  Whitworth 


....  Angleton 

Cuero 

Seguin 

Llano 

Temple 

Justin 

. . Chillicothe 
Colorado  City 
. San  Angelo 
. San  Antonio 
....  Edinburg 
. . Fort  Worth 

Pecos 

Lamesa 

...  Amarillo 


Fayetteville 

Smiley 

Cuero 

Victoria 

Gregory 

. . Corpus  Christi 

Harlingen 

McAllen 

Rio  Grande  City 

Laredo 

. . . Three  Rivers 

Uvalde 

. . . . San  Antonio 
. . . . San  Antonio 
. . . . San  Antonio 
. . . . San  Antonio 
. . . . San  Antonio 

Pandora 

Seguin 

Lockhart 

....  San  Marcos 

Austin 

Austin 

Thrall 

....  Georgetown 
. . . Johnson  City 

Junction 

Alpine 

Odessa 

El  Paso 

El  Paso 

El  Paso 

Big  Spring 

Winters 

San  Saba 

Gatesville 

Temple 

Waco 

Waco 

Waco 

Valley  Mills 

Cleburne 

. . . .Waxahachie 

Midlothian 

....  Fort  Worth 
....  Fort  Worth 
....  Fort  Worth 
....  Fort  Worth 
....  Fort  Worth 
. . . Weatherford 

DeLeon 

. Stephenville 

Eastland 

Putnam 

. . . Breckenridge 

Graham 

. . . . Archer  City 
. . . Wichita  Falls 
. . Wichita  Falls 

Vernon 

Seymour 

...  Chillicothe 

Anson 

Abilene 

....  Sweetwater 

Snyder 

Lubbock 

Olton 

Childress 

Wheeler 

Amarillo 

Miami 

May 

. . . .Winnsboro 
Smithville 
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TEXAS  HOSPITAL  ASSOCIATION  CONVENTION 

The  twentieth  annual  convention  of  the  Texas  Hospital 
Association  will  be  held  in  Galveston  on  April  19,  20,  and 
21.  Headquarters  for  the  convention  will  be  on  the  Pleasure 
Pier. 

Among  the  subjects  to  be  covered  are  the  public’s  view  of 
the  hospital  and  the  relationship  of  the  hospital,  the  patient, 
and  the  press.  The  present  status  of  the  Blue  Cross  plan  and 
the  question  of  responsibility  for  hospital  care  for  indigent 
persons  will  be  discussed,  as  will  the  question  of  what  nurs- 
ing service  can  be  provided  for  the  future.  Organization, 
financing,  and  design  of  hospitals  will  be  considered  as 
well  as  problems  in  maintenance  and  management  of  small 
hospitals. 

Dr.  L.  L.  D.  Tuttle,  Houston,  delegate  of  the  State  Med- 
ical Association  to  the  convention,  will  speak  the  after- 
noon of  April  21,  and  a report  from  the  Hospital  Survey 
and  Construction  Division  of  the  Texas  State  Department  of 
Health  will  also  be  given  at  that  time. 

Members  of  the  State  Medical  Association  are  invited  to 
participate  in  the  meeting. 


Texas  Urological  Society 

The  third  annual  meeting  of  the  Texas  State  Urological 
Society  was  held  in  Temple  at  the  Scott  and  White  Clinic  on 
February  7 with  seventy-eight  urologists  attending. 

During  the  luncheon  business  meeting  the  society  voted 
to  meet  in  Houston  in  1950,  the  exact  date  to  be  announced 
later.  New  officers  are  Dr.  Charles  Simpson,  Temple,  presi- 
dent, and  Dr.  Tryon  Robinson,  Houston,  secretary. 

The  physicians  and  their  wives  attended  a buffet  supper 
February  6,  and  Drs.  Charles  Simpson,  Joe  Killman,  and 
E.  O.  Bradfield,  Temple,  sponsored  an  evening  cocktail  party 
and  dinner  at  the  Temple  Country  Club  on  February  7. 

The  scientific  program  was  as  follows : 

Prostatic  Surgery  (Round-Table  Discussion): 

Suprapubic — Dr.  C.  A.  Hooks,  Galveston,  and  Dr.  J.  R.  Reagan, 
Wichita  Falls. 

Perineal — Dr.  Weems  Turner,  Houston,  and  Dr.  Harry  Spence, 
Dallas. 

Transurethral  Resection — Dr.  H.  A.  O'Brien,  Dallas,  and  Dr.  A. 
K.  Doss,  Fort  Worth. 

Retropubic — Drs.  Hub  Isaacks,  Fort  Worth;  Karl  King,  Dallas;  and 
C.  M.  Simpson,  Temple. 

Sex  Hormones  and  Cell  Injury — C.  M.  Pomerat,  Ph.  D.,  Professor  of 
Cytology,  University  of  Texas  Medical  Branch,  Galveston. 
Pyelogram  Clinic  (Howard  Hour) — Dr.  T.  Leon  Howard,  Denver. 


TEXAS  RADIOLOGICAL  SOCIETY 

The  Texas  Radiological  Society  met  January  7-8  in  Fort 
Worth  for  its  thirty-sixth  annual  session.  Physicians  attend- 
ing were  given  a supper  at  the  Fort  Worth  Club  by  the 
Fort  Worth  radiologists  the  evening  of  January  7 and  a 
cocktail  party  the  evening  of  January  8. 

New  members  elected  at  the  business  session  include  Drs. 
Marion  W.  Cole,  Amarillo;  Irvin  Deutsch,  Brownwood; 
Harry  Fishbein,  Houston;  Cyrus  P.  Klein,  Texarkana;  A.  G. 
M.  Martin,  III,  McAllen;  Oscar  L.  Morphis,  Fort  Worth; 
Herman  C.  Sehested,  Fort  Worth;  Edgar  W.  Spademan,  Fort 
Worth;  Robert  W.  Surratt,  Stephenville;  Luther  M.  Vaughn, 
Houston;  and  Delphin  von  Briesen,  El  Paso. 

Officers  for  next  year  are  Drs.  J.  J.  Faust,  Tyler,  presi- 
dent; W.  V.  Ramsey,  Abilene,  president-elect;  J.  R.  Max- 
field,  Jr.,  Dallas,  first  vice-president;  R.  D.  Moreton,  Tem- 
ple, second  vice-president;  R.  P.  O’Bannon,  Fort  Worth,  sec- 
retary-treasurer; and  R.  T.  Wilson,  Austin,  historian.  New 
officers  were  installed  at  a banquet  at  which  Dr.  James  F. 
Brailsford,  Birmingham,  England,  spoke  on  "The  Practice 
of  Radiology  in  England.” 


The  next  meeting  will  be  held  in  Dallas  during  January, 
1950,  the  exact  date  to  be  set  by  the  executive  committee. 
The  following  scientific  program  was  presented: 

JANUARY  7 

Pulmonary  Disease  of  Vascular  Origin — Dr.  L.  G.  Rigler,  Minneapolis. 

Examination  of  Esophagus,  Stomach,  and  Duodenum  with  Particular 
Reference  to  Use  of  Spot  Film  and  Photo-Electric  Timing — Dr.  F. 
E.  Templeton,  Seattle. 

Roentgen  Examination  of  Urinary  Tract,  Part  I,  Kidneys — Dr.  C.  L. 
Gillies,  Iowa  City. 

Intervertebral  Disk;  Anatomic  and  Pathologic  Changes  Excluding  Pro- 
trusion— Dr.  H.  P.  Doub,  Detroit. 

Effects  of  Trauma  on  Bones  and  Joints — Dr.  J.  E.  Brailsford,  Birming- 
ham, England. 

Roentgen  Examination  of  Urinary  Tract,  Part  II,  Ureters  and  Blad- 
der— Dr.  Gillies. 

Contrast  Myelography — Dr.  Doub. 

Osteochondritis  and  Avascular  Necrosis  of  Bone — Dr.  Brailsford. 

Examination  of  Colon  with  Particular  Reference  to  Method  of  Syphon- 
ing Off  the  Barium  and  Routine  Studies  with  Injection  of  Air — 
Dr.  Templeton. 

JANUARY  8 

Roentgen  Diagnosis  of  Carcinoma  of  Lung — Dr.  Rigler. 

Notes  on  Differential  Diagnosis  of  Various  Lesions  of  Gastro-Intes- 
tinal  Tract — Dr.  Templeton. 

Radiology  Versus  Biopsy  in  Diagnosis  of  Tumors  of  Bone — Dr.  Brails- 
ford. 

Correlation  of  Roentgenologic  and  Clinical  Findings  of  Sinus  Disease 
— Dr.  E.  E.  Seedorf,  Temple. 

Roentgen  Examination  of  Urinary  Tract,  Part  III,  Urethra  and  Pros- 
tate— Dr.  Gillies. 

The  Spine:  Differential  Diagnosis  of  Injuries  and  Arthritides — Dr. 
Doub. 

Films  (discussion  and  diagnosis) — Dr.  Irvin  Deutsch,  Brownwood, 
and  Dr.  Jarrell  Miller,  Dallas. 


BAYLOR  TO  COOPERATE  WITH  V.  A. 
HOSPITAL 

Four  members  of  the  Baylor  University  College  of  Medi- 
cine faculty  have  been  appointed  to  a dean’s  committee,  the 
purpose  of  which  is  to  work  with  the  staff  of  the  hospital 
recently  acquired  in  Houston  by  the  Veterans  Administration 
in  maintaining  medical  standards  and  in  providing  resi- 
dencies for  doctors  wishing  to  secure  certification  as  spe- 
cialists. The  committee  members  are  Dr.  Warren  T.  Brown, 
chairman,  associate  dean  and  professor  of  psychiatry;  Dr. 
James  A.  Greene,  professor  of  medicine;  Dr.  Michael  E. 
DeBakey,  professor  of  surgery;  and  Dr.  W.  H.  Moursund, 
dean  of  the  college,  who  is  an  ex-officio  member. 

The  Veterans  Administration  will  assume  full  control  of 
the  1,000  bed  U.  S.  Naval  Hospital  when  the  Naval  patients 
are  transferred  approximately  April  15.  Close  cooperation  is 
then  planned  between  the  hospital  and  Baylor  University 
College  of  Medicine. 


TEXAS  STATE  HEALTH  EDUCATION  COUNCIL 

The  Texas  State  Health  Education  Council  was  formally 
organized  at  a meeting  January  7 in  Austin,  and  Rhea  H. 
Williams,  Ed.  D.,  Austin,  director  of  athletics  of  the  Inter- 
scholastic League,  was  elected  president. 

The  purposes  of  the  council  are  to  encourage  all  state 
agencies  to  work  together  for  a more  concentrated  effort  in 
health  education;  to  evaluate  health  education  from  the  col- 
lege, public  school,  and  community  levels;  to  set  a pattern 
at  the  state  level  which  exemplifies  accomplishments  through 
coordination  and  cooperation;  and  to  insure  that  the  services 
of  all  state  agencies  are  known  and  available  to  all  organiza- 
tions and  personnel  interested  in  the  furtherance  of  health. 

Governor  Beauford  H.  Jester;  Senator  Crawford  C.  Mar- 
tin, Hillsboro;  and  Representative  John  B.  Rogers,  Austin, 
chairman  of  the  legislative  committee  of  the  council,  spoke 
to  the  group.  Reports  from  the  five  college  coordinators  who 
are  conducting  experimental  health  programs  in  their  com- 
munities were  given. 
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Tom  Rishworth,  director  of  Radio  House,  University  of 
Texas,  discussed  the  experimental  health  quiz  program  that 
is  being  developed  by  the  Travis  County  Health  Council 
for  broadcast  each  Thursday  to  the  classrooms  of  twenty- 
four  rural  schools.  It  was  brought  out  that  from  the  point 
of  view  of  the  health  education  administrators,  teachers, 
mothers,  and  pupils  the  program  is  helpful.  The  council 
voted  to  encourage  the  local  production  of  this  type  of 
program  in  counties  in  which  its  agencies  are  functioning. 

Dr.  Ben  M.  Primer,  Austin,  is  the  official  delegate  of  the 
State  Medical  Association  to  the  council.  Dr.  Harold  M. 
Williams,  Austin,  Secretary  of  the  Association,  and  Dr. 
George  W.  Cox,  state  health  officer,  are  among  the  con- 
sultants to  the  council. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A grant  of  $4,000  from  Hoffman-LaRoche,  Inc.,  Nutley, 
N.  J.,  to  assist  in  supporting  the  studies  of  Eric  Ogden, 
L.R.C.P.,  professor  of  physiology,  University  of  Texas  Med- 
ical Branch,  on  the  influence  of  kidney  factors  in  high  blood 
pressure,  has  recently  been  made,  according  to  Chauncey  D. 
Leake,  Ph.D.,  vice-president  of  the  Medical  Branch. 

A grant  to  the  Heart  Station  of  John  Sealy  and  Affiliated 
Hospitals,  to  support  research  in  diuretics  directed  by  Dr. 
Arthur  Ruskin,  associate  professor  of  internal  medicine  at 
the  Medical  Branch,  has  been  made  by  Campbell  Products 
Laboratory,  New  York. 

Dr.  B.  I.  Burns,  director  of  hospitals  and  professor  of 
anatomy  at  the  Medical  Branch,  has  accepted  appointment 
as  director  of  municipal  hospitals,  Kansas  City,  Mo.  Dr.  Jack 
R.  Ewalt,  professor  of  neuropsychiatry,  will  succeed  him  as 
director  of  the  hospitals  in  March. 

The  Gold  Medal  of  the  American  Academy  of  Orthopedic 
Surgery  has  been  awarded  Drs.  G.  W.  N.  Eggers,  professor 
of  orthopedic  surgery,  and  Thomas  Shindler,  resident  in 
orthopedic  surgery,  and  Charles  M.  Pomerat,  Ph.D.,  director 
of  the  Tissue  Culture  Laboratory  of  the  Medical  Branch, 
for  their  exhibit  showing  the  influence  of  pressure  and  con- 
tact on  the  healing  of  bone  injury. 

Cooperation  between  the  College  of  Pharmacy  of  the 
University  of  Texas,  Austin,  and  the  Medical  Branch  of  the 
University,  Galveston,  is  being  worked  out  between  Henry 
N.  Burlage,  Ph.  D.,  dean  of  the  College  of  Pharmacy,  and 
officials  of  the  Medical  Branch.  According  to  the  Galveston 
Tribune,  pharmacy  graduates  may  serve  an  internship  at  the 
John  Sealy  Hospital  pharmacy  in  Galveston  and  the  College 
of  Pharmacy  will  carry  on  research  in  antibiotics  jointly  with 
the  Medical  Branch.  Dean  Burlage  is  also  making  plans  to 
correlate  studies  at  the  University  in  Austin  with  such  insti- 
tutions as  the  M.  D.  Anderson  Hospital  for  Cancer  Research 
and  the  University  of  Texas  School  of  Dentistry,  Houston. 


NATIONAL  MEDICAL  MEETINGS 

National  and  regional  meetings  to  be  held  soon  include 
the  following: 

Southern  Branch,  American  Public  Health  Association, 
Dallas,  April  14-16. — Present  trends  in  public  health  will 
be  discussed  and  specific  problems  of  interest  to  health 
officers,  biologists,  nutritionists,  dentists,  laboratory  per- 
sonnel, nurses,  sanitary  engineers,  statisticians,  and  health 
educators  will  be  considered.  Drs.  J.  W.  Bass  and  J.  M. 
Pickard,  Dallas,  are  in  charge  of  local  arrangements. 

American  College  of  Allergists,  Chicago,  April  14-17.- — - 
Papers  will  range  from  the  most  practical  application  of 
diagnosis  and  therapy  in  allergic  diseases  to  investigative 
fields  of  great  importance.  There  will  be  a panel  discussion 
on  pediatric  allergy.  Further  information  may  be  secured 


from  Dr.  Fred  W.  Wittich,  Secretary,  423  LaSalle  Medical 
Building,  Minneapolis  2. 

International  and  Fourth  American  Congress  on  Obstetrics 
and  Gynecology,  New  York,  May  14-19 — Physiology  of 
human  reproduction;  pathology  of  human  reproduction; 
social  and  economic  problems;  neoplastic  diseases  of  the 
female  reproductive  system;  and  obstetric  and  gynecologic 
procedures  will  be  discussed.  Inquiries  pertaining  to  the 
meeting  should  be  addressed  to  the  Chairman,  Dr.  Fred  L. 
Adair,  24  West  Ohio  Street,  Chicago  10. 

American  Goiter  Association,  Madison,  Wis.,  May  26- 
28. — Papers,  dry  clinics,  and  demonstrations  will  be  held  on 
goiter  and  other  diseases  of  the  thyroid  gland.  Further  in- 
formation may  be  obtained  from  Dr.  T.  C.  Davison,  478 
Peachtree  Street,  N.  E.,  Atlanta. 

International  Congress  on  Rheumatic  Diseases,  New  York, 
May  30-June  3. — This,  the  first  such  congress  held  in  the 
United  States,  is  an  open  meeting  and  physicians  from  many 
foreign  countries  are  expected  to  attend.  The  official  lan- 
guages will  be  English,  French,  and  Spanish,  but  instan- 
taneous translations  of  the  scientific  papers  given  at  the 
plenary  sessions  will  be  made  by  I.B.M.  wireless  system. 
Additional  information  may  be  secured  from  Dr.  Richard 
H.  Freyberg,  President,  American  Rheumatism  Association, 
321  East  42nd  Street,  New  York  17. 

American  College  of  Chest  Physicians,  Atlantic  City,  June 
2-5. — Information  may  be  obtained  from  Murray  Kornfeld, 
Executive  Secretary,  500  North  Dearborn  Street,  Chicago  10. 

Vascular  Surgeons  Society,  Atlantic  City,  June  8-9. — For 
information  write  to  Dr.  Ross  Veal,  Secretary,  1801  Avenue 
K,  Washington,  D.  C. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  announces  that 
it  does  not  evaluate,  approve,  or  disapprove  any  ophthalmic 
residency  toward  fulfilling  the  requirements  for  candidates 
for  board  examinations.  Any  candidate  qualifying  for  board 
examination  and  completing  prerequisities  outlined  in  the 
booklet  of  information  will  be  accepted.  A copy  of  this 
booklet  may  be  obtained  from  the  secretary  of  the  board  at 
56  Ivie  Road,  Cape  Cottage,  Maine. 


PERSONALS 

Dr.  Tinsley  R.  Harrison,  Dallas,  presented  a paper  on 
heart  failure  at  the  March  7-9  meeting  of  the  American 
Academy  of  General  Practice  in  Cincinnati. 

Dr.  Arthur  Grollman,  professor  of  medicine,  Southwestern 
Medical  College,  Dallas,  and  Wendell  H.  Griffith,  Ph.D., 
professor  of  biochemistry  and  nutrition,  University  of  Texas 
Medical  Branch,  Galveston,  have  been  appointed  to  serve  as 
consultant  experts  in  Study  Sections  of  the  National  Insti- 
tutes of  Health,  Bethesda,  Md. 

Dr.  Charles  J.  Koerth,  recently  medical  director  of  the 
Gonzales  Warm  Springs  Foundation,  has  been  named  assist- 
ant superintendent  of  the  State  Tuberculosis  Sanatorium. 

Dr.  York  Lancaster,  San  Marcos,  and  Miss  Mary  E.  Dar- 
deau  were  married  December  4 in  New  Braunfels. 

Dr.  and  Mrs.  L.  B.  S.  Richter,  Yoakum;  Dr.  and  Mrs.  J. 
J.  Delaney,  Galveston;  and  Dr.  and  Mrs.  H.  L.  Kaplan,  Hous- 
ton, are  the  parents  of  girls  born  recently,  according  to  the 
Alumni  Bulletin  of  the  University  of  Texas  Medical  Branch. 

Dr.  and  Airs.  L.  A.  Ehrhart,  Boerne,  are  the  parents  of 
a son,  Robert  Henry,  born  December  11. 

Dr.  and  Mrs.  W . H.  Siddon,  Orange,  are  the  parents  of 
a daughter,  Jane,  born  December  17. 

Dr.  and  Airs.  R.  D.  Falkenstein,  Pampa,  are  the  parents 
of  a son  born  December  29. 
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BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 

General  oral  and  pathology  examinations  (Part  II)  will 
be  conducted  by  the  American  Board  of  Obstetrics  and 
Gynecology,  Inc.,  at  Chicago,  May  8-14.  Candidates  for  re- 
examination in  Part  II  must  make  written  application  to  the 
secretary’s  office  not  later  than  April  1.  Applications  are 
being  received  for  the  1950  examinations,  and  forms  and 
bulletins  are  sent  upon  request  to  the  board  at  1015  High- 
land Building,  Pittsburgh  6. 


EDUCATIONAL  CAMPAIGN  AGAINST  ANTIVIVISECTION 

A nationwide  campaign  to  speed  medical  research  through 
combating  the  bans  erected  by  antivivisectionists  will  be 
spearheaded  during  March  by  the  National  Society  for  Med- 
ical Research,  of  which  Dr.  Anton  J.  Carlson  is  president. 


Ninety-nine  national  scientific  and  civic  organizations  are 
cooperating  in  the  drive  to  explain  that  medical  science  de- 
pends upon  the  study  of  living  creatures,  and  persons  who 
oppose  the  study  of  life  for  the  purpose  of  learning  how  to 
protect  it  may  be  defeating  their  own  interests. 

Those  who  support  vast  appropriations  for  medical  re- 
search on  one  hand  and  oppose  the  work  which  is  done  with 
the  money  on  the  other  hand,  Dr.  Carlson  points  out,  need 
to  have  the  issue  clarified.  Such  groups  as  the  American  Med- 
ical Association,  American  Dental  Association,  American 
Red  Cross,  American  Veterinary  Medical  Association,  Na- 
tional Research  Council,  and  the  United  States  Junior  Cham- 
ber of  Commerce  hope  in  the  current  educational  effort  to 
bring  about  a better  understanding  of  the  situation,  which 
is  now  being  brought  before  many  state  legislatures  in  bills 
proposing  antivivisection  measures. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
February : 

Reprints  received,  2,022. 

Journals  received,  277. 

Books  received,  16. 

The  Chest  and  the  Heart,  by  Myers  and  McKinlay,  and 
Child  Psychiatry , by  Kanner,  from  Charles  C.  Thomas  Com- 
pany, Springfield,  111. 

Social  Medicine:  Its  Derivations  and  Objectives,  by  Gold- 
ston  (editor),  from  the  Commonwealth  Fund,  New  York. 

Clinical  Case-Taking,  by  Herrmann,  and  The  Handbook 
of  Diseases  of  the  Skin,  by  Sutton,  from  C.  V.  Mosby,  St. 
Louis. 

The  Alcoholic  Woman,  by  Karpman,  from  the  Linacre 
Press,  Washington,  D.  C. 

Doctors  of  Infamy,  the  Story  of  the  Nazi  Medical  Crimes, 
by  Mitscherlich,  from  Harry  Schuman  Publishers,  New  York. 

Critical  Studies  in  Neurology,  by  Walshe;  Symptoms  in 
Diagnosis,  by  Meakins;  Fractures  and  Orthopaedic  Surgery 
for  Nurses  and  Masseuses,  by  Naylor;  Atlas  of  Human 
Anatomy,  by  Woerdman;  and  The  Pharmacologic  Principles 
of  Medical  Practice,  by  Krantz  and  Carr,  from  Williams  and 
Wilkins  Company,  Baltimore. 

Psychodynamics  and  the  Allergic  Patient,  by  Abramson, 
from  Bruce  Publishing  Company,  St.  Paul. 

Health  Education,  by  Wilson,  from  the  National  Educa- 
tion Association  of  the  U.  S.,  Washington,  D.  C. 

Council  on  Pharmacy  and  Chemistry,  by  the  A.M.A., 
from  the  American  Medical  Association,  Chicago. 

An  Elementary  Atlas  of  Cardiography,  by  Jones  and 
others,  from  John  Wright  & Sons,  Bristol,  and  Simpkin 
Marshall,  London. 


SUMMARY  OF  SERVICE 

Local  users  and  visitors,  38.  Borrowers  by  mail,  69- 
Items  consulted,  487.  Packages  mailed,  73. 

Items  borrowed,  208.  Items  mailed,  566. 

Total  number  of  items  consulted  and  loaned,  1,224. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  February: 

Accident  Services  (British  Information  Services) — Alpha 
Epsilon  Delta  Premedical  Society,  Baylor  University,  Waco. 

The  Anemias  (Lederle  Laboratories,  Inc. ) — Nursing  Class, 
Hotel  Dieu  Hospital,  Beaumont,  and  the  staff  of  Mother 
Frances  Hospital,  Tyler. 

Anesthesia,  Regional  (Winthrop  Chemical  Co.) — Staff 
of  Overall  Memorial  Hospital,  Coleman,  and  staff  of  Medical 
Arts  Hospital,  Brownwood. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Dr.  Wil- 
liam F.  Powell,  Gainesville. 

Appendicitis  in  Childhood  (Mead  Johnson) — Bastrop 
County  Medical  Society,  Bastrop. 

As  Others  See  Us  (American  Hospital  Association)- — - 
University  of  Houston  School  of  Nursing,  Houston. 

Back  to  Normal  (British  Information  Services) — Amer- 
ican Legion,  Mineola. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Harlandale  Health  and  Physical  Education  Classes,  Har- 
landale  High  Schools,  San  Antonio. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Scott  and  White  Hospital  School  of  Nursing, 
Temple. 

Blood  Transfusion  (British  Information  Services) — Scott 
and  White  Hospital  School  of  Nursing,  Temple,  and  Har- 


MARCH  1949 


170 


landale  Health  and  Physical  Education  Classes,  Harlandale 
High  Schools,  San  Antonio. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Austin- 
Waller  Counties  Medical  Society,  Bellville. 

Cervical  Smear  (Dr.  Karl  John  Karnaky) — Taylor  County 
District  Society  Medical  Technologists;  Hendrick  Memorial 
Hospital,  Abilene;  Cooke  County  Medical  Society,  Gaines- 
ville; and  Medical  Staff  of  Methodist  Hospital,  Dallas. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson)' — Crosby- 
ton  Clinic-Hospital,  Crosbyton,  and  Methodist  Hospital 
School  of  Nursing,  Houston. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Surgical  Staff  of  Brackenridge  Hospital,  Austin. 

Cholecystectomy  (Mead  Johnson)- — Local  Physicians,  Mid- 
land. 

Conquering  Darkness  (Dr.  V.  R.  Hurst) — Harlandale 
Health  and  Physical  Education  Classes,  Harlandale  High 
Schools,  San  Antonio. 

D.D.T.,  Story  of  (British  Information  Services) — Harlan- 
dale Health  and  Physical  Education  Classes,  Harlandale  High 
Schools,  San  Antonio. 

Dysmenorrhea,  Primary  (Searle  Laboratories) — Bastrop 
Clinic,  Bastrop. 

Eyes  for  Tomorrow  (Dr.  V.  R.  Hurst) — University  of 
Houston  School  of  Nursing,  Houston,  and  American  Legion, 
Mineola. 

Folvite  (Lederle  Laboratories)  — St.  Vincent’s  Hospital 
Staff,  Sherman. 

From  Moo  to  You  (Borden  Company) — Vernon  Junior 
High  School,  Vernon,  and  Dr.  C.  W.  Evans,  Lufkin. 

Gastrectomy,  Safer  (Billy  Burke  Production) — Nursing 
Class,  Hotel  Dieu  Hospital,  Beaumont,  and  Southern  Pacific 
Hospital  Staff,  Houston. 

Gastroscopy  in  Gastric  Pathology  (Harrower  Laboratory, 
Inc.) — Bastrop  Clinic,  Bastrop. 

Goiter  Surgery  (Mead  Johnson) — Southern  Pacific  Hos- 
pital Staff,  Houston. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Vernon  Junior  High  School,  Vernon. 

Heart  Disease,  Oxygen  Therapy  (Linde  Air  Products)  — 
Dr.  R.  Wright,  Lion’s  Club,  New  Braunfels,  and  Austin- 
Waller  Counties  Medical  Society,  Bellville. 

Hematology,  Animated  (Armour  and  Company) — Scott 
and  White  Hospital  School  of  Nursing,  Temple;  Memorial 
Hospital  School  of  Nursing,  Houston;  and  St.  Vincent’s 
Hospital  Staff,  Sherman.  , 

Hepatitis,  Observation  on  (Mead  Johnson) — University 
of  Houston  School  of  Nursing,  Houston. 

Human  Fertility  (Ortho-Products) — Scott  and  White 
Hospital  School  of  Nursing,  Temple,  and  Van  Zandt  County 
Medical  Society,  Canton. 

Human  Sterility  (Winthrop  Chemical  Co.)- — Crosbyton 
Clinic-Hospital,  Crosbyton. 

Hypodermic  Syringes  and  Needles  (Becton,  Dickinson  & 
Co.) — University  of  Houston  School  of  Nursing,  Houston. 

Hysterectomy  (Mead  Johnson) — Karnes- Wilson  Counties 
Medical  Society,  Kenedy. 

Injuries,  Athletic  Type  (Becton,  Dickinson  & Co.) — Dr. 
J.  H.  Bohmfalk,  San  Antonio. 

Lesions  of  Vulva,  Vagina,  and  Cervix  (Dr.  Karl  John 
Karnaky) — Dr.  C.  G.  Goddard,  Bastrop. 

Meningioma,  Removal  with  Cranioplasty  (Dr.  George 
Ehni) — Staff  of  Methodist  Hospital,  Dallas. 

Nasal  Sinusitis  (E.  Fougera  & Co.,  Inc.) — Local  Phy- 
sicians, Midland. 

Parkinsonism — Post-Encephalitic  (Lederle  Laboratories)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Pneumonia  (Mead  Johnson) — Dr.  J.  H.  Bohmfalk,  San 
Antonio. 


Premature  Infant,  The  Care  of  (Mead  Johnson) — Staff  of 
Mother  Frances  Hospital,  Tyler. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Dr.  C. 
G.  Goddard,  Bastrop. 

Roentgen  Pelvimetry  (Mead  Johnson) — Van  Zandt  Coun- 
ty Medical  Society,  Canton. 

Stitch  in  Time  (American  Medical  Association) — Dr.  N. 
D.  Buie,  Jr.,  Marlin. 

Strictly  Personal  (War  Department) — University  of  Hous- 
ton School  of  Nursing,  Houston. 

Time  Is  Life  (American  Cancer  Society)  — Calliopian 
Club,  Hereford. 

Traitor  Within  (American  Cancer  Society) — Dr.  C.  W. 
Evans,  Lufkin;  Dr.  N.  D.  Buie,  Jr.,  Marlin;  and  Calliopian 
Club,  Hereford. 

Trichomonal  and  Mondial  Vaginitis  (Searle  Laboratories) 
— Bastrop  Clinic,  Bastrop. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  John 
Karnaky) — Hendrick  Hospital  Staff,  Abilene. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Karnes-Wilson  Counties  Medical  Society, 
Kenedy. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Co.) — Medical  Arts  Hospital,  Brownwood,  and  Staff 
of  Overall  Memorial  Hospital,  Coleman. 


BOOK  NOTICES 


*A  Textbook  of  General  Physiology 

Philip  H.  Mitchell,  Af.  D.,  Robert  P.  Brown  Professor 
of  Biology,  Brown  University.  Fourth  edition.  Cloth, 
927  pages.  Price,  $7.50.  New  York,  Toronto,  and 
London,  McGraw-Hill  Book  Company,  Inc.,  1948. 

This  fourth  edition  of  Dr.  Mitchell’s  splendid  book  has 
been  revised,  especially  in  the  subject  matter  dealing  with 
excitation  and  contraction,  the  structure  of  lung  matter, 
permeability  of  cells,  and  nutritive  requirements.  The  read- 
er will  enjoy  the  newer  material  on  biologic  oxidation.  The 
reviewer  found  the  chapter  on  intermediary  metabolism 
clearly  and  succinctly  presented,  and  is  of  the  opinion  that 
medical  practitioners  will  profit  greatly  by  reading  it.  A 
highly  successful  effort  has  been  made  by  the  author  to 
present  the  subject  of  physiology  in  a manner  detailed 
enough  for  the  close  student,  and  sufficiently  broad  for  the 
busy  practitioner,  to  reaffirm  the  broad  principles  of 
physiologic  knowledge  needed  for  the  application  of  scien- 
tific data  in  solving  daily  medical  problems. 

Dr.  Mitchell’s  book  will  be  a credit  to  the  library  of 
any  discerning  student  of  medical  science. 

2 Clinical  Laboratory  Methods  and  Diagnosis,  Vol.  I,  II,  III 

R.  B.  H.  Gradwohl,  M.  D.,  D.  Sc.  Fourth  edition, 
Cloth,  3148  pages.  Price,  $40.  St.  Louis,  C.  V.  Mosby 
Company,  1948. 

Now  published  in  three  volumes,  this  set  is  believed  by 
the  reviewer  to  represent  the  most  extensive  and  authorita- 
tive reference  in  the  field  of  clinical  pathology.  It  is  com- 
pletely modernized  by  revision  and  additions  on  recent  ad- 
vances, and  is  a reference  which  should  prove  of  great  use- 
fulness to  pathologists  and  medical  technologists. 

“Chronic  Ill-Health  Relieved  by  Drainage  of  the  Para-Nasal 
Sinuses 

Rosa  Ford,  late  Ophthalmic  Surgeon  to  the  South 
London  Hospital  for  Women.  Cloth,  104  pages.  Price, 
$1.50.  London,  Henry  Kimpton,  1948. 


1Alvis  E.  Greer,  M.  D.,  Houston. 

^-Reviewed  by  C.  T.  Ashworth,  Af.  D.,  Fort  Worth. 
3Jack  D.  Brownfield,  Af.  D.,  Fort  Worth. 
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This  volume  of  104  pages  is  devoted  to  the  value  of  treat- 
ing infections  of  the  sinuses,  which,  in  the  opinion  of  the 
author,  is  the  cause  of  many  conditions  of  obscure  etiology. 
Abstracts  of  numerous  cases  which  were  improved  by  in- 
ternal medication,  sinus  irrigation,  and  antrostomy  are  cited. 
Among  these  conditions  are  chronic  headaches,  migraine, 
chronic  ill-health,  retrobulbar  neuritis,  ptosis,  strabismus, 
arachnoid  membranes  and  cysts,  episcleritis,  keratitis,  rheu- 
matoid arthritis,  disseminated  sclerosis,  coronary  embolus, 
acne,  dysmenorrhea,  obesity,  hay  fever,  and  many  others. 

The  author  stresses  the  importance  of  diagnosis,  and  states 
that  sinus  infection  may  be  present  and  of  long  standing, 
even  in  the  face  of  a normal  appearing  nose,  negative 
roentgenograms,  and  even  negative  findings  from  irrigations 
of  the  sinuses.  Her  main  diagnostic  points  are  a history  of 
repeated  upper  respiratory  infections  and  a contracted  periph- 
eral visual  field  to  a 1 mm.  object.  While  many  of  the 
conditions  described  by  the  author  have  long  been  attributed 
to  chronic  foci  of  infections  in  the  sinuses  and  elsewhere, 
a large  number  of  them  at  present  are  still  classified  in  the 
realm  of  "wishful  thinking.” 

4 The  Rh  Factor 

Joseph  Af.  Hill,  AT.  D.,  and  William  Dameshek, 
AI.  D.,  Editors  of  the  Journal  of  Hematology.  Cloth, 
192  pages.  Price,  $4.25.  New  York,  Grune  and 
Stratton,  1948. 

This  interesting  and  rather  monumental  work  is  received 
with  great  interest.  While  not  being  exactly  a primer  on 
the  subject,  it  is  enlightening  both  from  a clinical  and 
didactic  standpoint. 

In  the  reviewer’s  opinion,  this  subject  is  both  timely  and 
well  handled,  and  is  a boon  to  every  practitioner  of  medicine 
regardless  of  his  field,  whether  it  be  limited  or  general. 

5 The  Battle  of  the  Conscience:  A Psychiatric  Study  of  the  Inner 
Working  of  the  Conscience 

Edmund  Bergler,  Af,  D.,  Washington  Institute  of 
Medicine,  Washington,  D.  C.  Cloth,  296  pages.  Price, 
$3.75.  Baltimore,  Monumental  Printing  Company, 
1948. 

This  book  is  a psychoanalytic  study  of  the  unconscious 
conscience.  It  traces  the  development  of  the  unconscious 
criterion  of  conduct  from  the  infantile  stage  of  sphincter 
training  through  the  later  teaching  and  example  of  our 
elders,  and  the  distortions  which  we  individually  manage 
to  incorporate. 

This  unconscious  conscience  is  synonymous  with  the 
Super  Ego  which  the  author  conceives  as  made  up  of  two 
elements,  the  Ego  Ideal,  or  the  "Thou  Shalt”  element,  and 
the  Daimonion  or  the  "Thou  Shalt  Not”  element.  There 
is  a constant  unrest  and  feeling  of  guilt  within  us  because 
high  ideals  of  accomplishment  and  perfection  are  held  up 
before  the  far  from  perfect  Ego  by  the  Daimonion.  The 
Ego  Ideal  is  seen  as  a fiction  set  up  by  the  infant  to  keep 
him  from  feeling  utterly  defeated  by  the  domination  and 
direction  of  elders.  He  takes  their  commands,  making  them 
his  own  inner  rules,  but,  in  doing  so,  he  turns  some  aggres- 
sion against  his  own  ego,  chiefly  the  aggression  which 
had  been  directed  against  the  parents. 

The  author  believes  that  all  persons  have  neurotic  tend- 
encies, but  that  the  normal  persons  have  more  completely 
solved  their  infantile  conflicts  and  can  be  more  objective 
than  their  neurotic  brothers. 

An  important  distinction  between  normal  conscience  and 
neurotic  conscience  is  that  the  former  prevents  criminal  or 
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immoral  actions  from  the  start.  The  latter  works  quite  dif- 
ferently; it  even  lures  the  victims  by  a pseudo-optimism 
into  actions  which  will  bring  about  punishment  or  destruc- 
tion of  the  perpetrator.  The  conscious  element  of  the  con- 
science is  seen  by  the  author  as  having  a relatively  small 
role  in  our  lives. 

Interesting  theories,  illustrated  by  graphic  cases,  are  pre- 
sented on  a wide  variety  of  neurotic  behavior.  The  book 
manifests  rich  and  ingenious  thinking  such  as  is  usually 
encountered  in  psychoanalytic  studies.  The  vocabulary  is 
not  too  fearsome,  and  the  book  is  for  the  most  part  easily 
read.  It  succeeds  in  freshening  our  appreciation  of  the  ex- 
tremely subtle  and  involved  operation  of  the  unconscious. 

0 A Course  in  Practical  Therapeutics 

Martin  Emil  Rehfuss,  M.  D.,  F.A.C.P.,  F.  Kenneth 
Albrecht,  AI.  D.,  and  Alison  Howe  Price,  A.  B.,  Af.  D. 
Cloth,  824  pages.  Price  $15.  Baltimore,  Williams  and 
Wilkins  Company,  1948. 

The  title  of  this  book  is  accurately  descriptive  of  its  con- 
tents, because  the  therapeutic  suggestions  are  practical  and 
"common  sense.”  This  eight-hundred  page  volume  is  a 
handy  quick  reference  for  use  in  diagnosis,  as  well  as  for 
treatment.  It  contains  many  easy-to-read  charts,  outlines, 
and  diagrams. 

The  book  is  divided  into  four  sections.  The  best  written 
portion  is  in  section  three,  in  which  the  latest  treatment  of 
specific  disorders  is  given  in  detail.  The  discussion  of  therapy 
of  the  infectious  diseases  requires  one  hundred  pages  of 
carefully  outlined  details.  The  treatment  suggested  for  the 
various  encephalitides  is  comprehensive  and  should  be 
helpful  to  the  practitioner  having  difficulty  with  the  dif- 
ferential diagnosis  of  the  meningitides  and  encephalitides. 

Radioactive  isotopes  in  medicine,  radiation  therapy,  psy- 
chotherapy, and  other  special  therapeutic  methods  are  con- 
sidered in  the  last  section  of  the  book.  Of  particular  interest 
were  the  authors’  suggestions  on  pediatric  treatment  prin- 
ciples. Infant  feeding,  parenteral  administration  of  fluids, 
amounts  and  technique  for  blood  transfusions,  and  pediatric 
formulary  are  discussed  in  a readily  understandable  manner. 

7 Principles  Governing  Eye  Operating  Room  Procedures 

Emma  1.  Clevenger,  R.  N.,  Supervisor  Eye  Operating 
Room,  New  York  Eye  and  Ear  Infirmary.  Cloth,  215 
pages.  Price,  $5.50.  St.  Louis,  C.  V f Mosby  Company, 
1948. 

This  is  a valuable  book  for  every  ophthalmic  surgeon 
upon  whom  rests  the  responsibility  for  the  instruction  of 
personnel  in  the  preparation  of  the  armamentarium  and 
operating  room  for  eye  surgery  in  a general  hospital.  The 
author’s  long  experience  in  an  unusually  busy  eye  operating 
room  makes  this  manual  an  authoritative  guide. 

The  first  part  is  devoted  to  prerequisites  for  an  efficient 
eye  operating  room  nurse,  a glossary  of  eye  terms,  an 
enumeration  and  illustration  of  eye  instruments,  care  and 
handling  of  eye  instruments,  electrical  equipment,  hypo- 
dermic needles  and  syringes,  sutures,  dressings,  drugs  and 
solutions,  gross  equipment,  gloves,  linen,  application  of 
aseptic  principles,  routine  duties  of  the  nurses  and  interns, 
and  the  preparation  of  the  patient. 

The  second  part  covers  the  arrangement  of  supply  tables 
and  the  suture  and  instrument  tables. 

The  third  part  is  devoted  to  the  instrument  trays  and 
sutures  for  each  individual  operation,  including  photo- 
graphs and  variation  of  the  instruments  used  by  the  differ- 
ent ophthalmic  surgeons  of  the  New  York  Eye  and  Ear 
Infirmary  of  New  York  City. 

GLandria  C.  Smith,  AI.  D.,  Plainview . 
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8 Outline  of  Physiology 

William  R.  Amberson,  Ph.D.,  and  Dietrich  C.  Smith. 
Ph.D.  Second  edition.  Cloth,  502  pages,  illustrated. 
Price,  $5.  Baltimore,  Williams  and  Wilkins  Company, 
1948. 

The  authors  of  this  book  have  prepared  an  excellent  text 
covering  basic  physiology.  It  is  well  organized,  contains 
adequate  historical  information  to  give  a good  background 
of  the  subjects  under  consideration,  and  is  written  in  such  a 
manner  as  to  hold  the  reader’s  interest.  Much  of  the  in- 
formation deals  with  some  of  the  more  recent  advances  in 
biochemistry  and  neurophysiologic  investigations.  The  illus- 
trations are  excellent.  The  book  lives  up  to  its  title  as  an 
outline  and,  in  addition,  presents  invaluable  information 
and  explanation  which  should  make  highly  desirable  its 
use  as  a textbook  in  college,  for  nursing  students,  or  for 
medical  technicians. 

"Handbook  of  Ophthalmology 

Everett  L.  Goar,  A.  B.,  M.  D.,  F.A.C.S.,  Professor  of 
Ophthalmology,  Baylor  University  College  of  Medi- 
cine, Houston,  Texas.  Cloth,  166  pages.  Price,  $5.50. 
St.  Louis,  C.  V.  Mosby  Company,  1948. 

Originally  presented  as  a series  of  lectures  to  the  students 
of  Baylor  University  College  of  Medicine,  Dr.  Goar  has 
recently  published,  in  clear  and  concise  language,  the  cardinal 
principles  of  ophthalmology.  As  stated  by  the  author  in 
the  preface,  it  is  not  intended  that  this  should  do  more  than 
provide  a working  knowledge,  ' and  the  reader  is  referred 
to  more  voluminous  works  for  detailed  information. 

Beginning  with  a history  of  ophthalmology,  the  author 
takes  up  in  succeeding  chapters  the  anatomy,  embryology, 
and  physiology  of  the  eye  and  its  adnexa.  The  most  modern 
methods  of  examining  the  eye  are  discussed,  together  with 
a chapter  on  refraction  and  lenses. 

Without  becoming  too  technical,  and  in  language  readily 
understandable,  the  many  pathologic  conditions  are  out- 
lined in  orderly  manner  and  their  treatment  is  discussed.  Of 
particular  interest  to  the  general  practitioner  should  be  the 
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chapter  devoted  to  the  ocular  manifestations  in  general 
disease.  Dr.  Goar  emphasizes  the  importance  of  routine 
fundus  examinations  in  establishing  a diagnosis  and  follow- 
ing the  course  of  the  disease. 

This  book  should  be  in  the  library  of  everyone  practicing 
medicine  today.  Not  only  does  it  give  a working  knowledge 
of  ophthalmology  to  those  outside  the  specialty,  but  it  af- 
fords to  the  specialist  a handy  reference  book  in  condensed 
form. 

“Subacute  Bacterial  Endocarditis 

Emanuel  Libman,  M.  D.,  and  Charles  K.  Friedberg, 
/VI.  D.  Cloth,  547  pages.  Price,  $3.50.  New  York, 
Oxford  University  Press,  1948. 

This  book  is  a bound  portion  of  "Oxford  Loose-leaf 
Medicine.”  The  original  edition  was  written  by  the  late  Dr. 
Emanuel  Libman,  truly  an  authority  on  subacute  bacterial 
endocarditis.  This  edition  is  revised  by  the  co-author,  Dr. 
Charles  K.  Friedberg,  to  keep  abreast  with  rapid  advance- 
ment in  the  treatment  of  a heretofore  fatal  disease. 

The  book  is  precise  in  every  detail.  The  main  headings 
are  clearly  outlined  and  each  is  subdivided  so  that  the  book 
can  be  used  for  quick  reference.  The  subdivisions  do  not 
detract  from  the  use  of  the  volume  for  a detailed  authority 
on  the  disease.  The  so-called  "bacteria  free  stage”  of  sub- 
acute bacterial  endocarditis  is  gone  into  thoroughly.  The 
prognosis  of  this  disease  is  reviewed  and  the  treatment  is 
discussed  in  detail.  The  volume  is  written  with  the  expecta- 
tion that  blood  cultures  and  bacterial  sensitivity  tests  to 
penicillin  will  be  available,  but  the  author  also  discusses 
the  care  of  the  case  where  these  facilities  are  not  available. 

The  only  criticism  the  reviewer  has  is  in  the  statement 
that  streptomycin  like  penicillin  has  low  toxicity  for  man. 
This  volume  was  probably  written  before  it  was  learned 
that  eighth  nerve  damage  or  nitrogen  retention  may  occur 
from  the  use  of  streptomycin. 

This  is  an  instructive  and  comprehensive  book,  and  is 
recommended  to  the  internist  and  to  all  doctors  interested 
in  this  subject. 

10Louian  C.  Carter,  At.  D..  Port  Arthur. 


Organization  Section 


AMERICAN  MEDICAL  ASSOCIATION 

COMMITTEE  ON  RURAL  HEALTH  ADOPTS 
RESOLUTIONS 

A comprehensive  program  to  bring  a high  standard  of 
health  and  medical  care  to  rural  communities  has  been 
adopted  by  the  Committee  on  Rural  Health  of  the  American 
Medical  Association.  Announcement  of  the  resolution  was 
made  following  the  National  Conference  on  Rural  Health 
in  Chicago,  February  4-5,  sponsored  by  the  A.M.A.  com- 
mittee and  attended  by  more  than  six  hundred  leaders  from 
various  farm  and  health  organizations. 

The  program  provides  for  the  following: 

"1.  State  and  public  health  services  for  general  community 
hygiene  and  communicable  disease  control;  public  health 
nursing;  well-baby  conferences  and  clinics. 

"2.  The  Hill-Burton  Hospital  Construction  Act  operating 


where  the  people  of  a community  demonstrate  sufficient 
desire  for  such  facilities. 

"3.  Medical  scholarships  provided  by  medical  associations, 
farm  bureaus  and  through  legislative  appropriations  to  be 
given  to  deserving  boys  and  girls,  without  discrimination, 
for  medical  and  nurses  education  where  they  agree  to  prac- 
tice for  a time  in  rural  areas. 

"4.  Agricultural  school  extension  services  where  they  util- 
ize their  home  demonstration  courses,  4-H  clubs,  health 
specialists  whose  special  duty  it  is  to  organize  health  coun- 
cils in  the  counties  for  the  purpose  of  health  education  and 
where  appropriate  to  apply  for  Hill-Burton  facilities;  the 
teaching  of  better  farm  methods,  better  soil  conservation  and 
soil  building  practices,  better  grain  and  productive  livestock 
methods  such  as  calf  and  pig  clubs,  five-acre  club  lots,  better 
cost  accounting  and  business  methods. 

"5.  Parent-Teacher  Associations  where  they  encourage 
school  children  examination  for  hearing,  sight,  heart,  hernia, 
immunization,  school  hygiene,  as  well  as  physical  education. 
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"6.  Special  health  groups  such  as  tuberculosis,  polio, 
cancer,  heart,  which  do  considerable  educating  within  nar- 
row limits. 

"7.  The  application  of  voluntary  prepaid  medical  and 
hospital  care  plans  to  rural  communities,  taking  into  con- 
sideration that  several  of  the  large  farm  groups  have  their 
own  indemnity  prepaid  medical  and  hospital  plans. 

"8.  A promotion  of  state  and  county  health  councils,  the 
medical  profession  acting  cooperatively  with  organized  farm 
groups  and  other  civic,  church,  and  school  organizations  and 
special  health  groups  for  the  purpose  of  health  education 
and  health  activities  of  local  character. 

"9.  A plan  to  bring  the  medically  indigent,  or  low 
income,  farmer  into  voluntary  prepaid  medical  plans,  which 
may  involve  some  state  financial  aid. 

"10.  Use  of  the  health  education  programs  of  farm  groups. 

"11.  Encouragement  of  the  civilian  population,  as  distin- 
guished from  governmental  official  action,  to  help  itself.” 

In  announcing  the  action  of  the  Committee  on  Rural 
Health,  its  chairman,  Dr.  F.  S.  Crockett,  Lafayette,  Ind., 
pointed  out  that  all  of  the  elements  needed  to  bring  high 
standards  of  health  to  rural  communities  are  now  function- 
ing, but  that  they  need  to  be  channeled  through  community 
organizations  such  as  health  councils  with  medical  guidance. 

The  general  theme  of  the  Conference  on  Rural  Health 
was  the  environment  of  the  farm,  which  was  studied  through 
such  factors  as  farm  hygiene,  farm  sanitation,  nutrition  of 
farm  families,  farm  hazards,  health  care  in  rural  towns,  and 
the  establishment  and  activities  of  rural  health  councils. 


PROGRAM  FOR  ADVANCEMENT  OF  MEDICINE 
AND  PUBLIC  HEALTH 

The  expanded  program  for  the  advancement  of  medicine 
and  public  health  developed  by  the  American  Medical  Asso- 
ciation is  outlined  below.  Comments  concerning  the  program 
appear  in  the  editorial  section  of  this  JOURNAL.  The  pro- 
gram is  as  follows: 

"1.  Creation  of  a Federal  Department  of  Health  of  Cab- 
inet status  with  a Secretary  who  is  a Doctor  of  Medicine, 
and  the  coordination  and  integration  of  all  Federal  health 
activities  under  this  Department,  except  for  the  military 
activities  of  the  medical  services  of  the  armed  forces. 

"2.  Promotion  of  medical  research  through  a National 
Science  Foundation  with  grants  to  private  institutions  which 
have  facilities  and  personnel  sufficient  to  carry  on  qualified 
research. 

"3.  Further  development  and  wider  coverage  by  voluntary 
hospital  and  medical  care  plans  to  meet  the  costs  of  illness, 
with  extension  as  rapidly  as  possible  into  rural  areas.  Aid 
through  the  states  to  the  indigent  and  medically  indigent 
by  the  utilization  of  voluntary  hospital  and  medical  care 
plans  with  local  administration  and  local  determination  of 
needs. 

"4.  Establishment  in  each  state  of  a medical  care  authority 
to  receive  and  administer  funds  with  proper  representation  of 
medical  and  consumer  interest. 

"5.  Encouragement  of  prompt  development  of  diagnostic 
facilities,  health  centers  and  hospital  services,  locally  orig- 
inated, for  rural  and  other  areas  in  which  the  need  can  be 
shown  and  with  local  administration  and  control  as  provided 
by  the  National  Hospital  Survey  and  Construction  Act  or  by 
suitable  private  agencies. 

"6.  Establishment  of  local  public  health  units  and  services 
and  incorporation  in  health  centers  and  local  public  health 
units  of  such  services  as  communicable  disease  control,  vital 
statistics,  environmental  sanitation,  control  of  venereal  dis- 
eases, maternal  and  child  hygiene  and  public  health  labora- 


tory services.  Remuneration  of  health  officials  commen- 
surate with  their  responsibility. 

"7.  The  development  of  a program  of  mental  hygiene 
with  aid  to  mental  hygiene  clinics  in  suitable  areas. 

"8.  Health  education  programs  administered  through  suit- 
able state  and  local  health  and  medical  agencies  to  inform 
the  people  of  the  available  facilities  and  of  their  own  re- 
sponsibilities in  health  care. 

"9-  Provision  of  facilities  for  care  and  rehabilitation  of 
the  aged  and  those  with  chronic  disease  and  various  other 
groups  not  covered  by  existing  proposals. 

"10.  Integration  of  veterans’  medical  care  and  hospital 
facilities  with  other  medical  care  and  hospital  programs  and 
with  the  maintenance  of  high  standards  of  medical  care, 
including  care  of  the  veteran  in  his  own  community  by  a 
physician  of  his  own  choice. 

"11.  Greater  emphasis  on  the  program  of  industrial  med- 
icine, with  increased  safeguards  against  industrial  hazards 
and  prevention  of  accidents  occurring  on  the  highway,  home 
and  on  the  farm. 

”12.  Adequate  support  with  funds  free  from  political 
control,  domination  and  regulation  of  the  medical,  dental 
and  nursing  schools  and  other  institutions  necessary  for  the 
training  of  specialized  personnel  required  in  the  provision 
and  distribution  of  medical  care.” 


STATE  MEDICAL  ASSOCIATION 


THREE  NEW  SOCIETIES  TO  MEET  DURING 
ANNUAL  SESSION  PERIOD 

Three  new  related  organizations  will  meet  in  conjunction 
with  the  annual  session  of  the  State  Medical  Association  in 
San  Antonio  in  May.  The  Texas  Air-Medics  Association,  the 
Texas  Academy  of  General  Practice,  and  the  Texas  Rheu- 
matism Association  will  hold  initial  scientific  programs  im- 
mediately preceding  the  annual  session.  In  addition,  nine 
organizations  which  have  previously  met  with  the  State 
Medical  Association  have  also  scheduled  programs  for  the 
San  Antonio  session. 

The  Texas  Air-Medics  Association,  a nonprofit  society  for 
the  advancement  of  aviation  medicine  which  was  organized 
approximately  a year  ago,  will  be  the  guest  of  the  Randolph 
School  of  Research  Aviation  Medicine  on  Sunday,  May  1, 
for  luncheon,  an  air  show  of  jet-propelled  and  other  air- 
craft in  action,  a scientific  program,  motion  pictures,  and 
an  inspection  tour  of  the  school.  General  Harry  Armstrong, 
commandant  of  the  school,  has  authorized  Dr.  T.  J.  Cross, 
Fort  Worth,  president  of  the  Texas  Air-Medics  Association, 
to  invite  all  members  of  the  State  Medical  Association  and 
their  families  to  participate  in  the  program  and  entertain- 
ment. Those  who  expect  to  accept  the  invitation  are  re- 
quested to  notify  the  secretary  of  the  Air-Medics  Association, 
Dr.  C.  F.  Miller,  Box  1393,  Waco,  how  many  will  be  in 
their  party.  The  Air-Medics  will  also  have  a scientific  and 
business  session  on  Monday,  May  2. 

Organization  of  the  Texas  Academy  of  General  Practice 
with  Dr.  j.  B.  Copeland,  San  Antonio,  as  president  was 
accomplished  during  the  period  of  the  1948  annual  session 
of  the  State  Medical  Association,  but  the  first  scientific 
program  of  the  chapter  will  be  held  Monday,  May  2,  in 
San  Antonio,  preceding  the  1949  annual  session.  An  after- 
noon and  evening  meeting  will  feature  talks  by  Dr.  Tate 
Miller,  Dallas,  President  of  the  State  Medical  Association, 
and  Dr.  W.  L.  Pressly,  Due  West,  S.  C.,  recent  recipient 
of  the  General  Practitioner  Award  of  the  American  Medical 
Association. 

Several  outstanding  speakers  from  out  of  the  state  will 
participate  in  the  program  of  the  Texas  Rheumatism  Asso- 
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ciation  in  San  Antonio  on  Monday,  May  2.  Among  them  are 
Drs.  James  O.  Finney,  Gadsden,  Ala.;  W.  Paul  Holbrook, 
Tucson,  Ariz.;  William  K.  Ishmael,  Oklahoma  City;  and 
Paul  R.  Lipscomb,  Rochester,  Minn.  This  first  scientific  pro- 
gram of  the  Texas  Rheumatism  Association,  an  affiliate  of 
the  American  Rheumatism  Association,  will  include  a variety 
of  subjects  of  concern  to  internists,  orthopedic  surgeons,  and 
general  practitioners  interested  in  arthritis  and  allied  dis- 
eases, according  to  Dr.  Howard  C.  Coggeshall,  Dallas,  presi- 
dent. An  all-day  program  including  a round-table  luncheon 
with  the  Texas  Orthopedic  Association  has  been  arranged. 
Inquiries  should  be  addressed  to  Dr.  Robert  P.  Thomas,  Jr., 
third  vice-president,  1002  Nix  Professional  Building,  San 
Antonio. 

Detailed  programs  of  the  three  organizations  mentioned, 
all  of  which  have  been  approved  by  the  Council  on  Scientific 
Work  for  meeting  in  conjunction  with  the  State  Medical 
Association,  will  appear  with  the  program  of  the  latter 
organization  in  the  April  issue  of  the  JOURNAL.  That  issue 
will  also  carry  details  of  the  meetings  of  the  Texas  Society 
of  Anesthesiologists,  Texas  Chapter  of  the  American  College 
of  Chest  Physicians,  Texas  Dermatological  Society,  Texas 
Neuropsychiatric  Association,  Texas  Orthopedic  Association, 
Texas  Railway  and  Traumatic  Surgical  Association,  Texas 
Society  of  Gastroenterologists  and  Proctologists,  and  Texas 
Heart  Association,  and  of  the  Conference  of  City  and  County 
Health  Officers. 

Two  revisions  in  the  list  of  guest  speakers  for  the  State 
Medical  Association  program  May  3-5  have  been  necessitated 
since  announcement  of  the  speakers  in  the  February  issue. 
Dr.  Cecil  Striker,  Cincinnati,  has  accepted  an  invitation  to 
be  one  of  two  guests  for  the  Section  on  Medicine.  Dr.  Willis 
E.  Brown,  Iowa  City,  will  be  the  guest  of  the  Section  on 
Obstetrics  and  Gynecology,  replacing  Dr.  Herbert  F.  Traut, 
San  Francisco,  who  will  be  unable  to  attend  the  annual 
session  because  of  illness. 


REVISED  CONSTITUTION  AND  BY-LAWS  READY 

A limited  supply  of  copies  of  the  Constitution  and  By- 
Laws  of  the  State  Medical  Association  of  Texas  as  revised 
by  the  House  of  Delegates  in  April,  1948,  is  now  available 
at  the  central  office  of  the  Association.  An  effort  is  being 
made  to  fill  all  requests,  but  because  the  first  printing  was 
not  large,  persons  needing  the  Constitution  have  been  asked 
by  the  Secretary,  Dr.  Harold  M.  Williams,  to  be  conserva- 
tive in  their  requests  and  to  preserve  their  copies  for  future 
reference. 

It  is  anticipated  that  minor  revisions  will  be  necessary  and 
an  index  is  to  be  prepared  before  a large  supply  of  the  new 
Constitution  and  By-Laws  will  be  printed. 


Material  for  Association  History  Wanted 

Plans  are  under  way  for  the  preparation  of  a history  of 
the  State  Medical  Association  in  the  hope  that  such  a history 
can  be  completed  by  1953,  the  year  which  marks  the  cen- 
tenary of  the  founding  of  the  Association.  A special  com- 
mittee to  compile  information  for  the  history  was  recently 
appointed  by  the  Board  of  Trustees.  Dr.  P.  I.  Nixon,  San 
Antonio,  is  chairman,  with  Dr.  W.  B.  Russ,  San  Antonio, 
and  Dr.  L.  H.  Reeves,  Fort  Worth,  as  members. 

Dr.  Nixon  points  out  that  some  years  ago  the  Association 
in  cooperation  with  the  archivist  of  the  University  of  Texas 
collected  considerable  material  pertinent  to  the  Association’s 
history,  and  these  and  other  records  in  the  central  office  will 
be  valuable  as  the  committee  pursues  its  task.  However,  Dr. 
Nixon  has  requested  that  anyone  who  has  material  which 
he  thinks  would  be  helpful,  notify  him  or  the  central  office 
staff,  which  will  assist  the  committee. 


COUNTY  SOCIETIES 


Angelina  County  Society 

January  11,  1949 

(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

Treatment  of  Heart  Disease — Alvis  Greer,  Houston. 

Sixteen  members,  their  wives,  and  five  guests  attended 
the  January  11  banquet  meeting  of  Angelina  County  Medical 
Society  in  Lufkin  in  honor  of  the  new  officers.  J.  H.  Wade, 
Lufkin,  president,  introduced  the  other  new  officers. 

Alvis  Greer,  guest  speaker  from  Houston,  spoke  on  the 
subject  named  above. 

Brazoria  County  Society 

January  27,  1949 

(Reported  by  W.  D.  Nicholson,  Secretary) 

Modern  Treatment  of  Burns — T.  G.  Blocker,  Galveston. 

Brazoria  County  Medical  Society  met  January  27  in 
Angleton  and  heard  T.  G.  Blocker,  University  of  Texas 
Medical  Branch,  Galveston,  speak  on  the  subject  named 
above. 

James  Wooten,  Columbus,  councilor  for  the  Eighth  Dis- 
trict, requested  discussion  relative  to  endorsing  a Veteran’s 
Care  Plan  and  the  society  agreed  to  support  a plan  similar 
to  that  of  Michigan  with  participation  being  left  to  the 
individual  physician. 

A report  on  bills  before  the  legislature  was  made  by 
Ralph  Gray,  Lake  Jackson,  who  said  the  State  Medical  Asso- 
ciation is  working  for  passage  of  a single  bill,  the  Minimum 
Standards  bill. 

Collin  County  Society 

January  10,  1949 

Practical  Evaluation  of  New  Drugs — Andres  Goth,  Dallas. 

Members  of  Collin  County  Medical  Society  met  January 
10  in  McKinney  and  heard  Andres  Goth,  professor  of 
pharmacology,  Southwestern  Medical  College,  Dallas,  speak 
on  the  subject  named.  He  discussed  the  use  of  three  groups 
of  new  drugs,  the  antibiotics,  analgesics  and  narcotics,  and 
sympathicolytics. 

February  14,  1949 

Recent  Advances  in  Hematology  as  Applied  to  Blood  Groupings, 

Transfusions  and  Hemolytic  Transfusion  Reactions — Ernest  Muir- 

head,  Dallas. 

Members  of  Collin  County  Medical  Society,  meeting  Feb- 
ruary 14  in  McKinney,  heard  Ernest  Muirhead,  professor  of 
pathology,  Southwestern  Medical  College,  Dallas,  discuss  the 
characteristics  of  the  various  factors  in  the  ABO  and  CDE 
or  Rh  systems.  The  significance  of  the  antibody  determina- 
tion tests,  particularly  the  Coomb’s  test,  was  discussed  and 
emphasized. 

Colorado-Fayette  Counties  Society 

January  25,  1949 

(Reported  by  C.  I.  Shult,  Secretary) 

Nontraumatic  Separation  of  Upper  Femoral  Epiphysis  (roentgen-ray 

films) — Leo  J.  Peters,  Schulenberg. 

Colorado-Fayette  Counties  Medical  Society  met  January 
25  in  Schulenberg  with  thirteen  members  present.  Members 
of  the  auxiliary  were  dinner  guests.  Leo  J.  Peters,  Schulen- 
berg, spoke  on  the  subject  named  above  and  showed  roent- 
gen-ray  films. 

Willis  Youens,  Weimar,  moved  that  the  society  go  on 
record  against  holding  the  1949  meeting  of  the  Eighth, 
Ninth,  and  Tenth  Districts  Medical  Society.  The  motion  was 
seconded  by  James  H.  Wooten,  Columbus,  and  passed. 

New  officers  include  Leslie  Boelsche,  LaGrange,  presi- 
dent; F.  W.  B.  Rockett,  Flatonia,  vice-president;  J.  R.  Laugh- 
lin,  Eagle  Lake,  secretary-treasurer;  Dr.  Boelsche,  Dr.  Peters, 
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and  C.  I.  Shult,  Columbus,  censors;  Dr.  Peters,  delegate; 
and  Dr.  Youens,  alternate. 

Cooke  County  Society 
January,  1949 

(Reported  by  William  F.  Powell,  Secretary) 

Ocular  Changes  in  Hypertensive  Cardiovascular  Disease — Lester 

Quinn,  Dallas. 

Members  of  Cooke  County  Medical  Society  and  their 
wives  were  the  guests  of  Charles  K.  Mills  at  a dinner  given 
at  his  home  in  Gainesville  in  January.  Lester  Quinn,  Dal- 
las, discussed  the  subject  named  above. 

J.  Shirley  Sweeney,  Gainesville,  became  a member  by 
transfer  from  Dallas  County  Medical  Society.  Vincent  C. 
Cirone,  Gainesville,  was  appointed  to  represent  the  society 
on  the  Civic  Planning  Council  of  Gainesville. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

January  6,  1949 

Tuberculosis — Miss  Rita  K.  Murphy,  Austin. 

Dallam-Hartley-Sherman-Moore  Counties  Medical  Society 
elected  officers  at  a meeting  January  6 in  Stratford.  Those 
who  will  serve  are  O.  J.  Richardson,  Dumas,  president;  H. 
Pearson,  Stratford,  vice-president;  and  W.  V.  Coventry, 
Dumas,  secretary. 

Miss  Rita  K.  Murphy,  field  consultant  for  the  Texas 
Tuberculosis  Association,  Austin,  who  is  organizing  local 
committees  in  an  attempt  to  stamp  out  tuberculosis,  spoke 
to  the  group. 

Dallas  County  Society 

January  13,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Paradise  Unlimited:  Menace  of  the  Police  State — Marjorie  Shearon, 

Ph.  D.,  Washington,  D.  C. 

The  annual  dinner  and  business  meeting  of  Dallas  County 
Medical  Society  on  January  13  featured  an  address  by 
Marjorie  Shearon,  Ph.  D.,  Washington,  D.  C.,  editor  of  a 
weekly  medical  newsletter,  "American  Medicine  and  the 
Political  Scene.”  Dr.  Shearon  was  formerly  a Senate  con- 
sultant and  is  regarded  as  an  expert  on  medical  legislation. 

Installation  of  new  officers,  including  George  A.  Schene- 
werk  as  president;  Elliott  Mendenhall  as  president-elect; 
Edwin  L.  Rippy  as  vice-president;  and  W.  W.  Fowler  as 
secretary-treasurer,  also  highlighted  the  meeting.  John  G. 
Young,  retiring  chairman  of  the  executive  council,  presided 
and  read  the  report  of  the  council  for  1948.  Edward  White, 
the  retiring  president,  spoke  briefly. 

Among  State  Medical  Association  officers  who  were 
present  were  Tate  Miller,  Dallas,  President;  G.  V.  Brindley, 
Temple,  President-Elect;  R.  E.  Windham,  San  Angelo, 
Vice-President;  T.  H.  Thomason,  Fort  Worth,  Treasurer; 
T.  C.  Terrell,  Fort  Worth,  chairman,  and  F.  J.  L.  Blas- 
ingame,  Wharton,  and  Merton  M.  Minter,  San  Antonio, 
members  of  the  Board  of  Trustees. 

Dr.  Miller  introduced  the  speaker,  and  Dr.  Mendenhall 
gave  the  invocation. 

January  27,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

An  Evaluation  of  Gastroscopy — Cecil  O.  Patterson,  Dallas. 

Diabetes  in  Pregnancy — Oran  V.  Prejean,  Dallas. 

Results  of  Operation  During  Pregnancy — William  F.  McLean. 

Dallas  County  Medical  Society  met  January  27  and  elected 
seven  physicians  to  membership  while  eleven  transferring 
physicians  were  accepted.  Boliver  C.  Andrews,  Walter  Faugh 
Pickett,  Leonard  R.  Anderson,  and  Julian  H.  Morris  were 
nominated  for  honorary  membership  in  the  State  Medical 
Association. 

J.  Howard  Shane,  president  of  the  Dallas  County  Medical 


Plan,  conducted  a brief  general  meeting  of  that  group.  G. 
E.  Brereton  then  introduced  a resolution  pledging  the  sup- 
port of  Dallas  physicians  in  working  out  the  suggested  ex- 
pansion of  the  University  of  Texas  medical  education  pro- 
gram and  the  incorporation  of  Southwestern  Medical  College 
with  a North  Texas  Branch  of  the  University. 

The  scientific  program  outlined  was  presented. 

Ector-Midland-Martin-Howard-Andrews-Glasscock  Counties 
Society 

January  20,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Review  of  500  Consecutive  Cases  of  Biliary  Tract  Surgery — A.  W. 

Bronwell,  Lubbock. 

Thirty-six  members  were  present  at  the  January  20  meet- 
ing of  Ector  - Midland  - Martin- Howard -Andrews- Glasscock 
Counties  Medical  Society  in  Midland.  The  program  outlined 
above  was  presented,  followed  by  an  open  forum.  The  cases 
reported  by  Dr.  Bronwell  were  from  the  practice  of  his 
associate,  Dr.  J.  T.  Krueger,  who  was  unable  because  of 
illness  to  present  the  material  himself. 

R.  B.  G.  Cowper,  Big  Spring,  councilor  for  the  Second 
District,  suggested  that  the  society  adopt  by-laws  and  a 
committee  was  appointed  to  work  them  up.  W.  G.  White- 
house,  Midland,  moved  and  the  society  approved  the  motion 
that  each  member  be  assessed  $10  and  the  money  be  used 
locally  to  combat  socialized  medicine  legislation  now  pend- 
ing. Committees  were  appointed  to  handle  local  radio  and 
newspaper  publicity  respecting  such  legislation. 

Harrison  County  Society 

(Reported  by  H.  O.  Padgett,  Secretary) 

Harrison  County  Medical  Society  met  recently  and  elected 
the  following  officers:  John  E.  Hill,  president;  A.  J.  Phil- 
lips, vice-president;  H.  O.  Padgett,  secretary;  and  Frank  V. 
Mondrick,  delegate.  All  of  the  officers  reside  in  Marshall. 

Hopkins-Franklin  Counties  Society 

(Reported  by  Omer  F.  Kirkpatrick,  Secretary) 

Hopkins-Franklin  Counties  Medical  Society  met  recently 
and  elected  officers  for  1949.  They  are  Joseph  B.  Longino, 
president;  Stephen  B.  Longino,  vice-president;  Omer  F. 
Kirkpatrick,  secretary-treasurer;  Thomas  H.  Stevens,  A.  B. 
Worsham,  and  Joseph  Longino,  censors;  J.  M.  Fleming,  Mt. 
Vernon,  delegate;  and  Earl  Stirling,  alternate.  All  of  the 
officers  except  Dr.  Fleming  reside  in  Sulphur  Springs. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

January  10,  1949 

Recognition  and  Treatment  of  Blood  Vessel  Diseases — Albert  W. 

Hartman,  San  Antonio. 

New  officers  were  elected  at  the  January  10  meeting  of 
Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society  in 
Kerrville.  Choice  B.  Matthews,  Kerrville,  was  named  presi- 
dent; Dor  W.  Brown,  Jr.,  Fredericksburg,  vice-president; 
Roger  Stevenson,  Kerrville,  secretary-treasurer;  D.  R.  Knapp, 
Kerrville,  delegate;  and  L.  W.  Feller,  Fredericksburg,  alter- 
nate. 

Albert  W.  Hartman,  San  Antonio,  spoke  on  the  subject 
named  with  particular  reference  to  treatment  of  chronic 
swollen  legs.  Ralph  Letterer,  San  Antonio,  and  T.  S.  Gregg, 
formerly  of  Calumet,  Mich.,  were  guests. 

Lamar  County  Society 
January  6,  1949 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Urologic  Case  Reports — George  S.  Woodfin,  Paris. 

Pediatric  Case  Report — C.  E.  Gilmore,  Paris. 

Nineteen  members  were  present  at  the  January  6 meeting 
of  Lamar  County  Medical  Society.  Following  dinner  George 
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S.  Woodfin  presented  three  urologic  cases  and  C.  E.  Gil- 
more followed  with  a pediatric  case. 

Lavaca  County  Society 

(Reported  by  James  W.  Boyle,  Jr.,  Secretary) 

Lavaca  County  Medical  Society  elected  officers  at  a recent 
meeting.  Those  who  will  serve  are  Robert  W.  Williams, 
Shiner,  president;  Hugo  J.  Strieder,  Moulton,  vice-president; 
James  W.  Boyle,  Jr.,  Shiner,  secretary-treasurer;  C.  T.  Duf- 
ner,  Hallettsville,  Emil  H.  Marek.  Yoakum,  and  Frank  M. 
Wagner,  Shiner,  censors;  Dr.  Boyle,  delegate;  and  Dr.  Duf- 
ner,  alternate. 

Lubbock-Crosby  Counties  Society 

January  4,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

Thirty  members  and  guests  attended  the  meeting  of 
Lubbock-Crosby  Counties  Medical  Society  on  January  4 in 
Lubbock. 

Orville  B.  Hull  and  Frank  C.  Goodwin  were  elected  to 
membership  and  Wallace  I.  Hess  and  Alvin  W.  Bronwell 
joined  by  transfer.  Emphasis  was  placed  on  securing  re- 
placements of  blood  in  the  Red  Cross  Blood  Bank,  and  it 
was  announced  that  the  city  council  had  requested  the 
society  to  put  its  resolutions  regarding  the  city-county  health 
plan  into  a detailed  outline  program  to  be  presented  to  the 
city  commission. 

The  secretary  was  instructed  by  the  society  to  write  to  the 
United  States  Congressmen  from  Texas  asking  active  opposi- 
tion to  socialized  medicine  legislation. 

Reports  on  Lubbock  health  units,  the  Tuberculosis  Asso- 
ciation, Well  Baby  Clinic,  Blood  Bank,  Cerebral  Palsy 
Center,  and  Student  Health  Center  at  Texas  Technological 
College  were  given,  and  it  was  agreed  to  give  publicity  to 
these  groups,  whose  efforts  are  endorsed  by  the  society. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

February  1,  1949 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Eight  members  were  present  at  the  February  1 meeting 
of  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical  So- 
ciety in  Alpine.  Frank  Thompson  was  elected  to  membership. 

Two  films,  "Passport  to  Health”  and  "Sulfathalidine  in 
Ulcerative  Colitis,”  were  shown,  by  courtesy  of  Sharp  and 
Dohme. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

January  5,  1949 

(Reported  by  Leta  N.  Boswell,  Secretary) 

Low  Back  Pain  (slides) — P.  M.  Girard,  Dallas. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Med- 
ical Society  met  January  5 in  Hereford  with  seventeen  mem- 
bers and  guests  present. 

A letter  from  George  W.  Cox,  State  Health  Officer,  con- 
cerning establishment  of  a health  unit  in  Deaf  Smith  County 
to  aid  in  care  of  migrant  workers,  which  had  been  requested 
by  the  Chamber  of  Commerce  in  Hereford,  was  read,  and 
R.  P.  Jarrett,  Canyon,  moved  that  establishment  be  approved 
if  it  was  agreeable  with  the  members  in  Deaf  Smith  County. 
The  motion  passed. 

P.  M.  Girard,  Dallas,  gave  an  illustrated  lecture  on  low 
back  pain  and  answered  questions  of  members,  after  which 
refreshments  were  served. 

Tarrant  County  Society 

January  4,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Report  on  Recommendation  of  the  Sixth  Decennial  International 


Revision  Convention — D.  A.  Reekie,  Fort  Worth. 

Discussion — Truman  C.  Terrell,  Fort  Worth. 

Recent  Observations  on  Tuberculin  Tests  in  Consolidated  Schools 

in  Tarrant  County — Carl  F.  Jordan,  Fort  Worth. 

Discussion — W.  G.  Phillips,  Truman  C.  Terrell,  and  M.  C. 
Archer,  Fort  Worth. 

The  program  outlined  was  presented  when  fifty-four 
members  of  Tarrant  County  Medical  Society  and  one  visitor 
met  in  Fort  Worth  on  January  4. 

D.  E.  Allen,  W.  E.  Chilton,  Frank  Beall,  Charles  H. 
Harris,  Earl  Harris,  C.  F.  Hayes,  John  J.  O'Reilly,  R.  L.  C. 
Rogers,  and  R.  F.  Saunders,  all  of  Fort  Worth,  were  nomi- 
nated for  honorary  membership  in  the  State  Medical  Asso- 
ciation upon  motion  by  W.  G.  Phillips,  seconded  by  T.  H. 
Thomason. 

Carl  F.  Jordon,  Frank  S.  McKee,  and  Clayton  D.  Taylor 
were  elected  to  membership  upon  application. 

Bob  Barker  was  elected  to  the  board  of  censors  to  fill  the 
vacancy  created  by  the  resignation  of  Theron  H.  Funk. 

January  18,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Malignancies  of  the  Eyelids — Hal  W.  Maxwell,  Fort  Worth. 

Discussion — Burgess  Sealy,  Fort  Worth. 

Treatment  of  Myocardial  Infarction — James  K.  Norman,  Fort  Worth. 

Discussion — Cyrus  L.  Worrall,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  18,  and  the 
program  outlined  above  was  presented. 

Mr.  J.  A.  Gooch,  chairman  of  the  fund  raising  campaign 
for  the  American  Heart  Association  in  Fort  Worth,  ex- 
plained the  purposes  of  the  drive  and  operation  of  the  fund. 
James  K.  Norman  moved,  seconded  by  B.  C.  Ball,  that  the 
program  be  endorsed  by  the  society. 

Jack  K.  Leverett  and  James  W.  Short  were  elected  to 
membership.  Tribute  was  paid  to  Mrs.  Joel  Hulsey,  mother 
of  Sim  Hulsey,  who  died  January  13. 

A resolution  to  the  effect  that  members  should  not  only 
vote  against  the  program  of  compulsory  health  insurance 
but  also  use  their  influence  against  any  member  of  either 
house  of  Congress  voting  for  it  was  presented  by  Cyrus  L. 
Worrall.  It  was  seconded  by  Keith  Barnes  and  carried.  T.  C. 
Terrell  stated  that  each  doctor  should  write  to  the  represen- 
tatives and  senators  and  Tom  Bond  said  each  doctor  should 
ask  patients  and  their  acquaintances  to  write  letters  to 
Congress. 

Tom  Green-Eight  County  Society 

January  3,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

New  Developments  in  Gynecology  and  Obstetrics — John  D.  Weaver, 

Austin. 

Discussion — J.  A.  Bunyard,  Lloyd  R.  Hershberger,  C.  A.  Kunath, 
and  J.  H.  Smith,  San  Angelo. 

A general  discussion  of  new  developments  in  the  field 
of  gynecology  and  obstetrics  was  presented  by  John  D. 
Weaver,  Austin,  at  the  January  3 meeting  of  Tom  Green- 
Eight  County  Medical  Society  in  San  Angelo. 

G.  W.  Nibling,  San  Angelo,  was  unanimously  elected  to 
honorary  membership  in  the  society  upon  motion  of  C.  A. 
Kunath,  seconded  by  J.  H.  Smith,  and  he  was  nominated 
for  honorary  membership  in  the  State  Medical  Association. 

Joe  D.  Heath,  A.  E.  Landy,  and  Charles  F.  Engelking 
were  elected  to  membership. 

Harvey  M.  Williams  reported  that  radio  programs  on 
health  are  being  presented  over  the  local  station  weekly. 

Travis  County  Society 

January  11,  1949 

(Reported  by  M.  Allen  Forbes,  Secretary) 

Foreign  Bodies  in  Food  and  Air  Passages  (slides) — Oliver  W.  Suehs, 

Austin. 
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A report  on  100  cases  in  which  foreign  particles  had 
been  removed  from  the  food  and  air  passages,  illustrated 
by  slides  showing  features  of  interest  in  diagnosis  and  in 
damage  resulting  from  delay  in  removal  of  such  objects, 
was  presented  by  Oliver  W.  Suehs,  Austin,  at  the  January 
11  meeting  in  Austin  of  Travis  County  Medical  Society. 
Dr.  Suehs  and  Paul  Robison,  who  were  active  in  the  dis- 
cussion of  the  talk,  agreed  that  emphasis  should  be  placed 
on  the  need  for  early  diagnosis  and  prompt  removal  of 
foreign  objects  before  they  cause  undue  damage  to  tissues 
of  the  food  and  air  passages. 

The  president  announced  the  appointment  of  S.  W.  Bohls 
as  chairman  of  the  cancer  control  program  and  of  C.  P. 
Hardwicke,  Oliver  Suehs,  and  Joe  T.  Gilbert  as  members 
of  the  public  relations  and  legislative  committee. 

February  8,  1949 

(Reported  by  M.  Allen  Forbes,  Secretary) 

Hypogastric  Sympathectomy  for  Dysmenorrhea — Samuel  P.  Todaro, 

Austin. 

Discussion — W.  B.  Hahn  and  E.  K.  Blewett,  Harold  Williams, 
and  Edward  Zidd,  Austin. 

Travis  County  Medical  Society  met  February  8 in  Austin. 


Samuel  P.  Todaro  spoke  on  the  subject  named  above. 

J.  E.  Kreisle  and  George  Tipton  were  elected  to  member- 
ship. J.  Edward  Johnson,  president,  asked  for  the  coopera- 
tion of  each  doctor  in  the  furtherance  of  the  passing  of  the 
Minimum  Standards  bill. 

Sam  Key,  Sr.,  reported  that  the  deed  to  the  lot  purchased 
by  the  society  as  the  building  site  for  the  State  Medical 
Association  central  office  was  presented  to  the  officers  of 
the  Association  at  their  meeting  in  Austin  in  January.  An 
invitation  was  extended  to  members  of  the  Association  to 
attend  meetings  of  the  Travis  County  Society  when  they  are 
in  Austin. 

Williamson  County  Society 

January  12,  1949 

Surgical  Aspects  of  Gastric  Ulcer — Raleigh  White,  Temple. 

Members  of  Williamson  County  Medical  Society,  meeting 
January  12  in  Taylor,  heard  Raleigh  White,  Temple,  dis- 
cuss the  subject  named.  He  said  that  a large  number  of 
gastric  ulcers  were  cancerous  and  urged  every  effort  to 
recognize  them  at  an  early  date.  A dinner  for  members  and 
their  wives  preceded  the  meeting. 


Auxiliary  Section 


NATIONAL  CONVENTION  TO  BE  IN  JUNE 

The  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  meet  in  Atlantic  City,  N.  J.,  June  6-10,  in  con- 
junction with  the  annual  session  of  the  American  Medical 
Association.  Headquarters  for  the  auxiliary  will  be  Haddon 
Hall,  and  requests  for  reservations  should  be  sent  at  once 
to  Dr.  Robert  A.  Bradley,  Chairman,  Subcommittee  on 
Hotels,  16  Central  Pier,  Atlantic  City. 


NATIONAL  LEGISLATION  STUDY 

Measures  now  before  the  Congress  would  provide  for 
compulsory  sickness  "insurance”  and  are  therefore  of  great 
concern  to  members  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
chairman  of  the  Committee  on  Legislation,  declares.  Mrs. 
Pumphrey  is  urging  each  county  auxiliary  to  form  a study 
group  to  become  better  informed  about  the  medical  and 
health  measures  being  considered  by  the  national  lawmakers 
so  that  the  auxiliary  members  can  help  interpret  the  meas- 
ures to  their  friends  and  to  other  organizations. 

Dr.  George  A.  Schenewerk,  Dallas,  has  been  appointed 
chairman  for  Texas  of  the  National  Education  Campaign  of 
the  American  Medical  Association.  A statewide  plan  for 
bringing  to  the  public  the  story  of  American  medicine,  the 
importance  of  voluntary  prepayment  medical  care  plans,  and 


Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Association 
of  Texas ; President,  Mrs,  S.  Af.  Hill,  Dallas;  President-Elect,  Mrs. 
Joseph  B.  Foster,  Houston;  First  Vice-President  (Organization) , Mrs. 
O.  W.  Robinson,  Paris;  Second  Vice-President  ( Physical  Examina- 
tion), Mrs.  Robert  F.  Thompson,  El  Paso;  Third  Vice-President 
(Hygeia),  Mrs.  J.  C.  Terrell,  Stephenville;  Fourth  Vice-President 
(Program),  Mrs.  Edward  W.  Coyle,  San  Antonio;  Corresponding 
Secretary,  Mrs.  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Mrs. 
R.  E.  Clark,  Memphis;  Treasurer,  Mrs.  V.  M.  Longmire,  Temple; 
Publicity  Secretary,  Mrs.  H.  S.  Renshaw,  Fort  Worth;  Parliamentarian, 
Mrs.  J.  C.  Sharp,  Corpus  Christi. 


the  disadvantages  of  a national  compulsory  sickness  insurance 
program  is  being  formulated.  Mrs.  Pumphrey  points  out 
that  members  of  the  Auxiliary  will  soon  receive  additional 
information  about  the  education  campaign  and  should  be 
prepared  to  assist  in  it. 


AUXILIARY  NEWS 


Anderson-Houston-Leon  Counties  Auxiliary 

Ten  women  were  present  when  Anderson-Houston-Leon 
Counties  Auxiliary  was  organized  February  16  and  officers 
were  elected.  They  are  Mesdames  Delbert  Brown,  Crockett, 
president;  Harvey  Bell,  Palestine,  vice-president;  Jack  Gools- 
by, Crockett,  secretary-treasurer;  and  John  L.  Dean,  Jr., 
Crockett,  reporter  and  recording  secretary.  Mrs.  Paul  B. 
Stokes,  council  woman  of  District  11,  was  present  to  assist 
with  the  organization. — Mrs.  Paul  B.  Stokes. 

Angelina  County  Auxiliary 

Seven  members  of  Angelina  County  Auxiliary  and  two 
guests,  Mrs.  Ada  Smith  and  Mr.  Kester  Denman,  were  en- 
tertained with  a breakfast  given  by  Mrs.  Kate  Hawkins, 
Lufkin,  in  January.  Mr.  Denman,  an  attorney,  led  a panel 
discussion  on  socialized  medicine,  pointing  out  its  evils.  He 
stressed  the  necessity  of  recognizing  the  danger  it  presented 
and  voting  it  down. — Mrs.  T.  A.  Taylor. 

Bexar  County  Auxiliary 

Wives  of  guest  speakers  at  the  International  Post-Graduate 
Medical  Assembly  of  Southwest  Texas  in  San  Antonio  were 
entertained  with  a cocktail  supper  by  Bexar  County  Auxiliary 
on  January  25.  Mrs.  Herbert  Hill  served  as  social  chairman. 
Mrs.  Tom  Sharp  and  Mrs.  D.  A.  Todd  were  in  charge  of 
decorations,  and  Mrs.  Willis  Allin  of  reservations.  Mrs.  B. 
H.  Passmore,  the  wives  of  the  guest  speakers,  and  the  wives 
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of  the  local  sponsors  of  the  assembly  formed  the  receiving 
line. 

Members  of  Bexar  County  Auxiliary  were  entertained  with 
a Chinese  Brunch  on  February  1 1 at  the  Medical  Library  in 
San  Antonio.  Mesdames  G.  G.  Passmore,  W.  Heck,  and 
Frank  S.  Gilbreath  served  as  hostesses,  and  Mrs.  J.  A.  Watts 
was  program  chairman.  Dr.  Alfred  H.  Hill,  guest  speaker 
from  the  medical  society,  talked  on  "Health  and  Emotions.” 

New  officers  of  the  auxiliary  are  Mrs.  M.  A.  Ramsdell, 
president;  Mesdames  Royall  M.  Calder,  Ralph  Leteer,  Roy 
G.  Giles,  and  W.  J.  Fetzer,  vice-presidents;  Mrs.  Alfred 
Brever,  recording  secretary;  Mrs.  F.  Perry  Post,  corresponding 
secretary;  Mrs.  Dudley  Jackson,  Jr.,  publicity  secretary;  Mrs. 

R.  E.  Fisher,  treasurer;  Mrs.  Walter  Walthall,  auditor;  and 
Mrs.  S.  Foster  Moore,  historian. — Mrs.  C.  C.  Shotts,  Pub- 
licity Chairman. 

Bowie  County  Auxiliary 

Bowie  County  Auxiliary  met  recently  at  the  home  of  Mrs. 
A.  A.  Little  in  Texarkana  with  Mrs.  Brooks  Tate  as  co- 
hostess. Mrs.  William  Hibbitts,  program  leader,  introduced 
Mrs.  Andrew  Rose,  who  spoke  on  "The  Legal  Status  of 
Women.”  Refreshments  were  served  from  a table  centered 
with  jonquils,  iris,  and  salvia.  Mrs.  Roy  Baskett  presided  at 
the  silver  service  and  Mrs.  Harry  Murry  served  salad. — Mrs. 
Chester  E.  Kitchens. 

Brazoria  County  Auxiliary 

Brazoria  County  Auxiliary  met  January  27  in  Angleton 
for  dinner  with  the  medical  society.  Following  dinner  the 
auxiliary  met  separately  with  ten  members  and  one  guest 
present,  and  a round-table  discussion  of  socialized  medicine 
and  the  Minimum  Standards  bill  was  conducted.  It  was 
voted  to  bring  in  a speaker  at  a later  meeting  to  give  more 
information  about  these  two  subjects. — Mrs.  William  C. 
Holt. 

Cherokee  County  Auxiliary 

Seventeen  members  of  Cherokee  County  Auxiliary  were 
present  when  the  group  met  for  dinner  the  evening  of 
January  25  at  the  home  of  Mrs.  C.  H.  Stripling,  Jackson- 
ville. Mrs.  George  Hilliard  and  Mrs.  W.  H.  Steffens  were 
hostesses  with  Mrs.  Stripling. 

Following  dinner  election  of  officers  was  held.  Those  who 
will  serve  are  Mrs.  C.  L.  Jackson,  Rusk,  president;  Mrs.  L. 
L.  Travis,  Jacksonville,  vice-president;  Mrs.  M.  E.  Huff, 
Rusk,  corresponding  secretary;  Mrs.  Collier  Rucker,  record- 
ing secretary;  Mrs.  Marvin  Lamb,  Jacksonville,  reporter;  and 
Mrs.  W.  H.  Sory,  Jacksonville,  historian. 

Dallas  County  Auxiliary 

Dallas  County  Auxiliary  met  February  2 for  a luncheon 
and  heard  Mrs.  Eleanor  Baird  Campbell  review  the  play 
"John  Loves  Mary.”  Mrs.  Harold  Block,  program  chairman 
for  the  meeting,  introduced  the  speaker. — Mrs.  Harry  B. 
Sowers,  Publicity  Chairman. 

Galveston  County  Auxiliary 

A morning  game  program  followed  by  a buffet  luncheon 
highlighted  the  January  18  meeting  of  Galveston  County 
Auxiliary.  Mrs.  H.  C.  Slocum  and  Mrs.  S.  R.  Snodgrass  were 
in  charge  of  luncheon  arrangements  and  Mrs.  Charles  E. 
Lankford  of  decorations.  An  added  attraction  was  Mrs.  E. 

S.  McLarty’s  showing  of  her  collection  of  pewter. 

Grayson  County  Auxiliary 

Grayson  County  Auxiliary  elected  officers  at  a Valentine 
luncheon  meeting  February  11.  Those  who  will  serve  are 
Mrs.  John  Gleckler,  Denison,  president;  Mrs.  Frank  Sporer, 
Van  Alstyne,  first  vice-president;  Mrs.  J.  H.  Carraway, 


Sherman,  second  vice-president;  Mrs.  F.  F.  Fowler,  Denison, 
secretary;  Mrs.  John  Ellis,  Sherman,  treasurer;  and  Mrs. 
Max  Woodward,  Sherman,  parliamentarian.  Mrs.  John  Ellis 
was  in  charge  of  decorations.  Twenty  members  were  present. 
— Mrs.  Stanley  Monroe. 

Harris  County  Auxiliary 

Harris  County  Auxiliary  met  in  Houston  for  lunch  Jan- 
uary 31.  Mrs.  D.  Truett  Gandy,  program  chairman,  reviewed 
a book,  "How  Never  to  Be  Tired,”  and  a business  session 
was  held. — Mrs.  Thomas  L.  Royce. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Members  of  Hunt-Rockwall-Rains  Counties  Auxiliary 
were  entertained  in  the  home  of  Mrs.  Fred  Peak,  Greenville, 
in  January  with  Mesdames  Wendel  Pool,  Ralph  W.  Jenks, 
B.  F.  Arnold,  and  Fred  Turbeville  as  co-hostesses.  Mrs. 
Arnold  presided  in  the  absence  of  the  president,  Mrs.  Frank 
Little.  During  the  meeting  recognition  was  given  Mrs.  Little 
for  her  outstanding  work  during  the  past  year  in  the 
tuberculosis  drive.  Mrs.  M.  L.  Wilbanks  conducted  a devo- 
tional and  a social  hour  was  held.  The  scheduled  speaker 
was  unable  to  be  present.  Guests  attending  were  Mrs.  J.  L. 
Pollock,  Hedrick,  Okla.,  and  Mrs.  Myrick  L.  Monroe. 

Jefferson  County  Auxiliary 

A luncheon  meeting  was  held  by  Jefferson  County  Auxil- 
iary on  January  18  in  Port  Arthur,  and  Dr.  L.  R.  Byrd,  Jr., 
Port  Arthur,  discussed  the  Minimum  Standards  bill.  Mrs. 
L.  C.  Carter,  Port  Arthur,  served  as  leader  of  the  day  and 
Mrs.  John  White,  Jr.,  Port  Arthur  as  hostess  chairman. 

Mrs.  F.  W.  Sutton  presented  a motion  to  divide  the 
auxiliary  into  two  working  chapters,  and  Mrs.  L.  R,  Byrd, 
Jr.,  president,  appointed  a committee  to  study  the  motion  and 
make  a recommendation  at  the  February  meeting. — Mrs.  R. 

T.  Lombardo,  Publicity  Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  resignation  of  Mrs.  C.  S.  Livingston,  Kerrville,  as 
president  of  Kerr-Kendall-Gillespie-Bandera  Counties  Aux- 
iliary was  accepted  at  the  meeting  of  the  auxiliary  January 
7 at  the  home  of  Mrs.  J.  D.  Jackson,  Kerrville.  Mrs.  C.  B. 
Matthews,  Kerrville,  second  vice-president,  was  named  to 
succeed  Mrs.  Livingston,  who  is  moving  to  Dallas. 

Announcement  was  made  that  a portable  x-ray  unit  would 
be  in  Kerrville  the  following  week,  and  members  of  the 
auxiliary  were  urged  to  have  chest  examinations.  Mrs. 
Livingston  and  Mrs.  David  McCullough,  Kerrville,  discussed 
the  importance  of  such  examinations. 

Upon  motion  by  Mrs.  McCullough,  the  auxiliary  decided 
to  have  a committee  go  through  the  old  files  of  the  organ- 
ization and  discard  those  items  which  were  no  longer  of 
importance.  Mrs.  A.  P.  Allison,  Mrs.  Matthews,  Mrs.  H.  H. 
Gallatin,  and  Mrs.  D.  E.  Packard  were  appointed  to  the 
committee. 

Mrs.  Allison  reported  that  the  Kerrville  radio  station 
would  sponsor  a health  program  for  lay  listeners,  and  she 
was  directed  to  cooperate  with  the  station  in  working  out 
the  program. 

Mrs.  McCullough  was  appointed  chairman  of  the  nurse 
recruitment  program  and  was  requested  to  make  arrange- 
ments with  a nurse  to  speak  to  girls  at  the  high  school, 
about  entering  nurse  training. 

Dr.  Roger  Hibbard,  chief  of  tuberculosis  service  at  the 
veterans  hospital  at  Legion,  was  introduced  by  Mrs.  Allison 
and  spoke  on  "Tuberculosis  and  Civilization.”  A social 
hour  followed. 

Mesdames  H.  H.  Gallatin,  C.  L.  McClellan,  Roger  Steven- 
son, C.  C.  Jones,  Sr.  of  Comfort,  and  D.  E.  Packard  were 
co-hostesses. 
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Twenty-nine  members  were  present  when  Kerr-Kendall- 
Gillespie-Bandera  Counties  Auxiliary  met  February  4 at  the 
home  of  Mrs.  David  McCullough  in  Kerrville.  Mesdames 
Mara  Green,  J.  B.  DesRochers,  W.  E.  Gregg,  and  A.  P. 
Allison,  all  of  Kerrville,  were  co-hostesses. 

Mrs.  S.  E.  Thompson  reported  that  6,374  persons  had 
chest  x-rays  made  when  the  mobile  x-ray  unit  was  in  Kerr- 
ville. The  resignation  of  Mrs.  Thompson  as  chairman  of 
the  Seal  Sale  Committee  and  of  the  Easter  Gifts  for  the 
Negro  Sanatorium  Committee  was  accepted.  Mrs.  Gregg 
moved  that  a committee  be  named  to  investigate  and  name 
a chairman  for  the  Seal  Sale  Committee  and  the  action  was 
taken. 

It  was  reported  that  the  Library  of  the  State  Medical 
Association  needs  funds  and  Mrs.  L.  B.  Crumrine  moved 
that  the  members  contribute  $1  each  toward  it.  Mrs.  Roger 
Stevenson  seconded  the  motion  and  Mrs.  Thompson  offered 
to  donate  the  same  amount  as  the  auxiliary  which  amounted 
to  $29. 

A talk  on  "Why  Should  I Make  a Will”  was  given  by 
Mrs.  J.  W.  Burkett,  Jr.,  and  a social  hour  followed. — Mrs. 

D.  E.  Packard,  Secretary. 

Nueces  County  Auxiliary 

Nueces  County  Auxiliary  held  an  Observance  Program 
beginning  February  7 and  continuing  through  February  18. 
The  purpose  of  the  program  was  to  inform  residents  of 
Corpus  Christi  on  medical  and  clinical  advances  in  recent 
years.  The  members  of  the  auxiliary  acted  as  sponsors  for 
local  women  who  were  shown  through  eleven  charity  clinics 
and  the  local  blood  bank  while  members  of  the  clinic  staffs 
explained  the  activities  of  each  unit. 

Mrs.  A.  J.  Ashmore,  co-chairman  of  the  Observance  Pro- 
gram, was  hostess  in  her  home  for  a tea  February  18  for 
all  women  who  participated  in  the  program,  either  as 
sponsors  or  as  visitors. 

Orange  County  Auxiliary 

Orange  County  Auxiliary  was  entertained  in  the  home  of 
Mrs.  C.  B.  Shaddock,  Orange,  on  January  11,  with  Mrs.  M. 

E.  White  as  co-hostess.  New  officers  elected  are  Mesdames 
G.  Y.  Swickard,  president;  C.  M.  Covington,  vice-president; 
M.  E.  White,  secretary-treasurer;  and  T.  O.  Woolley,  par- 
liamentarian. Refreshments  were  served. 

Rusk-Panola  Counties  Auxiliary 

Members  of  Rusk-Panola  Counties  Auxiliary  met  with 
the  medical  societies  for  dinner  in  Henderson  on  January 
18.  Dr.  Thomas  M.  Jarmon,  Tyler,  was  the  speaker  for  the 
evening,  and  fifteen  members  of  the  auxiliary  met  separately 
following  the  program. — Mrs.  K.  C.  Prince,  Reporter. 

Smith  County  Auxiliary 

Officers  were  elected  by  Smith  County  Auxiliary  at  its 
February  meeting  at  the  home  of  Mrs.  Lawrence  Neill,  Tyler. 
Those  who  will  serve  are  Mesdames  Glynne  Brown,  presi- 
dent; Ben  Wilson,  vice-president;  Jim  Vaughn,  recording 
secretary;  Robert  Marshall,  corresponding  secretary;  and 
George  Allen,  treasurer. 

Mrs.  E.  H.  Caldwell,  program  chairman  for  the  meeting, 
introduced  Mr.  Calvin  Clyde,  Jr.,  who  spoke  on  "What  the 
Doctor’s  Wife  Can  Do  To  Help  Her  Husband.” 

A social  hour  followed  with  Mrs.  Ben  Wilson  presiding  at 
the  coffee  service  and  Mrs.  Lex  Neill  and  Mrs.  Jim  Vaughn 
acting  as  co-hostesses. — Mrs.  C.  E.  Willingham. 

Wichita  County  Auxiliary 

A Valentine  luncheon  and  musical  program  were  held 
by  Wichita  County  Auxiliary  on  February  8 in  Wichita 


Falls.  Dr.  Martha  Buchanan,  Wichita  Falls,  spoke  on  "Na- 
tional Compulsory  Health  Insurance,”  and  Mrs.  Dolores 
Welch  Sherler,  soprano,  accompanied  by  Miss  Jeannine 
Dearman,  sang  several  folk  songs. 

Officers  were  elected  as  follows:  Mesdames  W.  K.  Run- 
dell,  president;  R.  L.  Daily,  vice-president;  Nolan  Simmons, 
recording  secretary;  W.  L.  Parker,  corresponding  secretary- 
treasurer;  J.  A.  Little,  parliamentarian  and  critic;  and  Rich- 
ard Nelson,  historian.  Approximately  fifty  members  were 
present. 

Hostesses  were  Mesdames  G.  J.  Seibold,  Gordon  Clark, 
Roland  Knox,  Irving  Humphrey,  Edwin  Bebb,  L.  N.  Sim- 
mons, H.  D.  Mansur,  J.  T.  Lee,  and  H.  H.  Terry. — Mrs. 
Joseph  G.  Pasternack,  Publicity  Chairman. 

Williamson  County  Auxiliary 

Williamson  County  Auxiliary  was  organized  following  a 
dinner  for  members  of  the  medical  society  and  their  wives 
in  Taylor  on  January  12.  Officers  elected  are  Mesdames 
E.  R.  Leggett,  president;  B.  A.  Kirkpatrick,  vice-president; 
Seth  Ward  Lehmberg,  secretary-treasurer;  E.  W.  Stromberg, 
parliamentarian;  and  W.  R.  Swanson,  publicity  chairman. 
Mrs.  R.  A.  Cooper,  Austin,  council  woman  of  District  7, 
was  present  to  assist  with  the  organization. 

Fourteenth  District  Auxiliary 

Twenty-one  women  of  the  Fourteenth  District  Auxiliary 
braved  rain,  cold,  and  slick  roads  to  attend  a meeting  of 
the  auxiliary  in  Waxahachie  on  January  11. 

Mrs.  O.  M.  Marchman,  Dallas,  led  a discussion  stressing 
the  importance  of  wives  of  doctors  keeping  themselves  in- 
formed so  that  they  can  give  authentic  information  about 
compulsory  health  insurance  and  other  health  matters  when 
questions  arise  in  community  groups.  Reports  from  several 
county  auxiliaries  were  given.  Mrs.  E.  Truett  Crim,  Green- 
ville, said  that  the  Hunt-Rockwall-Rains  Counties  Auxiliary 
had  mailed  5,000  letters  with  tuberculosis  Christmas  seals, 
resulting  in  a collection  of  $2,000.  Mrs.  G.  F.  Goff,  Dallas, 
gave  details  of  a class  for  pregnant  women  conducted  at  the 
Dallas  Health  Museum  as  a project  of  the  Dallas  County 
Auxiliary. 

Officers  of  the  district  auxiliary  were  elected  as  follows: 
Mrs.  E.  Truett  Crim,  Greenville,  president;  Mrs.  Doak 
Blassingame,  Sherman,  vice-president;  and  Mrs.  Joseph 
Longino,  Sulphur  Springs,  secretary-treasurer. — Mrs.  Cecil 
O.  Patterson,  President. 


AUXILIARY  DEATHS 


Mrs.  D.  W.  ( Tillie ) Childers,  Lufkin,  a charter  member 
of  Angelina  County  Auxiliary,  died  January  9,  1949,  in 
Houston  after  a short  illness.  Mrs.  Childers,  long  active  in 
church,  club,  and  civic  activities,  is  survived  by  her  husband. 
Dr.  Childers;  two  sons,  Dr.  M.  A.  Childers,  Harlingen,  and 
King  P.  Childers,  Waynesboro,  Miss.;  three  daughters,  Mrs. 
Ester  Strickland,  Oklahoma  City;  Mrs.  Vernon  Glenn,  Luf- 
kin; and  Mrs.  Oscar  Crofford,  Memphis,  Tenn.;  two  brothers, 
George  Harris  and  Ausburn  Harris,  both  of  Jasper;  a sister, 
Mrs.  John  Broderick,  Lufkin;  and  six  grandchildren  and 
three  great  grandchildren.  V 

Mrs.  B.  C.  Wallace,  Athens,  granddaughter,  daughter, 
wife,  and  sister  of  physicians,  died  December  27,  1948.  She 
was  an  active  member  of  the  Henderson  County  Auxiliary, 
Methodist  Church,  and  Current  Literature  Club,  and  past 
matron  of  the  Eastern  Star  and  past  president  of  the  Parent- 
Teachers  Association.  The  widow  of  the  late  Dr.  B.  C. 
Wallace,  Mrs.  Wallace  is  survived  by  one  daughter,  Mrs. 
Paul  E.  Cochran,  Dallas;  a brother,  T.  H.  Campbell,  Ama- 
rillo; a sister,  Mrs.  H.  B.  Nash,  LaRue;  and  three  grandsons. 
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Deaths 


W.  A.  LEE 

Dr.  William  Arthur  Lee,  Denison,  Texas,  died  December 
20,  1948,  of  coronary  infarction. 

Born  April  21,  1881,  in  St.  Jo,  Texas,  Dr.  Lee  was  the 
son  of  Babe’’  and  Maria  Lee.  He  received  his  early  educa- 
tion in  the  St.  Jo  schools  and  his  medical  education  at  the 
University  of  Texas  School  of  Medicine,  Galveston,  from 
which  he  was  graduated  in  1906.  He  practiced  for  two 
years  at  Illinois  Bend,  two  years  with  the  Lufkin  Land  and 
Lumber  Company  in  Lufkin,  six  years  at  Garden  City,  and 
thirty-one  years  at  Denison.  He  was  division  surgeon  at  the 


Dr.  W.  A.  Lee 


Katy  Employes  Hospital  in  Denison  on  two  occasions  and 
for  many  years  was  active  in  the  operation  of  the  City  Hos- 
pital, now  Madonna  Hospital,  being  chairman  of  the  board 
at  the  time  of  his  death. 

Almost  continuously  since  1908  Dr.  Lee  had  been  a 
member  of  the  State  and  American  Medical  Associations, 
through  Montague,  Angelina,  and  then  Grayson  County 
Medical  Society.  He  served  two  terms  as  president  of  the 
Grayson  County  Society,  nine  years  as  its  secretary,  and  twelve 
years  as  a delegate  to  the  State  Medical  Association.  He  was  a 
past  president  of  the  Fourteenth  District  Medical  Society  and 
was  vice-president  of  the  State  Medical  Association  in  1939- 
He  was  vice-councilor  of  the  district  at  the  time  of  his  death. 
He  was  also  a past  president  of  the  Texas  Railway  and 
Traumatic  Surgical  Association.  During  World  War  I he 
was  a captain  in  the  Army  Medical  Corps,  serving  overseas 
with  the  American  and  British  forces.  He  was  a member  of 
the  Elks  and  Masonic  Lodges,  and  a charter  member  and 
the  first  president  of  the  Denison  Lions  Club,  past  patron 
of  the  Order  of  the  Eastern  Star,  and  past  commander  of 
American  Legion  Post  62. 

Dr.  Lee  married  Miss  Ruth  Jones  on  December  26,  1906, 
in  St.  Jo.  He  is  survived  by  his  wife;  one  daughter,  Mrs. 


A.  B.  Reese,  Houston;  two  sisters,  Mrs.  M.  H.  Read,  Grand 
Prairie,  and  Mrs.  W.  S.  Dean,  Lovington,  N.  Mex.;  one 
half  brother,  J.  T.  Poindexter,  Parsons,  Kan.;  and  one 
granddaughter,  Ruth  Reese,  Houston. 

B.  C.  SMITH 

Dr.  Benjamin  Clinton  Smith,  Hillsboro,  Texas,  died  Jan- 
uary 11,  1949,  at  his  home  of  coronary  occlusion. 

Born  July  16,  1875,  in  Alabama,  Dr.  Smith  was  the  son 
of  Walton  C.  and  Mary  (Hugley)  Smith.  He  attended 
Denton  Normal  School,  Denton,  Texas,  and  was  graduated 
in  1909  from  the  University  of  Texas  School  of  Medicine, 
Galveston.  He  began  his  practice  in  Brandon,  where  he 
lived  until  April,  1918,  at  which  time  he  entered  the  U.  S. 
Army  Medical  Corps,  serving  as  a lieutenant  during  the 


Dr.  Ben  C.  Smith 


remainder  of  World  War  I.  Following  his  separation  from 
the  service  in  1919,  he  moved  to  Hillsboro  and  in  later 
years  was  associated  there  with  his  son,  Dr.  Nellins  C.  Smith. 

Dr.  Smith  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association,  through  Hill 
County  Medical  Society,  continuously  from  1910  to  1948. 
He  served  as  vice-president  of  the  State  Medical  Association 
in  1933,  had  been  president  of  the  Twelfth  District  Medical 
Society,  and  had  held  several  offices  including  that  of 
president  in  the  Hill  County  Medical  Society.  He  was  a 
charter  member  of  the  Hillsboro  Rotary  Club,  had  twice 
served  as  president,  and  had  a record  of  twenty-five  years 
perfect  attendance.  He  was  a Mason,  a member  of  the 
American  Legion,  and  a member  and  a deacon  of  the  First 
Baptist  Church,  for  which  he  had  served  on  several  occa- 
sions as  chairman  of  the  board. 

On  December  13,  1903,  Dr.  Smith  married  Miss  Emma 
White  of  Irene,  who  survives.  Other  survivors  include  two 
sons,  Belo  G.  Smith  and  Dr.  Nellins  C.  Smith,  Hillsboro; 
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a daughter,  Mrs.  E.  J.  Pruitt,  Jr.,  Corpus  Christi;  his  mother, 
Mrs.  Mary  Smith,  Hillsboro;  six  brothers,  six  sisters,  and 
three  grandchildren. 

H.  M.  McDANIEL 

Dr.  Horace  MacField  McDaniel,  May,  Texas,  died  January 
2,  1949,  in  a Stephenville  hospital  of  multiple  myeloma. 

The  son  of  J.  A.  and  Martha  (Henslee)  McDaniel,  Dr. 
McDaniel  was  born  January  9,  1881,  in  May.  He  attended 
schools  in  May  and  was  graduated  from  the  Medical  De- 
partment of  old  Fort  Worth  University  in  1905.  He  later 
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did  postgraduate  work  at  New  York  Polyclinic,  New  York. 
Dr.  McDaniel  practiced  in  May  from  1905  to  1944,  when 
he  accepted  the  position  of  superintendent  of  the  Austin 
State  School  Farm  Colony.  He  resigned  in  October,  1948, 
because  of  ill  health  and  moved  to  Stephenville. 

Dr.  McDaniel  was  a member  of  the  American  Medical 
Association  and  State  Medical  Association,  through  Brown- 
•Comanche-Mills-San  Saba  Counties  Medical  Society,  which 
he  had  served  as  president.  He  had  been  a member  for 
thirty-four  years  of  the  May  school  board,  a member  of  the 
First  Methodist  Church  since  1900,  and  superintendent  of 
its  Sunday  School  for  ten  years.  He  was  also  a Mason. 

On  July  1,  1906,  in  May,  Dr.  McDaniel  married  Miss 
■Clyde  Lillian  Mayo,  who  died  in  1910.  They  had  one 
•daughter,  Mrs.  F.  H.  Moore,  Stephenville.  He  married  Miss 
Myrtie  L.  Snipes  on  September  10,  1912,  in  May.  Survivors 
include  his  wife;  two  sons,  Dr.  MacField  McDaniel,  Pampa, 
and  James  C.  McDaniel,  Phillips;  the  daughter,  Mrs.  Moore; 
a sister,  Mrs.  Minnie  Cook,  Uvalde;  and  five  grandchildren. 

T.  C.  McCURDY 

Dr.  Thomas  Clifton  McCurdy,  Archer  City,  Texas,  died 
December  16,  1948,  in  Waco. 

Born  in  1877  in  Pittsburg,  Texas,  Dr.  McCurdy  was  the 
son  of  Thomas  and  Caroline  (Gordon)  McCurdy.  He  at- 
tended the  University  of  Texas,  Austin,  and  was  graduated 
from  the  University  of  Texas  School  of  Medicine,  Galveston, 
in  1903.  During  most  of  his  professional  career  he  prac- 
ticed in  Archer  City,  where,  in  1927,  he  built  the  Archer 
Hospital,  which  he  maintained  until  his  retirement  in  1945. 


He  was  health  officer  for  Archer  County  and  had  also  been 
assistant  house  surgeon  in  the  Texas  and  Pacific  Hospital 
in  Marshall.  During  World  War  I,  Dr.  McCurdy  served 
as  a captain  in  the  medical  corps  of  the  U.  S.  Army,  sta- 
tioned at  Fort  Oglethorpe  and  Fort  McPherson,  Ga.,  and 
was  commandant  of  the  154th  base  hospital.  During  World 
War  II  he  was  medical  examiner  for  selective  service  in 
Archer  County. 

Dr.  McCurdy  had  been  a member  for  twenty-five  years 
of  the  American  Medical  Association  and  the  State  Medical 
Association,  first  through  Harrison  County  Medical  Society, 
then  through  Eastland-Callahan  Counties  Medical  Society, 
and,  most  recently,  through  Wichita  County  Medical  Society. 
He  was  a member  of  the  American  Legion  and  the  First 
Baptist  Church. 

Survivors  include  Dr.  McCurdy’s  wife,  Mrs.  T.  C.  Mc- 
Curdy, Rising  Star;  two  sons,  Thomas  G.  McCurdy  and 
John  McCurdy,  Rising  Star;  two  daughters,  Miss  Betty 
McCurdy,  and  Mrs.  Richard  L.  Nelson,  Wichita  Falls;  two 
brothers,  Dr.  Carl  McCurdy,  Marshall,  and  Dr.  W.  G. 
McCurdy,  Purcell,  Okla.;  a sister,  Mrs.  Fayette  Copeland, 
Tulsa,  Okla.;  and  three  grandchildren. 

GRIFF  ROSS 

Dr.  Griff  Ross,  Mount  Enterprise,  Texas,  died  Decem- 
ber 15,  1948,  of  nephritis. 

Dr.  Ross  was  born  December  29,  1880,  in  Mount  Enter- 
prise, the  son  of  W.  G.  and  Dora  T.  Ross.  After  receiving 
his  early  education  in  Mount  Enterprise,  Dr.  Ross  devoted 
his  attention  primarily  to  farming,  ginning,  railroading,  and 
pharmacy.  Meanwhile,  he  studied  medicine  at  home  under 
a physician,  later  attended  Memphis  Hospital  Medical  Col- 


Dr.  Griff  Ross 


lege  in  Memphis,  Tenn.,  and  finally  was  graduated  in  medi- 
cine at  Baylor  University  College  of  Medicine,  Dallas,  in 
1915.  He  served  an  internship  at  Baylor  Hospital,  Dallas, 
before  returning  to  his  birthplace  to  practice. 

Almost  continuously  since  1916  Dr.  Ross  was  a member 
of  the  Rusk  County  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association.  He  was  an  elder 
in  the  Presbyterian  Church  from  1902  until  his  death,  and 
served  four  years  as  clerk  of  the  session  in  the  Mount 
Enterprise  church.  He  was  a member  of  the  Woodmen 
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of  the  World,  Masonic  Lodge,  and  Odd  Fellows,  and  had 
been  a member  of  the  Mount  Enterprise  school  board.  Dr. 
Ross  was  interested  in  intensive  farming  and  won  third  prize 
for  his  crop  record  in  a contest  sponsored  by  the  Dallas  News 
to  produce  "More  Cotton  on  Fewer  Acres.”  He  came  from  a 
family  of  physicians;  except  for  a period  of  seventeen  years, 
there  has  been  a doctor  in  his  family  for  more  than  one 
hundred  years. 

On  December  25,  1918,  Dr.  Ross  married  Miss  Hazel 
Duke  in  Cushing.  His  wife;  two  sons,  Dr.  Griff  Terry 
Ross  and  William  Ferdinand  Ross;  two  brothers,  W.  G. 
Ross,  Jr.,  and  Charley  Ross;  and  one  sister,  Mrs.  J.  D.  Irwin, 
all  of  Mount  Enterprise,  survive. 

J.  E.  STOVER 

Dr.  Joseph  Ever  Stover,  Truscott,  Texas,  died  of  coronary 
occlusion  in  a Quanah  hospital  December  29,  1948. 

The  son  of  Mart  and  Sarah  (Clark)  Stover,  Dr.  Stover 
was  born  July  9,  1877  at  Little  Elm,  Denton  Cbunty, 
Texas.  He  was  graduated  in  medicine  from  the  University 
of  Nashville,  Nashville,  Tenn.,  in  1900  and  returned  to 
Little  Elm  to  begin  practice.  In  1910  he  moved  to  Denton, 
in  1920  to  Truscott,  in  1935  to  Friona,  and  in  1940  back 
to  Truscott. 

Throughout  most  of  his  professional  career  Dr.  Stover 
was  a member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  through  his  local  county  medical 
society,  most  recently  through  the  Hardeman-Cottle-Foard- 
Motley  Counties  Medical  Society.  In  1947  he  was  elected 


Dr.  J.  E.  Stover 

to  honorary  membership  in  the  State  Medical  Association. 
He  was  also  a member  of  the  Third  District  Medical  So- 
ciety. He  had  served  as  county  health  officer  in  Denton, 
Knox,  and  Parmer  Counties  and  was  medical  examiner  for 
Selective  Service  in  Parmer  County.  He  was  a member  of 
the  Christian  Church. 

In  August,  1900,  Dr.  Stover  married  Miss  Sarah  Della 
Sorrells,  who  preceded  him  in  death  in  1933.  He  is  sur- 
vived by  a second  wife,  the  former  Mrs.  Mary  Kate  Mc- 
Donald, whom  he  married  August  15,  1934,  in  Amarillo; 
two  daughters,  Mrs.  Elizabeth  Chowning,  Vernon,  and  Mrs. 
Mary  Emma  Wohlford,  Houston;  three  sisters,  Mrs.  W.  P. 
Parker,  Wichita  Falls;  Mrs.  Pat  Gallagher,  Dallas;  and  Mrs. 


S.  S.  Boyd,  Denton;  one  brother,  J.  A.  Stover,  Kerrville;  two 
granddaughters;  and  two  great  grandsons. 

E.  W.  WRIGHT 

Dr.  Elbert  William  Wright,  Bowie,  Texas,  died  suddenly 
at  his  home  January  3,  1949,  of  a heart  attack. 

The  son  of  Sherod  and  Sarah  Francis  (Bostick)  Wright, 
Dr.  Wright  was  born  in  Magnolia  Springs  on  August  5, 
1887.  He  attended  Baylor  University,  Waco,  and  received 
his  doctor  of  medicine  degree  from  the  Medical  Department 
of  old  Fort  Worth  University  in  1910.  He  later  did  post- 
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graduate  work  in  Chicago,  Rochester,  Minn.,  and  New 
Orleans.  His  internship  was  served  at  the  Illinois  and  Great 
Northern  Hospital,  Palestine,  and  he  began  his  practice  in 
Sunset  in  1910.  During  World  War  I he  served  as  a lieu- 
tenant in  the  Army  Medical  Corps,  moving  after  his  dis- 
charge to  Bowie,  where,  in  1922,  he  built  and  operated  the 
first  hospital  in  Montague  County,  the  Wright  Sanitarium. 
In  1926  he  built  the  Bowie  Clinic  Hospital,  which  he 
operated  until  1947,  when  he  retired  as  head  of  the  organiza- 
tion, acting  instead  as  consultant.  He  specialized  in  surgery. 

Dr.  Wright  had  been  a member  for  thirty-seven  years 
of  the  American  Medical  Association  and  the  State  Medical 
Association,  through  Clay-Montague-Wise  Counties  Medical 
Society.  He  was  also  a fellow  of  the  American  Medical  Asso- 
ciation. In  1940  he  served  as  secretary  of  the  Section  on 
Public  Health  of  the  State  Medical  Association  and  in  1944 
as  vice-president  of  the  Association.  He  was  president  of 
Clay-Montague-Wise  Counties  Medical  Society  in  1938  and 
1945  and  had  been  president  of  the  Thirteenth  District  Med- 
ical Society.  Dr.  Wright  was  on  the  State  Board  of  Health 
for  sixteen  years  after  his  original  appointment  in  1926;  he 
served  as  chairman  from  1935  to  1937.  He  was  a charter 
member  and  past  president  of  the  Bowie  Rotary  Club,  a 
member  and  past  president  of  the  Chamber  of  Commerce,  a 
Mason,  and  a Shriner.  He  was  a member  and  former  chair- 
man of  the  Board  of  Stewards  of  the  First  Methodist  Church. 
Dr.  Wright  was  interested  in  the  welfare  of  the  community 
and  helped  many  boys  and  girls  further  their  education. 

In  1911  Dr.  Wright  married  Miss  Laura  Ann  Walters, 
who  survives.  Also  surviving  is  one  brother,  Lester  Wright, 
Kirbyville. 
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THE  ANNUAL  SESSION  FOR  1949 

The  medical  profession  today  is  beset  with 
criticisms,  legislative  proposals  which  would 
adversely  affect  the  present  level  of  medical 
care,  and  public  discontent. 

It  is  therefore  of  especial  im- 
portance that  physicians  keep 
abreast  of  the  latest  scientific 
discoveries  which  can  aid 
them  in  giving  better  service, 
aware  of  legislative  measures 
which  would  affect  the  pub- 
lic health,  and  alert  to  the 
effective  methods  which  can 
be  followed  to  build  good 
will. 

The  annual  session  of  the 
State  Medical  Association  of 
Texas,  scheduled  for  May  3- 
5 in  San  Antonio,  will  give 
an  exceptionally  fine  oppor- 
tunity for  members  Of  the  The  Alamo,  symbol 

medical  profession  of  the  state  to  consider  prob- 
lems of  scientific,  economic,  and  social  concern, 
as  well  as  to  enjoy  a period  of  fellowship  and 
recreation  with  their  colleagues.  The  program 


of  the  Woman’s  Auxiliary  which  will  be  held 
concurrently  with  the  Association  program  and 
the  activities  of  the  twelve  related  organiza- 
tions which  will  take  place  in  conjunction  with 
the  annual  session  will  add 
much  to  round  out  the  week. 

Details  of  the  Association 
and  related  organization  pro- 
grams will  be  found  in  the 
Organization  Section,  and  of 
the  Auxiliary  program  in  the 
Auxiliary  Section  of  this 
Journal.  Information  about 
San  Antonio  and  its  medical 
history  appears  in  the  News 
Section. 

The  presence  of  each  phy- 
sician and  his  wife  who  can 
come  to  San  Antonio  for  the 
annual  session  will  be  help- 
ful to  the  over-all  program 
of  San  Antonio.  of  the  medical  profession,  and 

the  scientific  papers  and  discussions,  the  exten- 
sive exhibits,  the  satisfactory  transaction  of  or- 
ganization business,  and  the  many  entertainment 
features  will  repay  each  person  who  comes. 
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MEDICAL  REPLACEMENTS  IN  ARMED 
FORCES  URGENT 

"A  most  critical  professional  manpower 
shortage  is  facing  the  medical  departments  of 
the  armed  forces,”  was  a statement  received 
recently  from  the  Honorable  James  Forrestal, 
Secretary  of  Defense,  a short  time  before  he 
relinquished  this  important  office  in  the  Cab- 
inet of  the  President  of  the  United  States.  He 
pointed  out  that  by  the  end  of  July  of  this  year, 
the  services  will  be  short  1,600  physicians  and 
1,160  dentists  and  by  December  this  shortage 
will  grow  to  2,200  physicians  and  1,400  den- 
tists. On  July  1,  something  more  than  2,000 
physician  medical  officers  of  the  Army,  Navy, 
and  Air  Forces  will  have  completed  a two-year 
service  period  and  will  be  ready  to  begin  resi- 
dencies in  hospitals  or  enter  practice  in  some 
capacity.  These  men  will  have  to  be  replaced, 
either  by  voluntary  acceptance  of  commissions 
or  by  a special  draft,  and  as  has  been  pointed 
out  in  a recent  editorial  in  The  Journal  of  the 
American  Medical  Association,  the  Association 
will  not  now  be  in  a position  to  oppose  such 
a draft. 

For  several  months  the  Council  on  National 
Emergency  Medical  Service  of  the  A.M.A.  has 
been  aware  of  this  pending  shortage  and  has 
been  attempting  to  appeal  to  all  young  phy- 
sicians who  trained  at  government  expense  un- 
der A.S.T.P.  and  V-12  programs  and  who  have 
not  yet  had  military  service  and  to  those  who 
were  deferred  by  the  Selective  Service  in  order 
to  complete  their  own  paid-for  training.  This 
has  been  done  by  a personal  appeal  to  each 
man  in  these  two  categories  to  volunteer  for 
service.  A letter  has  been  written  by  Dr.  Roscoe 
L.  Sensenich,  President  of  the  A.M.A.,  and 
efforts  have  been  made  by  A.M.A.  and  state 
medical  association  officers  and  by  officers  and 
members  of  many  county  medical  societies 
whose  members  also  have  talked  personally 
with  each  of  these  men.  To  date  the  results 


have  been  disappointing  and  the  response  has 
been  far  from  adequate. 

It  was  with  these  problems  and  the  need  for 
the  formation  of  a national  program  for  the 
care  of  civilian  casualties  in  case  of  another  war 
in  mind  that  a one-day  conference  was  spon- 
sored by  the  Council  on  National  Emergency 
Medical  Service  of  the  A.M.A.  in  Chicago  to 
which  more  than  100  representatives  of  state 
medical  associations,  the  Office  of  Defense,  and 
the  Army,  Navy,  and  Air  Forces  were  invited. 
Dr.  J.  L.  Goforth,  Dallas,  a member  of  the 
State  Council  on  National  Emergency  Medical 
Service,  represented  the  State  Medical  Associa- 
tion of  Texas  at  the  conference. 

Dr.  Richard  L.  Meiling,  Columbus,  Ohio,  a 
member  of  the  armed  forces  medical  advisory 
committee,  Office  of  the  Secretary  of  Defense, 
pointing  out  the  number  of  physicians  needed 
to  replace  those  finishing  their  two  years  of 
active  service,  urged  that  every  effort  be  made 
to  obtain  this  recruitment  voluntarily  before 
considering  compulsive  legislation.  Dr.  James 
C.  Sargent,  Milwaukee,  chairman  of  the  Coun- 
cil on  National  Emergency  Medical  Service, 
held  out  hope  for  success  "if  there  is  assurance 
that  there  will  be  no  wastage  of  medical  man- 
power.” 

One  of  the  reasons  that  has  been  given  for 
not  receiving  the  expected  response,  according 
to  an  editorial  in  the  April  2 issue  of  The 
Journal  of  the  A.M.A.,  is  the  fact  that  a great 
many  of  these  men  have  contracts  with  hospitals 
for  residencies  and  many  are  loath  to  break 
their  contracts  or  request  a deferring  of  the  date 
for  fulfilling  the  contract  for  fear  of  losing  out 
or  not  being  able  to  secure  other  satisfactory 
appointments.  The  editorial  suggests  that  hos- 
pitals give  credit  in  making  residency  appoint- 
ments to  young  doctors  who  have  been  in  mili- 
tary service. 

Hospitals  would  do  well  to  review  the  con- 
tracts they  have  made  for  the  next  year,  and 
when  these  have  been  made  with  men  who 
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have  not  had  military  service,  to  discuss  the 
possibility  of  deferring  the  date  for  fulfilling 
the  contract  and  of  holding  open  the  resi- 
dency for  those  physicians  when  they  have  com- 
pleted their  two  year  period  in  the  armed  forces. 
It  is  further  pointed  out  in  the  editorial  that 
in  the  interval  hospitals  should  easily  obtain 
temporary  replacements  by  utilizing  the  services 
of  physicians  who  have  completed  their  mili- 
tary service. 

In  the  recruitment  program,  Mr.  Forrestal 
has  said  that  the  government  is  "not  asking  for 
physicians  and  dentists  from  areas  where  a 
shortage  already  exists.  We  are  only  trying  to 
replace  those  physicians  and  dentists  who  have 
completed  their  obligation  and  who  will  be 
relieved  from  duty  with  the  Armed  Forces  and 
will  return  to  civilian  life  to  practice  their  pro- 
fessions.” He  pointed  out  that  this  professional 
manpower  shortage  is  so  serious  that  legislation 
for  a physician  and  dentist  draft  has  already 
been  prepared  and  is  being  held  for  possible 
use;  that  if  a shortage  of  professional  manpower 
is  allowed  to  materialize  it  could  easily  jeop- 
ardize the  whole  national  defense  program. 

If  the  present  campaign  for  volunteers  is 
unsuccessful,  according  to  Mr.  Forrestal,  con- 
sideration must  be  given  to  the  following  alter- 
natives: 

1.  To  draft  legislation  covering  physicians 
and  dentists  who  have  not  responded  to  the 
call  for  volunteers. 

2.  To  ask  those  men  who  served  in  World 
War  II  and  who  hold  reserve  commissions  to 
re-enter  for  active  duty  in  the  armed  forces. 

3.  To  retain  those  men  now  on  duty,  but 
who  are  entitled  to  be  relieved  from  the  service 
upon  completion  of  their  respective  tours  of 
duty,  until  the  shortage  has  been  corrected. 

The  third  alternative  has  already  been  put 
into  effect  in  some  instances,  and  these  men 
should  be  relieved  as  soon  as  possible.  Surely, 
no  member  of  the  State  Medical  Association 


of  Texas  would  want  either  of  the  other  al- 
ternatives to  become  necessary.  There  are  in 
Texas  235  men  who  fall  in  one  of  the  two 
categories  of  men  who  have  been  assisted  by 
the  government  in  obtaining  their  medical 
education,  or  have  been  deferred  from  duty  in 
order  that  they  might  pursue  their  medical 
education  and  who  have  not  yet  served  in  the 
armed  forces.  These  men  have  an  obligation  to 
the  government  and  a responsibility  to  per- 
form, and  it  is  upon  these  men  that  we  must 
depend  at  this  time.  The  response  from  them 
thus  far  has  been  negligible.  The  members  of 
this  Association,  the  hospitals  of  the  state,  and 
the  citizenship  at  large  should  exert  every  ef- 
fort possible  to  persuade  these  men  to  volun- 
teer and  to  make  the  way  for  them  as  easy  as 
possible  so  that  the  sacrifice  they  make  in 
heeding  the  call  will  not  be  too  great  in  their 
future  medical  careers. 


VOLUNTARY  HEALTH  INSURANCE  BILL 

A bill  known  as  "The  Voluntary  Health 
Insurance  Bill”  (S.  B.  1456)  was  introduced  by 
Senator  Lister  Hill  (D- Alabama)  on  March  30. 
According  to  the  author,  this  bill  is  to  author- 
ize an  appropriation  of  federal  funds  to  assist 
states  to  survey,  coordinate,  supplement,  and 
strengthen  existing  health  resources  so  that  hos- 
pitals and  medical  care  may  be  obtained  by  all 
persons.  Co-sponsors  with  Senator  Hill  are  Sen- 
ators O’Connor  (D-Maryland) , Withers  (D- 
Kentucky),  Aiken  (R-Vermont),  and  Morse 
( R-Oregon ) . All  of  the  sponsors  of  this  bill 
except  Senator  O’Connor  are  members  of  the 
committee  on  labor  and  public  welfare  of  the 
Senate. 

In  introducing  the  bill,  Senator  Hill,  a co- 
sponsor with  former  Senator  Harold  Burton 
of  Ohio  of  the  hospital  survey  and  construction 
act  (known  as  the  Hill-Burton  bill)  passed  by 
the  Seventy -Ninth  Congress,  stated  that  the  vol- 
untary health  insurance  bill  would  not  impair 
or  change  the  present  system  providing  hos- 


APRIL  1949 


186 


pital  and  medical  care  but  would  strengthen 
and  build  upon  it.  He  added  that  it  would  per- 
form the  same  services  in  financing  hospital 
and  medical  care  that  the  hospital  construction 
act  is  now  doing  in  the  building  of  hospital  and 
health  centers. 

"Under  the  bill  the  Federal  government  gives 
financial  aid,  encouragement,  and  wise  guid- 
ance from  its  vast  resources,  its  broad  experi- 
ence, and  its  facilities  for  technical  study  and 
research,”  Senator  Hill  said.  "Under  the  bill  the 
control  and  administration  of  the  program  rests 
with  the  states  and  their  communities,  adapted 
to  local  needs  and  local  conditions.  And  finally 
and  most  important  under  the  bill,  our  steps 
to  extend  adequate  hospital  and  medical  care 
to  all  the  people  preserve  at  the  same  time  the 
fundamental  freedoms,  the  incentives  and  the 
individual,  personal  relationships  which  have 
done  so  much  to  give  America  the  highest  qual- 
ity of  medical  care  in  the  world.” 

The  voluntary  health  insurance  plan  would 
be  financed  through  federal  funds  and  through 
a variable  percentage  of  funds  provided  by  state 
and  local  sources  under  the  formula  used  in  the 
hospital  survey  and  construction  act,  which  gives 
greater  percentage  of  aid  to  low  income  states. 
Senator  Hill  stated  that  no  estimate  of  cost  is 
available  until  the  states  have  submitted  their 
plans,  and  he  recalled  that  this  was  the  ex- 
perience during  the  first  year  of  the  hospital 
construction  program. 

The  purpose  of  the  bill  as  set  out  by  Senator 
Hill  is  to  make  high  quality  hospital  and  med- 
ical care  available  to  all  by  ( 1 ) providing  pro- 
tection to  persons  financially  unable  to  pay  all 
or  part  of  subscription  charges  for  prepayment 
of  hospital  care;  (2)  stimulating  voluntary  en- 
rollment in  prepayment  plans  for  hospital  and 
medical  care  emphasizing  (a)  employer  par- 
ticipation in  transmission  of  subscription  charges 
and  (b)  enrollment  in  rural  areas;  and  (3) 
strengthening  and  coordinating  existing  health 
resources. 


The  voluntary  health  insurance  plan  as  in- 
corporated in  this  bill  provides  the  following: 

1.  Medical  and  hospital  care  to  persons  un- 
able to  pay  the  costs  would  be  made  available 
through  government-supported  membership  in 
nonprofit,  prepayment  health  insurance  pro- 
grams. 

2.  Such  persons  would  be  issued  service  cards 
entitling  them  to  the  same  type  and  quality  of 
hospital  and  medical  services  provided  regular 
subscribers  to  health  insurance  plans.  They 
would  not  be  identified  as  recipients  of  govern- 
ment assistance. 

3.  The  state  health  insurance  agency  would 
reimburse  the  health  insurance  plan  for  the  full 
cost  of  hospital  and  medical  care  provided  under 
the  plan,  plus  a reasonable  administrative  ex- 
pense. The  state  could  collect  partial  payment 
based  on  ability  to  pay  from  persons  unable  to 
pay  full  subscription  charges. 

4.  When  any  person  enrolled  in  a prepay- 
ment plan  becomes  unemployed,  his  health  in- 
surance subscription  charges  would  be  paid  by 
the  state  agency  for  the  same  period  that  un- 
employment compensation  is  paid. 

5.  Prepaid  health  insurance  coverage  would 
be  broadened  by  providing  for  payroll  deduc- 
tion of  subscription  charges  for  employees  of 
federal,  state,  and  local  governments  who  re- 
quest it. 

6.  Diagnostic  centers,  clinics,  and  other  fa- 
cilities in  the  states  would  be  surveyed  and  a 
plan  developed  for  providing  additional  needed 
diagnostic  services. 

7.  Facilities  and  services  for  treatment  of 
mental,  tuberculous,  and  chronic  diseases  would 
be  surveyed  and  a plan  developed  for  strength- 
ening and  improving  the  financing  of  such 
services  where  needed. 

8.  Areas  lacking  adequate  medical  care 
would  be  surveyed  and  plans  developed  to  en- 
courage physicians  to  practice  in  these  commu- 
nities. This  need  is  greatest  in  rural  areas. 

9.  Existing  enrollment  in  voluntary  prepay- 
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ment  plans  would  be  surveyed  and  methods 
developed  for  encouraging  enrollment  of  all 
persons  able  to  pay  subscription  charges,  par- 
ticularly in  rural  areas. 

The  bill  is  being  offered  as  a substitute  for 
the  administration’s  compulsory  health  insur- 
ance legislation  as  embodied  in  the  present 
Wagner  - Murray  - Dingell  bill  (S.  B.  5)  and 
which,  we  are  informed,  will  be  incorporated 
in  a multi-million-dollar  omnibus  health  pro- 
gram with  accent  on  compulsory  health  insur- 
ance, also  sponsored  by  the  administration, 
which  is  due  to  be  introduced  soon  in  Congress. 

Dr.  Gilson  Colby  Engle,  president  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
and  author  of  a ten  point  program  for  medical 
care,  much  if  not  all  of  which  is  incorporated 
in  the  twelve  point  program  of  the  American 
Medical  Association  for  the  advancement  of 
medicine  and  public  health,  in  commenting  on 
Senate  Bill  1456  in  a recent  letter  stated  that 
a large  portion  of  his  ten  point  program  had 
been  incorporated  in  the  bill  and  urged  its  con- 
sideration as  a step  in  the  right  direction  and 
as  a strike  against  compulsory  health  insurance. 
He  pointed  out  that  "the  authority  is  broken 
down  to  the  regional  level  and  away  from  fed- 
eral control.”  He  declared  that  "the  support  in 
Washington  and  over  the  country  is  very  strong 
for  it,”  and  expressed  the  hope  that  all  phy- 
sicians will  give  this  bill  faithful  consideration 
as  he  is  convinced  it  is  the  one  thing  that  will 
kill  the  government  program. 

The  voluntary  health  insurance  bill  is  too 
new  for  the  American  Medical  Association  to 
have  given  any  direct  statement  as  to  its  mer- 
its, but  a detailed  study  is  being  carried  on 
by  that  organization  and  we  will  no  doubt  hear 
further  from  this  source  in  a short  time.  Tre- 
mendous interest  is  being  evidenced  in  the  bill 
and  the  members  of  the  State  Medical  Associa- 
tion of  Texas  are  urged  to  study  it  carefully 
and  to  give  it  such  support  as  they  think  it 
deserves. 


j Current  Editorial  Comment  j 

PERILS  OF  THE  VAGINAL  SMEAR 

Since  Papanicolaou,  Shoor  and  Traut,  Meigs, 
Graham,  Ayers,  and  others  have  reported  that 
vaginal  and  cervical  smears  have  been  of  value 
in  the  detection  of  cancer,  there  has  been  some 
abuse  of  this  new  useful  method. 

Some  physicians  have  forgotten  that  the  can- 
cer smear  is  not  to  replace  the  long  well-estab- 
lished methods  for  the  diagnosis  of  uterine 
cancer,  namely,  a careful  and  detailed  history, 
especially  in  regard  to  cancer  in  the  family,  and 
careful  specula  and  pelvic  examinations,  espe- 
cially biopsy  of  any  suspicious  areas  of  the 
cervix  or  a careful  curettement  of  the  uterine 
and  cervical  canal.  These  latter  procedures  may 
be  repeated  if  it  seems  necessary.  Cancer  smears 
are  to  be  used  as  an  adjunct  to  biopsy,  but  not 
to  replace  biopsy.  Biopsy  is  the  final  test  in  the 
diagnosis  of  cancer. 

After  studying  cancer  smears  and  reading  the 
attached  histories  and  in  some  cases  seeing  the 
patients,  too  many  physicians  make  smears  and 
rely  on  subsequent  findings  on  the  smear  when 
the  history  and  physical  examination  reveal  a 
clear-cut  case  in  which  a biopsy  is  the  next 
procedure  in  order.  Such  is  the  case  in  a patient 
with  a large  raw  eroded  and  fungoid  cervix 
or  a patient  bleeding  from  the  cervix  or  uterus 
at  or  past  the  menopause.  These  patients  are 
not  candidates  for  a smear  but  should  be  re- 
ferred immediately  to  the  hospital  and  a dilata- 
tion, curettage,  and  biopsy  done.  Some  phy- 
sicians are  making  smears  and  waiting  for  re- 
ports on  them,  thereby  wasting  time.  This  pro- 
cedure might  be  all  right  if  the  patients  had 
smears  made  at  the  initial  examination  and 
were  referred  immediately  to  the  hospital.  In 
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such  instances  smears  may  be  made  to  check 
the  accuracy  of  the  original  smear  reports. 

Cancer  smears  are  to  be  used  mostly  for 
screening  all  female  patients  coming  for  a 
check-up  or  a routine  physical  examination. 
Yet  even  here  the  smears  must  be  studied  by 
those  skilled  in  the  interpretation  of  various 
cells  in  a cancer  smear. 

Some  patients  might  be  subjected  to  surgery 
just  because  a smear  report  states  that  cancer 
cells  were  seen. 

There  is  danger  that  the  vaginal  smear  pro- 
cedure might  become  commercialized  because 
a woman  wishing  to  know  whether  or  not  she 
has  cancer  will  pay  and  pay  dearly  if  she  can 


be  told  by  a simple  smear  examination  in  a 
few  hours  that  she  does  or  does  not  have  a 
cancer.  Such  persons  might  even  be  induced 
to  pay  more  if  they  could  be  told  that  they  do 
or  do  not  have  cancer  while  they  wait  for  the 
report,  which  could  be  available  in  one  hour 
or  less. 

The  cancer  smear  is  another  useful  labora- 
tory method  for  detection  of  cancer;  it  is  not 
intended  to  replace  biopsies  and  other  estab- 
lished methods.  Cancer  smears  are  to  substan- 
tiate biopsies  and  biopsies  are  to  substantiate 
smears. 

Karl  John  Karnaky,  M.  D. 

Houston,  Texas. 

325-329  Medical  Arts  Building. 


HANDBOOK  AND  DIRECTORY 

A new  edition  of  the  Handbook  and  Directory  of  the  State 
Medical  Association  will  be  ready  for  distribution  about  May 
1.  Prepared  by  the  Committee  on  Public  Relations  under  the 
chairmanship  of  Dr.  George  A.  Schenewerk,  Dallas,  the  478- 
page  blue-backed  book  is  a collection  of  pertinent  informa- 
tion relative  to  doctors,  dentists,  nurses,  and  hospitals. 

The  new  cloth-bound  volume  is  considerably  larger  and 
more  extensive  in  scope  than  the  previous  edition  of  the 
Handbook  and  Directory.  In  addition  to  criss-cross  lists  of 
the  membership  of  the  State  Medical  Association  and  other 
data  about  that  organization,  the  book  lists  members  of  the 
Texas  Graduate  Nurses  Association  and  of  the  Texas  Dental 
Society;  gives  names,  locations,  and  other  information  on 
recognized  hospitals;  and  carries  material  on  medical  eco- 
nomics by  counties. 

Each  member  of  the  Association  present  at  the  annual 
session  may  secure  a copy  of  the  Handbook  and  Directory 
without  charge  at  the  State  Medical  Association  Publications 
Booth  in  the  Municipal  Auditorium.  The  book  will  also  be 
available  there  to  nonmembers  at  $10  per  copy.  The  Hand- 
book will  be  mailed  after  the  annual  session  to  members 
who  failed  to  obtain  their  copies  in  San  Antonio. 


Cancer  Bulletin  Acclaimed 

The  Texas  Cancer  Bulletin,  sponsored  by  the  Texas  Cancer 
Coordinating  Council,  in  which  the  State  Medical  Associa- 
tion is  represented,  and  published  under  the  editorship  of 
R.  W.  Cumley,  Ph.D.,  M.  D.  Anderson  Hospital  for  Cancer 
Research,  Houston,  has  been  well  received  since  it  was 
established  approximately  a year  ago. 

The  subscription  list  now  includes  nurses,  medical  stu- 
dents, libraries,  hospitals,  cancer  committees,  and  physicians 
throughout  the  United  States  and  several  foreign  countries 
as  well  as  the  physicians  of  Texas,  Dr.  Cumley  reports.  Ex- 
changes include  publications  from  Cuba,  Portugal,  Spain, 
South  Africa,  Argentina,  Canada,  England,  Finland,  Sicily, 
Germany,  Italy,  Belgium,  Hawaii,  and  Australia,  plus  numer- 
ous national  and  state  publications  within  the  United  States. 
One  foreign  exchange,  Arquivo  de  Patologica,  Instituto 


Portugue  de  Oncologia,  has  translated  several  articles  into 
Portuguese  and  has  reproduced  the  illustrations  which  ac- 
companied them. 

As  a sample  of  the  enthusiasm  with  which  the  Bulletin 
has  been  received,  Dr.  Cumley  points  out  that  the  Depart- 
ment of  Public  Health  of  the  state  of  Illinois  ordered  4,000 
reprints  of  an  article  from  each  issue  of  the  Bulletin;  the 
American  Cancer  Society,  Idaho  Division,  purchased  450 
reprints  of  one  article  from  two  issues;  the  American  Cancer 
Society,  Illinois  Division,  reprinted  one  article  in  one  of  its 
brochures;  and  the  A.  S.  Aloe  Company  requested  200  re- 
prints of  an  article. 


WARNINGS  FROM  FOOD  AND  DRUG  ADMINISTRATION 

The  Food  and  Drug  Administration  has  issued  a warn- 
ing that  certain  salt  substitutes  now  on  the  market  are 
poisonous  because  they  contain  lithium  chloride. 

The  products  mentioned  are  Westsal,  also  known  as  Wes 
Sal,  produced  by  Westwood  Pharmaceutical  Division  of 
Foster-Milburn  Company,  Buffalo,  N.  Y.;  Foodsal,  produced 
by  Foods  Plus,  Inc.,  New  York;  and  Salti-Salt,  produced 
by  Lueth’s  Bakery,  Kansas  City,  all  of  which  are  being  with- 
drawn from  the  market  by  the  manufacturers. 

A second  warning  concerns  Syrup  of  Urethane,  a cough 
syrup  manufactured  by  Marvin  R.  Thompson,  Inc.,  Stam- 
ford, Conn.  Urethane  in  the  quantity  recommended  on 
the  label  may  cause  a dangerous  lowering  of  the  white  blood 
cell  count,  the  Food  and  Drug  Administration  points  out. 
This  product  also  is  being  removed  from  the  market. 


Tumor  Seminar  Reprints  Available 

Reprints  of  the  fourth  annual  tumor  seminar  sponsored 
by  San  Antonio  pathologists  and  conducted  by  Col.  J.  E. 
Ash,  U.S.A.,  Ret.,  scientific  director  of  the  American  Reg- 
istry of  Pathology,  Washington,  D.  C.,  are  now  available. 
The  seminar  report,  first  published  in  the  November  and 
December,  1948,  issues  of  the  JOURNAL,  may  be  obtained 
from  the  central  office  of  the  State  Medical  Association, 
700  Guadalupe  Street,  Austin,  at  35  cents  per  copy. 


TEXAS  State  Journal  of  Medicine 


189 


Original  Articles 

EVERY  DOCTOR'S  OFFICE  A CANCER  DETECTION  CENTER 

G.  V.  BRINDLEY,  M.  D.,  Temple,  Texas 


A.  DETECTION  center  has  been  de- 
fined as  a place  to  which  apparently  well  persons  may 
go  for  complete,  thorough  physical  examinations.  The 
minimum  standards  for  these  centers,  as  established 
by  the  American  College  of  Surgeons,  state  that  the 
equipment  must  be  adequate  for  complete  physical 
examinations;  all  applicants  within  a specified  geo- 
graphic limit  shall  be  admitted;  adequate  records  shall 
be  maintained;  and  there  shall  be  proper  disposition 
of  examinees.  With  this  conception  of  and  these 
standards  for  a cancer  detection  center,  it  is  evident 
that  every  doctor  can  make  his  office  such  a center. 
So  that  many  more  early  cancers  will  be  detected  and 
diagnosed,  every  doctor’s  office  should  become  such 
a detection  center. 

The  most  important  factors  affecting  the  cure  of 
the  patient  with  cancer  are  the  time  the  diagnosis  is 
made,  the  extent  of  the  disease,  the  degree  of  activity 
of  the  malignant  cell,  the  nature  of  the  first  treat- 
ment given,  and  the  adequacy  of  that  treatment.  Three 
of  these  factors  are  definitely  modified  by  the  cap- 
ability of  the  physician  and  are  his  responsibility. 

IMPORTANCE  OF  EARLY 
DIAGNOSIS 

The  time  in  the  development  of  a cancer  at  which 
the  diagnosis  is  made  is  the  factor  of  primary  im- 
portance, for  it  determines  the  extent  of  the  disease 
when  the  patient  begins  treatment  and  also  the  cura- 
bility of  the  lesion.  A majority  of  persons  with  car- 
cinoma who  are  adequately  treated  in  the  early  stage 
of  the  disease  will  be  cured.  Statistical  data  compiled 
by  the  American  Cancer  Society  show  that  75  per 
cent  of  early  lesions  of  the  breast,  75  per  cent  of 
early  malignancies  of  the  cervix,  95  per  cent  of  early 
neoplasms  of  the  skin  and  lip  will  be  cured  by  modern 
methods  of  therapy  in  their  early  stages.  However, 
when  treatment  is  instituted  late  in  the  progress  of 
the  disease,  only  from  1 5 to  40  per  cent  of  the  patients 
will  be  cured.  Such  statistics  emphasize  the  importance 
of  the  early  detection  of  cancer. 

The  doctor’s  office  should  be  a detection  center  for 
the  early  diagnosis  of  cancer  because  many  cancers 

Read  before  the  American  Cancer  Society,  Texas  Division,  Annual 
Meeting,  Houston,  December  6,  1948. 


are  diagnosed  too  late.  In  a study  of  360  patients 
with  cancer  seen  at  the  Scott  and  White  Clinic, 
it  was  found  that  the  average  duration  of  symptoms 
of  carcinoma  of  the  various  organs  when  the  patient 
first  came  for  treatment  was  as  shown  in  table  1. 

TABLE  1. — Average  Duration  of  Symptoms  of  Carcinoma  upon 
Initial  Treatment. 

Duration  of  Symptoms 


Location  of  Lesion  ( months ) 

Tongue  5.7 

Skin  18. 

Esophagus  4.8 

Lip  16. 

Stomach 8.4 

Mouth  5.2 

Cervix  5.8 

Corpus  uteri  9-5 

Breast  8.2 

Urinary  bladder 10.2 

Kidney  5.4 

Large  intestine 12.3 


These  statistics  show  why  more  cancers  are  not 
cured:  they  are  being  detected  late.  Doctors  should 
and  must  do  something  to  amend  this  situation.  Al- 
though 240  detection  centers  which  provide  for  exam- 
ination and  education  of  the  public  have  been  estab- 
lished in  cities  in  the  United  States,  it  .seems  probable 
that  only  a small  percentage  of  patients  with  cancer 
will  ever  be  examined  in  such  detection  centers.  Con- 
sequently, early  detection  and  diagnosis  of  cancer  is 
primarily  the  responsibility  of  each  physician  work- 
ing in  his  own  workshop,  his  private  office. 

THOROUGH  EXAMINATION 

A majority  of  carcinomas  can  be  detected  or  diag- 
nosed in  the  doctor’s  office  without  extensive  labora- 
tory equipment,  for  a large  percentage  of  all  car- 
cinomas are  on  the  body  surface  or  at  or  near  its 
orifices  so  that  they  may  be  seen  or  palpated.  Neo- 
plasms so  situated  are  those  of  the  skin,  lip,  mouth, 
tongue,  thyroid,  breast,  rectum,  prostate,  ovary,  and 
cervix.  About  50  per  cent  of  all  cancers  occur  in  these 
areas.  I studied  a series  of  190  case  records  of  cancers 
of  the  colon  and  found  that  approximately  two-thirds 
or  66.3  per  cent  of  all  cancers  of  the  colon  are  pal- 
pable when  the  patient  comes  to  surgery.  The  presence 
of  a palpable  mass  in  colon  carcinoma  is  an  indica- 
tion that  the  diagnosis  has  been  made  late.  This  is 
also  true  in  carcinoma  of  the  stomach,  for  in  a group 
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of  records  reviewed  it  was  found  that  60  per  cent 
had  palpable  tumors.  Certainly  a detailed  history  and 
a careful  physical  examination,  which  can  be  done 
in  every  doctor’s  office,  will  lead  to  the  detection  of 
many  malignancies  in  their  early  stages.  Furthermore, 
a majority  of  the  other  undiagnosed  lesions  will  be 
suspected  by  the  alert,  cancer-minded  physician,  so 
that  these  patients  can  be  referred  to  clinics  where 
adequate  facilities  for  further  study  and  diagnosis  are 
available. 

The  physician  needs  to  appreciate  more  the  im- 
portance of  a thorough  examination  of  the  patient 
in  his  office  to  the  end  that  many  more  early  cancers 
will  be  detected.  Only  the  doctor  is  educated,  trained, 
and  qualified  to  detect  and  diagnose  carcinoma.  (Most 
physicians  now  spend  from  seven  to  ten  years  of 
study  and  training  preparing  themselves  so  that  they 
may  be  skilled  and  proficient  in  the  detection,  the 
diagnosis,  and  the  treatment  of  diseases.)  Although 
the  doctor  should  appreciate  humbly  that  he  forms 
only  one  side  of  the  triangle  which  is  essential  to  the 
control  of  cancer,  the  detection  and  diagnosis  of 
cancer  in  its  early  and  curable  stage  is  his  responsi- 
bility and  should  be  accepted  as  such. 

Every  physician’s  workshop  should  be  a detection 
and  diagnostic  center  for  carcinoma,  for  it  is  to  the 
doctor’s  office  that  the  patient  first  goes  when  he 
becomes  sick.  People  have  been  educated  to  go  to 
the  doctor’s  office  for  health  advice  and  for  the  diag- 
nosis and  treatment  of  disease.  The  majority  of  pa- 
tients with  cancer  are  seen  first  by  individual  phy- 
sicians in  their  offices.  The  completeness  of  the  his- 
tory, the  thoroughness  of  the  examination,  the  ac- 
curacy of  the  diagnosis,  and  the  advice  given  to  the 
patient  by  the  physician  often  are  vital.  Many  patients 
with  cancer  are  not  cured  because  of  the  superficial 
nature  of  an  office  examination  or  the  improper  ad- 
vice received  from  the  doctor  they  first  consulted. 
It  should  be  emphasized  that  no  physical  examination 
is  complete  in  a woman  patient  unless  a pelvic  exam- 
ination, cervical  inspection,  and  rectal  examination 
are  performed.  An  examination  of  rectum  and  genitals 
of  all  men  patients  should  be  included.  Every  doctor 
needs  to  become  more  cancer  conscious  and  to  accept 
his  obligation  to  make  a careful  and  complete  exam- 
ination of  his  patients. 

HEALTH  EDUCATION 

The  physician  should  also  advise  his  patients  as 
the  opportunity  presents  itself  that  early  cancer  is 
curable,  that  late  cancer  is  hopeless,  that  early  cancer 
produces  no  pain,  and  furthermore,  that  early  cancer 
never  makes  the  patient  feel  particularly  sick.  Women 
should  be  instructed  that  one  out  of  the  five  of  all 
malignancies  in  the  female  is  in  the  breast  and  that 


the  first  sign  of  cancer  of  the  breast  is  just  a lump. 
Certainly  no  physician  should  ever  advise  a patient 
to  watch  a lump  in  the  breast,  for  watching  will  not 
prevent  its  becoming  malignant.  Women  should  be 
informed  that  one  out  of  five  malignancies  in  the 
female  is  in  the  uterus  and  that  the  first  warning  of 
a neoplasm  here  is  abnormal  bleeding  and  discharge. 
The  doctor  should  advise  his  patients  that  one  out  of 
every  five  ovarian  cysts  is  potentially  malignant  and 
should  recognize  the  fact  that  observing  an  ovarian 
cyst  will  not  prevent  it  from  becoming  malignant. 

The  physician  should  instruct  his  patients  that  any 
chronic  sore  or  ulcer  which  does  not  heal  promptly 
may  be  malignant.  Patients  need  to  be  told  that  70 
per  cent  of  all  cancers  of  the  large  intestine  can  be 
seen  with  the  sigmoidoscope  or  felt  with  the  examin- 
ing finger,  and  that  the  first  symptom  of  a neoplasm 
of  the  rectum  will  be  blood  and  mucus  in  the  stool 
and  a change  in  bowel  habits.  They  need  to  be  advised 
that  blood  in  the  urine  may  indicate  a lesion  of  the 
genito-urinary  tract  and,  also,  that  persistent  indiges- 
tion with  anorexia  may  mean  carcinoma  of  the  stom- 
ach, the  most  frequent  and  serious  of  all  internal 
cancers.  The  physician  should  advise  the  patients 
that  persistent  hoarseness  may  mean  a lesion  of  the 
larynx  and  that  a chronic,  nonproductive  cough  could 
result  from  cancer  of  the  lung.  Unquestionably,  the 
doctor  should  make  his  office  not  only  a detection 
center  but  a place  of  health  education. 

CONFIDENCE  OF  PATIENTS 

A final  but  important  reason  why  every  doctor 
should  make  his  office  a detection  center  for  all  dis- 
ease, and  particularly  cancer,  is  that  it  will  promote 
confidence  in  American  medicine.  American  medicine 
has  made  phenomenal  progress  since  the  turn  of  the 
century.  The  Brookings  Institute  reported  that  prob- 
ably no  great  nation  in  the  world  has  among  its  white 
population  better  health  than  prevails  in  the  United 
States.  A century  ago  life  expectancy  was  40  years; 
now  it  is  67  years.  American  medicine  has  developed 
a close  personal  relationship  between  the  patient  and 
the  family  physician.  When  the  doctor  makes  his 
office  a detection  center,  he  promotes  a continuation 
of  this  professional  relationship.  A detection  center 
in  every  doctor’s  office  is  in  keeping  with  the  think- 
ing and  principles  of  private  medicine.  The  physician 
believes,  as  do  the  majority  of  the  American  people, 
in  private  enterprise,  and  that  the  principles  and 
ethics  of  private  enterprise  are  the  most  important 
factors  which  have  made  America  the  greatest  nation 
of  all  time.  The  doctor  as  a private  physician  should 
make  his  workshop  a detection  center  so  that  he  may 
more  ably  and  fully  serve  his  own  private  patients 
who  trust  in,  believe  in,  have  faith  in,  and  look  to 
him  for  health  advice.  These  patients  come  to  him 
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and  depend  upon  him  for  the  detection  and  diagnosis 
of  early  cancer. 

SUMMARY 

It  should  be  accepted  that  many  cancers  can  be  de- 
tected earlier,  that  many  carcinomas  are  now  diag- 
nosed late,  and  that  a majority  of  malignancies  can 
be  detected  in  the  doctor's  office  without  elaborate 
facilities. 

The  physician  should  appreciate  that  cancer  detec- 
tion, diagnosis,  treatment,  and  control  is  a major  prob- 
lem which  demands  the  cooperation  of  the  doctor 
with  the  nurse,  the  social  worker,  the  members  of 
the  Cancer  Society  including  the  executive  director, 
the  lay  director,  the  commander  of  the  Women’s  Field 
Army  and  her  co-workers,  and  all  the  others  who  are 


giving  their  time,  thought  and  energy  to  this  great 
work.  It  should  be  recognized,  however,  that  only 
the  doctor  is  educated,  trained,  and  qualified  to  diag- 
nose carcinoma.  This  fact  makes  the  diagnosis  of 
early  cancer  the  physician’s  responsibility,  and  he 
should  recognize  his  obligation. 

A majority  of  patients  with  cancer  are  seen  first 
by  the  doctor  in  his  office.  The  only  means  which 
most  patients  have  of  obtaining  an  early  diagnosis 
of  carcinoma  is  consulting  the  private  physician  in  his 
workshop.  Certainly  a doctor’s  office  is  the  first  line 
of  defense  against  incurable  cancer. 

If  all  doctors  would  make  their  offices  adequate 
detection  centers  for  disease,  it  would  promote  con- 
fidence in  American  medicine,  more  early  cancers 
would  be  detected,  and  many  more  patients  with 
carcinoma  would  be  cured. 

Scott  and  White  Clinic. 


RESULTS  OF  TREATING  CARCINOMA  OF  THE 
STOMACH  BY  GASTRECTOMY 

W A L T M A N WALTERS,  M.  D.,  Division  of  Surgery,  and 
JOSEPH  B E R K S O N,  M.  D.,  D.  S c.,  Division  of  Biometry 
and  Medical  Statistics,  Mayo  Clinic, 

Rochester,  Minnesota 


A.T  present  the  only  hope  of  cure  for 
carcinoma  of  the  stomach  resides  in  the  establishment 
of  the  diagnosis  at  a time  when  surgical  removal  of 
the  growth  is  possible.  So  far  as  is  known,  no  patient 
ever  has  been  definitely  cured  of  gastric  carcinoma  by 
any  means  other  than  surgical  intervention.  Present 
prospects  indicate,  therefore,  that  the  main  opportu- 
nity to  reduce  the  great  number  of  deaths  which  this 
condition  causes  annually  lies  in  earlier  diagnosis  in 
a greater  proportion  of  cases  so  that  gastric  resection 
can  be  performed  in  a higher  percentage  of  cases. 
This  is  not  an  easy  feat,  as  at  times  the  lesion,  be- 
cause of  its  location  and  inherent  nature,  may  be- 
come actually  inoperable  before  its  presence  is  sus- 
pected. 

EARLY  DIAGNOSIS 

What  can  be  done  to  reach  an  earlier  diagnosis  of 
carcinoma  of  the  stomach?  First  of  all,  visible  ab- 
normal gastric  lesions,  such  as  chronic  recurring  ulcers, 
papillomas,  and  other  gastric  tumors,  can  be  removed 
surgically.  It  should  be  kept  in  mind  that  many  gastric 
carcinomas  in  their  early  stages  (a  third  in  our  series) 
produce  ulcer-like  symptoms.  In  the  group  from  the 

Read  before  a general  meeting  of  the  State  Medical  Association  of 
Texas,  Annual  Session,  Houston,  April  27 , 1948. 


Mayo  Clinic  80  per  cent  of  the  patients  who  had 
carcinoma  of  the  stomach  were  relieved  of  their  pain 
temporarily  after  a medical  regimen  was  instituted. 
Herein  lies  a great  danger  if  patients  who  have  ulcer- 
like dyspepsia  are  treated  without  ascertaining  by 
roentgenologic  examination  and  a study  of  gastric 
acidity  whether  the  ulcer  is  gastric  or  duodenal. 
Roentgenologic  examination  and  study  of  gastric  acid- 
ity therefore  should  be  carried  out  in  all  cases  in 
which  symptoms  of  ulcer  are  present.  If  a gastric  ulcer 
is  proved  to  be  present,  it  should  be  remembered 
that  there  is  at  least  a 20  per  cent  chance  that  it 
may  be  an  ulcerating  carcinoma  and  this  chance  is 
higher  if  gastric  acidity  is  low.  In  this  connection  it 
is  well  to  remember  that  50  per  cent  of  patients  who 
have  carcinoma  of  the  stomach  have  some  degree  of 
free  hydrochloric  acid. 

Another  method  of  arriving  at  an  early  diagnosis 
of  gastric  carcinoma  is  to  encourage  everyone  with 
a family  history  of  malignancy  to  have  an  annual 
physical  examination.  As  a part  of  this  examination 
a roentgenologic  examination  of  the  stomach  and 
study  of  the  gastric  acidity  and  the  constituents  of 
the  blood  should  be  made.  In  a routine  study  made 
on  this  basis  of  575  patients  by  Wangensteen  and  his 
associates,1  unsuspected  gastric  polyps  were  found  in 
15;  there  were  2 silent  carcinomas.  In  this  regard 
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the  cancer  detection  centers  may  make  a great  con- 
tribution to  surgical  progress  in  the  detection  and 
treatment  of  all  types  of  malignant  lesions.  Studies  are 
now  being  undertaken  to  determine  whether  routine 
roentgenologic  examination  of  the  stomach  on  a 
cross  section  of  the  general  population  like  the  rou- 
tine roentgenograms  of  the  chest  may  not  be  of 
great  value. 

RESISTANCE  TO  CANCER 
GROWTH 

Before  beginning  a discussion  of  the  results  of 
treatment  of  malignant  disease  of  the  stomach,  we 
should  like  to  call  attention  to  a phase  of  the  study 
of  survival  rates  which  is  based  on  the  theory  that 
resistance  to  growth  of  the  cancer  cells  varies  with 
different  persons.  For  example,  what,  other  than  this 
tissue  resistant  factor,  will  account  for  a survival  rate 
of  29  per  cent  and  a nonsurvival  rate  of  71  per  cent 
among  patients  of  the  same  age  and  sex  with  lesions 
of  comparable  size  and  degree  of  malignancy  on 
whom  the  same  operative  procedure  was  carried  out? 
What  else  will  account  for  the  survival,  for  five  years 
or  longer,  of  .a  few  patients  with  microscopically 
proved  carcinoma  who  (0.2  per  cent)  have  been 
denied  removal  of  the  lesion  because  of  its  extent, 
or  on  whom  (0.1  per  cent)  palliative  procedures, 
such  as  gastro-enterostomy,  to  relieve  obstruction  or 
local  excision  have  been  performed? 

A survival  of  five  years  or  longer  in  some  cases 
of  gastric  lesions  of  a high  degree  of  malignancy 
following  partial  gastrectomy  is  a great  stimulus  to 
every  surgeon  to  remove  such  lesions  whenever  re- 
moval is  technically  possible.  A recurrence  of  car- 
cinoma of  low  degree  of  malignancy,  in  spite  of 
gastric  resection  of  magnitude  equal  to  that  done 
in  cases  of  lesions  of  the  most  malignant  type,  is 
discouraging  to  the  surgeon.  These  occurrences  in- 
dicate that  the  human  resistance  factors  must  be  de- 
termined and  measures  taken  to  improve  them  in 
all  cases  of  carcinoma  of  the  stomach. 

CASES  AT  MAYO  CLINIC 

In  1942,  Drs.  Gray,  Priestley,  and  we,  with  the 
assistance  of  Dr.  Everett  B.  Lewis,  fellow  and  first 
assistant  in  surgery  in  the  Mayo  Foundation  and  the 
Mayo  Clinic,  studied  11,000  cases  in  which  a diag- 
nosis of  malignant  lesions  of  the  stomach  had  been 
made  at  the  Mayo  Clinic.  Of  these  11,000  patients, 
6,342  underwent  operations  of  which  2,840  were 
gastric  resections.2  The  detailed  review  deals  mainly 
with  cases  in  which  treatment  was  surgical.  These 
cases  include  all  in  which  malignant  lesions  of  the 
stomach  were  present  and  in  which  operation  was 
performed  at  the  Clinic  up  to  and  including  1938, 


with  the  exception  of  a small  number  of  cases  in 
which  the  patients  were  operated  on  before  institu- 
tion of  an  adequate  record  system. 

Carcinomas  were  present  in  10,890  cases  (99  per 
cent)  and  lymphosarcoma  or  fibrosarcoma  was  ob- 
served in  1 per  cent.  A larger  percentage  of  patients 
(35  per  cent)  who  had  carcinoma  and  underwent 
operations  were  in  the  decade  of  50  through  59  years 
than  in  any  other  decade  of  life;  29  per  cent  were 
in  the  decade  60  through  69  years;  and  the  per- 
centage of  patients  in  the  higher  and  lower  decades 
decreased  progressively.  The  mean  age  of  these  pa- 
tients was  55  years.  The  distribution  by  age  is  almost 
identical  among  patients  on  whom  resection  was  per- 
formed and  among  those  on  whom  only  exploratory 
laparotomy  or  palliative  operation  was  carried  out. 
The  lesion  was  removable  by  resection  in  about  44 
per  cent  of  patients  of  all  ages  who  underwent  opera- 
tion. This  resectability  rate  has  increased  to  58  per 
cent  during  the  past  five  years.  This  is  largely  at- 
tributable to  the  increased  number  of  extensive  resec- 
tions, total  gastrectomies,  and  transthoracic  resections 


TABLE  1. — Procedure  followed  in  Carcinoma  of  the  Stomach, 
1907-1938. 

Diagnosis  established  in  10,890  cases. 


Patients  Per  Cent  of  Total 
( 10,890) 

No  operation  

4,648 

42.7 

Operation  

6,242 

57.3 

Exploration  only  

2,431 

22.3 

Palliative  procedure  

1,039 

9.5 

Resection  

2,772 

25.5 

for  lesions  of  the  cardial  end  of  the  stomach.  The 
hospital  mortality  rate  in  these  cases  at  the  Clinic 
averaged  16  per  cent  in  the  years  1908  through  1940, 
and  8 per  cent  in  the  years  1942  through  1946. 

In  the  study  of  the  11,000  cases  great  pains  were 
taken  to  make  the  follow-up  regarding  survival  ac- 
curate and  as  complete  as  possible.  We  were  able  to 
trace  more  than  99  per  cent  of  the  patients  for  more 
than  five  years  and  more  than  98  per  cent  of  the 
eligible  patients  for  more  than  twenty  years.  We 
reviewed  carefully  the  errors  inherent  in  the  calcula- 
tion of  the  survival  rates,  as  they  were  found  fre- 
quently in  medical  literature  and  employed  actuarial 
principles  as  a check  on  calculations  made  by  simpler 
but  less  precise  methods  (fig.  1 left). 

Resectability 

As  mentioned  before,  the  diagnosis  of  carcinoma 
of  the  stomach  was  made  at  the  Mayo  Clinic  in  10,890 
cases  in  the  years  1907  through  1938  (table  1).  Of 
these,  the  lesions  in  4,648  (42.7  per  cent)  were  con- 
sidered to  be  inoperable  and  the  patients  received 
only  palliative  medical  treatment.  The  remaining 
6,242  patients  (57.3  per  cent)  underwent  explora- 
tory operation  in  the  hope  that  gastric  resection  might 
be  accomplished.  Inoperable  lesions  were  found  at 
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surgical  exploration  in  2,431  cases  (22.3  per  cent  of 
the  entire  series  of  10,890  cases)  and  the  incision 
was  closed  as  an  exploration  and  nothing  further  was 
done.  In  an  additional  group  of  1,039  cases  (9.5  per 
cent  of  the  original  series  of  10,890  cases)  inoperable 
growths  also  were  present  but  some  form  of  palliative 
procedure  appeared  to  be  worth  while  and  was  per- 
formed. Thus,  of  the  original  series  of  10,890  cases 
in  which  the  diagnosis  was  established  there  were 
2,772  cases  (25.5  per  cent)  in  which  gastric  resection 
actually  was  accomplished. 

These  figures  mean  that  approximately  1 out  of  4 
persons  who  were  given  the  diagnosis  of  gastric  car- 
cinoma at  the  Clinic  during  these  years  had  the 
lesions  removed  surgically  and  thereby,  provided  he 


resection  had  been  performed  and  who  survived  the 
operation,  28.6  per  cent  lived  five  years  or  longer, 
20.3  per  cent  lived  ten  years  or  longer,  15.5  per  cent 
lived  fifteen  years  or  longer,  10.4  per  cent  lived 
twenty  years  or  longer,  and  6.3  per  cent  lived  twenty- 
five  years  or  longer  ( fig.  1 right ) . Included  in  the  cal- 
culation of  these  rates  are  all  deaths  regardless  of 
cause.  As  will  be  pointed  out  later,  five  years  subse- 
quent to  operation  the  mortality  rates  are  close  to 
normal,  so  that  the  decrement  of  patients  after  the  five 
year  mark  is  largely  composed  of  normal  deaths.  If 
correction  is  made  for  these  deaths,  the  five  year  sur- 
vival rate  becomes  31.9  per  cent.  Since  only  21.3 
per  cent  of  the  10,890  patients  survived  gastric  re- 
sections only  7 per  cent  of  the  10,890  patients  sur- 
vived five  years  or  more.* 

The  average  surgical  rate  in  cases  in  which  a diag- 


FlG.  1.  Left.  Survival  curves  plotted  on  a logarithmic  scale  to  illustrate  the  graphic  interpretation  of  survival  rates. 

Right.  Survival  rates  following  resection  of  the  stomach  compared  with  the  mortality  rates  among  normal  persons  in  comparable  age  groups. 
(Both  graphs  from  Walters,  W.;  Gray,  H.  K.;  and  Priestley,  J.  T. : Carcinoma  and  Other  Malignant  Lesions  of  the  Stomach,  Philadelphia, 
W.  B.  Saunders  Company,  1942.) 


survived  the  operation,  had  some  chance  of  ultimate 
cure.  The  surgical  rate  of  gastric  carcinoma  averaged 
57.3  per  cent  over  this  period  of  years  and  the  re- 
sectability rate  (calculated  on  all  patients)  was  25.5 
per  cent.  When  the  resectability  rate  is  calculated  as 
is  usual  on  the  basis  of  the  group  in  which  operation 
was  performed,  namely  6,242,  it  was  44.4  per  cent. 
This  figure  is  important  because,  even  though  the 
surgical  rate  is  high  or  gradually  increases  as  time 
goes  on,  it  does  not  mean  that  the  ultimate  results 
actually  are  being  enhanced  unless  by  maintenance 
of  a high  resectability  rate  the  actual  percentage  of 
cases  in  which  resection  is  performed  also  is  in- 
creased. 

Gastric  resection  was  performed  in  2,772  cases 
(25.5  per  cent  of  the  entire  series  in  which  the 
diagnosis  of  carcinoma  was  established ) . Obviously 
all  of  these  patients  for  whom  resection  of  the  lesion 
was  performed  did  not  survive  operation,  and  those 
who  died  were  just  as  definitely  denied  the  possi- 
bility of  cure  as  were  those  on  whom  operation  was 
not  performed.  Of  this  group  of  patients  on  whom 


nosis  of  carcinoma  of  the  stomach  was  made  at  the 
Clinic  has  been  57.3  per  cent,  although  in  recent 
years  it  has  risen  to  more  than  60  per  cent.  In  turn, 
numerous  factors  determine  the  resectability  rate, 
which,  of  course,  is  of  paramount  importance.  In  gen- 
eral the  resectability  rate  will  increase  with  the  sur- 
geon’s experience  and  skill.  Obviously  a lesion  which 
a surgeon  inexperienced  in  the  field  of  gastric  sur- 
gery might  consider  to  be  inoperable  might  be  readily 
removed  by  a surgeon  of  greater  experience  in  this 
field.  This  has  to  do  with  lesions  in  the  upper  part 
of  the  stomach  and  those  perforating  lesions  necessi- 
tating removal  of  adjacent  structures,  such  as  trans- 
verse colon  or  mesocolon  and  portions  of  the  pan- 
creas. 

The  value  for  gastric  acidity  and  the  resectability 
rate  appear  definitely  related  ( table  2 ) . As  the  value 
for  gastric  acids  increases,  the  resectability  rate  in- 
creases. The  resectability  rate  among  patients  who 

*Tbis  estimation  assumes  that  no  patient  on  whom  resection  was 
not  performed  survived  this  period  of  time.  Actually  a small  number 
did  live  for  five  years. 
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have  achlorhydria  in  general  is  lower  than  among 
those  who  have  some  free  acid  in  the  gastric  con- 
tents. The  full  explanation  of  this  relationship  is  not 
readily  apparent;  however,  in  general  the  more  ex- 
tensive lesion  is  apt  to  be  associated  with  low  acids 
or  achlorhydria,  whereas  the  smaller  lesion  is  asso- 
ciated more  frequently  with  higher  values  for  free 
acid. 

Gastric  Acidity  and  Survival 

The  effect  of  the  gastric  acids  on  the  survival  rate 
is  interesting  to  note  (table  3).  In  the  group  of 
cases  in  which  free  acid  was  present,  the  survival 


TABLE  2. — Resectability  Rate  According  to  Gastric  Acidity. 


Resections 

Free  Acid,  Units  Patients  Number  Per  Cent 

Achlorhydria  2,993  1,222  40.8 

1-9  219  107  48.9 

10-19  554  275  49-6 

20-29  523  285  54.5 

30-39  366  203  55.5 

40-49  236  149  63.1 

50  204  137  67.2 


rate  for  five  years  in  those  in  which  the  values  for 
free  acid  were  30  units  or  more  (Topfer’s  method) 
was  definitely  higher  (37.1  per  cent)  than  in  those 
in  which  values  for  free  acid  ranged  from  1 to  39 
(24.0  per  cent).  In  the  group  in  which  achlorhydria 


TABLE  3- — Five  Year  Survivals  According  to  Gastric  Acidity. 

Patients  Who  Lived  Five  or  More  Years 
Survived  Operation  after  Leaving  Hospital 
Per  Cent  of 


Free  Acid,  Units 

Total 

Traced 

Number 

Traced  Patients 

Achlorhydria  

. . . . 827 

817 

239 

29.3 

1-29  

512 

508 

122 

24.0 

30  or  more 

376 

375 

139 

37.1 

Fig,  2.  First  presumptive  symptom  caused  by  carcinoma  of  the 
stomach.  In  more  than  50  per  cent  of  the  cases,  indigestion  was  the 
first  disturbance  noted;  in  almost  30  per  cent  it  consisted  of  recurrent 
pain  of  ulcer-like  character.  The  vagueness  of  the  early  symptoms  is 
one  of  the  reasons  for  late  diagnosis.  (From  Walters,  W.;  Gray,  H. 
K.;  and  Priestley,  J.  T.:  Carcinoma  and  Other  Malignant  Lesions  of 
Stomach,  Philadelphia,  W.  B.  Saunders  Company,  1942.) 


was  present,  interestingly  enough,  the  survival  rate 
was  between  the  previous  two  figures,  namely,  29-3 
per  cent. 


Thus,  those  patients  who  had  the  ulcerous  type  of 
symptoms,  which  incidentally  were  often  of  relatively 
long  duration,  possessed  a somewhat  better  chance 
that  resection  would  be  performed  if  operation  was 
carried  out  than  those  who  presented  the  more  usual 
symptoms  of  dyspepsia  (fig.  2).  Patients  who  had 
symptoms  characterized  more  by  debility  and  general 
decline  or  hemorrhage  than  anything  else  had  the 
lowest  resectability  rate  of  all. 

Of  the  patients  who  underwent  resection,  16.2  per 
cent  died  in  the  hospital  after  resection  from  causes 


Table  4. — Hospital  Deaths  in  Cases  in  Which  Resection  Was 
Performed. 

Postmortem  Findings  Patients  Per  Cent 

Peritonitis  155  42.2 

Pneumonia  115  31.3 

Myocardial  failure  13  3.5 

Nephritis  9 2.4 

Pulmonary  embolism  14  3.8 

Empyema  and  other  pulmonary  complications 14  3.8 

Hemorrhage  9 2.4 

Obstruction,  cachexia,  and  so  forth 39  10.6 

Total  cases  of  necropsy 368  100.0 

Necropsy  not  performed 82 

Total  450 


listed  in  table  4.  In  recent  years  the  hospital  mortality 
rate  after  resection  of  the  stomach  has  declined 
markedly  and  in  the  five  year  period  1942  through 
1946  it  has  averaged  about  8 per  cent. 

Malignancy  and  Survival 

Broders’  classification  of  malignancy  supplies  a 
valuable  prognostic  omen  ( table  5 ) . In  a large  group 
of  cases  it  is  observed  that  the  lower  the  grade  of 
malignancy  of  the  lesions  the  better  is  the  prognosis, 


FIG.  3.  Effect  of  grade  of  malignancy  (Broders)  on  survival  rates. 
Grade  of  malignancy  is  an  important  factor  in  prognosis.  The  graph 
shows  survival  curves  in  cases  of  carcinoma  in  which  resection  of  the 
stomach  was  carried  out.  Rates  are  plotted  on  a logarithmic  scale  so 
that  the  slope  gives  the  death  rate.  After  five  years  the  rates  approach 
normal.  (From  Walters,  W.;  Gray,  H.  K.;  and  Priestley,  J.  T.:  Car- 
cinoma and  Other  Malignant  Lesions  of  Stomach,  Philadelphia,  W.  B. 
Saunders  Company,  1942.) 

and,  conversely,  the  higher  the  grade  of  malignancy 
the  worse  is  the  prognosis.  After  removal  of  lesions 
of  grade  1 (25  per  cent  of  the  cells  malignant)  the 
five  year  survival  rate  is  86.2  per  cent,  whereas  it  de- 
creases to  58.8  per  cent  after  removal  of  lesions  of 
grade  2,  to  30.2  per  cent  in  cases  of  grade  3,  and  to 
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23-3  per  cent  in  cases  of  grade  4 ( 100  per  cent  of  the 
cells  malignant).  Unfortunately,  the  majority  of  gas- 
tric carcinomas  are  of  relatively  high  grade.  Neither 
grade  nor  any  other  single  factor,  however,  supplies 
adequate  information  in  itself  to  serve  as  the  entire 
basis  for  prognosis.  Corrected  survival  rates  are  given 
in  figure  3- 

Lymph  Node  Involvement  and  Survival 

Next  to  the  grade  of  malignancy  the  presence  or 
absence  of  involvement  of  the  regional  lymph  nodes 

Table  5. — Five  Year  Survivals  in  Cases  of  Resection  According  to 
Grade  of  Malignancy . 

Patients  Who  Lived  Five  or  More  Years 
Survived  Operation  * after  Leaving  Hospital 


Per  Cent  of 

Grade  Total  Traced  Number  Traced  Patients 

1 29  29  25  86^2 

2 190  187  110  58.8 

3 316  315  95  30.2 

4 270  266  62  23-3 


* Inquiry  as  of  January  1,  1940.  Included  here  are  patients  oper- 
ated on  five  or  more  years  prior  to  time  of  inquiry,  that  is,  1934  or 
earlier.  Hospital  mortality  is  excluded  in  the  calculation  of  survival 
rates. 

is  of  greatest  significance  (table  6).  When  resection 
was  performed  in  the  absence  of  involvement  of  re- 
gional lymph  nodes,  the  five  year  survival  rate  was 
43.1  per  cent  as  contrasted  with  only  16.5  per  cent 
when  regional  lymph  nodes  were  involved.  The  rea- 
sons for  this  striking  difference  in  late  results  de- 
pending on  involvement  of  lymph  nodes  are  apparent. 
These  data  clearly  emphasize  the  importance  of  re- 

Table  6. — Five  Year  Survivals  According  to  Grade  of  Malignancy 
and  Involvement  of  Lymph  Nodes. 

Patients  Who  Lived  Five  or  More  Years 
Survived  Operation*  after  Leaving  Hospital 
Per  Cent  of 

Total  Traced  Number  Traced  Patients 


Regional  lymph  nodes  not 


involved  

919 

912 

393 

43.1 

Grades  1 and  2 . . . . 

167 

165 

no 

66.7 

Grades  3 and  4 ...  . 

244 

241 

104 

43.2 

Ungraded  

508 

506 

179 

35.4 

Regional  lymph  nodes  in- 
volved   

1,049  1,039 

171 

16.5 

Grades  1 and  2 . . . . 

52 

51 

25 

49.0 

Grades  3 and  4 . . . . 

342 

340 

53 

15.6 

Ungraded  

655 

648 

93 

14.4 

’Inquiry  as  of  January 

1,  1940. 

Included 

here  are  patients  oper- 

ated  on  five  or  more  years 

prior  to 

time  of  inquiry, 

that  is,  in  1934 

or  earlier.  Hospital  mortality  is  excluded  in  the  calculation  of  sur- 
vival rates. 

moving  all  regions  of  lymphatic  drainage  from  the 
stomach  as  completely  as  possible  whenever  gastric 
resection  is  performed.  At  times  perhaps  only  one  or 
two  involved  lymph  nodes  which  are  left  behind  may 
vitiate  an  otherwise  successful  result.  If  regional 
lymph  nodes  are  not  involved  but  growth  has  ex- 
tended to  certain  neighboring  structures,  the  survival 
rate  for  five  years  after  removal  of  the  growth  and 


its  extension  is  approximately  5 per  cent  less  than 
if  such  direct  extension  had  not  existed.  By  com- 
parison direct  extension  of  the  lesion  to  near-by 
tissues  influences  the  ultimate  survival  rate  virtually 
not  at  all,  provided  regional  lymph  nodes  also  are 
involved  at  the  time  of  resection.  In  other  words, 
invasion  of  the  adjacent  lymphatic  structures  is  of 
more  significance  as  regards  prognosis  than  is  direct 
extension  of  the  lesion,  provided,  of  course,  that  the 
entire  lesion  can  be  removed. 

It  is  interesting  to  note  the  effect  of  grade  of 
malignancy  and  involvement  of  lymph  nodes,  when 
considered  together,  on  the  ultimate  survival  rate 
(table  6).  As  might  be  expected,  lesions  of  grades 
1 and  2 without  involvement  of  lymph  nodes  are 
associated  with  the  most  favorable  prognosis,  namely, 
a survival  rate  for  five  years  of  66.7  per  cent.  Re- 
moval of  lesions  of  grades  3 and  4 without  nodal 
involvement  is  followed  by  a survival  rate  for  five 
years  which  is  comparable  to  that  for  extirpation  of 
lesions  of  low  grade  which  are  associated  with  in- 
volvement of  lymph  nodes  ( 43.2  per  cent  as  com- 
pared with  49-0  per  cent).  The  lesions  of  high  grade 
of  malignancy  associated  with  involvement  of  lymph 
nodes  offer  the  poorest  prognosis,  a five  year  survival 
rate  of  15.6  per  cent. 

Age  and  Survival 

The  influence  of  the  age  of  the  patient  on  the  sur- 
vival rate  is  shown  in  table  7.  Although  for  some 
time  many  surgeons  have  had  the  thought  that  the 
young  patient  who  has  a malignant  lesion  removed 
does  not  have  as  good  a chance  for  ultimate  survival 
as  the  older  patient  who  has  been  treated  similarly, 
data  pertaining  to  this  opinion  have  been  somewhat 

Table  7. — Five  Year  Survivals  in  Cases  of  Resection  According 
to  Age. 

Patients  Who  Lived  Five  or  More  Years  Survival  Rate 
Survived  Operation  * after  Leaving  Hospital  Adjusted  for 
Per  Cent  of  Normal  Death 

Age  in  Years  Total  Traced  Number  Traced  Patients  Rate 


Less  than  40  174  171  43  25.1  26.0 

40-49  439  434  129  29.7  31.2 

50-59  715  710  207  29-2  32.2 

60-69  536  532  154  28.9  35.8 

70  104  104  31  29.8  49-3 

Total  1,968  1,951  564  2fL9  31.9 


’Inquiry  as  of  January  1,  1940.  Included  here  are  patients  oper- 
ated on  five  or  more  years  prior  to  time  of  inquiry,  that  is,  in  1934 
or  earlier.  Hospital  mortality  is  excluded  in  the  calculation  of  sur- 
vival rates. 

confusing.  If  such  survivals  are  calculated  according 
to  age  directly,  the  results  obtained  may  be  mislead- 
ing. If,  however,  necessary  corrections  are  made  for 
the  average  death  rates  of  the  general  population  of 
similar  ages,  it  is  seen  that  of  those  who  survive 
gastric  resection,  younger  patients  have  less  likelihood 
of  surviving  five  years  after  operation  than  do  other 
persons.  This  difference  ranges  from  a five  year  sur- 
vival rate  of  26.0  per  cent  after  resection  among 
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patients  less  than  40  years  of  age  to  a survival  rate 
of  49-3  per  cent  among  patients  70  years  of  age  and 
older.  Reasons  for  this  difference  in  survival  at  various 
ages  of  the  patient  are  not  definitely  known  but  many 
interesting  conjectures  arise. 

Other  Studies 

Two  other  groups  of  cases  are  being  studied  in- 
tensively, namely,  the  10  patients  who  survived  five 
years  after  palliative  operations,  and  the  group  of  12 
patients  whose  lesions  were  thought  to  be  malignant 
and  inoperable  but  who  also  survived  for  five  years. 
We  recently  have  reviewed  the  case  records  of  these 
patients.  In  only  1 of  the  10  patients  who  had  pallia- 
tive operations,  and  in  3 who  had  exploratory  opera- 
tions only,  has  the  surgical  diagnosis  of  carcinoma 
been  verified  by  pathologic  examination  of  a speci- 
men from  the  lesion  or  from  a gland  adjacent  to  it. 
In  the  other  cases,  grossly  the  lesion  appeared  to  be 
malignant  and  in  most  cases  involved  the  posterior 
wall  of  the  stomach  with  penetration  to  the  pancreas 
or  the  transverse  mesocolon  or  both.  The  probability 
is  that  the  lesions  in  which  biopsy  was  not  carried 
out  were  extensive  and  inflammatory,  as  illustrated 
by  the  following  case: 

CASE  1. — The  patient,  a man  aged  53  years,  presented 
himself  at  the  Clinic  on  March  10,  1941,  at  which  time  a 
large  ulcerating  lesion  was  found  on  the  lesser  curvature 
of  the  stomach.  The  gastroscopists  stated  that,  in  spite  of 
a benign  appearance,  infiltration  around  the  edge  of  the 
lesion  and  the  fact  that  obstruction  was  encountered  on 
introducing  the  gastroscope  seemed  to  indicate  the  presence 
of  neoplastic  infiltration  with  secondary  ulceration  and 
that  the  entire  picture  grossly  simulated  that  seen  in  lympho- 
sarcoma. The  roentgenologists  reported  the  finding  of  a 
large  gastric  ulcer  high  in  the  posterior  wall  near  the  lesser 
curvature. 

A perforating  lesion  of  the  stomach  involving  practically 
the  entire  upper  third  near  the  insertion  of  the  esophagus 
was  found  on  exploratory  operation  on  April  2,  1941.  The 
surgeon  stated  that  removal  of  the  growth  was  technically 
impossible  because  it  was  attached  posteriorly  and  that  it 
appeared  malignant.  No  tissue  was  available  for  biopsy 
without  opening  the  stomach  and  opening  might  not  have 
lent  itself  to  safe  closure. 

The  patient  continued  to  have  ulcer  type  of  pain  with 
extension  through  to  the  back.  Relief  of  pain  was  obtained 
from  an  ulcer  regimen.  Six  years  later  on  May  28,  1947, 
subtotal  gastrectomy  was  performed.  A huge  ulcerating 
gastric  lesion  located  just  below  the  esophagus  on  the  pos- 
terior wall  near  the  lesser  curvature  of  the  stomach,  which 
had  perforated  to  the  pancreas,  was  removed.  The  crater 
was  3.5  cm.  in  diameter  and  the  region  of  induration  ex- 
tended 2 cm.  in  each  direction,  which  necessitated  removal 
of  two-thirds  of  the  stomach.  The  pathologist  reported  the 
finding  of  a benign  chronic  gastric  ulcer.  The  patient  re- 
covered from  his  operation. 

Recently  one  of  us  (W.  W. ) operated  on  another 
patient  with  an  even  larger  chronic  perforating  lesion 
which  involved  practically  the  entire  lesser  curvature 


of  the  stomach  and  extended  into  the  pancreas,  liver, 
and  anterior  abdominal  wall.  This  lesion  was  re- 
moved. Clinically  and  grossly  it  appeared  malignant, 
yet  the  pathologist  found  it  was  inflammatory. 

On  another  occasion  a detailed  report  will  be  made 
of  the  4 cases  in  which  carcinoma  of  the  stomach 
was  proved  by  microscopic  examination  of  an  in- 
volved node  or  a specimen  from  the  lesion  and  the 
patient  survived  five  years  without  extirpation  of  the 
lesion  or  without  subsequent  treatment  either  directed 
toward  removal  or  destruction  of  the  lesion  or  inhibi- 
tion of  its  growth.  If  the  survival  rate  is  calculated 
on  the  basis  of  those  patients  whose  diagnosis  was 
confirmed  by  pathologic  examination,  only  0.1  per 
cent  of  the  patients  who  had  palliative  operations 
survived  the  five  year  period  and  only  0.2  per  cent 
of  those  on  whom  exploration  only  was  carried  out 
survived  for  this  period.  It  must  be  remembered,  how- 
ever, that  among  the  18  patients  on  whom  the  surgical 
diagnosis  of  malignancy  was  not  confirmed  by  path- 
ologic examination  and  who  survived  the  five  year 
period,  some  malignant  lesions  may  have  been  pres- 
ent. In  some  cases  in  which  there  has  been  no  path- 
ologic confirmation  of  the  surgical  diagnosis  of  in- 
operable malignancy  in  the  Clinic  and  the  patients 
have  died  at  home,  necropsy  has  confirmed  the  sur- 
gical diagnosis.  We  intend  to  make  a further  study 
of  these  cases  in  which  the  condition  was  surgically 
inoperable  to  learn  whether  or  not  postmortem  exam- 
inations were  made  and  if  so,  the  type  of  lesion 
found. 

The  corollary,  however,  is  obvious,  namely,  that 
survival  rates  should  not  include  cases  of  carcinoma 
of  the  stomach  unless  the  lesion  can  be  proved  malig- 
nant on  microscopic  examination  of  a specimen  of 
the  lesion  itself  or  an  adjacent  lymph  node. 

SUMMARY 

Hope  for  cure  for  carcinoma  of  the  stomach  at 
present  resides  in  the  establishment  of  the  diagnosis 
at  a time  when  surgical  removal  of  the  growth  is 
possible.  Furthermore,  from  all  present  prospects  the 
main  opportunity  to  reduce  the  great  number  of 
deaths  which  this  condition  causes  annually  lies  in 
establishing  the  diagnosis  earlier  in  a greater  propor- 
tion of  cases  so  that  more  patients  may  undergo  gas- 
tric resection.  All  chronic  recurring  ulcerating  lesions 
should  be  removed  and  likewise  other  indeterminate 
lesions,  such  as  papillomas. 

Of  an  original  group  of  10,890  cases  in  which  a 
diagnosis  of  carcinoma  of  the  stomach  was  made  at 
the  Mayo  Clinic  in  the  years  1907  through  1938,  gas- 
tric resection  was  performed  in  2,772  (25.5  per  cent) 
of  the  cases.  The  survival  rates  for  patients  with  re- 
section were  as  follows:  five  years  or  longer  28.6 
per  cent,  ten  years  or  longer  20.3  per  cent,  fifteen 
years  or  longer  15.5  per  cent,  twenty  years  or  longer 
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10.4  per  cent,  twenty-five  years  or  longer  6.3  per 
cent. 

In  the  study  of  the  11,000  cases  in  which  a diag- 
nosis of  malignant  disease  of  the  stomach  was  made 
at  the  Clinic,  great  pains  were  taken  to  make  the 
follow-up  regarding  survival  accurate  and  as  com- 
plete as  possible.  We  were  able  to  trace  more  than 
99  per  cent  of  the  patients  for  more  than  five  years 
and  more  than  98  per  cent  of  the  eligible  patients 
for  more  than  twenty  years. 

As  the  concentration  for  gastric  acids  increases, 
the  resectability  rate  increases.  In  the  group  of  cases 
in  which  free  acid  was  present,  the  survival  rate  for 
five  years  in  those  in  which  the  values  for  free  acid 
were  30  units  or  more  (Topfer’s  method)  was  def- 
initely higher  (37.1  per  cent)  than  in  those  in  which 
values  for  free  acid  ranged  from  1 to  29  (24.0  per 
cent). 

Broders’  grading  of  malignancy  supplies  a valuable 
prognostic  omen.  In  a large  group  of  cases  it  is  ob- 
served that  the  lower  the  grade  of  malignancy  of  the 
lesions  the  better  is  the  prognosis  and,  conversely, 
the  higher  the  grade  of  malignancy  the  worse  is  the 
prognosis. 

The  five  year  survival  rate  was  43.1  per  cent  when 
resection  was  performed  in  the  absence  of  involve- 
ment of  regional  lymph  nodes  as  contrasted  with  only 

16.5  per  cent  when  regional  lymph  nodes  were  in- 
volved. Younger  patients  have  less  likelihood  of  sur- 
viving five  years  after  operation  than  do  older  per- 


NATIONAL CANCER  INSTITUTE  GRANTS 

Federal  grants  of  $810,956  for  cancer  control  projects  and 
for  cancer  teaching  in  medical  and  dental  schools  and  of 
$508,527  to  aid  laboratory  and  clinical  cancer  research  in 
nonfederal  institutions  have  recently  been  announced  by  the 
National  Cancer  Institute.  Eleven  grants  for  control  projects; 
twenty-three  grants  to  continue  cancer  teaching  in  medical 
schools  and  nine  in  dental  schools;  and  fifty  grants  for  re- 
search were  approved — none  of  them  in  Texas. 

The  cancer  control  projects  include  studies  of  cancer  diag- 
nostic tests,  occupational  cancer,  tumor  pathology,  and  can- 
cer teaching  methods.  The  research  investigations  cover  such 
subjects  as  possible  therapeutic  agents;  metabolism  studies, 
using  such  techniques  as  tracing  by  radio-isotopes;  physiol- 
ogic and  pathologic  investigations  of  stomach  cancer;  the 
production  of  cancer  in  experimental  animals  with  em- 
phasis on  the  determination  of  possible  causative  agents;  and 
comparative  examinations  of  tissues  and  sera  in  normal  and 
malignant  states. 

Cancer  Incidence  Rare  in  Indians 

Study  of  the  diet  of  Navajo-Hopi  Indians  of  the  South- 
western United  States  might  provide  valuable  information 
for  cancer  research,  suggest  five  physicians  representing  the 
American  Medical  Association  who  made  a study  of  health 
conditions  on  the  reservation  for  the  Department  of  the  In- 
terior. 


sons.  When  the  survival  rate  is  adjusted  for  the 
normal  death  rate  according  to  age,  this  difference 
ranges  from  a five  year  survival  rate  of  26.0  per  cent 
following  resection  among  patients  less  than  40  years 
of  age  to  a survival  rate  of  49-3  per  cent  among 
patients  70  years  of  age  and  older. 

Of  patients  who  had  palliative  operations  only,  0.1 
per  cent  with  pathologically  verified  diagnosis  of 
malignancy  lived  five  years  or  longer  and  of  those 
who  had  inoperable  lesions  reported  at  exploration 
and  also  pathologically  verified  0.2  per  cent  lived  five 
years  or  longer. 

Although  mortality  rate  in  cases  in  which  resec- 
tion was  performed  averaged  16  per  cent  for  the  years 
1907  through  1940,  in  the  five  year  period  1942 
through  1946  it  has  averaged  approximately  8 per 
cent. 

Routine  roentgenologic  examination  of  the  stom- 
ach and  determinations  of  gastric  acidity  are  ad- 
visable yearly  in  all  patients  who  are  more  than  35 
years  of  age  and  who  have  a family  history  of 
malignant  disease.  Studies  of  large  blocks  of  the 
general  population  in  this  manner  as  is  done  by  the 
routine  roentgenograms  of  the  chest  may  produce 
earlier  detection  of  gastric  carcinoma  and  improve- 
ment in  results  of  surgical  treatment. 

REFERENCES 

1.  State,  D.;  Moore,  G.;  and  Wangensteen,  O.  H.:  Carcinoma  of 
Stomach;  Ten  Year  Survey  (1936  to  1945  Inclusive)  of  Early  and 
Late  Results  of  Surgical  Treatment  at  University  of  Minnesota  Hos- 
pitals, J.A.M.A.,  135:262-267  (Oct.  4)  1947. 

2.  Walters,  W.;  Gray,  H.  K.;  and  Priestley,  J.  T.:  Carcinoma  and 
Other  Malignant  Lesions  of  Stomach,  Philadelphia,  W.  B.  Saunders 
Company,  1942. 


Navajo  and  Hopi  tribes  of  the  area  have  an  extremely  low 
incidence  of  cancer,  degenerative  heart  disease,  diabetes,  and 
scarlet  fever,  the  doctors  found. 

Writing  in  the  February  5 issue  of  The  Journal  of  the 
American  Medical  Association,  the  doctors  report  surprising 
nutritional  responses  to  what  seems  to  be  qualitatively  and 
quantitatively  an  inadequate  diet  wanting  in  variety  accord- 
ing to  accepted  standards. 

With  respect  to  cancer,  Dr.  Clarence  G.  Salsbury,  medical 
director  of  Ganaao  Mission  Hospital  ( now  Sage  Memorial 
Hospital),  Ganado,  Ariz.,  reports  only  36  cases  of  malignant 
conditions,  all  types,  in  30,000  admissions.  In  the  same 
number  of  white  persons,  the  doctors  say,  he  should  have 
found  approximately  1,800. 

According  to  the  doctors,  diabetes  is  apparently  rare.  Dr. 
Salsbury  reports  5 cases  of  it  in  25,000  cases  studied.  In  that 
many  white  persons  they  would  expect  75  times  that  number. 


Tuberculosis  in  the  Aged 

Pulmonary  tuberculosis  in  the  old  is  usually  of  insidious 
onset  and  may  be  completely  masked  by  other  disabilities, 
or  often  ignored  until  either  an  intercurrent  illness  or  a 
sudden  increase  in  activity  of  the  disease  leads  to  an  illness 
which  may,  even  at  this  stage,  be  treated  as  nothing  out  of 
the  ordinary  in  an  aged  person.  In  such  cases  pulmonary 
changes  may  be  gross  before  tuberculosis  is  diagnosed. — F. 
j.  Hebbert,  M.  D.,  The  Lancet,  Aug.  14,  1948. 
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CANCER  OF  THE  RECTUM  AND  COLON 

Analysis  of  Private  Cases,  1926-1946 

HERBERT  T.  HAYES,  M.D. , F.A.C.S.,  and 
HARRY  B.  BURR,  M.  D.,  F.  A.C.S.,  Houston,  Texas 


*T HIS  report  is  an  analysis  of  facts 
and  figures  in  connection  with  our  work  with  cancer 
of  the  rectum  and  colon  among  private  patients  from 
January,  1926,  through  December,  1946.  Patients 
from  the  charity  service  of  two  local  hospitals  were 
purposely  excluded  because  it  was  found  virtually 
impossible  to  trace  the  whereabouts  of  the  patients 
and  learn  the  final  result  in  a majority  of  these  cases. 
This  is  regrettable  since  a considerable  number  might 
have  been  added,  but  it  is  easily  understandable  by 
those  who  work  in  charity  institutions.  It  was  found 
convenient  to  analyze  the  rectal  and  colon  cases  sep- 
arately, chiefly  because  of  different  operative  pro- 
cedures utilized. 

CANCER  OF  THE  RECTUM 

During  these  twenty  years  there  were  326  private 
patients  examined  and  diagnosed  as  having  cancer 
of  the  rectum  ( table  1 ) . Of  these,  1 5 1 or  46  per  cent 

TABLE  1. — Cancer  of  Rectum. 

Total  private  patients  examined 326 

Patients  operated  upon  151(46%) 

Patients  not  operated  upon 175(54%) 


agreed  to  surgery  and  the  remaining  175  (54  per 
cent)  went  elsewhere.  This  is  a sad  commentary  on 
our  ability  as  salesmen  and  may  be  due  in  part  to 
our  frankness  and  truthfulness  with  patients.  We  do 
not  hesitate  to  tell  a patient  that  he  has  a cancer  (un- 
less the  family  insists  upon  secrecy)  and  try  to  ex- 
plain what  will  have  to  be  done  for  him  and  how 
he  will  care  for  his  colostomy  after  surgery.  We 
might  have  had  a more  imposing  set  of  figures  had 
we  been  able  to  operate  upon  at  least  a majority  of 
the  patients  that  we  diagnosed  as  having  cancer. 

Sex  and  Age 

Table  2 shows  sex  and  age.  There  were  81  males, 
and  70  females.  The  23  year  old  boy  has  survived  six 
years  following  an  abdominoperineal  resection  and 
there  is  one  of  26  years  who  has  survived  five  years. 
This  is  unusual  in  young  patients. 

Types  of  Operation 

In  table  3 the  various  types  of  operations  are  listed. 
We  agree  with  our  critics  that  this  list  is  too  large, 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  Houston,  April  21,  1948. 


but  it  must  be  remembered  that  it  represents  some 
types  of  operations  that  we  have  long  since  dis- 
carded. For  instance,  it  is  doubtful  that  fulguration 
has  a place  in  the  curative  treatment  of  cancer  of  the 
rectum.  For  the  aged  or  for  those  who  cannot  with- 

TABLE  2. — Sex  and  Age  (Rectum). 


, Age ■, 

Sex  Youngest  Oldest  Average  No.  Cases 

Male  23  81  ’55  81 

Female  28  81  56  70 


151 

Average  grade  of  malignancy — 2.4  (Broders). 

stand  surgery,  fulguration  can  be  used  as  a palliative 
procedure  only.  The  same  can  be  said  of  radium, 
which  is  prone  to  produce  a severe  stricture.  In  one 
of  our  cases  it  was  necessary  to  do  a permanent 
colostomy  for  relief  of  stricture  at  the  rectosigmoid 
following  radium  applied  to  the  base  of  a malignant 
polyp.  Excision  and  radium  for  anal  epitheliomas  is 
thought  to  be  good  practice. 

Perineal  excision  has  been  discarded  because  the 
operation  is  not  considered  extensive  enough  to  cure 
the  patient.  If  a patient  can  withstand  this  operation, 
he  can  withstand  an  abdominoperineal  resection, 
which  offers  him  the  best  chance  of  a cure.  Since  the 
lymph  drainage  is  chiefly  upward,  a wide  resection  of 
the  bowel  should  be  made  above  the  growth.  As  a 
planned  operation  we  see  no  advantage  in  a two- 
stage  abdominoperineal  resection,  while  there  are 

TABLE  3- — Types  of  Operations  {Rectum). 


Palliative  colostomy  27 

Colostomy  and  radium 4 

Colostomy  and  fulguration 2 

Colostomy  and  perineal  excision 10 

Fulguration  4 

Fulguration  and  radium  2 

Fistulectomy  and  radium  1 

Two-stage  abdominoperineal  resection 6 

One-stage  abdominoperineal  resection 78 

Obstructive  resection 8 

Perineal  excision  3 

Anterior  resection  with  transverse  colostomy 4 

Cecostomy  1 

Ileostomy  1 

Total  “ . . . . ~~  151 


several  obvious  disadvantages.  It  might  be  invaluable 
if  the  patient  should  collapse  while  doing  the  ab- 
dominal portion  of  a one-stage  resection  and  the 
surgeon  had  to  terminate  the  operation  immediately, 
returning  later,  if  possible,  for  the  second  stage.  Two- 


TEXAS  State  Journal  of  Medicine 


199 


CANCER  OF  RECTUM  — Hayes  & Burr  — continued 

stage  abdominoperineal  resection  or  a cecostomy  is 
recommended  for  patients  with  obstruction. 

Obstructive  resections  have  been  discarded  since 
the  advent  of  sulfasuxidine  and  sulfathalidine.  These 
drugs  have  greatly  enhanced  the  safety  of  bowel 


TABLE  4. — Mortality  (Rectum). 

Patients  operated  upon  151 

Resectable  110(73%) 

Total  operative  deaths  (151  patients) 10  (6.6%) 

Operative  deaths  after  palliative  surgery  (41  patients)  5(8%) 
Operative  deaths  last  5 years  (72  patients) 3 (4.1%) 


surgery  so  that  we  now  do  open  end-to-end  anasto- 
moses without  colostomy  instead  of  obstructive  resec- 
tions. Whenever  possible,  we  do  anterior  resections 
of  the  rectum,  formerly  with  transverse  colostomy, 
lately  without  colostomy.  Our  series  of  anastomoses  is 
small  but  thus  far  we  have  had  not  a single  complica- 
tion. We  believe  there  is  one  great  advantage  to  the 
resection  and  anastomosis,  whether  in  the  rectum 
(anterior  resection)  or  elsewhere  in  the  colon,  and 
that  is  that  it  permits  of  a much  wider  excision  of  the 
bowel  on  each  side  of  the  growth  because  no  spur 

TABLE  5. — Survival  (Rectum). 

Resectable  cases  110 

Apparent  cures  63  (57.2%) 

Total  5 year  cures 29  (26.3%) 

has  to  be  created  as  with  the  obstructive  resection. 
This,  of  course,  will  increase  the  patient’s  chance  of 
a cure,  and  it  will  be  interesting  to  see  whether  or 
not  comparative  figures  later  on  bear  out  this  asser- 
tion. The  fact  that  anastomosis  obviates  the  necessity 
of  crushing  a spur  and  closing  a colostomy  are  dis- 
tinct but  less  important  advantages. 

Mortality 

Table  4 shows  that  we  were  able  to  remove  the 
growth  in  110  of  151  patients,  a resectability  of  73 
per  cent.  Our  early  inexperience  and  poor  prepara- 
tion of  the  patient  were  big  factors  in  this  low  figure, 
which  we  constantly  strive  to  improve.  If  we  take 
our  figures  for  the  past  five  years  (60  growths  re- 
moved from  72  patients  operated  upon)  the  re- 
sectability becomes  greater  than  80  per  cent. 

Of  the  151  patients  operated  upon,  10  died  as  the 
result  of  surgery,  a mortality  of  6.6  per  cent.  Five 
of  these  surgical  deaths  occurred  following  palliative 
colostomies  in  41  cases.  This  increase  is  to  be  ex- 
pected because  of  the  poor  surgical  risks  in  this  latter 
group.  It  might  be  interesting  to  note  that  our  mor- 
tality rate  for  the  past  five  years  is  approximately 
4 per  cent  (3  deaths  in  72  patients).  This  improve- 
ment can  be  directly  attributed  to  increased  surgical 


skill  plus  better  preparation  of  the  patient,  plus  prob- 
able earlier  detection. 

We  consider  a patient  well  prepared  who  has  had 
a week  or  more  of  thorough  decompression  of  the 

Table  6. — Survival  by  Years  (Rectum) . 

No.  Years  No.  Patients 


1 0 and  over 4 


2 13 

1 12 


Total  63 


colon  by  laxatives  and  irrigations,  plus  regular  in- 
gestion of  sulfathalidine  in  recommended  doses,  ade- 
quate quantities  of  blood  before  and  during  surgery, 
and  adequate  supportive  vitamin  and  protein  therapy. 

Survival 

Our  figures  for  survivals  are  not  as  glowing  as  have 
been  reported  elsewhere  but  it  is  hoped  by  measures 
enumerated  above  to  increase  the  survival  rate  year 
by  year.  Everyone  knows  that  cancer  detected  early 
enough  can  be  cured.  Patients  are  becoming  more 
cancer  conscious  every  year,  as  a result  of  the  in- 
crease in  publicity  about  the  disease,  and  are  being 
examined  earlier.  This  will  definitely  increase  our 
cures  from  year  to  year.  A few  of  our  cases  were 
accidental  discoveries  either  by  us  or  the  referring 
physician.  These  symptomless,  or  nearly  symptomless, 
cases  can  usually  be  cured. 

Of  the  1 10  resectable  cases  we  present  only  63  ap- 
parent cures  (57.2  per  cent)  (table  5).  Our  five- 
year  cures  total  29  (26.3  per  cent).  We  believe 
that  our  surgery  is  radical  enough  to  cure  the  patient 
if  we  can  get  him  early  enough. 

Table  6 shows  the  survivals  by  years.  There  are  4 
patients  who  have  survived  ten  years  or  longer.  As 
is  to  be  expected,  the  greatest  number  have  survived 
two  years  and  one  year  (13  and  12  respectively),  but 
some  of  these  will  no  doubt  die  of  recurrences. 

CANCER  OF  THE  COLON 

There  were  75  private  patients  with  cancer  of  the 
colon  examined,  41  of  whom  were  operated  upon, 
and  the  remaining  34  went  elsewhere  (table  7). 

TABLE  7. — Cancer  of  Colon. 

Total  private  patients  examined 75 

Patients  operated  upon  41 

Patients  not  operated  upon  34 


OF  TOT 

There  were  15  males  and  26  remales  (table  8L 
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Table  8. — Sex  and  Age  (Colon).  


, Age \ 

Sex  Youngest  Oldest  Average  No.  Cases 

Mule  51  76  52  15 

Female  23  73  50  26 


41 

Average  grade  of  malignancy — 2.4  (Broders). 

Types  of  Operations 

Table  9 shows  the  types  of  operations  performed 
on  these  41  patients  and,  as  with  cancer  of  the  rec- 
tum, several  of  these  have  been  discarded.  We  have 
recently  abandoned  the  Devine  colostomy  and  all 
types  of  obstructive  resections  as  discussed  above. 
For  growths  in  the  right  colon  we  are  doing  resec- 
tions of  this  portion  of  the  colon  with  an  end-to- 
side  transverse  ileocolostomy.  For  growths  elsewhere 
in  the  colon  we  are  doing  resections  with  open  end- 
to-end  anastomoses.  We  started  doing  anastomoses 


Table  12  shows  that  all  survivals  were  of  eight 
years’  duration  or  less. 


TABLE  12. — Survival  by  Years  {Colon). 


No.  Years 

No.  Patients 

1 0 and  over 

0 

9 

o 

8 

2 

7 

...  0 

6 

2 

5 

3 

4 

1 

3 

3 

2 

3 

1 

5 

Total 

19 

In  Table  13  the  figures  for  cancer  of  the  rectum 
and  of  the  colon  are  combined. 

TABLE  13. — Resume  of  Cases  of  Cancer  of  Colon  and  Rectum. 


Total  private  cases  diagnosed 401 

Patients  operated  upon  192  (48%) 

Resectable  141  (73.4%) 

Operative  deaths  15  (7.7%) 

Apparent  cures  82(58%) 

5 year  cures  36  (25%) 


Table  9 — Types  of  Operations  {Colon). 

Palliative  colostomy  10 

Devine  colostomy  with  resection  of  tumor 3 

One-stage  abdominoperineal  resection  1 

Obstructive  resection  23 

Obstructive  resection  with  ileocolostomy 1 

Resection  with  end-to-end  anastomosis  3 

Total  41 


in  1946,  and  3 from  that  year  are  included  in  this 
report.  Those  done  since  that  time  have  been  en- 
tirely satisfactory  as  far  as  immediate  results  are  con- 
cerned. We  believe  that  this  procedure  will  definitely 
increase  our  percentage  of  cures  for  reasons  stated 
above. 

Mortality 

Our  resectability  for  this  small  series  was  31  out 
of  41  operated  on  (table  10).  The  operative  deaths 
were  5.  Three  of  these  followed  palliative  colosto- 
mies for  inoperable  growths;  the  other  2 followed 

TABLE  10. — Mortality  (Colon). 


Patients  operated  upon  41 

Resectable  31  (75.5%) 

Total  operative  deaths  5 (12.2%) 


obstructive  resections,  1 from  evisceration  and  the 
other,  which  occurred  suddenly  the  next  day,  from 
possible  coronary  thrombosis  (there  was  a history  of 
several  such  attacks). 

Survival 

Table  11  shows  19  apparent  cures.  There  were  7 
five  year  cures. 

TABLE  11. — Survival  (Colon). 

Resectable  cases  31 

Apparent  cures 19  (60%) 

Total  5 year  cures  . 7 (22.6%) 


COMPLICATIONS 

There  were  several  unusual  complications  or  situa- 
tions that  arose  among  some  of  these  patients  either 
immediately  postoperative  or  later. 

Before  the  days  of  Oxycel  and  allied  products  one 
man  nearly  bled  to  death  from  the  middle  sacral 
artery  in  the  hollow  of  the  sacrum  after  resection  of 
the  rectum.  Since  attempts  at  ligation  failed,  the 
situation  demanded  firm  packing  with  dry  gauze,  plus 
numerous  blood  transfusions.  Another  man  almost 
bled  to  exsanguination  after  the  crushing  clamp  was 
removed  from  a Devine  colostomy  spur.  We  will 
never  know  whether  packing  with  yards  of  2 inch 
bandage  through  an  anoscope  on  each  side  of  the 
spur  or  shock  and  collapse  stopped  the  bleeding.  Still 
another  had  a massive  hemorrhage  after  the  crushing 
clamp  dropped  off  the  spur  of  an  obstructive  resec- 
tion of  the  sigmoid.  Each  of  these  patients  recov- 
ered. 

We  have  had  3 cases  of  evisceration.  In  1 woman 
there  was  evisceration  of  a portion  of  the  omentum 
that  was  excised  at  skin  level  and  the  wound  was  un- 
disturbed. Evisceration  of  a small  portion  of  the 
small  bowel  occurred  in  another  case  and  the  wound 
was  resutured.  Both  of  these  patients  recovered.  One 
man  died  following  massive  evisceration  and  secon- 
dary wound  closure.  For  the  past  six  years  we  have 
been  closing  all  abdominal  wounds  with  buried  No. 
26  stainless  steel  wire.  A figure-of-eight  suture  is 
passed  through  fascia,  muscle,  and  peritoneum,  then 
through  fascia.  Dermal  suture  is  used  in  the  skin. 
This  wire  suture  has  never  given  any  trouble  and 
we  have  had  no  further  cases  of  wound  disruption. 

One  patient  survived  first  a coronary  occlusion  and 
later  a pulmonary  embolus  after  abdominoperineal 
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resection  of  the  rectum.  We  lost  2 men  with  coronary 
occlusion,  one  within  a few  hours,  and  the  other 
the  next  day  after  an  abdominoperineal  resection. 
Both  had  histories  of  previous  attacks  and  were  con- 
sidered bad  surgical  risks. 

We  had  3 patients  develop  intestinal  obstruction 
after  the  small  bowel  became  either  adhered  to  the 
colon  near  the  colostomy  or  adhered  to  the  suture 
line  at  the  pelvic  floor.  Each  was  reoperated  on  and 
recovered. 

Two  men  developed  nodules  in  the  abdominal 
scar  which  proved  to  be  cancer  transplants.  One 
died  of  recurrences  in  about  six  months  and  the 
other  has  survived  eight  years.  A woman  also  de- 
veloped a cancer  transplant  in  the  perineal  scar.  In 
each  instance  the  nodule  was  excised  with  the  electro- 
surgical  knife. 

A later  situation  that  has  developed  in  6 patients 
is  stenosis  or  contracture  of  the  scar  tissue  around 
the  colostomy  so  that  the  enema  and  stool  is  expelled 
with  great  difficulty.  Our  general  rule  in  this  con- 
nection is  to  say  that  a colostomy  is  large  enough 
if  it  will  admit  the  little  finger,  and  too  small  if  the 
reverse  is  true.  In  the  latter  instance  we  incise  the 
scar  on  two  sides  of  the  colostomy  so  that  the  index 
finger  is  easily  admitted  and  then  have  the  patient 
insert  the  finger  daily  until  the  wounds  have  healed. 

We  have  had  4 patients  who  have  developed  a 
new  cancer  above  the  colostomy  after  abdomino- 
perineal resection  of  the  rectum.  Each  was  within 
reach  of  the  proctoscope.  One  was  an  accidental  dis- 
covery, the  other  3 were  passing  blood  with  the 
stool.  In  1 a malignant  polyp  was  removed  with  the 
fulgurating  snare;  another  was  found  to  be  inoper- 
able; and  the  other  2 were  subjected  to  resection 
with  formation  of  a new  colostomy.  Sufficient  time 
has  not  elapsed  to  say  that  cures  were  obtained. 

SUMMARY 

This  report  covers  401  cases  of  cancer  of  the 
colon  and  rectum  seen  in  private  patients  from  1926 
to  1946. 

The  types  of  surgical  procedures  recommended  are 
as  follows:  for  growths  in  the  right  colon,  resection 
of  this  colon  with  end-to-side  transverse  ileocolos- 
tomy;  for  growths  elsewhere  in  the  colon,  open  end- 
to-end  anastomosis  without  colostomy;  for  growths 
in  the  rectum,  anterior  resection  without  colostomy 
when  possible,  otherwise  an  abdominoperineal  re- 
section. 

Adequate  preparation  for  surgery  includes  at  least 
a week  of  colon  irrigations,  daily  laxatives,  sulfa- 
thalidine  in  recommended  doses,  low  residue  diet, 


adequate  whole  blood  before  and  during  operation, 
and  attention  to  vitamins  and  blood  proteins. 

A few  complications  and  later  developments  are 
discussed  briefly. 

1215  Walker  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  Edgar  J.  Poth,  Galveston:  Fulguration  has  no  place 
in  the  treatment  of  carcinoma  of  the  rectum  and  should  be 
heartily  condemned.  Irradiation  by  roentgen  ray  or  radium 
has  limited  indication  in  malignancies  in  this  region  except 
in  squamous  cell  carcinomas.  Because  of  the  route  of  lym- 
phatic spread,  the  tendency  for  relatively  early  metastasis, 
and  their  ready  accessibility,  these  lesions  of  the  anus  and 
anal  canal  when  sensitive  are  well  suited  to  treatment  by 
radium  and  roentgen-radiation. 

Of  antibacterial  substances  used  in  colon  surgery  I prefer 
sulfasuxidine  (3  Gm.  every  four  hours  for  a minimum  of 
seven  days)  except  when  a frank  watery  diarrhea  exists. 
The  administration  of  sulfasuxidine  uniformly  empties  the 
bowel  without  resort  to  purgation  or  enemas  if  obstruction 
is  not  present.  Sulfathalidine  causes  the  formation  of  ropy, 
tenacious  feces,  and  purgation  is  usually  required  to  empty 
the  bowel  completely.  Unfortunately,  streptomycin  as  an 
intestinal  antiseptic  has  been  disappointing  because  of  the 
rapidity  with  which  bacterial  resistance  develops. 

In  elective  colon  surgery,  proper  and  adequate  prepara- 
tion of  the  patient  and  the  bowel  permits  primary,  open, 
end-to-end  anastomosis  without  a proximal  enterostomy  and 
is  the  method  of  choice.  In  rectal  carcinoma,  I favor  an- 
terior resection  whenever  this  procedure  can  be  properly  ap- 
plied. Recently  I have  used  a single  row  of  through  and 
through,  interrupted  catgut  sutures  to  invert  the  bowel 
whenever  the  anastomosis  must  be  performed  deep  in  the 
pelvis.  The  line  of  anastomosis  is  extraperitonealized  by  the 
reconstruction  of  the  pelvic  floor,  and  drainage  is  not  em- 
ployed. 

Whenever  an  exteriorization  type  of  procedure  is  im- 
perative, it  is  best  not  to  form  a spur,  which  will  further 
limit  the  length  of  the  segment  of  bowel  resectable,  but 
rather  the  surgeon  should  plan  to  free  the  stoma,  do  an 
end-to-end  suture,  and  drop  the  bowel  back  into  the  peri- 
toneal cavity. 

Since  the  introduction  of  sulfasuxidine  in  1941,  I have 
encountered  no  instance  of  postoperative  peritonitis  or  fecal 
fistula  subsequent  to  colon  surgery  whenever  the  patient 
had  received  adequate  preparation.  This  observation  is 
probably  due  to  the  orderly  healing,  resembling  that  of  a 
clean  surgical  wound,  which  occurs  when,  the  bacterial  flora 
of  the  bowel  has  been  altered  by  either  sulfasuxidine  or 
sulfathalidine. 

The  most  important  considerations  in  this  field  today  are 
early  diagnosis  and  a proper  realization  of  the  grave  implica- 
tions of  polyposis.  Jackman  of  the  Mayo  Clinic  reported 
that  of  817  patients  diagnosed  as  having  carcinoma  of  the 
colon  or  rectum  at  that  institution  in  1944,  172  or  21.5 
per  cent  had  previously  been  incorrectly  diagnosed  and  mis-, 
treated.  In  102  instances  the  lesion  could  be  palpated  on 
digital  examination,  and  42  of  these  patients  had  been  sub- 
jected to  hemorrhoidectomy.  In  4 instances  a second  hem- 
orrhoidectomy was  performed.  The  simple  insertion  of  a 
trained  finger  into  the  anal  canal  as  part  of  routine  exam- 
inations will  result  in  the  early  diagnosis  of  many  lesions 
now  overlooked.  This  maneuver  is  assuredly  within  the 
reach  of  everyone. 
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SYNOVIAL  SARCOMA  AND  RELATIVELY 
BENIGN  SYNOVIOMA 

E.  E.  MU  I RH  E AD,  M.D.,  L J.  K R E I S S L,  JR.,  M.D.,  and 
C.  E.  GORDON,  M.D.,  Dallas,  Texas 


S YNOVIAL  membranes  line  joints, 
bursae,  and  tendon  sheaths.  These  specialized  meso- 
dermal structures  are  composed  of  a surface  of  vary- 
ing microscopic  appearance  which  secretes  the  syno- 
vial fluid  and  a supporting  connective  tissue  that 
has  highly  vascular  zones.0  Lesions  that  may  involve 
these  structures  include  a highly  malignant  tumor 
known  as  a synovial  sarcoma  or  synovioma,  acute 
and  chronic  inflammations,  giant  cell  tumor  or  "xan- 
thoma” of  tendon  sheath,  cysts,  and  ganglia,  and 
rarely  pure  chondromas. 

In  the  present  paper  8 previously  unreported 
synovial  sarcomas  and  4 additional  "relatively  benign 
synoviomas”  will  be  presented.  Also  5 sarcomas  of 
"questionable”  synovial  origin  are  included  in  the 
discussion. 

REVIEW  OF  LITERATURE 

Ewing,1  under  the  heading  "synovial  endothelioma,” 
referred  to  several  reports  dealing  with  malignant 
synovial  tumors  extending  from  1886  to  the  early 
part  of  this  century.  Lejars  and  Rubens-Duval  are 
credited  with  classifying  in  1910  the  two  general 
patterns  of  synovial  tumors.17  Smith21  in  1927  re- 
viewed various  reports  and  presented  3 cases.  This 
author  introduced  the  term  "synoviomata”  and  em- 
phasized the  characteristic  morphology  consisting  of 
anastomosing  clefts  and  spaces  lined  mostly  by  low 
cuboidal  epithelial-like  cells  and  compact  cords  of 
spindle  shaped  cells.  Since  this  report  the  term 
"synovioma”  has  implied  a malignant  neoplasm  in 
the  sense  of  widespread  metastases  and  a fatal  out- 
come. Recently20  it  has  been  estimated  that  some 
150  instances  of  this  malignant  lesion  have  been  re- 
ported in  the  literature. 

In  1936  Knox10  presented  3 new  cases  of  "syno- 
vial sarcoma”  and  abstracted  19  from  the  literature. 
The  resistance  to  radiation  was  noted  and  it  was 
emphasized  that  no  permanent  cures  by  amputation 
had  been  recorded.  The  following  year  Coley  and 
Pierson4  added  15  cases  and  commented  on  the  poor 
outcome  of  the  treatment.  It  was  mentioned  that 
early  treatment  has  been  too  conservative  thus  "render- 
ing later  radical  measures  ineffectual.”  Black’s  case2 
had  an  encapsulated  tumor  with  the  usual  morphology 

From  the  Surgical  Pathology  Department,  Baylor  Hospital. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Houston,  April  27,  1948. 


("synovialoma”)  but  in  addition  contained  cartila- 
ginous elements.  Black  reasoned  that  the  majority 
of  synovial  tumors  are  malignant  but  that  a rela- 
tively benign  form  occurs  which  may  remain  well 
encapsulated  for  from  two  to  three  years.  Hutchison 
and  Kling12  described  the  case  of  a patient  who  died 
seven  years  after  the  onset  of  symptoms.  This  "malig- 
nant synovioma”  had  cystic  and  cleft-like  spaces  con- 
taining a viscid,  mucous,  synovial-like  fluid.  Herson11 
described  a "benign  synovioma”  arising  in  a bursa 
which  required  a second  removal. 

DeSanto,  Tennant,  and  Rosahn0  presented  a re- 
view in  1941.  These  workers  added  16  new  cases  and 
studied  21  from  other  reports.  About  half  of  the 
tumors  occurred  in  the  knee  area  and  the  average  age 
of  onset  of  symptoms  was  34.  Pain,  tumor,  and  joint 
dysfunction  were  the  main  symptoms.  The  average 
preoperative  period  for  the  group  was  three  years 

TABLE  1. — Incidence  of  Various  Lesions  Seen  from  1937  to  1947. 

Most  specimens  were  from  Baylor  Hospital;  some  were  submitted 


by  other  organizations  and  individuals. 

Total  Type  Total 

Type  Case  Number  Synovial  Lesion  Number 

Benign  tumors  . . 3,863  Synovial  sarcomas  and  relative- 
ly benign  synoviomas 12 

Carcinomas  ...  3,725  Questionable  synoviomas 5 

Sarcomas  345  Benign  giant  cell  tumors  of 

tendon  sheath  14 

C.N.S.  tumors*  307  Chronic  synovitis  29 

Malignant 

melanomas  . . 115  Chronic  bursitis  21 

Ganglia  84 

Synovial  cysts  9 

Total  cases  with  Total  orthopedic  operations  at 

specimens  Baylor  Hospital  16,720 

submitted  . .44,845 


* Gliomas,  meningiomas,  chordomas,  cerebral  hemangiomas,  pitui- 
tary tumors.  No  metastatic  tumors. 

but  this  period  for  the  knee  group  was  5.6  years. 
Three  cell  types  were  described : ( 1 ) reticuloendo- 
thelial, (2)  histiocytic,  and  (3)  fibrosarcomatous. 
Occasional  instances  of  chondrification  and  ossifica- 
tion were  noted;  other  cases  had  foci  similar  to 
"xanthomatous  giant  cell  tumors.”  The  latter  were 
considered  least  malignant,  whereas  the  compact, 
reticulum-forming  type  was  considered  most  malig- 
nant. Amputation  was  concluded  as  the  treatment 
of  choice. 

Gross  and  Cameron9  doubted  the  existence  of 
benign  synovial  tumors  since  pulmonary  metastases 
had  occurred  from  five  to  ten  years  following  seem- 
ingly successful  surgical  removal.  Jaffe  and  Lichten- 
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stein13  added  4 cases  of  joints  and  bursae.  In  1942 
Briggs3  reviewed  9 cases  at  the  Army  Medical  Mu- 
seum. The  cystic  nature  and  the  similarity  at  times 
to  chronic  villous  arthritis  were  noted. 

Haagensen  and  Stout10  in  their  review  considered 
that  there  were  95  authentic  cases  in  the  literature 
and  added  9 new  cases.  The  average  age  of  onset  was 
32  and  males  were  preponderant  by  a 3:2  ratio.  Near- 


FIG.  1.  Left.  Case  1,  table  2.  The  villus  projections  into  the  spaces 
of  a synovial  sarcoma  are  demonstrated  in  a photomicrograph.  The 
cells  in  this  tissue  are  epithelioid  in  appearance. 


minophilic  substance  and  (2)  hyperchromatic  fibro- 
sarcoma-like cells  associated  with  reticulum  fibers. 
Only  3 of  the  104  patients  were  known  to  be  free 
of  evidence  of  the  disease  more  than  five  years  after 
treatment.  These  authors  concluded  that  the  diag- 
nosis should  be  established  by  a small-fragment  in- 
cisional biopsy  and  that  treatment  should  be  radical 
—a  high  amputation  and  possible  regional  node  dis- 
section. Moretz18  in  reporting  4 cases  likewise  recom- 
mended amputation. 


Right.  Case  3,  table  2.  Photomicrograph  demonstrating  the  irreg- 
ular spaces  of  a synovial  sarcoma  bordered  by  single  and  multiple 
layers  of  cuboidal  cells.  The  villus  projections  into  the  spaces  are  seen. 
The  tissue  intervening  between  the  spaces  is  of  fibrosarcomatous  type. 


ly  half  of  the  tumors  were  near  the  knee  (79  per  cent 
lower  extremities,  21  per  cent  upper  extremities). 
The  mean  duration  of  symptoms  was  2.6  years  and 
there  was  a 25  per  cent  instance  of  trauma.  The 
average  total  duration  of  the  disease  was  5.7  years. 
Two  characteristics  were  stressed:  (1)  mesothelial 


Recently  Bennett1  added  32  new  cases  from  the 
wartime  collection  of  the  Army  Institute  of  Pathology. 
The  follow-up  was  incomplete  but  already  16  patients 
had  died.  This  writer  pointed  out  that  to  distinguish 
between  benign  tumorous  overgrowths  and  malignant 
neoplasms  of  synovial  structures  may  be  extremely 


cells 

lining  slits 

or  tubes 

and  secreting  a mucicar- 

difficult. 

TABLE  2. — Summary  of  the 

8 Synovial  Sarco. 

ma  Cases. 

Case 

Race 

Sex 

Age 

Location 

Symptoms 

Prior 

Duration 

Treatment 

Outcome 

t 

N-F 

62 

Right  large  toe 

Tumor,  bleeding,  slow  growth,  no  pain,  3 mo.-f 

first  removal  3 mo.  ago 

Amputation  at  lower  leg 

Metastases  lung  1 yr.; 
died  2.1  yr. 

2 

W-M 

18 

Gluteal,  right 

Tumor,  pain 

4 mo. 

Local  excision 

Died  2.25  yr. 

3 

W-F 

19 

Left  knee 

Left  knee 

Left  groin 
and  pelvis 

Tumor,  pain 

Tumor,  pain 

Tumor,  pain,  tenderness 

2yr. 

3 mo. 

5 mo. 

Local  excision 

Midthigh  amputation 

Local  excision  incomplete 

Readmitted  1.5  yr. 
Readmitted  2.25  yr. 
Died  9 mo.  later 

4 

W-F 

43 

Right  ankle 

Tumor,  pain,  tenderness 

25  yr. 

Local  excision 

Unknown 

5 

W-F 

40 

Left  elbow 

Pain,  tenderness 

Pain,  tenderness 

18  yr. 

Local  excision 

Local  excision 

Readmited  2 yr. 

Living,  well  1 yr. 

6 

W-M 

44 

Left  elbow 

Tumor,  pain 

18  mo. 

Amputation  interscapulo- 
thoracic 

Living  4 mo. 

7 

N-M 

53 

Foot,  plantar 

Tumor,  gradual  growth,  inguinal 

mass  8 mo. 

Amputation  lower  leg 

Died  1 yr. 

8 

W-F 

20 

Left  upper  arm 

Pain,  tingling,  tumor 

Tumor,  pain 

2 yr. 

Local  excision 

Amputation  interscapulo- 
thoracic 

Readmitted  5 mo. 
Living  8 mo. 
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Vaubel--  and  Kling13  have  observed  the  charac- 
teristics of  synovial  tissue  growing  as  tissue  cultures. 
Murray  and  Stout19  utilized  this  technique  for  iden- 
tifying this  tumor. 

INCIDENCE  OF  SYNOVIAL 
LESIONS 

This  report  is  based  on  the  study  of  synovial  lesions 
observed  in  the  Surgical  Pathology  Service  of  Baylor 
Hospital,  Dallas,  over  the  ten  year  span  from  1937 
to  1947.  In  table  1 the  incidence  of  various  synovial 
lesions  removed  surgically  during  this  period  is  de- 
picted. Of  interest  is  the  ratio  of  carcinomas  to  sar- 


sion  will  be  made  to  5 additional  tumors  of  ques- 
tionable synovial  sarcoma  make-up. 

Synovial  Sarcomas 

Except  for  minor  differences  the  gross  and  micro- 
scopic features  of  the  8 typical  synovial  sarcomas 
were  rather  constant.  Grossly  the  tumors  were  mod- 
erately firm,  were  gray  pink  or  whitish  in  color,  and 
had  occasional  less  firm,  gelatinous  foci.  Macroscopic 
spaces  containing  a viscid,  stringy  yellowish  fluid 
were  not  infrequent.  There  was  no  distinct  capsule. 

Microscopically  all  of  this  group  showed  slits, 
clefts,  or  larger  oval  or  round  spaces  not  infrequently 
intercommunicating.  These  spaces  were  irregular  in 
configuration  and  usually  contained  villous  projec- 


FIG  2.  Case  5.  Synovial  sarcoma  in  situ  and  after  dissection  of  the 
surrounding  soft  part.  The  tumor  was  in  the  left  elbow  (upper  arm) 


region.  It  did  not  involve  the  elbow  joint.  Notice  how  the  tumor 
wrapped  itself  about  the  biceps  tendon  ( see  arrow ) . 


comas,  10.8:1,  and  the  ratio  of  other  sarcomas  to 
synoviomas,  27.7:1.  Despite  a degree  of  selection  in 
these  figures  since  in  this  hospital  the  orthopedic 
service  is  exceedingly  active,  it  is  apparent  that 
synovial  sarcomas  constitute  a rare  member  of  the 
comparatively  less  common  sarcoma  group.  Yet,  this 
is  an  important  tumor  because  of  its  usual  high  grade 
of  malignancy,  its  special  position  therapeutically,  and 
the  need  for  differentiating  it  from  other  synovial 
lesions  and  other  sarcomas. 

GROSS  AN  D MICROSCOPIC 
F EATU  RES 

The  synovial  tumors  herein  reported  are  being 
divided  into  synovial  sarcomas,  8 cases,  and  "rela- 
tively benign  synoviomas,”  4 cases.  In  addition  allu- 


tions,  loose  cells,  or  cellular  debris.  The  villous  pro- 
jections were  irregular,  varying  from  sessile  bulges  to 
elongated  or  polypoid  masses  attached  by  pedicles. 
The  cellular  debris  and  scattered  cells  often  gave  the 
tumor  a ragged,  frayed  appearance.  These  cells  were 
usually  round  and  resembled  desquamated  surface 
cells  of  the  synovial  membrane.  On  occasions  the 
spaces  were  partly  filled  with  pinkish  staining,  stringy 
material.  The  debris  was  in  the  form  of  scattered, 
irregular  granules  and  amorphous  masses  which  was 
so  often  encountered  as  to  represent  a feature  of 
these  tumors.  At  times  the  spaces  resembled  arte- 
factual  tearing  apart  of  the  tissue.  Again  the  fre- 
quency of  this  appearance  suggested  an  inherent  prop- 
erty of  this  tissue.  It  was  not  uncommon  in  some 


Table  3. — Summary  of  the  4-  "Relatively  Benign  Synovioma”  Cases. 


Case 

Race 

Sex 

Age 

Location 

Symptoms 

Duration 

Treatment 

Outcome 

9 

N-F 

31 

Sublingual 

Tumor 

2 yr. 

Local  excision 

Recurred  1.5  yr. 

Sublingual  and 
sides  of  neck 

Tumor 

1.5  yr. 

Local  excision  incomplete* 

Living  2 yr; 
still  has  tumor 

10 

W-F 

60 

Right  acromio- 
clavicular 

Tumor 

3 mo. 

Local  excision 

Well  1 yr. 

joint 

11 

N-M 

64 

Upper  left  tibia 

Tumor,  pain,  trauma  5 yr. 

5 yr. 

Local  excision 

Well  1.5  yr. 

12 

W-F 

39 

Right  knee 

Tumor,  tenderness 

30  yr. 

Local  excision 

Unknown 
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tumors  to  observe  focal  cellular  arrangements  sug- 
gesting an  early  separation  into  spaces  or  a dissolution 
of  focal  cells  tending  to  form  spaces. 

In  some  portion  of  each  tumor  the  lining  of  the 
spaces  was  distinctive.  The  cells  constituting  the  lin- 
ing partook  of  five  main  arrangements.  ( 1 ) A 
cuboidal  cell  lining  was  observed  in  some  area  of  all 
tumors,  being  universal  in  some  sections.  (2)  Spaces 
lined  by  flattened  cells,  sometimes  endothelial  in 
appearance,  were  common  to  all  tumors.  These  were 
irregular  slit-like  spaces  obviously  not  blood  vessels. 

(3)  At  times  the  marginal  cells  were  indiscriminate 
and  irregular  in  arrangement,  having  a frayed  ap- 
pearance. These  cells  were  frequently  round  in  shape. 


FIG.  3-  Case  6,  table  2.  The  spaces  of  this  synovial  sarcoma  are 
lined  by  a flattened  type  of  cell  in  this  area  although  in  other  zones 
multiple  layers  of  a cuboidal  type  of  lining  were  noted.  The  tearing 
about  of  the  tissue  can  be  seen  in  the  fibrosarcomatous  portions. 

(4)  Orderly  or  irregular  multilayered  lining  was  less 
frequently  seen.  ( 5 ) Some  spaces  were  partly  or 
completely  lined  by  naked  connective  tissue.  One 
tumor  removed  on  three  occasions  (case  3)  demon- 
strated clefts  with  flat  cell  and  naked  lining  on  one 


occasion,  cuboidal  cell  lining  on  another,  and  a mix- 
ture on  the  third  occasion. 

The  other  portions  of  these  tumors  were  made 
up  of  a fibrosarcomatous  structure.  The  cells  were 
spindle  shaped  but  short  and  had  scant  intercellular 
substance.  The  nuclei  w'ere  hyperchromatic,  the  chro- 
matin being  in  the  form  of  scattered  granules.  Mito- 
tic figures  were  not  observed  in  the  many  sections 


FIG.  4.  Case  9,  table  3-  A typical  space  in  the  "relatively  benign 
synovioma"  demonstrates  the  irregular  outline  and  the  flattened,  multi- 
layered connective  tissue  type  of  lining.  The  contents  in  the  spaces 
were  mucoid.  The  adjacent  tissue  is  highly  vascular  and  of  loose  type. 

studied.  The  arrangement  was  that  of  compact  or 
loose  interlacing  bundles.  At  times  masses  of  round 
cells  were  seen.  These  tumors  were  usually  not  prom- 
inently vascular  and  only  scattered  blood  vessels  were 
observed,  some  having  moderately  thickened  walls, 
others  being  thin  walled.  Unmistakable  venous  inva- 
sion was  noticed  only  once. 

Each  tumor  contained  an  extensive  meshwork  of 
reticulum.  The  reticulum  was  fine  and  intercommuni- 
cating, and  seemed  to  be  interposed  between  each 
cell.  In  the  blood  vessel  wall  a definite  collar  of 
reticulum  was  noted.  Around  the  clefts  and  spaces 
of  the  tumor  the  condensation  of  reticulum  was  either 
absent  or  negligible.  The  latter  demonstrated  a basic 


Table  4. — Summary  of  the  5 "Questionable”  Synovial  Sarcoma  Cases. 


Case 

Race 

Sex 

Age 

Location 

Symptoms 

Duration 

Treatment 

Outcome 

13 

W-M 

71 

Plantar  foot 

Tumor,  pain,  tenderness,  prior  opera- 
tion 2 yr. 

2yr.+ 

Amputation  midtibia 

Died  11  mo.  later  with 
pulmonary  metastasis 

14 

W-F 

71 

Ankle 

Tumor,  pain,  swelling,  prior  operation 

8 yr. 

8 yr. 

Amputation  below  knee 

Unknown 

15 

N-F 

Small  toe 

Tumor,  pain,  ulcer,  local  excision  4 
yr.  prior 

5 yr. 

Amputation  little  toe 

Unknown 

16 

W-F 

48 

Left  knee 

Swelling,  trauma,  prior  operation  2 yr. 

5 yr. 

Amputation 

Well  10  mo. 

17 

W-F 

23 

Right  hand 
( palmar) 

Tumor,  pain,  anesthesia  index  and  mid- 
dle fingers,  gradual  growth,  first  re- 

10  mo.-)- 

Local  excision 

2 additional  local  re- 
movals, living  10  yr. 

moval  10  mo.  ago 
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difference  between  blood  vessels  and  the  neoplastic 
cleft  arrangement. 

"Relatively  Benign  Synoviomas" 

The  4 tumors  designated  as  "relatively  benign 
synoviomas”*  had  a morphologic  pattern  different 
from  the  above.  Grossly  each  of  these  examples  con- 
tained cystic  spaces  filled  with  a yellow,  viscid,  syno- 
vial-like fluid.  Each  was  an  expanding  and  locally 
invasive  tumor.  In  one  (case  9)  the  invasion  was 
along  the  fascial  planes  of  the  neck  and  floor  of  the 
mouth.  In  the  second  (case  10)  the  expansion  had 
extended  beyond  the  acromio-clavicular  joint  and  in- 


occurred  and  the  spaces  contained  a mucinous  secre- 
tion. Thus  the  entire  structure  reproduced  well  the 
synovial  membrane.  The  expanding  and  locally  in- 
vasive aspects  and  in  one  case  the  local  recurrence 
left  little  doubt  of  the  neoplastic  nature  of  these 
lesions.  The  irregular  clefts  and  spaces  and  the 
fibrosarcomatous  appearance  were  absent. 

In  the  present  state  of  knowledge  we  feel  justified 
in  differentiating  between  the  typical  synovial  sar- 
coma and  the  lesion  termed  a "relatively  benign 
synovioma."  The  former  is  a poorly  differentiated 
tumor  having  two  distinct  features,  lined  spaces  and 
fibrosarcomatous  stroma,  and  is  prone  to  metastasize 
and  be  fatal.  The  latter  is  well  differentiated,  repro- 


Fig,  5.  Left.  Case  10,  table  3.  The  cells  bordering  one  of  the  spaces 
of  a "relatively  benign  synovioma”  are  depicted.  The  arrangement  is 
considered  to  be  that  of  reproducing  synovial  tissue. 


Right.  Case  1 2,  table  3.  This  photomicrograph  illustrates  again  the 
type  of  spaces  produced  by  the  "relatively  benign  synovioma.”  A 
villus  projection  is  demonstrated  as  is  the  loose  regional  connective 
tissue. 


volved  bone  and  soft  tissue.  This  tumor  demon- 
strated focal  chondrification.  In  the  third  example 
(case  11)  the  upper  tibia,  periosteum,  and  soft  tissue 
contained  the  expanding  cystic  tumor.  The  fourth 
example  (case  12)  occurred  near  the  knee  joint.  Mi- 
croscopically the  elements  of  synovia  were  unmistak- 
able. These  included  a connective  tissue  varying  from 
loose  to  compact  arrangement  and  supporting  mul- 
tiple elongated  and  round  spaces.  Once  the  connective 
tissue  was  vascular.  The  spaces  were  lined  by  flat- 
tened cells,  at  times  multilayered.  Villous  projections 

* AUTHOR'S  Note:  After  completing  this  discussion  we  received 
Willis’  new  book  on  tumors  (Willis,  R.  A.:  Pathology  of  Tumors, 
St.  Louis,  C.  V.  Mosby,  1948).  On  page  694  there  is  a section 
entitled  "Benign  Synovioma.”  A photomicrograph  on  page  695  re- 
sembles the  "relatively  benign  synovioma.”  The  author,  however, 
considers  such  tumors  and  the  giant  cell  or  "xanthomatous”  tumor 
of  tendon  sheath  in  the  same  group.  At  present  we  prefer  to  separate 
the  cystic,  well  differentiated,  locally  invasive  "relatively  benign 
synovioma”  from  lesions  designated  as  giant  cell  tumor,  "pigmented 
villonodular  synovitis,”  ganglia,  and  synovial  cysts. 


ducing  synovial  structures  without  the  fibrosarcoma- 
tous phase,  and  is  locally  expansive  and  destructive. 
It  is  true  that  an  insufficient  time  has  elapsed  to 
evaluate  the  latter  lesion  completely,  the  longest  sur- 
vival so  far  being  over  six  years  only.  This  lesion, 
however,  has  had  ample  opportunity  for  metastases 
since  it  has  never  been  completely  removed  surgically, 
because  of  its  location,  and  it  has  involved  fascial 
planes  near  many  blood  vessels  and  lymphatics.  Thera- 
peutically this  distinction  may  be  valid  as  there  is 
little  justification  for  conservative  treatment  with 
the  true  synovial  sarcoma  whereas  at  the  present 
time  local  excision  only  seems  justified  in  the  rela- 
tively benign  group. 

Questionable  Synovial  Sarcomas 

Besides  these  two  groups  of  synovial  tumors  with 
clear-cut  differences  we  wish  to  mention  5 "ques- 
tionable” synovial  sarcomas.  These  cases  were  given 
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the  diagnosis  of  synovial  sarcomas  and  were  man- 
aged as  such,  but  for  reporting  purposes  the  criteria 
are  not  as  characteristic  as  in  the  8 other  tumors. 
These  tumors  occurred  at  the  same  sites  as  synovial 
sarcomas  and  were  locally  invasive.  One  metastasized 
and  was  fatal;  the  outcome  of  2 is  unknown;  1 pa- 
tient is  still  well  one  year  later;  and  1 patient  is 
living  10.8  years  later.  These  structures  were  of  the 
fibrosarcomatous  make-up  observed  in  synovial  sar- 
comas but  had  only  poorly  defined  slits  and  clefts. 
All  of  these  patients  had  had  prior  operations  (two 
to  eight  years  before)  and  all  but  1 were  treated 
by  amputation.  These  lesions  demonstrate  the  occa- 
sional difficulty  of  specifically  identifying  synovial 
sarcomas.  The  clinical  similarity  between  the  two 
groups,  however,  is  taken  to  suggest  a similar  type 
of  tumor. 

CLINICAL  FEATURES 

The  clinical  features  of  the  present  cases  were 
similar  to  those  reported  by  others  (tables  2,  3,  and 
4).  The  appearance  of  a tumor  mass  growing  slowly 
and  associated  with  dull  pain,  tenderness,  and  at 
times  joint  dysfunction  were  the  main  manifesta- 
tions. On  2 occasions  impingement  on  near-by  nerves 
was  reflected  by  tingling  sensations  and  numbness. 

In  this  series  58.3  per  cent  of  the  synovial  tumors 
occurred  in  the  lower  extremities.  The  incidence  was 
almost  equally  divided  between  the  foot,  knee  area, 
and  upper  extremity.  There  were  4 Negro  and  8 
white  patients.  The  age  range  was  18  to  64  years 
(average  41)  and  females  prevailed  over  males  by 
2 to  1. 

Seven  of  the  17  patients  with  synoviomas  and 
questionable  synoviomas  had  a prior  operation  for 
the  same  tumor.  These  operations  occurred  three,  five, 
ten,  twenty-four  (in  2 cases),  forty-eight,  and  ninety- 
six  months  before  the  second  operation. 

The  period  between  the  first  sign  or  symptom  re- 
ferable to  the  site  of  the  tumor  and  the  first  opera- 
tion for  8 of  the  synovial  sarcoma  group  ranged 
between  0.3  and  30  years  (average  9-6  years).  In  the 
"relatively  benign  synovioma”  group  the  same  in- 
terval ranged  between  0.25  and  5 years  (average  2.9 
years).  The  location  and  greater  cystic  nature  of  the 
latter  group  may  account  for  this  difference.  In  the 
questionable  synovial  sarcoma  group  this  interval 
amounted  to  between  5.5  and  8 years  in  3 cases.  Al- 
though these  are  historical  features  which  are  de- 
pendent on  subjective  interpretation  and  therefore 
subject  to  inaccuracy,  they  nevertheless  demonstrate 
the  substantial  period  during  which  effective  treat- 
ment might  be  applied. 

Four  of  the  8 patients  with  synovial  sarcoma  died 
1 to  5.4  years  after  the  first  operation.  Of  the  re- 


maining 4 patients  3 are  living  and  without  evidence 
of  disease  0.25  to  1.1  years  after  the  first  operation. 
The  outcome  of  1 case  is  unknown. 

The  treatment  for  the  synovial  sarcoma  group  con- 
sisted of  local  excision  only  in  3,  local  excision  with 
subsequent  amputation  in  2,  and  immediate  ampu- 
tation in  3.  Three  amputation  patients  died  from 
the  disease.  Local  excision  only  was  performed  for 
the  "relatively  benign”  group.  Three  of  these  patients 
are  living  at  present;  the  outcome  of  the  other  is 
unknown.  Amputation  was  performed  for  4 of  the 
questionable  cases;  1 patient  died  with  metastasis 
eleven  months  later.  The  follow-up  in  some  cases 
is  too  short  for  the  proper  evaluation  but  already 
a high  mortality  is  indicated  for  the  definitely  sar- 
comatous group. 

DIFFERENTIAL  DIAGNOSIS 

As  attested  by  the  5 instances  of  questionable 
synovial  sarcoma  there  are  certain  soft  tissue  sar- 
comas occurring  at  the  usual  sites  of  origin  of 
synovial  sarcomas  but  lacking  the  complete  morpho- 
logic composition  of  the  latter.  Such  tumors  progress 
clinically  in  the  manner  of  synovial  sarcomas  and 
may  belong  in  this  category.  Aside  from  this  group 
the  synovial  sarcoma  must  be  differentiated  from 
ordinary  fibrosarcoma,  hemangioendothelioma,  neuro- 
genic sarcoma,  giant  cell  tumor  of  tendon  sheath, 
and  chronic  villous  arthritis.  The  differential  diag- 
nosis rests  on  the  positive  features  of  each  tumor  and 
the  absence  of  the  described  characteristic  slits,  clefts,- 
and  spaces  in  nonsynovial  tumors.  Hemangioendo- 
theliomas and  neurogenic  sarcomas  may  form  rare 
spaces  that  resemble  those  of  the  synovial  tumors.  The 
general  pattern,  however,  is  usually  sufficient  for 
differentiation.  Chronic  villous  arthritis  may  be  dif- 
ficult to  differentiate.1,  3’  8' 14  The  discussion  of  Jaffe 
and  Lichtenstein14  should  be  consulted  on  this  point. 
The  xanthomatous  or  giant  cell  tumor  of  tendon 
sheath  may  occur  apart  from  the  usual  tendon  sheaths 
and  a similar  tumor  has  been  observed  entering  into 
bone  locally.  Slit-like  spaces  with  cuboidal  or  irreg- 
ular marginal  cell  lining  occurs  in  this  tumor  but 
the  fibrosarcomatous  component  has  never  been  sim- 
ulated in  our  experience. 

COMMENT 

The  treacherous  nature  of  the  typical  synovial  sar- 
coma again  has  been  exemplified  by  4 deaths.  It  is  yet 
too  early  to  evaluate  the  ultimate  result  in  3 of  the 
other  cases.  The  outcome  of  the  remaining  case  is 
unknown. 

An  outstanding  feature  of  the  synovial  sarcoma 
is  that  signs  and  symptoms  exist  usually  for  years 
before  the  patient  seeks  advice.  Reports  in  the  litera- 
ture and  the  present  experience  indicate  the  frequent 
futile  results  of  local  excision.  The  ability  of  this 
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tumor  to  invade  locally  and  rap  itself  around  ten- 
dons, ligaments,  nerves,  and  blood  vessels  seems  to 
preclude  a complete  local  removal.  Thus  the  indica- 
tions are  strong  that  once  the  diagnosis  is  estab- 
lished amputation  well  above  the  tumor  is  the  treat- 
ment of  choice.  In  this  connection  it  should  be 
remembered  that  this  tumor  may  spread  by  lym- 
phatics (cases  3 and  7)  and  that  the  suggestion  of 
regional  node  resection10  should  be  strongly  con- 
sidered on  each  occasion. 

At  present  we  believe  that  the  category  "relatively 
benign  synovioma"  has  a place  in  the  diagnosis  of 
synovial  tumors.  These  are  expansive,  locally  inva- 
sive tumors  of  well  differentiated  synovial  structure. 
In  view  of  the  good  differentiation  and  as  yet  failure 
to  metastasize  it  is  believed  that  local  excision  is  jus- 
tified for  this  tumor. 

The  differentiation  between  synovial  sarcomas  and 
"relatively  benign  synoviomas”  from  other  sarcomas 
and  benign  synovial  lesions  may  be  difficult.  Certain 
sarcomas  have  a similar  fibrosarcomatous  pattern  of 
the  synovial  sarcomas  and  the  same  clinical  features 
but  fail  to  display  sufficiently  typical  space  or  cleft 
formation.  The  benign  giant  cell  tumor  of  tendon 
sheath  (xanthoma)  has  well  developed  clefts  and  slit- 
like spaces  but  fails  to  demonstrate  the  fibrosarcoma- 
tous pattern.  This  benign  lesion  may  not  be  inti- 
mately associated  with  a tendon  sheath  and  has  been 
observed  within  the  epiphysis  of  bone.  Local  removal 
is  the  accepted  treatment  for  this  group.  Chronic 
villous  synovitis  offers  a pattern  that  may  be  difficult 
to  separate  from  synovial  sarcoma.  Fibrosarcoma, 
hemangioendothelioma,  and  neurogenic  sarcoma  en- 
ter frequently  in  the  differential  diagnosis  of  synovial 
sarcoma.  The  latter  two  tumors  usually  display  clear- 
cut  differences  but  may  show  space  formation  (ap- 
parently due  to  focal  degeneration)  that  is  at  times 
superficially  confusing. 

The  reticulum  pattern  of  synovial  sarcomas  helps 
in  the  diagnosis.  The  fibrosarcomatous  element  has  a 
rich  fine  reticulum  pattern  frequently  isolating  in- 
dividual cells.  The  relation  of  the  reticulum  to  the 
spaces  seems  significant.  In  the  blood  vessel  wall  a 
definite  collar  of  reticulum  is  prominent.  About  the 
neoplastic  synovial  space  the  condensation  of  reticu- 
lum is  less  prominent  or  minimal. 

SUMMARY 

Eight  cases  of  typical  synovial  sarcoma,  4 cases  of 
"relatively  benign  synovioma,”  and  5 cases  of  ques- 
tionable synovial  sarcoma  observed  in  a surgical 
service  over  a ten  year  period  have  been  reported. 
The  synovial  sarcoma  is  a rare  member  of  the  less 
common  sarcoma  group. 

Signs  and  symptoms  of  synovial  sarcoma  usually 


are  present  for  years  before  the  patient  seeks  advice 
on  treatment.  The  age  range  varied  between  18  and 
64  years  and  three  sites  were  about  equally  involved, 
foot  area,  knee  area,  and  upper  extremity. 

The  usually  futile  outcome  of  local  excision  of  this 
tumor  has  been  reemphasized.  The  study  suggests 
agreement  with  the  view  that  amputation  well  above 
the  tumor  with  possible  regional  lymph  node  dissec- 
tion is  the  treatment  of  choice. 

It  is  believed  at  present  that  the  diagnosis  "rela- 
tively benign  synovioma”  is  justified  for  certain  tu- 
mors arising  from  synovial  membranes.  These  are 
expansive,  locally  invasive,  but  well  differentiated 
tumors.  Local  excision  appears  justified  for  this  cystic 
tumor. 

Synovial  sarcomas  and  relatively  benign  synovio- 
mas require  differentiation  from  other  sarcomas  and 
certain  benign  synovial  lesions.  The  fact  that  the 
problem  may  not  be  simple  has  been  mentioned. 

Miss  Marjorie  Burns  prepared  the  slides  used  in  this  study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  My  experience  with 
synovial  sarcoma  is  limited  but  there  has  been  ample  ma- 
terial from  bursae  and  tendon  sheaths  to  permit  agreement 
with  the  statements  of  the  essayists  as  to  differential  diag- 
nosis. It  requires  careful  clinical  and  pathologic  coordina- 
tion backed  by  adequate  follow-up  to  give  the  final  answer 
to  some  of  the  questions.  The  authors  have  done  this  for 
their  series  as  shown  in  the  tables. 

The  futility  of  simple  excision  of  the  sarcoma  group  is 
well  shown  and  this  experience  lines  up  with  data  from 
many  sources  emphasizing  that  long  survival  will  follow 
only  radical  surgery,  if  at  all.  I would  like  to  ask  if  irradia- 
tion has  been  tried  and  with  what  effect? 


The  authors  use  the  term  "relatively  benign  synovioma” 
and  it  interests  me  as  an  attempt  to  be  accurate  and  con- 
servative at  the  same  time.  The  world  has  not  yet  had  a 
great  many  synoviomas  and  we  have  much  to  learn  about 
them.  The  work  of  Murray  and  Stout  and  others  in  tissue 
culture  is  challenging  us  to  adopt  this  additional  diagnostic 
method  which  may  yet  point  the  way  to  better  classification 
of  neoplasms. 

Dr.  MUIRHEAD,  closing:  I have  had  little  personal  ex- 
perience with  roentgen  therapy  of  these  tumors.  Radiologists 
in  our  hospital  have  treated  a few  of  these  cases  and  have 
noted  no  beneficial  effects.  These  observations  are  in  keep- 
ing with  views  expressed  in  the  literature  that  radiation 
therapy  is  not  effective  against  this  group  of  tumors. 

The  matter  of  lymph  node  metastasis  is  interesting.  Syno- 
vial sarcoma  is  one  of  the  sarcomas  that  may  spread  by 
lymphatics,  as  demonstrated  by  2 of  our  cases,  although 
lung  metastases  rate  a higher  incidence.  This  is  why  the 
suggestion  of  Haagensen  and  Stout  that  regional  lymph 
node  dissection  should  be  considered  in  these  cases  seems 
so  reasonable. 


A SIMPLE  METHOD  OF  APPLYING  VAGINAL  RADIUM 

/.  C.  SKINNER,  M.D.,  F.A.C.S.,  San  4 n f o n i o,  Texas 


It  is  usual  to  apply  vaginal  radium 
for  carcinoma  of  the  cervix  by  means  of  a colpostat 
held  in  place  with  vaginal  packing.  This  method  has 
several  disadvantages,  namely:  (1)  The  packing  must 
be  changed  at  frequent  intervals;  otherwise  it  ma- 
cerates the  vagina.  ( 2 ) It  is  impossible  to  give  cleans- 
ing douches  with  the  packing  in  place.  ( 3 ) The  pack- 
ing often  interferes  with  voiding  and  defecation.  (4) 
The  pack  becomes  malodorous  and  offends  the  pa- 
tient and  her  roommates.  (5)  The  colpostat  often 
becomes  misplaced  and  instead  of  being  held  against 
the  lateral  fornices  of  the  vagina  to  irradiate  the  broad 


FlG.  1.  Various  size  Gellhorn  pessaries,  drilled  to  accommodate 
radium  containers  for  application  of  vaginal  radium. 


ligaments,  lies  in  contact  with  the  bladder  and  rec- 
tum, causing  an  irradiation  proctitis  and  cystitis.  (6) 
The  packing  frequently  causes  discomfort  in  the 
vagina  by  overdistending  it.  (7)  It  is  necessary  to 


confine  the  patient  to  bed  during  the  entire  course 
of  the  treatment.  (8)  The  patients  are  usually  in  the 
older  age  group  and  are  apt  to  have  a large  cystocele 
and  rectocele  with  a procidentia,  which  makes  the 
containing  of  vaginal  packing  more  difficult. 

Many  of  these  disadvantages  can  be  circumvented 
by  the  use  of  a Gellhorn  type  of  pessary  which  has 
been  drilled  to  accommodate  the  radium  containers 

(fig-  1)- 

Various  size  pessaries  may  be  used  and  the  pessary 
may  be  employed  to  advantage  in  maintaining  an 
intrauterine  tandem  of  radium.  It  is  my  custom  to 
insert  the  intrauterine  tandem  at  the  same  sitting  and 
to  deliver  the  entire  course  of  irradiation  at  one  time. 
I have  found  that  the  patients  in  whom  this  pessary 
is  employed  are  much  more  comfortable  and  have  less 
difficulty  in  voiding  than  when  vaginal  packing  is 
used. 

205  Camden  Street. 


PSYCHIATRY  IN  HYPERTHYROIDISM 

Emotional  stress  may  be  a precipitating  cause  of  hyper- 
thyroidism, an  article  by  Drs.  Theodore  Lidz  and  John  C. 
Whitehorn  in  the  March  12  issue  of  The  Journal  of  the 
American  Medical  Association  points  out. 

In  a group  of  15  patients  with  toxic  conditions  due  to 
activity  of  the  thyroid  gland  at  the  thyroid  clinic  of  Johns 
Hopkins  Hospital,  nearly  all  were  found  to  have  suffered 
a serious  emotional  crisis  prior  to  the  onset  of  illness,  the 
doctors  report.  Symptoms  of  mental  illness  of  moderate 
severity,  sufficient  to  interfere  with  treatment,  were  ob- 
served in  almost  20  per  cent  of  patients  treated  at  the  clinic. 
Treatment  at  the  clinic  has  been  reorganized  on  the  basis 
that  the  thyrotoxic  patient  presents  a serious  psychiatric  as 
well  as  an  endocrine  problem. 
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THE  GASTRIC  RUGAE 

R.  P.  0 ' B A N N O N,  M.  D.,  Fort  Worth,  Texas 


T HE  purpose  of  this  paper  is  to  call 
attention  again  to  the  value  of  a study  of  the  gastric 
rugae  in  the  demonstration  of  various  lesions  of  the 
stomach.  Dr.  Louis  Gregory  Cole  early  in  his  work 
repeatedly  mentioned  the  value  of  giving  a small 
quantity  of  opaque  material  to  demonstrate  the  re- 
lief pattern  of  the  stomach.  This  was  given  as  a dry 
powder  or  as  a thin  water  suspension.3  A complete 
review  of  the  literature  has  not  been  attempted 
but  several  papers  have  dealt  with  this  same  sub- 
ject.1' '•  8‘  u Innumerable  references  are  made  fre- 
quently to  the  study  of  the  gastric  folds  or  rugae  as 
demonstrated  by  compression  or  a modified  meal. 
D’Eloia4  studied  the  gastric  folds  by  administering  a 
small  quantity  of  rugar  and  then  passing  into  the 
stomach  a balloon  attached  to  a tube.  The  balloon 
was  inflated  and  the  rugar  was  compressed  against 
the  walls  of  the  stomach  in  a thin  layer.  Gilmer0  re- 
ported a somewhat  similar  method  by  administering 
a small  quantity  of  barium  paste  followed  by  the 
administration  of  an  agar  jelly.  The  barium  paste 
coats  the  stomach  wall  because  of  its  adhesive  char- 
acter while  the  agar  jelly  produces  varying  degrees 
of  pressure  from  the  inside  of  the  stomach  by  a soft, 
expanding,  radiolucent  mass. 

NORMAL  RUGAE 

The  appearance  of  the  gastric  rugae  and  their  satis- 
factory demonstration  is  somewhat  variable  and  is 
altered  by  the  size,  shape,  and  degree  of  distention 
of  the  stomach  and  the  amount  of  the  contrast  media 
used.  Also  there  is  a certain  amount  of  motility  of  the 
mucosa  which  may  produce  a variation  in  the  size, 
shape,  and  direction  of  the  folds. 

The  arrangement  and  appearance  of  rugal  folds  of 
the  stomach  are  difficult  to  describe  and  an  average 
normal  is  difficult  to  identify  since  there  is  such  a 
wide  variation  in  prominence  and  arrangement.  The 
rugal  folds  in  the  fundus  of  the  stomach  are  usually 
coarse  and  thick  and  tend  to  be  moderately  whorled. 
They  may  form  an  irregular  lacy  pattern  with  wide 
variation  in  their  arrangement.  In  the  midportion  of 
the  stomach  the  markings  often  tend  to  pass  parallel 
with  the  long  axis  of  the  stomach  or  obliquely  to  it 
and  may  assume  a sort  of  scalloped  appearance.  These 
markings  are  usually  thinner  than  those  of  the  fundus 
of  the  stomach.  In  the  pyloric  end  of  the  stomach  the 
markings  tend  to  be  finer  and  usually  run  parallel 
with  the  long  axis  of  the  stomach. 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State  Med- 
ical Association  of  Texas,  Annual  Session , Houston , April  27 , 1948. 


On  rare  occasions  the  rugae  in  the  pyloric  end  of 
the  stomach  are  seen  to  run  directly  at  right  angles 
to  the  long  axis  of  the  stomach.  This  is  probably  due 
to  movement  of  the  mucosa  over  the  submucosa.  This 
was  early  demonstrated  by  Golden,0  who  attributed 
the  phenomenon  to  action  of  the  muscularis  mucosae. 
Surgeons  have  repeatedly  demonstrated  a sliding 
movement  of  the  mucous  membrane  of  the  stomach 
in  instances  of  hernia  or  protrusion  of  the  gastric 
mucosa  into  the  duodenal  cap.  The  gastric  rugae 
exhibit  moderate  variation  in  their  pattern.  There  is 
also  some  variation  in  the  thickness  or  prominence 
of  the  folds  of  the  mucosa,  the  variation  being  from 
distinctly  thick  and  hypertrophic  to  distinctly  thin 
and  flat  and  atrophic.  There  is  no  definite  manner 
of  determining  the  slight  change  in  the  thickness  or 
prominence  of  the  minor  variations  of  the  rugae. 

Without  investigation  it  might  be  assumed  that 
the  hypertrophic  rugae  would  be  associated  with  a 
" acid  content  in  the  stomach  and  the  atrophic 
rugae  would  be  associated  with  low  or  absent  acid 
content  of  the  stomach.  In  a few  instances  in  which 
the  rugae  have  been  hypertrophic  the  gastric  acid  has 
been  subnormal  or  even  absent.  Also  in  a few  in- 
stances of  distinctly  atrophic  rugae  the  acid  content 
of  the  stomach  has  been  normal  and  occasionally 
slightly  above  normal.  It  is  obvious  that  the  appear- 
ance of  the  gastric  rugae  is  no  index  of  the  acid  con- 
tent of  the  stomach. 

TECHNIQUE 

In  making  an  examination  the  patient  is  directed 
to  report  with  a completely  empty  stomach,  and  a 
small  quantity  of  a thick  adhesive  barium  mixture  is 
used.  A scant  teaspoonful  of  a commercial  prepara- 
tion known  as  rugar  has  been  used  in  this  study.  This 
is  administered  with  the  patient  in  the  erect  posture 
and  after  about  thirty  seconds  the  patient  is  instructed 
to  lie  on  the  right  side  for  about  one  minute.  He  is 
then  instructed  to  turn  flat  on  the  abdomen.  If  the 
media  is  not  evenly  distributed  over  the  entire  stom- 
ach, further  postural  changes  are  directed  and  then 
the  pattern  of  the  stomach  as  well  as  abnormalities  in 
its  appearance  is  observed  fluoroscopically.  It  is 
essential  that  the  stomach  be  entirely  empty  and  in 
its  contracted  or  resting  state.  Gastric  residue  as  a 
result  of  pyloric  obstruction  or  failure  to  observe 
instructions  destroys  the  value  of  the  procedure  and 
obscures  the  rugal  markings. 

In  the  hypersthenic  type  of  patient  the  stomach 
may  be  small  and  contracted  so  that  the  mucosal  folds 
are  not  clearly  demonstrated.  Under  such  conditions 
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FlG.  la.  Rugal  pattern  of  a normal  sthenic  type  of  stomach.  The 
rugae  in  the  fundus  assume  an  irregular  bizarre  pattern.  In  the  mid- 
portion the  rugae  assume  a slightly  oblique  direction  and  in  the 
pyloric  end  are  roughly  parallel  with  the  long  axis  of  the  stomach. 
The  mucosal  pattern  of  the  duodenal  cap  is  well  demonstrated  and 
the  puckering  of  the  mucosal  folds  toward  the  center  of  the  cap 
clearly  demonstrates  the  presence  of  a duodenal  ulcer. 

b.  Atrophic  gastric  rugae.  The  rugae  generally  are  absent  or  are 
faint  and  thin,  and  the  barium  mixture  adheres  poorly  to  the  lining 


membrane  of  the  stomach. 

c.  Rugal  pattern  in  the  presence  of  a large  intraluminal  mass, 
bulky  nodular  carcinoma  of  the  midportion  of  the  stomach.  The 
rugae  are  completely  obliterated  over  a moderately  large  area  and 
tend  to  be  broken  and  distorted  about  the  margins  of  the  defect. 

d.  Mucosal  film  in  the  presence  of  a sclerosing,  fibrocarcinoma 
involving  the  major  portion  of  the  stomach.  The  atrophic  broken  and 
abnormal  gastric  rugae  of  the  region  involved  are  plainly  demon- 
strated. 
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slight  distention  of  the  stomach  with  the  administra- 
tion of  about  10  grains  of  sodium  bicarbonate  and  5 
or  6 grains  of  tartaric  acid  may  render  the  gastric 
rugae  more  plainly  visible.  Over  distention  of  the 
stomach  irons  out  or  obliterates  the  gastric  rugae 
and  should  be  avoided  if  the  rugae  are  to  be  satis- 
factorily demonstrated.  Films  are  made  in  the  anterior 
posterior  and  posterior  anterior  projections  for  record 
and  further  study.  The  production  of  a larger  quantity 
of  gas  in  the  stomach  is  of  considerable  value  in  the 
presence  of  large  intraluminal  gastric  masses  or  in 
the  study  of  hiatus  hernia,  especially  in  the  differen- 
tiation between  true  hiatus  hernia  and  the  congenital- 
ly short  esophagus  with  a stomach  partially  in  the 
thorax. 

ABNORMAL  RUGAE 

The  thin  layer  or  rugal  demonstration  is  essential 
in  the  detection  of  superficial  gastric  ulcer  or  ulcera- 
tive gastritis.  In  the  more  common  type  of  gastric 
ulcer  and  particularly  if  the  crater  is  relatively  small, 
the  crater  is  usually  easily  demonstrated  as  a pool  of 
barium.  The  barium  in  the  crater  may  be  surrounded 
by  a ring-like  zone  of  transparency,  and  the  rugae 
may  be  seen  to  radiate  out  from  the  margins  of  the 
crater.  The  demonstration  in  such  a manner  may  be 
superior  to  the  compression  film  with  a larger  quan- 
tity of  barium  and  some  degree  of  compression. 

A complete  description  of  the  changes  in  the  rugal 
folds  produced  by  gastric  malignancy  is  manifestly 
impossible  in  a paper  of  this  scope.  In  the  presence 
of  sclerosing  or  extensive  infiltrating  malignant  le- 
sions the  rugal  folds  are  absent  in  the  involved  region 
with,  at  times,  some  marginal  deformity.  With 
marked  contraction  of  the  stomach  the  appearance 
may  not  differ  much  from  that  seen  after  the  standard 
barium  meal.  Localized  malignancies  usually  result  in 
the  absence  or  destruction  of  the  mucosal  folds  over 
the  involved  area  and  a definite  line  of  normal  to 
broken  or  disturbed  rugae  can  often  be  demon- 
strated. If  ulceration  is  present,  the  barium  may  form 
a sort  of  pool  in  the  ulcerated  area,  and  the  normal 
markings  may  be  demonstrated  extending  up  to  the 
margin  of  the  involved  area,  where  they  end  abruptly. 
Small  intraluminal  masses  may  be  plainly  demon- 
strated by  such  a procedure.  These  appear  as  radiolu- 
cent  areas  which  are  surrounded  by  a ring-like  zone 
of  barium  and  stand  out  clearly  in  relief  against  the 
surrounding  normal  rugae. 

Films  of  this  type  can  be  obtained  in  portions  of 
the  stomach  inaccessible  to  satisfactory  compression 
and  may  direct  attention  to  a particular  region 
where  compression  may  be  applied.  The  procedure 
furnishes  a method  of  confirmation  of  the  pathologic 
condition  which  might  not  be  detected  by  the  usual 
type  of  compression  films. 


l'he  demonstration  of  the  rugal  markings  about  a 
gastro-enterostomy  opening  is  often  rather  difficult 
even  under  the  most  favorable  conditions.  The  ad- 
ministration of  a small  quantity  of  a viscid  barium 
mixture  commonly  demonstrates  the  pattern  about 
the  gastro-enterostomy  opening  satisfactorily.  It  may 
produce  clear  evidence  of  a normal  pattern  and  def- 
initely rule  out  a gastro-jejunal  ulcer.  With  the 
presence  of  a gastro-jejunal  ulcer  the  ulcer  crater  is 
generally  plainly  demonstrated  and  the  puckered  rugal 
pattern  about  the  ulcer  crater  is  frequently  demon- 
started.  Films  of  this  type  are  often  superior  in  the 
demonstration  of  positive  or  negative  evidence  of 
gastro-jejunal  ulcer  than  the  more  conventional  type 
of  compression  film.  Also  this  method  is  a method 
of  confirmation  of  the  pathologic  lesion  that  can  be 
demonstrated  by  the  compression  film. 

Occasionally  a small  quantity  of  the  viscid  barium 
mixture  may  pass  through  the  pyloric  orifice  and 
demonstrate  the  mucosal  pattern  of  the  duodenal  cap. 
A normal  mucosal  pattern  may  be  plainly  shown,  and 
in  the  presence  of  a duodenal  ulcer  the  ulcer  crater 
with  radiating  mucosal  folds  may  be  well  demon- 
strated by  this  simple  procedure.  This  circumstance 
occurs  rarely  and  is  not  to  be  expected  as  a routine. 

SUMMARY 

The  demonstration  of  the  gastric  rugae  is  a val- 
uable adjuvant  to  the  usual  barium  meal  in  the  study 
of  gastric  lesions  and  is  recommended  as  a routine 
procedure.  It  requires  but  a few  moments  of  added 
time.  Small  lesions  of  the  stomach  may  be  detected 
by  such  a procedure  and  attention  may  be  directed 
to  some  portion  of  the  stomach  which  should  be  more 
carefully  studied.  The  point  at  which  compression 
should  be  applied  is  often  discovered,  and  this  method 
is  applicable  to  areas  of  rhe  stomach  where  com- 
pression is  not  satisfactory.  Also  it  furnishes  con- 
firmative evidence  of  lesions  demonstrated  by  the 
usual  conventional  procedures.  It  is  of  great  value  in 
the  demonstration  of  small  intragastric  lesions  and 
gastro-jejunal  ulcers.  Usually  the  possibility  of  gastro- 
jejunal  ulcer  can  be  eliminated  provided  the  mucosal 
pattern  is  well  demonstrated.  Films  of  this  type  about 
a gastric  stoma  are  often  superior  to  the  usual  type 
of  compression  films. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Martin  Schneider,  Galveston:  Dr.  O’Bannon  has 
reviewed  concisely  the  anatomic  and  physiologic  facts  gov- 
erning the  roentgen  appearance  of  the  gastric  rugae  and  a 
technique  for  examination  of  them.  These  two  facets  of 
the  subject  are  vital  to  adequate  diagnosis,  which  cannot  be 
accomplished  without  the  expenditure  of  some  time  with 
each  patient.  Modifications  of  the  barium  meal  have  been 
many  and  each  radiologist  has  a particular  preference  in 
keeping  with  his  training  and  experiences.  The  use  of  agar, 
acacia  mixtures,  or  various  proprietary  additions  to  the  meal 
seem  of  less  importance,  perhaps,  than  a thorough  examina- 
tion conducted  with  dispatch  in  order  to  forestall  oblitera- 


tion of  the  rugal  pattern  due  to  mixing  of  the  meal  with 
gastric  secretions. 

I use  the  ordinary  barium-water  mixture.  The  patient 
takes  one  or  two  swallows  only  and  most  of  the  fluoroscopic 
study  is  carried  out  then,  with  the  usual  attention  to  estab- 
lishing the  presence  of  a rugal  pattern  within  normal  limits 
by  manual  palpation.  The  patient  is  examined  erect,  supine, 
and  prone  and  in  the  degrees  of  obliquity  needed  in  each 
case.  Only  occasionally  a thick  paste  or  a carbonated  bever- 
age is  employed  to  outline  the  fundus. 

Dr.  O’Bannon  has  called  particular  attention  to  the  wide 
variation  in  form  and  position  of  the  rugae,  conditioned  by 
digestive  needs,  tonus,  and  the  underlying  fact  of  the  semi- 
independent motility  of  the  gastric  mucosa.  I cannot  believe 
that  the  borderline  between  normal  and  pathologically  wide 
folds  is  a measured  width  of  1 cm.;  correlation  of  clinical, 
roentgenologic,  and  gastroscopic  observations  does  not  seem 
to  bear  out  this  suggestion  offered  by  some  observers.  The 
occurrence  of  an  abrupt  aberration  from  the  pattern  that 
exists  for  the  stomach  under  observation  is  probably  the 
single  point  of  most  importance.  This  was  illustrated  in  a 
recent  case  which  displayed  a single  ridge  of  elevated 
mucosa  at  about  15  degrees  to  the  axis  of  the  adjacent  folds. 
The  diagnosis  of  hypertrophic  gastritis  was  established  on 
the  operative  specimen. 
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CARCINOMA  OF  STOMACH:  CASE  REPORT 

R.  LEE  CLARK,  JR.,  M.D.,  EDWARD  H.  D A S E L E R,  M.D., 
and  CHARLES  C.  HENDERSON,  M.  D.,*  Houston,  Texas 


This  article  is  the  discussion  of  a 
case  that  has  been  studied  at  The  University  of  Texas, 
M.  D.  Anderson  Hospital  for  Cancer  Research,  Hous- 
ton, Texas. 

PRESENTATION  OF  PATIENT 

On  October  11,  1948,  a 71  year  old  woman  was  ad- 
mitted to  the  clinic.  She  complained  of  pain  in  the  abdomen, 
with  nausea  and  vomiting  which  had  occurred  over  a period 
of  five  months.  She  had  been  referred  by  a physician  in  an- 
other city. 

The  patient  stated  that  in  May,  1948,  she  had  had  a 
febrile  illness  which  she  believed  was  malaria'  Following 
this,  she  developed  pain  in  the  upper  left  quadrant  of  the 
abdomen,  which  radiated  to  the  left  axilla  and  was  accom- 
panied by  nausea  and  vomiting.  The  pain  bore  no  particular 
relationship  to  food,  but  seemed  worse  at  night.  Vomiting 
occurred  every  few  days,  not  daily,  more  often  at  night,  but 
usually  not  until  from  twelve  to  fourteen  hours  following 
the  last  meal.  The  vomitus  usually  amounted  to  about  one 
cupful  or  less,  and  contained  no  detectable  undigested  food, 
blood,  or  coffee-ground  material.  The  patient  stated  that  her 
bowel  movements  were  regular;  stools  were  of  normal  color 
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and  consistency,  were  neither  clay-colored  nor  tarry.  Anorexia 
had  been  marked,  and  during  the  previous  six  months  the 
patient  had  lost  about  30  pounds.  She  had  had  no  jaundice. 

Several  members  of  the  patient’s  family  had  died  of 
tuberculosis.  The  remainder  of  the  patient’s  history  appeared 
irrelevant. 

EXAMINATIONS 

Physical. — The  patient  was  a chronically  ill,  white  woman. 
At  examination  her  weight  was  97  pounds;  her  usual  weight 
was  130  pounds.  The  conjunctivae  and  mucous  membranes 
of  the  mouth  were  pale.  Examination  of  the  abdomen  re- 
vealed a slight  tenderness  over  the  upper  left  quadrant,  no 
palpable  organs  or  masses.  The  abdomen  was  flat,  and  there 
was  no  evidence  of  fluid.  There  was  no  abdominal  scar. 
Both  legs  and  ankles  showed  2-plus  pitting  edema.  The  skin 
showed  evidence  of  recent  weight  loss.  The  remainder  of 
the  physical  examination  was  not  remarkable. 

Laboratory. — Laboratory  examinations  revealed  the  follow- 
ing pertinent  data:  erythrocyte  count  3,300,000,  hemoglobin 
61  per  cent  or  8.9  Gm.  per  100  cc.,  hematocrit  30  mm. 
per  cent,  albumin  2.6  Gm.  and  globulin  1.7  Gm.  per  100 
cc.  of  serum,  icterus  index  50.  Gastric  analysis  yielded  46 
degrees  of  free  hydrochloric  acid  one  hour  after  an  alcohol 
meal.  Gastric  washings  were  positive  for  blood.  Three  fecal 
specimens  were  positive  for  occult  blood.  Serologic  tests  were 
negative. 
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Radiologic. — Roentgen  examination  showed  a chest  within 
normal  limits.  The  stomach  appeared  to  have  a narrowed 
antrum.  The  greater  and  lesser  curvatures  of  the  distal  por- 
tion of  the  body,  the  angulus  and  the  antrum,  through  the 
pylorus,  were  ragged  and  rigid.  Two  craters  projected  beyond 
the  lumen. 

Pathologic. — Gastroscopic  examination  revealed  the  upper 
portion  of  the  stomach,  down  to  the  angulus,  as  normal 
except  for  moderate  mucosal  atrophy  in  some  places.  A 
small  superficial,  clean,  white-based  ulceration  existed  on 
the  muscularis  sphincter  antri.  Just  proximal  to  the  opening 
of  the  pylorus  there  was  a smooth,  rounded,  nodular  projec- 
tion about  1 cm.  in  diameter.  There  was  no  other  ulceration 
or  apparent  involvement  of  the  mucosa;  nor  was  any  other 
evidence  of  infiltrating  or  ulcerative  disease  to  be  seen. 

SUGGESTED  PROCEDURE 

The  radiological  consultant  decided  that  by  far  the 
most  probable  diagnosis  was  stenosing,  infiltrating 
carcinoma  of  the  stomach  with  crater  formation,  al- 
though the  craters  could  well  have  been  benign  ulcers 
around  which  considerable  scar  tissue  had  formed. 
In  his  opinion  the  lesion  had  to  be  considered  malig- 
nant until  surgery  proved  otherwise. 

The  pathologist  pointed  out  that  the  gastroscopic 
examinations  indicated  less  extensive  involvement 
than  that  suggested  by  the  roentgen-ray  findings.  In 
view  of  the  laboratory,  clinical,  and  radiologic  data, 
an  exploratory  operation  seemed  indicated. 

According  to  the  surgical  consultant,  the  patient 
was  grossly  undernourished  and  chronically  ill.  When 
she  returned  to  the  hospital  after  a ten  day  absence, 
her  condition  appeared  to  have  deteriorated.  Epigas- 
tric pain  and  vomiting  were  recurring  with  greater 
frequency.  Her  hemoglobin  had  dropped  to  41  per 
cent  of  normal  and  the  hematocrit  value  to  23  per 
cent.  At  her  optimal  weight  the  expected  blood  vol- 
ume should  have  been  5,024  cc.,  but  her  determined 
blood  volume  was  only  3,247  cc.,  a deficit  of  1,777 
cc.  Likewise,  the  patient  was  markedly  deficient  in 
total  circulating  hemoglobin.  Her  calculated  circulat- 
ing hemoglobin  was  only  196  Gm.;  it  should  have 
been  748  Gm.  Hence,  she  had  a deficit  of  552  Gm. 
Finally,  circulating  plasma  protein  was  115  Gm.  as 
contrasted  with  an  expected  plasma  protein  of  186 
Gm.,  a deficit  of  71  Gm. 

The  surgeon  declared  that  these  blood  and  plasma 
deficits  should  be  corrected  immediately  by  the  ad- 
ministration of  2,000  cc.  of  whole  blood  and  that 
the  corrections  should  be  made  prior  to  surgery. 

TREATMENT 

On  October  26,  1948,  the  patient  was  admitted  for 
surgery.  She  received  500  cc.  of  whole  blood  on  October  26, 
28,  and  30.  Blood  volume  studies  were  repeated  on  Novem- 
ber 1.  Total  plasma  proteins  had  risen  from  4.60  to  6.07 
Gm.  per  100  cc.;  hemoglobin  had  risen  from  41  to  75  per 
cent  of  normal;  the  hematocrit  value  was  41  per  cent.  The 


total  blood  volume  deficit  had  been  reduced  by  one-half, 
the  deficit  then  being  only  850  cc.  Also,  there  was  a re- 
markable improvement  in  the  deficit  of  total  circulating 
hemoglobin,  in  that  the  value  was  467  Gm.  as  compared 
with  an  optimum  of  748  Gm.,  leaving  a deficit  of  only  281 
Gm.  Likewise,  the  deficit  of  circulating  plasma  protein  had 
been  reduced  from  71  to  37  Gm. 

Since  the  hemoglobin  deficit  was  still  too  great,  addi- 
tional blood  was  ordered.  The  patient  received  500  cc.  of 
whole  blood  on  November  3,  4,  5,  and  6.  Preoperative  medi- 
cation also  included  Amphojel,  vitamin  B complex,  and  sul- 
fasuxidine.  On  November  9,  the  patient’s  weight  was  10814 
pounds  as  compared  with  an  admittance  weight  of  97 
pounds;  she  had  gained  1114  pounds  within  two  weeks. 

On  November  12  the  patient  underwent  subtotal  gastric 
resection,  during  which  an  additional  1,500  cc.  of  whole 
blood  were  administered.  Postoperatively,  penicillin  and  in- 
travenous fluids  were  given  for  five  days. 

POSTOPERATIVE  CONSIDERATION 

The  surgical  consultant  said  the  lesion  appeared 
to  be  a benign  ulcer.  At  operation  the  stomach  was 
found  to  be  markedly  dilated;  it  was  two  or  three 
times  normal  size  and  contained  much  gas  and  both 
solid  and  liquid  food  particles.  It  was  indurated,  and 
the  stomach  outlet  was  partially  obstructed.  Although 
the  gastric  lesion  appeared  to  be  benign,  a radical 
subtotal  gastric  resection  was  performed,  with  a 
thorough  excision  of  all  the  gastroduodenal  lymph 
nodes  and  all  of  the  lymph  nodes  accompanying  the 
left  gastric  vessels,  as  well  as  the  greater  omentum 
in  its  entirety. 

The  pathologist  took  sections  from  five  parts  of 
the  wall  of  the  stomach  in  the  region  of  the  ulcera- 
tion and  its  base.  These  sections  showed  a marked 
increase  in  interstitial  connective  tissue.  There  were 
infiltrations  of  lymphocytes,  macrophages,  and  plasma 
cells  between  the  muscle  bundles,  in  the  connective 
tissue,  in  the  adjacent  mucosa,  and  in  the  granulation 
tissue  at  the  base  of  the  ulcer.  The  macrophages  were 
particularly  numerous  between  the  muscle  bundles; 
vacuoles  were  found  in  their  cytoplasm  and  rarely 
mitotic  figures  were  observed.  In  the  base  of  the 
ulcer  there  were  numerous  proliferating  endothelial 
cells  with  capillaries  with  frequent  mitotic  figures. 
The  granulation  tissues  showed  evidence  of  organiza- 
tion, suggesting  a long  duration  for  the  disease. 

The  sections  were  reviewed  by  two  pathologists, 
and  a diagnosis  of  malignant  disease  was  excluded. 
The  area  of  proliferating  endothelial  cells  from  cap- 
illaries was  seriously  considered  as  possibly  represent- 
ing malignant  change  because  of  the  mitotic  figures 
present,  but  the  exclusion  of  this  as  a focus  of  malig- 
nant transformation  in  the  cells  was  ruled  out  in  the 
several  sections. 

The  lymph  nodes  recovered  from  the  specimen 
showed  no  evidence  of  tumor,  but  only  prominent 
enlarged  follicles  with  germinal  centers. 

The  final  diagnosis  was  ( 1 ) chronic  gastric  ulcer 
with  stenosis  of  the  pyloric  part  of  the  stomach,  ad- 
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vanced,  and  (2)  follicular  hyperplasia  of  lymph 
nodes. 

The  prognosis  was  considered  to  be  good. 

Two  months  after  operation  the  patient  felt  fine, 
had  recovered  from  the  gastrectomy,  ate  whatever  she 
wished,  and  suffered  no  abdominal  pain.  Her  family 
believed  that  she  had  been  cured. 

SUBSEQUENT  PATHOLOGIC 
STUDY 

This  case  was  subsequently  brought  up  for  discus- 
sion and  the  slides  were  reviewed  once  more.  Because 
of  the  recognized  difficulty  of  distinguishing  benign 
gastric  ulcers  from  ulcers  undergoing  malignant  trans- 
formation, particularly  when  the  malignant  tissue  is 
of  the  poorly  differentiated  scirrhous  type,  special 
histologic  stains1  were  suggested.  Sections  were  pre- 
pared from  the  previously  studied  blocks  of  material, 
and  stained  for  mucin.  Following  this  procedure, 
many  of  the  cells  which  were  contained  in  the  con- 
nective tissues  that  separated  the  muscle  bundles  in 
the  stomach  wall  and  which  originally  had  been  re- 
garded as  macrophages  or  altered  plasma  cells,  now 
were  found  to  contain  masses  of  granular  mucin. 
Careful  study  of  these  cells  revealed  many  mitotic 
figures  and  marked  variation  in  the  size  of  the 
mucleus  and  the  arrangement  of  the  chromatin  in  it. 
These  findings,  in  conjunction  with  the  demonstra- 
tion of  mucin  in  the  cytoplasm  of  the  cells,  estab- 
lished the  diagnosis  of  a poorly  differentiated  mucin- 
producing  carcinoma  of  the  stomach. 


In  view  of  the  established  diagnosis  of  a mucin 
producing  carcinoma  the  prognosis  is  necessarily  poor 
and  not  "good,”  as  suggested  in  the  original  path- 
ologic study. 

DISCUSSION 

This  case  has  several  interesting  aspects. 

1.  Great  emphasis  has  been  placed  on  the  fact  that 
gastric  carcinoma  does  not  develop  in  the  presence 
of  free  acid;  indeed,  achlorhydria  has  been  suggested 
as  an  essential  concomittant  of  gastric  cancer.  This 
case  demonstrates  that  gastric  carcinoma  can  develop 
in  an  acid  environment. 

2.  Blood  volume  studies  are  here  shown  in  their 
relationship  to  surgical  procedures.  The  more  conven- 
tional hematologic  investigations  do  not  reveal  the 
quantity  of  blood  that  the  patient  actually  has,  but 
the  success  of  radical  surgery  is  now  known  to  de- 
pend to  a considerable  extent  upon  the  patient’s  blood 
volume.  In  this  patient,  the  recognized  blood  deficits 
were  corrected  prior  to  gastrectomy. 

3.  The  conventional  staining  procedures  will  not 
always  reveal  the  presence  of  malignant  tissues.  In 
the  present  case  the  existence  of  carcinoma  was  not 
established  until  mucin  was  demonstrated  in  the  cells 
and  this  finding  carefully  evaluated  with  other  cyto- 
logic criteria  for  the  diagnosis  of  malignant  cells. 
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SAN  ANTONIO:  CONVENTION  CITY 


San  Antonio — famous  for  its  picturesque  contrasts  and 
European  atmosphere — will  again  be  host  to  Texas  phy- 
sicians and  their  wives  when  the  State  Medical  Association 
and  its  Woman’s  Auxiliary  meet  there  for  the  eighty-second 
annual  session,  May  2-5. 

The  several  hundred  members  of  the  Association  and  the 
Auxiliary  who  attended  the  last  annual  session  in  San  An- 
tonio in  1939  will  probably  recall  that  San  Antonians  have 
the  natural  know-how  for  making  any  convention  a success. 
It  is  known  the  world  over  for  its  climate,  its  beauty,  charm, 
and  historical  interest,  its  lavish  provisions  for  outdoor  rec- 
reations, its  food,  and  warm  cosmopolitan  hospitality. 

The  finest  in  service  will  be  accorded  members  and  their 


Contributions  to  this  department  will  be  appreciated.  News  should 
be  of  general  medical  interest,  such  as  public  health  activities,  new 
hospitals,  personal  items  of  more  than  local  value,  and  so  forth.  News 
for  a particular  number  of  the  Journal  should  be  in  the  hands  of  the 
Editor  not  later  than  the  fifteenth  of  the  preceding  month. 


wives  by  the  city’s  many  fine  hostelries.  San  Antonio  has 
hotels  of  every  size,  from  the  small  family  type  to  palatial 
hostelries  which  are  small  cities  within  themselves.  For  every 
visitor  who  prolongs  his  stay  there  are  apartments,  cottages, 
and  automobile  camps  of  the  most  modern  type. 

Today  the  nation’s  largest  military  establishments  center 
in  San  Antonio.  These  great  military  posts  lend  much  to 
San  Antonio’s  colorful  atmosphere.  Fort  Sam  Houston,  which 
occupies  3,300  acres,  is  headquarters  for  the  Fourth  Army 
and  site  of  Brooke  Army  Medical  Center.  Other  large  estab- 
lishments in  the  vicinity  of  the  city  are  Camp  Bullis,  San 
Antonio  Quartermaster  Depot,  and  San  Antonio  Arsenal. 

The  largest  and  most  impressive  military  aviation  training 
program  in  the  nation  is  carried  on  at  Randolph  Field,  the 
West  Point  of  the  Air,  located  about  17  miles  from  San 
Antonio.  With  Randolph  Field,  Alamo  Field,  Stinson  Field, 
Brooks  Field,  San  Antonio  Personnel  Distribution  Center, 
and  Kelly  Field,  the  nation’s  largest  air  depot,  and  Fackland 
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Air  Base,  all  located  adjacent  to  San  Antonio,  there  is  con- 
centrated here,  the  largest  capital  investment  in  aviation  of 
any  place  in  the  world. 

Doctors  and  their  wives  visiting  San  Antonio  for  the  first 
time  will  agree  with  the  Chamber  of  Commerce  that  it  is  a 
paradise  for  convention  goers.  Thousands  of  tourists  come 
each  year  to  San  Antonio.  The  city  has  no  peer  as  a pleasure 
and  convention  city.  Annually  about  300  conventions  are 
held  here. 

Crowded  by  the  towering  building  of  the  downtown 
section  are  the  many  beautiful  old  structures  erected  about 
1700  by  soft-spoken  priests  and  harsh  grandees  of  the  King 
of  Spain.  The  Alamo,  shrine  of  Texas  liberty,  lies  dreaming 
in  the  central  plaza  of  the  city.  Flanking  other  plazas  are 
the  San  Fernando  Cathedral,  still  the  hub  of  Catholic  wor- 
ship in  San  Antonio,  and  the  stern  old  Governor’s  Palace. 
The  missions  of  the  early  monks  still  stand  in  a half-circle 
about  the  city  like  Christian  guardians. 

One  of  San  Antonio’s  greatest  charms  is  lovely  San  An- 
tonio River,  flowing  through  the  heart  of  the  business  dis- 


The  Municipal  Auditorium,  where  registration,  general  meetings, 
scientific  and  technical  exhibits,  and  other  activities  of  the  annual 
session  will  be  housed  during  the  period  of  May  2-5. 


trict.  A colorful  and  unique  theater  has  been  set  on  the  banks 
of  this  river  in  the  busy  downtown  section  with  a stage 
situated  on  one  side  of  the  river  and  seats  for  the  audience 
on  the  opposite  bank.  Plays  and  concerts  are  held  here. 

Close  by  the  San  Antonio  River  is  another  of  San  An- 
tonio’s distinctive  attractions,  La  Villita,  which  means  "Little 
Town”  in  Spanish.  It  is  perhaps  the  most  picturesque  village 
of  its  kind  outside  Latin  America. 

La  Villita  has  risen  out  of  the  earth.  Its  architecture  is 
simple,  not  fancy  Spanish.  It  stands  as  a symbol  of  a city 
culture,  beautiful  and  austere.  Through  the  centuries  it  has 
resisted  rebellions,  cholera  epidemics,  wars,  hunger,  misery. 
Over  it  have  flown  six  proud  flags — those  of  Spain,  France, 
Mexico,  the  Republic  of  Texas,  the  Confederate  States  of 
America,  and  the  United  States  of  America. 

The  earliest  history  of  San  Antonio  is  found  in  the  records 
of  Cabeza  de  Vaca  of  his  visit  to  the  vicinity  of  what  is  now 
known  as  La  Villita,  while  the  earliest  construction  in  La 
Villita,  about  1722,  was  for  homes  for  Spanish  soldiers  and 
their  Indian  wives.  From  before  1500  it  had  been  the  village 
of  Cohuiltecan  Indians. 

As  a mecca  for  cattlemen,  San  Antonio  is  one  of  the  last 
retreats  of  the  Old  West.  It  has  been  one  of  the  leading 
cattle  centers  of  the  nation.  Each  year  the  picturesque  Old 
Trail  Drivers’  Association  holds  its  annual  convention  here. 

As  the  city  of  everlasting  sunshine,  San  Antonio  furnishes 
a climate  where  many  sports  and  pastimes  flourish.  Golf, 
hunting,  riding,  racing,  swimming,  polo,  tennis,  baseball, 


fishing,  dancing — all  have  their  enthusiastic  following.  San 
Antonio  has  56  parks  and  playgrounds  comprising  over 
2,000  acres  which  are  at  the  disposal  of  the  pleasure  seekers. 
There  is  Brackenridge  Park,  the  Chinese  Sunken  Gardens, 
the  lovely  San  Antonio  River — and  many  more  attractions 
which  every  member  of  the  Association  and  his  wife  should 
see  and  enjoy. 

Once  in  San  Antonio,  the  visitor  will  not  wish  to  leave 
without  seeing  something  of  the  wonderland  of  the  South 
and  West  Texas.  Fine  new  highways  radiate  in  every  direction 
from  San  Antonio  into  this  territory.  North,  highways  lead  to 
a beautiful  hill  country;  southeast,  to  the  Gulf  of  Mexico; 
south,  through  the  famous  Winter  Garden  District  and  the 
Rio  Grande  Valley  to  Mexico;  vast  ranches  lie  to  the  west. 

San  Antonio,  one  of  the  most  beautiful  and  interesting 
spots  in  the  world,  is  a city  every  Texas  physician  should 
see,  or  so  San  Antonians  believe.  The  members  of  the 
Bexar  County  Medical  Society  and  Auxiliary  therefore  urge 
each  physician  and  his  family  to  attend  the  1949  annual 
session  in  this  gracious  city. 


MEDICAL  HISTORY  OF  SAN 
ANTONIO 

Every  Texan  is  familiar  with  the  rich  and  colorful  history 
of  San  Antonio  but  not  ail  know  of  the  important  part 
doctors  of  medicine  had  in  helping  build  Texas  into  a great 
state  during  those  perilous  days  of  the  Alamo  and  the  period 
that  followed. 

Thousands  of  letters,  pamphlets,  and  books  have  been 
written  and  many  words  spoken  eulogizing  the  healthy 
climate  and  health-giving  lands  of  San  Antonio,  but  in  the 
early  days  of  Bexar  County  medical  history,  San  Antonio 
was  almost  extolled  out  of  its  medical  foothold,  which  con- 
sisted at  that  time  of  one  lone  doctor  and  a thirty-bed  mili- 
tary infirmary. 

Dr.  Frederico  Zervan  was  in  charge  of  this  infirmary  in 
1807  when  the  town  attorney  appointed  by  the  Mexican 
government  reached  the  conclusion  that  the  climate  was  so 
healthful  and  harmless  that  the  people  could  get  along  satis- 
factorily without  Dr.  Zervan.  The  lawyer  appealed  to  Gov- 
ernor Cordero  to  remove  Zervan  and  his  medicine  from 
the  area. 

Cordero  had  established  this  infirmary  himself  only  two 
years  before,  however,  and  believed  the  ministrations  of  Dr. 
Zervan  superior  to  the  products  of  the  medicine  shows  and 
native  remedies.  He  therefore  turned  the  tables  upon  this 
first  anti-medical  politician  by  removing  him,  instead  of  the 
doctor. 

This  first  hospital  Was  housed  in  the  Mission  of  Valero, 
the  Alamo,  and  as  time  went  by  it  was  strengthened  by  the 
addition  of  a two-room  pharmacy  and  a pharmacist. 

In  February,  1808,  the  thermometer  sank  to  3 degrees, 
resulting  in  a type  of  influenza  which  not  only  filled  the 
thirty  beds  but  presented  an  overflow  of  72  patients.  This 
epidemic  kept  the  two  nurses  and  Dr.  Don  Jayme  Gurza, 
the  doctor  of  the  moment,  extremely  busy.  Dr.  Gurza,  too, 
had  governmental  difficulties,  undergoing  imprisonment  on 
the  grounds  of  being  a European  during  the  1811  change 
in  government,  but  the  pleas  of  his  patients  effected  his 
release  and  he  returned  to  the  hospital  briefly  before  re- 
signing and  departing.  Shortly  afterward  the  history  of  the 
Alamo  as  a hospital  was  closed. 

Medical  care  was  practically  nonexistent  in  the  Mexican- 
governed  province  during  the  next  two  decades  but  an  aware- 
ness of  the  necessity  for  professional  medical  care  was  made 
evident  in  1831  when  the  governor  of  the  province  set  up 
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Buildings  and  scenes  which  will  become  familiar  to  annual  session 
visitors.  The  Plaza  and  St.  Anthony  Hotels  will  play  host  to  a 
number  of  scientific  and  social  activities.  The  Gunter  Hotel  will 
house  sessions  of  the  House  of  Delegates,  and  several  scientific  and 
entertainment  features  are  also  scheduled  there.  The  San  Antonio 
River  scene  is  typical  of  the  quiet  beauty  spots  which  await  visitors 
tired  of  medical  speeches,  crowds,  and  planned  activities. 


requirements  for  the  licensing  of  medical  men,  not  to  in- 
clude those  already  practicing.  These  requirements  consisted 
of  three  courses  in  the  National  School  of  Surgery  and  a 
medical  examination  in  the  Spanish  language. 

A little  later  Dr.  John  Sutherland  made  a contribution 
to  history,  though  not  medical  history,  by  suffering  an  injury 
the  day  before  the  Battle  of  the  Alamo  began.  His  injury 
necessitated  his  leaving  the  Alamo  the  day  of  the  battle 
and  returning  to  Gonzales,  where  he  delivered  news  of 
the  state  of  the  Alamo. 

At  the  Massacre  of  Goliad  two  doctors,  John  Shackelford 
and  Joseph  H.  Barnard,  had  their  lives  spared  by  dint  of 
their  profession.  As  prisoners  they  treated  the  wounded 
Mexican  soldiers  before  being  sent  back  to  San  Antonio  for 
further  medical  work  with  the  Mexicans.  In  San  Antonio 
the  doctors  were  amazed  by  the  high  regard  and  even 
reverence  which  the  natives  there  had  for  their  work. 

Then  was  born  the  Republic  of  Texas,  amidst  which  con- 
fusion there  was  little  professional  medical  care.  Newspapers 
and  pamphlets  of  the  day  were  full  of  remedies  for  various 
ailments.  Gail  Borden,  who  had  embraced  many  other  activ- 
ities earlier,  turned  to  homeopathy  during  this  period  and 
was  perhaps  the  most  prominent  of  physicians  in  the  Bexar 
County  area. 

Measles,  smallpox,  and  cholera,  which  had  frequently 
broken  out  in  years  past,  again  manifested  themselves  in  the 
San  Antonio  area. 

Big  Foot'’  Wallace  made  medical  history  with  an  attack 
of  cholera,  or  "something  else.”  The  "something  else”  qual- 
ification crept  into  the  diagnosis  in  later  years  in  view  of 
the  fact  that  about  the  same  time  as  the  possible  cholera 
attack,  Wallace  had  dined  upon  roast  "cerrea”  in  a Mex- 
ican home,  learning  only  after  a full  meal  that  "cerrea”  is 
polecat.  Whether  such  a diet  would  be  as  disastrous  as  the 
resultant  sickness  Wallace  suffered  has  never  been  tested,  but 
Wallaces  hair  all  fell  out.  He  deemed  his  baldness  un- 
becoming of  a bridegroom  and  put  off  claiming  his  bride- 
to-be  until  he  grew  more  hair. 
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The  war  years  of  the  middle  nineteenth  century  were  so 
turbulent  that  it  is  indeed  significant  of  the  determination  of 
the  medical  profession  that  in  1853  not  only  was  the  State 
Medical  Association  organized  in  Austin,  but  also  the  Bexar 
County  Medical  Society  was  chartered. 

San  Antonio  doctors  fought  against  a license  tax  imposed 
locally  in  1846  until  it  was  revoked  in  1873.  The  fight  for 
compulsory  smallpox  vaccination  of  school  children,  begun 
locally  in  1849,  raged  on  until  1911- 

A great  step  forward  was  establishment  of  the  Office 
of  City  Physician  in  1854  with  Drs.  George  Cupple'S  and 
Henry  P.  Howard  first  serving  in  that  capacity.  Not  until 
almost  twenty  years  later,  in  1873,  was  the  Board  of  Health 
recreated. 

Throughout  this  period  ran  the  thread  of  quackery  with 
advertisements,  even  in  religious  papers,  of  cancer  remedies 
and  of  women  doctors  claiming  not  only  medical  prowess 
but  the  ability  to  use  palmistry  and  the  guidance  of  a spirit- 
ual medium  in  case  medicine  did  not  cure.  Mad  stones  for 
"canine  madness”  were  held  in  high  esteem. 

Standing  high  above  this  muck  of  medical  chicanery  were 
the  efforts  of  such  men  as  Dr.  George  Cupples  and  Dr. 
Ferdinand  Herff.  Also  on  the  asset  side  of  the  medical 
ledger  were  the  establishment  in  1859  of  the  first  drug 
store  where  prescriptions  could  be  properly  compounded 
and  in  1869  the  first  civilian  hospital,  built  by  the  Catholic 
clergy  of  San  Antonio,  predecessor  of  the  Santa  Rosa  Hos- 
pital. 

The  first  city  directory  of  San  Antonio,  published  in 
1877-1878,  carried  the  names  of  thirteen  physicians  on  the 
page  immediately  preceding  the  listing  of  sixty-two  saloons. 
By  1882  there  were  nineteen  doctors  listed  in  the  city  direc- 
tory. 

The  Western  Texas  Medical  Association,  which  had  been 
incorporated  in  1876,  became  affiliated  with  the  State  Med- 
ical Association  in  1899.  That  year  was  also  eventful  be- 
cause of  the  organized  effort  of  the  Western  Texas  Medical 
Association  to  expose  a "medical  college”  which  was  func- 
tioning with  state  approval  in  San  Antonio.  This  local 
group  financed,  to  the  tune  of  the  $50  registration  fee,  a 
Negro  porter’s  medical  education  at  the  "college.”  Their 
point  was  made  when  the  porter,  complete  with  diploma, 
was  graduated  in  exactly  seventeen  days. 

With  the  complete  reorganization  of  the  varied  medical 
groups  of  the  nation  into  components  of  the  American  Med- 
ical Association  in  1903,  doctors  had  fully  awakened  to  the 
needs  and  benefits  of  organized  efforts  in  their  profession. 
The  distaff  side  formally  entered  the  picture  in  1917,  when 
the  women’s  auxiliaries  were  formed. 

World  War  I found  82  of  the  174  members  of  the 
Be)far  County  Medical  Society  volunteering  for  the  Medical 
Corps,  and  many  new  faces  appeared  in  San  Antonio  medical 
circles  with  the  advent  of  military  doctors  stationed  nearby. 
Immediately  following  the  war  was  the  terror  of  the  50,000 
local  cases  of  influenza  and  1,927  deaths. 

Round-table  discussions  and  a telephone  exchange  became 
an  integral  part  of  the  local  professional  set-up  shortly  be- 
fort  the  boom  years  of  the  late  1920’s,  which  introduced 
specialization,  group  practice,  and  clinics. 

San  Antonio  has  been  host  many  times  in  recent  years 
to  various  groups  of  medical  men  from  all  over  the  country 
as  the  doctors  convened  for  scientific  studies  and  postgrad- 
uate training.  Its  many  well  equipped  hospitals  are  therefore 
familiar  to  practically  every  Texas  physician. 

The  city  has  two  large  office  buildings  principally  devoted 
to  the  medical  profession.  The  Medical  Arts  Building, 
classed  among  the  most  beautiful  buildings  from  an  archi- 
tectural standpoint  in  the  South,  houses  a modern  hospital 
on  the  top  floor,  which  is  easily  accessible  to  the  physicians 
whose  offices  are  on  the  ten  floors  of  this  building. 


The  Nix  Professional  Building  was  constructed  after  a 
thorough  research  in  other  cities  of  the  nation  with  the  idea 
of  erecting  the  most  modern  building  in  America  for  med- 
ical offices  and  hospital,  combined  with  other  necessary  con- 
veniences. The  lower  third  of  this  twenty-four-story  building 
is  devoted  to  an  efficient  storage  garage  for  tenants  and 
patients.  The  next  eight  floors  are  devoted  to  offices  for 
physicians  and  allied  professions.  The  top  third  of  this  fine 
building  contains  one  of  the  most  modern  hospitals  in  the 
South. 

The  hospitals  in  the  Medical  Arts  Building  and  the  Nix 
Professional  Building  are  sufficiently  high  from  the  street 
to  enjoy  freedom  from  all  street  noises  and  to  receive  the 
breeze  which  constantly  blows  at  that  altitude. 

San  Antonio  has  an  imposing  list  of  hospitals,  sana- 
toriums,  and  rest  homes.  Included  among  the  establishments 
approved  by  the  American  Medical  Association  are  Baptist 
Memorial  Hospital,  Brooke  General  Hospital,  Central  Clinic 
Hospital,  Grace  Lutheran  Sanatorium,  Medical  Arts  Hos- 
pital, Mission  Medical  Center,  Dr.  Moody’s  Sanitarium,  Nix 
Memorial  Hospital,  Robert  B.  Green  Memorial  Hospital, 
Saenz  Clinic  and  Hospital,  San  Antonio  State  Hospital, 
Santa  Rosa  Hospital,  W.O.W.  Memorial  Hospital,  and  the 
Salvation  Army  Home  and  Hospital. 

From  its  rather  meager  beginnings,  medical  care  in  San 
Antonio  has  expanded  and  improved  so  that  now  the  city  is 
one  of  the  important  medical  centers  of  the  state. 


MEMBERSHIP  IN  GENERAL  PRACTICE  ACADEMY 

The  executive  secretary  of  the  American  Academy  of  Gen- 
eral Practice  has  requested  that  physicians  in  Texas  desiring 
to  affiliate  with  the  academy  secure  application  blanks  from 
the  secretary  of  the  Texas  Chapter,  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Building,  Fort  Worth,  instead  of  writing  to 
the  national  headquarters. 


American  Association  of  Railway  Surgeons 

The  annual  meeting  of  the  American  Association  of  Rail- 
way Surgeons  will  be  held  in  Chicago,  June  30-July  2. 
Morning  sessions  will  include  papers  on  medical  and  sur- 
gical subjects,  and  afternoon  sessions  will  be  devoted  to 
symposiums  on  "Lesions  of  the  Bones  and  Joints”  and  "In- 
trathoracic  Disorders.”  Dr.  Chester  C.  Guy,  5800  Stony 
Island  Avenue,  Chicago  37,  secretary  of  the  association,  can 
supply  additional  details. 


Obstetric  and  Gynecologic  Prize 

The  South  Atlantic  Association  of  Obstetricians  and  Gyne- 
cologists has  announced  the  establishment  of  a Foundation 
Prize  of  $100  for  papers  on  obstetric  and  gynecologic  sub- 
jects. Manuscripts  must  be  submitted  to  the  secretary,  Dr. 
E.  D.  Colvin,  1259  Clifton  Road,  N.  E.,  Atlanta,  Ga.,  be- 
fore June  1.  Additional  information  may  be  obtained  from 
Dr.  Colvin. 



Some  of  the  centers  of  medical  activity  in  and  near  San  Antonio. 
Santa  Rosa  Hospital,  a Catholic  institution,  and  Robert  B.  Green 
Hospital,  the  city-county  hospital,  have  been  giving  service  for  many 
years.  The  Baptist  Memorial  Hospital,  shown  in  an  architect’s  draw- 
ing, has  taken  over  the  old  Medical  and  Surgical  Hospital.  On  the  out- 
skirts of  San  Antonio  the  Woodmen  of  the  World  maintain  the 
W.O.W.  Hospital  for  benefit  of  members  of  the  society.  The  Nix 
Professional  Building  and  the  Medical  Arts  Building  house  both  hos- 
pitals and  professional  offices.  Brooke  General  Hospital  at  the  Brooke 
Army  Medical  Center  in  Fort  Sam  Houston,  surrounded  by  the  city, 
and  the  U.S.A.F.  School  af  Aviation  Medicine,  at  Randolph  Field  17 
miles  north  of  the  city,  are  important  units  of  the  federal  installations 
centered  in  San  Antonio. 
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COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  San  Antonio,  May  2-5,  1949- 
Dr.  Tate  Miller,  Dallas,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  Atlantic  City,  June  6-10,  1949-  Dr. 
R.  L.  Sensenich,  South  Bend,  Ind.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Earle  D.  Osborne,  471  Delaware  Ave., 
Buffalo,  N.  Y.,  Secy. 

American  Academy  of  General  Practice.  Dr.  Elmer  C.  Texter,  De- 
troit, Pres.;  Dr.  Mac  F.  Cahal,  20  N.  Wacker  Drive,  Chicago  6, 
Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  9-14,  1949-  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  San  Francisco,  Nov.  14-17,  1949- 
Dr.  Warren  R.  Sission,  Boston,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery.  Dr.  E.  D.  Churchill, 
Boston,  Pres.;  Dr.  Brian  Blades,  1335  H St.  N.  W.,  Washington, 

D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  White  Sulphur 
Springs,  May  9-11,  1949-  Dr.  Clyde  L.  Deming,  New  Haven, 
Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3, 
Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1949-  Dr.  James  R.  Bloss, 
Huntington,  W.  Va.,  Pres.;  Dr.  L.  A.  Calkins,  University  of 
Kansas  Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  New  York,  March  28-April  1,  1949. 
Dr.  Walter  W.  Palmer,  New  York,  Pres.;  Dr.  George  Morris 
Piersol,  4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Atlantic  City,  June  5,  1949.  Dr.  E. 
P.  Pendergrass,  Philadelphia,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  17-21,  1949.  Dr. 
Dallas  B.  Phemister,  Chicago,  Pres.;  Dr.  Paul  B.  Magnuson,  40 

E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Cincinnati,  Sept.  6-10, 
1949.  Dr.  O.  Leonard  Huddleston,  Los  Angeles,  Pres.;  Dr. 
Richard  Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association.  Dr.  Harry  R.  Foerster,  Milwau- 
kee, Pres.;  Dr.  L.  A.  Brunsting,  102  2nd.  Ave.,  S.  W.,  Rochester, 
Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4, 
1949-  Dr.  A.  F.  R.  Andresen,  Brooklyn,  Pres.;  Dr.  Dwight  L. 
Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society.  Dr.  Edward  A.  Schumann,  Phila- 
delphia, Pres.;  Dr.  Howard  Taylor,  Jr.,  842  Park  Ave.,  New  York 
21,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Chi- 
cago, April  18-20,  1949-  Dr.  John  J.  Shea,  Memphis,  Tenn.,  Pres.; 
Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  June  13-15,  1949- 
Dr.  Stanley  Cobb,  Boston,  Pres.;  Dr.  H.  Houston  Merritt,  710  W. 
168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  2-4, 
1949-  Dr.  Bernard  Samuels,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York,  Secy. 

American  Orthopedic  Association,  Colorado  Springs,  May  18-21, 
1949.  Dr.  R.  K.  Ghormley,  Rochester,  Minn.,  Pres.;  Dr.  C.  Leslie 
Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  5-6,  1949.  Dr.  Jean 
V.  Cooke,  St.  Louis,  Pres.;  Dr.  Henrv  G.  Poncher,  1819  W.  Polk 
St.,  Chicago  12,  Secy. 


American  Proctologic  Society,  Columbus.  Ohio,  May  31-June  4,  1949- 
Dr.  Harry  E.  Bacon,  Philadelphia,  Pres.;  Dr.  W.  Wendell  Green, 
1838  Parkwood  Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association,  Montreal,  Canada,  May  23-27, 
1949.  Dr.  W.  C.  Menninger,  Topeka,  Kan.,  Pres.;  Dr.  Leo  H. 
Bartemeier,  General  Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  New  York,  Oct.  24-28,  1949. 
Dr.  Charles  F.  Wilinsky,  Boston,  Pres.;  Dr.  R.  M.  Atwater,  1790 
Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  New  York,  Dec.  7-10.  1949- 
Dr.  H.  Boyd  Stewart,  Tulsa,  Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox, 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  Osborne  A.  Brines, 
Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  St.  Louis,  April  20-22,  1949.  Dr. 
Fred  W.  Rankin,  Lexington,  Ky.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Los  Angeles,  May  16-19,  1949- 
Dr.  Charles  C.  Higgins,  Cleveland,  Pres.;  Dr.  T.  D.  Moore,  899 
Madison  Ave.,  Memphis  3,  Tenn.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Atlantic  City,  Nov. 
8-11,  1949-  Dr.  Curtis  L.  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  16  S.  Henry  St.,  Madison,  Wis.,  Secy. 
National  Tuberculosis  Association,  Detroit,  May  2-6,  1949-  Dr. 
Herbert  L.  Manz,  Kansas  City,  Mo.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Cleveland,  Dec.  4-9,  1949- 
Dr.  Edgar  P.  McNamee,  Cleveland,  Pres.;  Dr.  D.  S.  Childs, 
Medical  Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy.  . 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949-  Dr. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Pres.;  Dr, 
Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E.,  Atlanta,  Ga., 
Secy. 

Southern  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  El  Paso,  April  4-5,  1949-  Dr.  Sim  Hulsey, 
Fort  Worth,  Pres.;  Dr.  O.  E.  Egbert,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwestern  Medical  Association.  Dr.  Joseph  M.  Greer,  Phoenix, 
Ariz.,  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank  Bldg., 
El  Paso,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949- 
Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association,  Nogales, 
Ariz.,  and  Nogales,  Mexico,  1949.  Dr.  Victor  Ocampo  Alonzo, 
Hermosillo,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court 
House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  May  2,  1949.  Dr. 
J.  B.  Copeland,  San  Antonio,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  San  Antonio,  May  1-2,  1949.  Dr. 
Thomas  J.  Cross,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  1949- 
Dr.  Julius  Mclver,  Dallas,  Pres.;  Dr.  George  F.  Adam,  4115 
Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1949-  Dr.  Elliott  Mendenhall,  Dallas,  Pres.;  Dr.  Charles 
J.  Koerth,  Kerrville,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  Shelton  Barcus,  Fort  Worth.  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 
Texas  Dermatological  Society,  San  Antonio,  May  2,  1949-  Dr.  D.  T. 
Gandy,  Houston,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  May  1-2,  1949-  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F, 
Temple,  Secy.  • 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.,  1949. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins,  El 
Campo,  Secy. 

Texas  Heart  Association,  San  Antonio,  May  2,  1949-  Dr.  Walter  B. 
Whiting,  Wichita  Falls,  Pres.;  Dr.  Merritt  B.  Whitten,  1421 
Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Hospital  Association,  Galveston,  April  19-21,  1949-  Mr.  C. 
J.  Hollingsworth,  Lubbock,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main 
St.,  Dallas,  Secy. 
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Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1949-  Dr. 
M.  J.  Cooper,  San  Antonio,  Pres.;  Dr.  David  Wade,  510  Capital 
National  Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  2,  1949-  Dr.  Ruth 
Jackson,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  October,  1949-  Dr.  John  Glen, 
Houston,  Pres.;  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.,  1950.  Dr.  J.  J.  Faust,  Tyler, 
Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  2,  1949-  Dr.  Denman  C.  Hucherson,  Houston,  Pres.;  Dr.  W. 
F.  Parsons,  First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  May  2,  1949-  Dr.  How- 
ard C.  Coggeshall,  Dallas,  Pres.;  Dr.  J.  Paul  Thomas,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  for  Mental  Hygiene.  Dr.  Arthur  Schwenkenberg,  Dallas, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617  Watchhill  Road,  Austin, 
21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1949-  Dr. 
J.  C.  Youngblood,  Houston,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May  2,  1949-  Dr.  Alvin  Baldwin,  Dallas,  Pres.;  Dr.  Carl  Giesecke, 
1602  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
December,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  May  4,  1949-  Dr.  John 
F.  Pilcher,  Corpus  Christi,  Pres.;  Dr.  A.  O.  Severance,  205 
Camden,  San  Antonio,  Secy. 

Texas  State  Urological  Society,  Houston,  1950.  Dr.  Charles  Simpson, 
Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer,  Houston  6, 
Secy. 

Texas  Surgical  Society,  Houston,  April  5-6,  1949-  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Tyler,  April  8-9,  1949-  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.; 
Dr.  Robert  M.  Golladay,  1203  W.  Wall  St.,  Midland,  Secy. 

Third  District  Society,  Amarillo,  April  12-13,  1949-  Dr.  C.  E.  High, 
Pampa,  Pres.;  Dr.  Kenneth  Flamm,  Amarillo,  Secy. 

Fourth  District  Society,  San  Angelo,  October,  1949-  Dr.  J.  C.  Young. 
Coleman,  Pres.;  Dr.  Charles  F.  Bailey,  Ballinger,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-10,  1949- 
Dr.  D.  R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix 
Professional  Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 
Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society,  Henderson,  April  14,  1949-  Dr.  Lynn  Hil- 
bun,  Henderson,  Pres.;  Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secy. 

Twelfth  District  Society.  Dr.  R.  R.  White,  Temple,  Pres.;  Dr.  H.  F. 
Connally,  Jr.,  Amicable  Bldg.,  Waco,  Secy. 

Thirteenth  District  Society.  Dr.  Porter  Brown,  Fort  Worth,  Pres.; 
Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Gainesville,  June  14,  1949-  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  L.  W.  Johnson,  502  W. 
College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  October,  1949-  Dr.  P.  A.  Reitz, 
Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Miss  Betty  Elmer,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 


New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949-  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1949-  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949-  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


POSTGRADUATE  ASSEMBLY  AT  PRAIRIE  VIEW 

The  thirteenth  annual  Postgraduate  Medical  Assembly, 
of  which  the  State  Medical  Association  is  a sponsor,  was 
held  at  Prairie  View  Agricultural  and  Mechanical  College, 
March  7-10,  with  a program  covering  various  subjects  in 
internal  medicine,  obstetrics,  pediatrics,  and  public  health. 
Tuberculosis  and  syphilis  were  given  particular  attention. 

Dr.  C.  Austin  Whittier,  San  Antonio,  president  of  the 
National  Medical  Association,  addressed  the  group,  as  did 
Robert  L.  Sutherland,  Ph.D.,  Austin,  director  of  the  Hogg 
Foundation  for  Mental  Hygiene.  Others  who  participated 
in  the  program  included  Drs.  John  S.  Bagwell,  Dallas;  W. 
Roderick  Brown,  Pittsburgh,  Pa.;  James  E.  Dailey,  Houston; 
Will  S.  Horn,  Fort  Worth;  Frank  H.  Lancaster,  Houston; 
T.  K.  Lawless,  Chicago;  Thelma  Patten-Law,  Houston;  Wil- 
liam L.  Smiley,  St.  Louis;  and  W.  A.  Younge,  St.  Louis. 

Two  awards  of  §200  each  for  the  best  presentation  of 
patients  in  the  clinics  were  donated  by  Dr.  Lawless.  Re- 
cipients of  these  awards  were  Dr.  J.  M.  Burnett,  Fort  Worth, 
who  presented  a syphilis  patient,  and  Dr.  H.  W.  Voorhees, 
Palestine,  who  presented  a tuberculosis  patient. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Recent  visitors  to  the  University  of  Texas  Medical  Branch 
campus  in  Galveston  have  included  Dr.  William  Menninger, 
director  of  the  Menninger  Clinic,  Topeka,  Kan.;  Dr.  Walter 
Freeman,  professor  of  neurology  at  George  Washington 
University  Medical  School,  Washington,  D.  C.;  Dr.  Ran- 
dolph Major,  director  of  research  for  Merck  and  Company, 
Rahway,  N.  J.;  Dr.  W.  A.  Jamieson,  director  of  Lilly  Re- 
search Laboratories,  Indianapolis;  Dr.  J.  F.  Brailsford, 
founder  of  the  British  Association  of  Radiologists  and 
Hunterian  Professor  of  the  Royal  College  of  Surgeons;  Dr. 
Rita  Levi-Montalcini,  Turin,  Italy,  at  present  a lecturer  at 
Washington  University,  St.  Louis;  Norman  Ball  of  the 
Technical  Information  Service  of  the  Office  of  Research 
and  Development,  Washington,  D.  C.;  and  Dean  Troy  C. 
Daniels  of  the  University  of  California  College  of  Phar- 
macy, San  Francisco. 

Dr.  Shih  Yuan  Tsai,  Shanghai,  has  been  appointed  a 
fellow  in  internal  medicine  at  the  University  of  Texas 
Medical  Branch. 


SOUTHWESTERN  MEDICAL  COLLEGE 

A grant  of  $75,000  has  been  received  by  Southwestern 
Medical  College  from  Mr.  and  Mrs.  Grady  H.  Vaughn, 
Dallas,  for  use  in  research  on  high  blood  pressure  under 
the  direction  of  Dr.  Arthur  Grollman  in  the  Department  of 
Experimental  Medicine,  reports  the  Dallas  Medical  Journal. 

A "Voice  of  America ” broadcast  by  the  United  States 
Department  recently  featured  an  interview  with  S.  Edward 
Sulkin,  Ph.D.,  chairman  of  the  Department  of  Bacteriology, 
and  Dr.  Andres  Goth,  associate  professor  of  pharmacology 
at  Southwestern  Medical  College,  according  to  the  Dallas 
Times  Herald.  The  broadcast,  which  w'as  transcribed  in 
Dallas  by  a representative  of  the  State  Department,  told  of 
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the  research  in  tuberculosis,  poliomyelitis,  and  encephalitis 
which  is  being  carried  on  at  the  college. 


BOARD  OF  PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH 

The  American  Board  of  Preventive  Medicine  and  Public 
Health,  which  has  been  approved  by  the  Advisory  Board 
for  Medical  Specialties  and  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Association, 
is  ready  to  accept  applications  for  examination  for  cer- 
tification, reports  Dr.  Ernest  L.  Stebbins,  Secretary. 

General  qualifications,  such  as  moral  and  ethical  stand- 
ing, adequate  training,  internship  in  an  approved  hospital, 
and  licensure  to  practice  medicine  in  the  United  States,  to- 
gether with  more  specific  qualifications  including  training 
and  experience  in  medicine  and  public  health  of  at  least 
six  years  following  internship,  are  prerequisite  to  examina- 
tion. A Founders  Group  of  eminent  practitioners  who  will 
be  excused  from  examination  is  also  provided  for. 

Interested  physicians  may  write  Dr.  Stebbins  at  the  Johns 
Hopkins  University  School  of  Hygiene  and  Public  Health, 
615  North  Wolfe  Street,  Baltimore  5. 


DALLAS  HEALTH  MUSEUM  CITES  ACTOR 

A special  citation  has  been  presented  to  Jean  Hersholt, 
star  of  the  "Dr.  Christian"  radio  program,  by  the  Dallas 
Health  Museum.  Mr.  Hersholt  received  the  award  in  recogni- 
tion of  his  excellent  acting,  which,  the  citation  stated,  has 
done  much  to  increase  the  esteem  which  the  average  citi2en 
holds  for  his  physician.  The  award  was  presented  to  Mr. 
Hersholt  in  Hollywood  on  April  6 and  the  presentation 
was  broadcast  over  the  Columbia  Broadcasting  System  net- 
work in  connection  with  the  "Dr.  Christian”  program. 


AMERICAN  ACADEMY  OF  NEUROLOGY 

The  American  Academy  of  Neurology  has  been  established 
to  further  and  encourage  the  practice  of  clinical  neurology 
and  stimulate  teaching  and  research  in  neurology  and  allied 
sciences,  Dr.  A.  B.  Baker,  Minneapolis,  president  of  the 
academy,  has  announced.  Several  classifications  of  member- 
ship provide  that  almost  any  physician  specializing  or  in- 
terested in  neurology  can  become  affiliated  with  the  academy. 
The  present  membership  is  approximately  500. 

The  first  scientific  meeting  will  be  held  at  French  Lick 
Springs,  Ind.,  June  1-3. 

Communications  to  the  academy  should  be  addressed  to 
Dr.  Joe  R.  Brown,  secretary,  19  Millard  Hall,  University 
of  Minnesota,  Minneapolis  14,  Minn. 


INDUSTRIAL  DISEASES  COURSE  IN  COLORADO 

A two-day  course  in  industrial  diseases  is  being  offered 
by  the  University  of  Colorado  Medical  Center  in  Denver, 
May  19-20.  Subjects  that  are  most  likely  to  be  seen  in  every 
day  industrial  practice  will  be  considered  in  the  refresher 
course. 

The  course  is  open  to  all  physicians  who  are  members  of 
their  constituent  medical  societies.  The  registration  fee  of 
$10  should  be  sent  with  an  application  to  attend  the  course 
to  the  Director  of  Graduate  Medical  Education,  University 
of  Colorado  Medical  Center,  4200  East  Ninth  Avenue,  Den- 
ver 7. 


FLUORIDE  TABLETS  FOR  TOOTH  DECAY 

The  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  advises  that  care  should  be  used  in 
taking  fluoride  tablets  in  lieu  of  fluoride  drinking  water 
for  prevention  of  tooth  decay.  Their  use  is  contraindicated 
where  the  drinking  water  contains  0.5  to  1.0  parts  per 


million  or  more  of  fluorine,  says  F.'  J.  McClure,  Ph.D.,  in 
the  March  12  issue  of  The  Journal  of  the  American  Med- 
ical Association. 

Dr.  McClure  points  out  that  there  is  a narrow  margin 
of  physiologic  benefit  and  physiologic  toxicity  in  the  use 
of  fluorine.  "Optimum  effects  of  fluorine  on  dental  caries 
are  associated  with  1 part  per  million  of  fluorine  in  the 
drinking  water,  whereas  1.5  parts  per  million  or  slightly 
more  fluorine  is  the  beginning  of  endemic  dental  fluor- 
osis.” 


YALE  SUMMER  SCHOOL  OF  ALCOHOL  STUDIES 

A western  session  of  the  summer  school  of  alcohol  studies 
conducted  annually  by  Yale  University  will  be  held  at 
Trinity  University,  San  Antonio,  June  6-29.  The  curriculum 
will  deal  with  medical,  psychologic,  physiologic,  psychiatric, 
sociologic,  economic,  legal,  religious,  educational,  and  thera- 
peutic aspects  of  alcohol  problems.  A special  curriculum  and 
separate  seminars  will  be  provided  for  physicians  and  others 
professionally  concerned  with  treatment  and  care  of  alcoholic 
patients.  Lecturers  will  be  primarily  from  the  faculty  of  Yale 
University. 

Additional  information  may  be  obtained  from  the  Execu- 
tive Secretary,  Summer  School  of  Alcohol  Studies,  Yale  Uni- 
versity, 52  Hillhouse  Avenue,  New  Haven,  Conn. 


Examination  for  College  of  Chest  Physicians 

The  next  oral  and  written  examinations  for  fellowship  in 
the  American  College  of  Chest  Physicians  will  be  held  in 
Atlantic  City,  June  2.  Candidates  who  wish  to  take  the 
examinations  should  contact  the  Executive  Secretary,  Amer- 
ican College  of  Chest  Physicians,  500  North  Dearborn 
Street,  Chicago  10,  111. 


Board  Examination  in  Obstetrics 

The  general  oral  and  pathology  examinations  (Part  II) 
for  all  candidates  will  be  held  by  the  American  Board  of 
Obstetrics  and  Gynecology  in  Chicago,  May  8-14.  Applica- 
tions for  the  1950  examinations  are  also  being  received. 
Further  information  may  be  secured  from  the  Board,  1013 
Highland  Building,  Pittsburgh  6,  Pa. 


PERSONALS 

Dr.  J.  F.  Johnson,  Rusk,  was  presented  with  a bronze 
plaque  in  February  by  the  Rusk  Lions  Club  in  recognition 
of  his  outstanding  service  to  the  community  since  1887, 
reports  the  Dallas  News. 

Dr.  M.  O.  Perry,  Allen,  was  honored  by  friends  at  an 
open  house  held  on  January  30,  his  seventy-third  birthday, 
the  McKinney  Courier-Gazette  states. 

Dr.  Harry  A.  Logsdon,  Colorado  City,  is  the  newly 
elected  president  of  the  Chamber  of  Commerce  of  that 
city,  reports  the  Abilene  Reporter-Neivs. 

Dr.  Lou  Tomlinson,  Galveston,  has  been  elected  presi- 
dent of  the  local  Altrusa  Club,  according  to  the  Galveston 
News. 

Dr.  Henry  Ward  Bendel,  Jr.,  Honey  Grove,  and  Miss 
Velma  Ray  Boone,  Abilene,  were  married  January  12  in 
Abilene,  informs  the  Dallas  News. 

Dr.  Antonio  B.  Vlahakos,  Texas  City,  was  married  Jan- 
uary 16  to  Miss  Eleni  Laros,  Galveston,  the  Waco  Times- 
Herald  informs. 

Dr.  Russell  B.  Graham,  Dallas,  was  married  February 
4 in  Pilot  Point  to  Miss  Pearl  Brooks,  also  of  Dallas,  reports 
the  Pilot  Point  Post-Signal. 

Dr.  and  Mrs.  Albert  M.  Magliolo,  Dickinson,  are  the 
parents  of  a daughter  born  February  7,  informs  the  Gal- 
veston News. 
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The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
March : 

Reprints  received,  1,283. 

Journals  received,  305. 

Books  received,  20. 

Current  Therapy,  1949,  by  Conn;  Practical  Aspects  of 
Thyroid  Disease,  by  Crile;  and  Atlas  of  Peripheral  Nerve 
Injuries,  by  Lyons  and  Woodhall,  from  W.  B.  Saunders, 
Philadelphia  and  London. 

Nursing  Care  of  Neurosurgical  Patients,  by  Klemme; 
Modern  Orthopedic  Surgery,  by  Orr;  Posttraumatic  Epilepsy, 
by  Walker;  and  Neuroradiology,  by  Orley,  from  Charles  C. 
Thomas  Company,  Springfield,  111. 

British  Surgical  Practice,  Vol.  4,  by  Carling  (editor), 
from  C.  V.  Mosby  Company,  St.  Louis. 

Malignant  Disease  and  Its  Treatment  by  Radium,  by 
Cade,  from  Williams  & Wilkins  Company,  Baltimore. 

How  to  Stop  Worrying  and  Start  Living,  by  Carnegie, 
from  Simon  and  Schuster,  New  York. 

Transactions  of  the  American  Neurological  Association, 
by  Merritt  (editor),  from  The  William  Byrd  Press,  Inc., 
Richmond,  Va. 

The  Case  Against  Socialized  Medicine,  by  Sullivan,  from 
The  Statesman  Press,  Washington,  D.  C. 

Directory  of  Medical  Specialists,  1949,  Vol.  4,  Jenkinson 
& others  (editors),  from  A.  N.  Marquis  Company,  Chicago. 

The  Salicylates,  by  Gross,  from  The  Hillhouse  Press,  New 
Haven,  Conn. 

Aesculapius  Comes  to  the  Colonies,  by  Gordon,  from 
Ventnor  Publishers,  Inc.,  Ventnor,  N.  J. 

Neoplasms  of  the  Bone,  by  Coley,  from  Paul  B.  Hoeber, 
Inc.,  New  York. 

Robert’s  Rules  of  Order,  by  Robert,  from  the  Scott,  Fores- 
man  and  Company,  Dallas. 

The  Biology  of  Melanomas,  by  Miner  (editor),  from  the 
New  York  Academy  of  Sciences,  New  York. 

Tuberculosis  in  the  Commonwealth , 1947,  by  the  N.A.P.T., 
from  The  National  Association  for  the  Prevention  of  Tuber- 
culosis, London. 

Coronary  Artery  Disease,  by  Boas,  from  Year  Book  Pub- 
lishers, Chicago. 

SUMMARY  OF  SERVICE 

Local  users  and  visitors,  70.  Borrowers  by  mail,  90. 

Items  consulted,  955.  Packages  mailed,  89. 

Items  borrowed,  327.  Items  mailed,  674. 

Films  loaned,  55. 

Total  number  of  items  consulted  and  loaned,  2,041. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  March: 

Accent  on  Use  (National  Foundation  for  Infantile  Pa- 
ralysis)— University  of  Houston  School  of  Nursing,  Hous- 
ton. 

Adolescence,  Introduction  to  (Mead  Johnson) — Dr.  J. 
H.  Bohmfalk,  San  Antonio. 

Anemia,  Erythroblastic  (Mead  Johnson) — Bastrop  Clinic, 
Bastrop. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chem- 
ical Co.) — Hillcrest  Memorial  Hospital  Staff,  Waco. 

Anesthesia,  Regional  (Winthrop  Chemical  Co.) — North 
Texas  Agricultural  College  Premedical  Students,  Arlington. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Manor  Parent-Teacher  Association,  Manor. 

Appendicitis  in  Childhood  (Mead  Johnson) — University 
of  Houston  School  of  Nursing,  Houston,  and  Fleming  Hos- 
pital Staff,  Elgin. 

Appraisal  of  the  Newborn  (Mead  Johnson)— Dr.  C.  W. 
Evans,  Lufkin. 

As  Others  See  Us  (American  Hospital  Association)  — 
Dr.  C.  W.  Evans,  Lufkin,  and  Dr.  N.  D.  Buie,  Marlin. 

Breech  Extraction  with  Forceps  (Mead  Johnson)' — Hill- 
crest  Memorial  Hospital  Staff,  Waco. 

Cervical  Smear  (Dr.  Karl  Karnaky ) — Bastrop  Clinic, 
Bastrop. 

Chest  Disease,  Surgery  in  (British  Information  Services) 

- — Dr.  C.  G.  Goddard,  Bastrop. 

Choose  to  Live  (U.  S.  Public  Health  Service) — Woman's 
Auxiliary  to  the  Palo  Pinto-Parker  Counties  Medical  Society, 
Weatherford;  Brackenridge  Hospital  School  of  Nursing, 
Austin;  and  Woman’s  Auxiliary  to  the  Erath-Hood-Somervell 
Counties  Medical  Society,  Stephenville. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society.) 
— Business  and  Professional  Woman's  Club,  Orange. 

Dysmenorrhea,  Primary  (Searle  Laboratories) — Karnes- 
Wilson  Counties  Medical  Society,  Kenedy. 

Extracellular  Fluid  (Mead  Johnson) — Bastrop  Clinic, 
Bastrop. 

Eyes  for  Tomorrow  (Dr.  V.  R.  Hurst) — Wharton  Parent- 
Teacher  Association,  Wharton,  and  Physical  Education 
Classes,  San  Antonio  High  Schools,  San  Antonio. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Harlandale  High  School  Students,  San  Antonio. 

First-Aid  in  Non-Battle  Injuries  (War  Department)  — 
University  of  Houston  School  of  Nursing,  Houston. 
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From  A loo  to  You  (Borden  Co.) — Harlandale  and  Luther 
Burbank  High  School  Students,  San  Antonio. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Univer- 
sity of  Houston  School  of  Nursing,  Houston. 

Goiter  Surgery  (Mead  Johnson) — Dr.  C.  G.  Goddard, 
Bastrop. 

Golden  Glory  (Standard  Brands,  Inc.) — Physical  Educa- 
tion Classes,  San  Antonio  High  Schools,  San  Antonio. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Luther  Burbank  High  School  Students,  San  Antonio. 

Hematology,  Animated  (Armour  Co.) — Baylor  Univer- 
sity Premedical  Students,  Waco. 

Hidden  Hunger  (Swift  & Co.) — Fredericksburg  Hospital 
and  Clinic,  Fredericksburg. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis)- — Mrs.  William  Fetzer,  San 
Antonio. 

Lease  on  Life  (U.  S.  Public  Health  Service)- — Harlandale 
High  School  Physical  Education  Classes,  San  Antonio. 

Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
Fredericksburg  Hospital  and  Clinic,  Fredericksburg,  and 
High  School  Students  and  Parents,  Austin. 

Magic  Bullets  (U.  S.  Public  Health  Service) — Harlandale 
High  School  Physical  Education  Classes,  San  Antonio. 

Modern  Nutrition  (E.  R.  Squibb  & Son)- — Comal  Sani- 
tarium Staff,  New  Braunfels. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis)— Harlandale  High  School  Physical  Education  Classes, 
San  Antonio. 

Normal  Delivery  (Mead  Johnson) — Dr.  J.  H.  Bohmfalk, 
San  Antonio. 

Nutrition  in  Wound  Healing  (California  Fruit  Growers 
Exchange) — Comal  Sanitarium  Staff,  New  Braunfels. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Woman's  Auxiliary  to  the  Erath-Hood-Somervell  Counties 
Medical  Society,  Stephenville. 

Pregnancy,  Multiple  (Mead  Johnson) — Scott  and  White 
Hospital  School  of  Nursing,  Temple. 

Premature  Infant  (Mead  Johnson) — Baptist  Hospital 
Staff  and  Nursing  Students,  San  Antonio. 

Preventive  Medical  Program  for  Children  ( Mead  John- 
son)— Woman’s  Auxiliary  to  the  Palo  Pinto-Parker  Counties 
Medical  Society,  Weatherford. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Flem- 
ing Hospital  Staff,  Elgin. 

Spontaneous  Delivery  (Mead  Johnson) — Scott  and  White 
Hospital  School  of  Nursing,  Temple. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Fleming 
Hospital  Staff,  Elgin. 

Time  Is  Life  (American  Cancer  Society) — Business  and 
Professional  Woman's  Club,  Orange. 

Trichomonal  and  Mondial  Vaginitis  (Searle  Laboratories) 
— Methodist  Hospital  Staff  Meeting,  Dallas. 

Urinary  Antisepsis,  Progress  in  (Mead  Johnson) — Flem- 
ing Hospital  Staff,  Elgin. 

Uterosalpingography  (E.  Fougera  and  Co.) — Quanah 
Clinic,  Quanah. 

Varicose  Veins  and  Their  Complications  (Becton-Dickin- 
son  & Co.) — Quanah  Clinic,  Quanah,  and  Fleming  Hos- 
pital Staff,  Elgin. 

Varicose  Veins,  Treatment  of  (Searle  Laboratories)  — 
Fleming  Hospital  Staff,  Elgin. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Bracken- 
ridge  Hospital  Nurses,  Austin. 


BOOK  NOTICES 


Problems  in  Hospital  Administration 

Charles  E.  Prall,  Director.  Cloth,  104  pages.  Price, 

$2.50.  Chicago,  Physicians’  Record  Company,  1948. 

The  Joint  Commission  on  Education  is  certainly  to  be 
commended  for  a fine  piece  of  work  in  conducting  this 
survey  which  has  gone  to  the  heart  and  origin  of  problems 
which  arise  in  hospital  administration  from  time  to  time. 

This  report  is  one  of  the  best  and  most  thorough  that  I 
have  had  the  privilege  of  reading.  It  is  complete  in  most 
details  and  is  so  well  organized  that  logical  steps  in  the 
survey  follow  one  another,  and  the  reader  therefore  has  no 
difficulty  in  always  following  the  trend  of  thought.  Unlike 
most  fact  finding  reports,  this  survey  is  interesting  and 
should  be  of  invaluable  aid  to  the  colleges  and  universities 
in  formulating  stronger  and  more  practical  curricula  to  be 
followed  in  programs  in  hospital  administration. 

As  a hospital  administrator,  I believe  that  this  book 
should  be  read  by  all  hospital  executives  and  should  be 
incorporated  in  the  library  of  the  administrator. 

The  Commonsense  Psychology  of  Adolph  Meyer 

Alfred  Lief,  Editor.  First  Edition.  Cloth,  617  pages. 

Price,  $6.50.  New  York,  Toronto,  and  London,  Mc- 
Graw-Hill Book  Company,  1948. 

This  volume  by  Alfred  Lief  will  hold  a unique  place  in 
American  medical  as  well  as  general  literature  for  some 
time,  because  of  the  pleasant  literary  style  in  which  it  is 
presented  and  the  factual  data  of  Meyer’s  papers,  which  for 
the  most  part  are  as  fresh  and  current  in  their  viewpoint 
today  as  they  were  ten  to  forty  years  ago.  Meyer  believed 
and  still  strongly  believes  that  psychiatry  is  a branch  of 
general  medicine,  belongs  within  medicine,  and  the  com- 
monsense viewpoint  envisaged  in  his  psychobiology  is  the 
most  plausible  for  the  commonsense  physician. 

The  fine  format  of  the  book  might  have  been  enhanced 
by  a few  well  placed  and  appropriate  illustrations  and  photo- 
graphs. However,  here  is  an  authoritative  scientific  treatise 
on  the  background  of  psychiatry  as  it  is  taught  in  most 
medical  schools  today.  Every  physician  would  do  well  to 
refresh  himself  or  to  learn  for  the  first  time  how  psychiatry 
is  related  to  medicine  as  a whole  by  reading  Lief’s  excellent 
book. 

"Education  for  Professional  Responsibility 

Elliott  Dunlap  Smith,  Editor.  Cloth,  207  pages.  Price, 

$3.  Pittsburgh,  Carnegie  Press,  1948. 

This  is  a new  book  dealing  with  education  for  the  pro- 
fessions of  law,  theology,  engineering,  business,  and  medi- 
cine, and  composed  of  papers  with  suggestions  by  representa- 
tives of  each  profession. 

As  a profession,  we  are  more  vitally  interested  in  that 
portion  of  the  book  pertaining  to  medicine.  Didactic  lectures 
of  a generation  ago  are  now  replaced  by  such  methods  as 
the  clinico-pathological  conference  and  the  clerkship  as  used 
in  Harvard.  More  consideration  is  now  being  suggested  for 
the  social  environment,  both  of  the  doctor  and  patient,  as 
a means  of  better  understanding  of  symptoms  in  the  patient 
and  the  doctor’s  ability  to  adjust  himself  to  his  patients’ 
needs. 

The  paper  by  Dr.  John  Romano,  "The  Physician  as  a 
Comprehensive  Human  Biologist,’’  is  something  new  in  the 
approach  to  the  patient  as  a psychobiological  rather  than  a 
physicochemical  entity. 

"Objectives  and  Objectivity  in  Science’’  by  Dr.  Homer 
W.  Smith,  Professor  of  Physiology,  New  York  University, 

1 Charles  A.  Weeg,  Administrator,  Brackenridge  Hospital,  Austin. 

-A.  Hauser,  M.  D.,  Houston. 

SL.  B.  Jackson,  M.  D.,  San  Antonio. 
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accepts  as  truth  only  facts  proved  by  qualified  investigators. 
Faith  is  treated  as  a blind  alley,  and  love  as  an  emotion 
springing  only  from  lust.  Other  of  our  higher  virtues  are 
considered  nonentities  because  their  existence  cannot  be 
proved  by  science.  Such  teaching  to  medical  students  would 
rob  them,  as  physicians,  of  the  best  approach  to  the  phys- 
ically, mentally,  and  spiritually  sick.  This  article  is  com- 
mitted to  the  principle  that  if  the  world  needs  fewer  people 
or  that  life  should  be  shorter,  it  is  the  problem  of  medicine 
to  see  to  it  that  these  objectives  are  realized.  Such  a policy 
requires  no  comment. 

The  book,  since  it  is  done  by  educators,  is  naturally  well 
written.  The  style  is  rather  stiff,  but  it  should  be  read  by 
physicians  in  order  that  we  may  be  abreast  with  what  is 
being  done  in  the  education  of  the  men  who  are  to  take  our 
place. 

'Morphologic  Hematology 

William  Dameshek,  M.  D.,  Fditor-in-Chief  of  Blood , 
the  journal  of  Hematology.  Cloth,  200  pages.  Price, 
$4.  New  York,  Grune  and  Stratton,  1947. 

This  book  is  a compilation  of  a series  of  articles  discussing 
the  recent  concepts  and  achievement  in  the  field  of  morphol- 
ogy of  the  blood. 

The  first  few  chapters  are  devoted  to  study  of  normal 
bone  marrow,  method  for  marrow  culture,  studies  in 
erythropoieses,  and  the  histopathology  of  lesions  in  the 
bone  marrow  of  patients  having  active  brucellosis. 

There  are  three  chapters  that  deal  with  the  phagocytic 
function  in  anemias. 

The  last  chapters  contain  a discussion  of  blood  platelets 
as  regards  some  of  the  recent  experimental  work  on  lower 
animals. 

Several  of  the  articles  are  of  clinical  interest,  but  most  of 
them  deal  with  recent  trends  in  experimental  morphology  in 
the  lower  animals  and  are  primarily  of  interest  to  the  hema- 
tologist or  clinical  pathologist. 

5Microbiology  and  Pathology 

Charles  F.  Carter,  B.  S.,  M.  D.  Fourth  edition.  Cloth, 
845  pages.  Price,  $5.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1948. 

This  book  has  been  writtep  as  a textbook  for  nurses,  for 
which  purpose  it  is  excellent.  It  is  comprehensive  in  scope 
and  adequate  in  subject  detail,  presenting  to  the  nurse  in 
simple  language  and  in  an  interesting  manner  the  essentials 
of  all  phases  of  clinical  and  tissue  pathology  and  micro- 
biology. No  detailed  discussions  are  included,  but  there  are 
such  essentials  as  to  impart  a general  understanding  of 
disease  and  the  means  of  diagnosis  employed  by  the  labora- 
tory. The  nurse  will  better  understand  her  own  part  in  the 
care  of  the  patients  if  she  has  been  taught  the  subject  matter 
of  this  book. 

■“Zinsser's  Textbook  of  Bacteriology 

David  T.  Smith,  M.  D Donald  S.  Alartin,  M.  D., 
Al.P.H.;  and  Five  Collaborators,  Duke  University 
School  of  Medicine.  Ninth  edition.  Cloth,  992  pages. 
Price,  $10.  New  York,  Appleton-Century-Crofts,  Inc., 
1948. 

This  textbook  of  bacteriology,  guided  through  eight  pre- 
vious editions  under  wise  guidance  successively  by  Hiss, 
Zinsser,  and  Bayne-Jones,  has  become  almost  a classic  in 
bacteriology  literature. 

In  the  revised  ninth  edition,  the  authors  maintain  the  high 
standard  of  excellence  of  their  predecessors  in  the  applica- 
tion of  bacteriology  and  immunology  to  the  diagnosis,  spe- 

iWilliam  H.  Teague,  M.  D.,  Plainview. 
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cific  therapy,  and  prevention  of  infectious  diseases  for  stu- 
dents and  practitioners  of  medicine  and  public  health.  The 
textbook  remains  primarily  a treatise  on  the  fundamental 
laws  and  techniques  of  bacteriology,  as  illustrated  by  their 
application  to  the  study  of  pathogenic  bacteria  and  viruses. 

The  general  arrangement  remains  essentially  the  same  as 
in  the  eighth  edition.  Chapters  dealing  with  specific  infec- 
tions have  an  introductory  paragraph  emphasizing  the  public 
health  aspects  of  the  disease.  Each  chapter  has  been  revised 
thoroughly  and  many  sections  have  been  rewritten  entirely. 
The  discussion  of  the  sulfonamides  has  been  expanded  and 
a section  on  antibiotics  added.  As  an  indication  of  the  grow- 
ing importance  of  the  filtrable  viruses,  the  amount  of  space 
allotted  to  this  subject  has  been  almost  doubled.  One  hun- 
dred and  eighty-two  new  illustrations  have  been  added  in- 
cluding many  splendid  electron  micrographs  which  depict 
submicroscopic  details  of  bacteria  and  viruses. 

This  book  is  recommended  to  physicians  as  a useful  refer- 
ence work. 

‘Manual  of  Urology 

R.  M.  LeComte,  AI.  D.,  F.A.C.S.,  Formerly  Professor 
of  Urology,  Georgetown  University  Medical  Depart- 
ment; Member  of  the  American  Urological  Associa- 
tion. Fourth  edition.  Cloth,  311  pages.  Price,  $4. 
Baltimore,  Williams  & Wilkins  Company,  1948. 

The  reviewer  has  looked  through  this  book  rather  thor- 
oughly and  fails  to  find  any  real  reason  for  its  being  written 
or  for  its  publication.  The  depth  at  which  the  material  is 
considered  varies  markedly  from  subject  to  subject.  At  times 
only  the  surface  is  scratched,  and  one  feels  that  this  is 
indeed  a "Manual  for  Nurses  Studying  Urology”;  at  other 
times  one  is  confronted  with  such  depths  that  it  seems  the 
subject  is  being  presented  for  those  interested  in  research 
with  all  of  its  ramifications. 

'A.M.A.  Interns'  Manual 

The  Council  on  Aledical  Education  and  Hospitals  and 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  Chicago.  Cloth,  201  pages. 
Price,  $2.25.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1948. 

This  manual  comes  as  near  reminding  the  staff  physician 
of  his  obligations  to  the  intern  and  resident  as  anything  I 
know.  Each  practitioner  should  have  access  to  this  book.  It 
summarizes  in  its  first  part,  rules  and  regulations  for  those 
training  in  the  accredited  hospital.  In  so  doing,  it  impresses 
on  those  already  in  practice  their  duty  to  these  newcomers, 
pointing  out  what  must  be  done  for  the  general  practitioner 
and  those  intending  to  follow  specialties. 

Part  II  deals  with  clinical  and  laboratory  data,  beginning 
with  handling  of  conditions  necessitating  emergency  meas- 
ures. These  are  presented  in  a manner  applicable  in  real 
situations. 

Part  III  deals  with  the  administration  of  drugs,  and  con- 
cerns itself  with  incompatibilities,  dosage,  and  prescription 
writing. 

Part  IV  is  made  up  of  materia  medica,  acquainting  the 
young  man  with,  and  explaining  the  publications  recognized 
with  regard  to  standard  preparations.  Here  may  be  found  the 
more  common  new  and  nonofficial  proprietaries,  prepared 
by  the  several  manufacturers  of  drugs. 

There  is  a separate  part  devoted  to  acute  poisoning,  its 
diagnosis  and  treatment.  Diets  have  a chapter  to  themselves. 
This  is  so  catalogued  that  it  furnishes  a quick  reference. 
Interpretations  of  heat  and  other  therapeutic  measures  in 
physical  medicine  are  set  down  in  a single  short  chapter. 
Here  is  pointed  out  the  why’s  and  wherefore's  of  hydro- 
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therapy  along  with  electric  currents.  The  authors  have  in- 
cluded a message  on  the  medical  man  and  the  law. 

Of  importance  too,  is  a chapter  on  the  American  Medical 
Association:  what  it  is,  who  makes  it  up,  and  what  it  is  for. 

''Frontier  Doctor 

Samuel  J.  Crumbine,  M.  D.  Cloth,  284  pages.  Price, 
$3.  Philadelphia,  Dorrance  & Company,  1948. 

For  light,  entertaining,  wholesome  reading  that  will  per- 
mit one  to  reminisce  medical  experiences,  "Frontier  Doctor” 
can  be  recommended. 

3 "General  Endocrinology 

C.  Donnell  Turner,  Ph.D.,  Associate  Professor  of 
Zoology,  Northwestern  University.  Cloth,  604  pages. 
Price,  $6.75.  Philadelphia  & London,  W.  B.  Saunders 
Company,  1948. 

This  is  a primer  of  endocrinology  for  college  students,  and 
the  author  treats  the  subject  in  a thorough  fashion.  Generally 
it  is  well  organized  and  covers  the  anatomy  and  physiology 
of  the  various  glands  completely,  avoiding  the  multiplicity 
of  illustrations  and  too  brief  case  reports  found  in  most 
endocrinology  texts. 

Admittedly  approaching  the  subject  from  an  experimental 
point  of  view,  it  does  just  that.  Although  clinical  conclu- 
sions may  be  drawn  and  therapeutic  considerations  gained 
from  a review  of  the  physiology,  no  specific  therapeutic 
recommendations  are  contained  in  this  volume.  The  chapters 
on  the  thyroid,  parathyroid,  and  pancreas  are  excellent.  The 
chapter  on  gastro-intestinal  principles  is  enlightening,  and 
the  functions  of  the  adrenal  and  pituitary  glands  are  well 
covered. 

Reproductive  systems  are  presented  in  considerable  detail. 
Because  of  their  complexity,  it  is  difficult  to  cover  all  aspects 
in  a concise  manner.  The  college  student  might  have  some 
difficulty  in  establishing  a trend  of  thought  in  regard  to  the 
functions  of  these  systems. 

" Twentieth  Century  Speech  and  Voice  Correction 

Emil  Froeschels,  M.  D.,  Editor,  President,  Interna- 
tional Society  for  Logopedics  and  Phoniatrics,  and  the 
New  York  Society  for  Speech  and  Voice  Therapy. 
Cloth,  321  pages.  Price,  $3.  New  York,  Philosophical 
Library,  1948. 

This  book  is  a compilation  of  articles  on  the  latest  de- 
velopments in  the  field  of  voice  and  speech  correction.  The 
various  types  of  speech  disorders  are  reviewed  and  the  various 
methods  of  examination  and  treatment  of  these  disorders  are 
■outlined. 

The  many  types  of  speech  disorders  are  discussed  in  some 
detail,  and  the  psychiatric  aspects  in  their  etiology  and  treat- 
ment are  mentioned. 

It  is  shown  how  the  examination  of  a speech  disorder  not 
only  involves  speech  analysis  but  takes  in  most  of  the  general 
and  special  skills  of  medicine,  surgery,  and  neurology.  Some 
mention  is  made  of  techniques  used  in  speech  training,  but 
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the  articles  give  only  a general  idea  as  to  the  methods  used. 
Most  of  the  articles  have  accompanying  bibliographies. 

I_  Standard  Radiographic  Positions 

Nancy  Davies,  Al.S.R.,  C.  T.  and  Ursel  lsenburg, 
M.S.R.  Second  edition.  Cloth,  223  pages.  Price,  $6. 
Baltimore,  Williams  & Wilkins  Company , 1948. 

This  book  is  brief,  clear  cut,  concise,  and  to  the  point. 
The  illustrations  and  diagrams  are  readily  comprehendable. 
The  standard  positions  are  grouped  in  the  front  portion  of 
the  book  in  an  orderly  manner.  The  instructions  in  special 
positioning,  such  as  optic  foramen,  are  not  too  clear. 

Examinations  which  require  special  preparation  are  listed 
in  the  back  of  the  book.  It  is  better  that  some  of  this  be 
disregarded  as  each  radiologist  has  his  own  routines.  The 
exposure  chart  is  given  on  the  last  two  pages  of  the  book. 
The  authors  state  that  this  is  merely  a guide  as  each  x-ray 
apparatus  has  its  own  charts. 

This  book  should  be  a valuable  aid  to  the  busy  technician 
who  needs  a ready  reference  and  has  only  a moment  to  spend 
looking  for  a certain  position. 

13  A Doctor  Talks  to  Teen-Agers 

William  S.  Sadler,  M.  D.,  F.A.P.A.  Cloth,  366  pages. 
Price,  $4.  St.  Louis,  C.  V.  Mosby  Company,  1948. 

Addressed  to  teen-agers,  this  book  covers  all  the  aspects 
of  personality  development,  including  types  of  personality, 
emotional  conflicts,  heredity,  choosing  a vocation,  the  art 
of  getting  along  with  people,  making  the  most  of  educa- 
tional training,  health,  the  art  of  enjoying  life,  sex  advice, 
choosing  a wife  or  husband,  courtship,  marriage,  and  re- 
ligion. 

This  up-to-date  wholesome  advice  to  young  persons  is 
given  by  an  experienced  practicing  psychiatrist.  Given  to  any 
teen-ager  to  read,  it  may  well  be  regarded  as  good  preventive 
psychotherapy.  For  the  physician  it  could  serve  as  a useful 
guide  in  preparing  talks  for  young  people’s  groups  or  for 
giving  personal  counsel. 

Medical  Writing,  The  Technic  and  Art 

Morris  Fishbein,  M.  D.,  Editor,  The  Journal  of  the 
American  Medical  Association,  with  the  assistance  of 
Jewel  F.  Whelan,  Assistant  to  the  Editor.  Second  edi- 
tion. Cloth,  292  pages.  Price,  $4-  Philadelphia  and 
Toronto,  Blakiston  Company,  1948. 

The  revised  edition  of  this  small  volume  continues  to 
merit  a place  of  importance  on  the  desk  of  any  person  who 
writes  or  edits  medical  material.  Serving  at  once  as  a manual 
of  style  and  a textbook  on  scientific  writing,  the  book  em- 
bodies the  experience  not  only  of  Dr.  Fishbein  but  of  his 
predecessors  and  associates  at  the  American  Medical  Associa- 
tion Press. 

In  addition  to  bringing  up  to  date  the  subjects  covered 
in  the  first  edition,  the  present  volume  includes  a chapter 
on  indexing  and  new  paragraphs  on  such  helpful  topics  as 
syllabication  and  eponymic  diseases  as  listed  in  the  "Stand- 
ard Nomenclature  of  Disease  and  Operations.” 

C.  Archer,  M.  D.,  Fort  Worth. 
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Data  Requested  by  Council  on  Scientific  Work  for  Preparation  of  the  1950  Annual  Session  Program 

Each  registrant  is  requested  to  submit  the  data  asked  for  here  to  the  Information  Bureau: 

A.  Nominate,  in  order  of  preference,  your  choice  of  out-of-state  guest  speakers  for  the  1950  annual  session, 
indicating  the  specialty  of  each  and  the  section  before  which  he  should  appear. 

B.  List  at  least  five  subjects  on  which  you  would  like  to  hear  papers  read. 

C.  Write  any  suggestions  or  criticisms  you  care  to  make  concerning  the  conduct  of,  or  arrangements  for,  the 
annual  session. 

The  Council  on  Scientific  Work  will  welcome  suggestions  from  members  of  the  Association  for  improving  the  annual 
session.  Members  are  invited  to  appear  before  the  Council  at  5:45  p.  m.(  Wednesday,  May  4,  in  the  East  Room,  Municipal 
Auditorium,  to  present  such  suggestions. 
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Woman's  Auxiliary 


Announcements  and  Program 

of  the 

EIGHTY-SECOND  ANNUAL  SESSION 

of  the 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

San  Antonio,  Texas 
ANNOUNCEMENTS 

Scientific  activities  of  the  annual  session  will  be  housed 
in  the  Municipal  Auditorium,  the  Gunter  Hotel,  the  Plaza 
Hotel,  and  the  St.  Anthony  Hotel.  The  location  of  specific 
activities  will  be  found  under  announcement  of  those  activ- 
ities. 

Registration,  Information,  and  Messages 

The  Registration  Desk  will  be  located  in  the  lobby  of  the 
Municipal  Auditorium.  Members,  medical  visitors,  and  guests 
should  register  there  immediately  upon  arriving  in  the  city 
and  obtain  badges  and  programs. 

The  Information  Bureau  will  also  be  located  in  the  lobby 
of  the  Municipal  Auditorium  adjacent  to  the  Registration 
Desk.  Tickets  and  information  concerning  the  Clinical 
Luncheons,  as  well  as  other  general  information  will  be 
available  there. 

A Message  Center  will  be  maintained  at  the  Municipal 
Auditorium  in  the  west  check  room,  and  the  telephone 
number  there  will  be  Cathedral  1271. 

An  Information  and  Mail  Desk  will  be  set  up  in  the 
Gunter  Hotel  at  the  entrance  to  Parlor  B on  the  third  floor 
of  the  hotel,  and  the  telephone  number  there  will  be  Cathe- 
dral 1276.  General  information  but  no  luncheon  tickets  will 
be  available  at  the  Gunter  Hotel.  All  mail  and  telegrams 
should  be  addressed  in  care  of  the  State  Medical  Association, 
Gunter  Hotel,  during  the  period  of  the  annual  session. 


The  Woman’s  Auxiliary  will  have  its  headquarters  at  the 
Menger  Hotel,  where  courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Bexar  County  Medical 
Society  will  be  on  duty.  All  ladies  in  attendance  at  the 
annual  session  should  register  at  the  Registration  Bureau  on 
the  mezzanine  floor  of  the  Menger  Hotel  immediately  upon 
arriving  in  the  city. 

Hotel  Information 

The  Committee  on  Hotels  will  establish  hotel  informa- 
tion services  in  connection  with  the  Information  Bureau  of 
the  State  Medical  Association  at  the  Auditorium. 

Press  and  Stenographers 

Press  and  Stenographers  Rooms  will  be  maintained  in 
Dressing  Room  8 in  the  Auditorium  and  in  Parlor  B in  the 
Gunter  Hotel. 

House  of  Delegates 

The  House  of  Delegates  will  meet  in  the  Pan  American 
Room,  Gunter  Hotel.  The  first  session  will  be  held  Monday, 
May  2,  at  8:00  a.  m.  (p.  251). 

Reference  Committees 

Reference  Committees  have  been  allotted  specific  periods 
to  meet,  beginning  at  8:00  a.  m.  and  7:00  p.  m.  on  Tues- 
day, May  3.  Meeting  rooms  for  each  committee  will  be 
assigned,  and  these  assignments  may  be  obtained  from  the 
Information  and  Mail  Desk  at  the  entrance  to  Parlor  B on 
the  third  floor  of  the  Gunter  Hotel. 

Opening  Exercises 

The  Opening  Exercises  will  be  held  on  the  Stage,  Mu- 
nicipal Auditorium,  at  9:00  a.  m.,  Tuesday,  May  3 (p.  229). 

Memorial  Services 

The  Memorial  Services  will  be  held  in  the  West  Room, 
Municipal  Auditorium,  from  4:45  p.  m.  to  5:45  p.  m., 
Wednesday,  May  4 (p.  231). 


DAILY  SCHEDULE 

MONDAY.  MAY  2 

TUESDAY,  MAY  3 

WEDNESDAY.  MAY  4 

THURSDAY,  MAY  5 

REGISTRATION  AND 

SPECIAL  SOCIETIES 

TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

TEXAS  AIR-MEDICS  ASSOCIATION 

TEXAS  CHAPTER.  AMERICAN  COLLEGE 

OF  CHEST  PHYSICIANS 

TEXAS  DERMATOLOGICAL  SOCIETY 

TEXAS  HEART  ASSOCIATION 

TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

TEXAS  ORTHOPEDIC  ASSOCIATION 

TEXAS  RHEUMATISM  ASSOCIATION 

TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 

1 TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 

CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

8:00  A.  M. 

REGISTRATION 

8:00  A.  M — 12:00  NOON 

SECTION  MEETINGS 

(9  SECTIONS', 

8:00  A.  M.— 1 1:00  A.  M. 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

8:00  A.  M. 

REFERENCE  COMMITTEES 

12:30  P.  M.— 2:30  P.  M. 

CLINICAL  LUNCHEONS 

GENERAL  PRACTICE 

MEDICINE  AND  PEDIATRICS 
SURGERY,  OBSTETRICS.  & GYNECOLOGY 
EYE,  EAR,  NOSE.  AND  THROAT 

9:00  A.  M.—  1 1:30  A.  M. 

GENERAL  MEETING 

9:00  A.  M.— 10:00  A.  M. 

OPENING  EXERCISES 

10:15  A.  M. — 12:15  P.  M. 

GENERAL  MEETING 

12:00  NOON— 2:00  P:  M. 

COMBINED  CLINICAL 
LUNCHEON 

2:00  P.M.  6:00  P.M. 

SECTION  MEETINGS 

(9  SECTIONS) 

3:00  P.  M.— 4:35  P.  M. 

GENERAL  MEETING 

2:00  P.  M,— 5:00  P.  M. 

JOINT  SECTIONS 

MEETING 

GENERAL  PRACTICE 

MEDICINE 

SURGERY 

OBSTETRICS  AND  GYNECOLOGY 

EYE,  EAR.  NOSE,  AND  THROAT 

RADIOLOGY  AND  PHYSICAL  MEDICINE 
PUBLIC  HEALTH 

CLINICAL  PATHOLOGY 

PEDIA ! RICS 

6:45  P.  M.— 8:45  P.  M. 

ALUMNI  BANQUETS 
SPECIAL  GROUPS 

4:45  P.  M.— 5:45  P.  M. 

MEMORIAL  SERVICES 

7:00  P.  M. 

REFERENCE  COMMITTEES 

6:30  P.  M.— 7:45  P.  M. 

FRATERNITY  BANQUETS 

9:15  P.  M. 

PRESIDENT'S  RECEPTION 
AND  BALL 

8:00  A.  M..  1 :00  P.  M..  8:00  P.  M. 

HOUSE  OF  DELEGATES 

8:00  P.  M. 

HOUSE  OF  DELEGATES 
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President's  Reception 

The  President’s  Reception  and  Ball  will  be  held  in  the 
Ballroom,  Plaza  Hotel,  at  9:15  p.  m.,  Tuesday,  May  3.  All 
members  of  the  Association,  guests,  and  visitors  are  invited. 

Clinical  Luncheons 

The  Clinical  Luncheons  will  be  held  from  12:30  p.  m. 
to  2:30  p.  m.,  Wednesday,  May  4,  and  from  12  noon  to  2 
p.  m.,  Thursday,  May  5.  There  will  be  four  sectional 
luncheons  on  Wednesday:  General  Practice;  Medicine  and 
Pediatrics;  Surgery,  Obstetrics,  and  Gynecology;  and  Eye, 
Ear,  Nose,  and  Throat.  There  will  be  only  one  Clinical 
Luncheon  on  Thursday,  the  Combined  Clinical  Luncheon. 
Tickets  for  the  luncheons  may  be  obtained  from  the  Audi- 
torium Information  Bureau.  The  cost  of  tickets  to  a luncheon 
will  be  $1.75. 

Luncheon  tickets  will  be  on  sale  only  at  the  time  of  regis- 
tration, and  will  be  required  for  admittance  to  the  luncheons. 
If  circumstances  prevent  a registrant  from  attending  a lunch- 
eon for  which  he  has  bought  a ticket,  refund  of  the  pur- 
chase price  in  full  will  be  made  at  the  Auditorium  Informa- 
tion Bureau  up  to  6:00  p.  m.  of  the  day  preceding  the 
luncheon;  no  refund  will  be  made  after  that  hour.  No 
tickets  will  be  sold  for  a luncheon  after  10:30  a.  m.  on  the 
day  of  the  luncheon. 

The  General  Practice  Luncheon,  Wednesday,  will  be  held 
in  the  Ballroom,  Gunter  Hotel  (p.  232). 

The  Aledicine  and  Pediatrics  Luncheon,  Wednesday,  will 
be  held  on  the  Roof,  Plaza  Hotel  (p.  232). 

The  Surgery,  Obstetrics,  and  Gynecology  Luncheon,  Wed- 
nesday, will  be  held  in  the  Ballroom,  Plaza  Hotel  ( p.  232). 

The  Eye,  Ear,  Nose,  and  Throat  Luncheon,  Wednesday, 
will  be  held  in  the  Cascade  Room,  St.  Anthony  Hotel 
(P-  233). 

The  Combined  Clinical  Luncheon,  Thursday,  will  be 
held  in  the  Ballroom,  Plaza  Hotel  (p.  233). 

Alumni  Banquets 

Alumni  banquets  will  be  held  from  6:45  p.  m.  to  8:45 
p.  m.,  Tuesday,  May  3. 

The  University  of  Texas  Medical  Branch  Alumni  Banquet 
will  be  held  in  the  Ballroom,  Gunter  Hotel,  with  Dr.  G.  W. 
N.  Eggers,  Galveston,  as  speaker. 

The  Baylor  University  College  of  Medicine  Alumni  Ban- 
quet will  be  held  on  the  Roof,  Plaza  Hotel. 

The  Tulane  University  School  of  Medicine  Alumni  Ban- 
quet will  be  held  in  Mezzanine  B,  Gunter  Hotel. 

The  Loyola  University  ( Chicago ) Alumni  Banquet  will 
be  held  in  Room  332,  St.  Anthony  Hotel. 

The  Class  of  1924,  University  of  Texas  Medical  Branch, 
will  have  a cocktail  party  in  the  Victory  Room,  Gunter 
Hotel,  prior  to  the  University  of  Texas  Alumni  Banquet. 

Fraternity  Banquets 

Fraternity  Banquets  will  be  held  from  6:30  p.  m.  to  7:45 
p.  m.,  Wednesday,  May  4.  Arrangements  have  been  made 
as  follows: 

Alpha  Kappa  Kappa,  Room  1528,  Plaza  Hotel. 

Nu  Sigma  Nu,  Minuet  Room,  Menger  Hotel.  Members 
and  their  wives  are  invited. 

Phi  Beta  Pi,  Parlor  A,  Gunter  Hotel. 

Phi  Chi,  Oriental  Room,  Gunter  Hotel. 

Phi  Delta  Epsilon,  Room  1533,  Plaza  Hotel. 

Phi  Rho  Sigma,  Army  Room,  Gunter  Hotel. 

Theta  Kappa  Psi,  Mezzanine  B,  Gunter  Hotel. 

Council  on  Scientific  Work 

A Council  on  Scientific  Work  Breakfast  for  members  of 
the  Permanent  Council  and  Section  Officers  for  the  1949 
and  1950  annual  sessions  will  be  held  in  Parlor  A,  Gunter 


Hotel,  at  7 :30  a.  m.,  Tuesday,  May  3,  with  the  State  Medical 
Association  as  host. 

Conference  on  Reevaluation  of  Annual  Session  Program 

Members  of  the  Council  on  Scientific  Work  will  meet  in 
the  East  Room,  Municipal  Auditorium  at  5:45  p.  m., 
Wednesday,  May  4,  immediately  following  the  Memorial 
Services  to  hear  suggestions  and  to  discuss  proposed  changes 
in  the  annual  session  program  and  arrangements.  Any  mem- 
ber of  the  Association  is  invited  to  appear  before  this  group. 
If  possible,  suggestions  should  be  in  writing  and  be  sub- 
mitted at  the  Information  Bureau  in  the  lobby  of  the  Audi- 
torium prior  to  Wednesday  morning. 

Past-Presidents'  Association 

The  Past-Presidents’  Association  will  meet  for  luncheon 
in  the  Victory  Room,  Gunter  Hotel,  at  12:15  p.  m.,  Tues- 
day, May  3.  Dr.  L.  H.  Reeves,  Fort  Worth,  is  secretary  of 
the  association. 

Women  Physicians'  Banquet 

The  Women  Physicians’  Banquet  will  be  held  at  7 :00 
p.  m.,  Wednesday,  May  4,  in  the  Pereaux  Room,  St.  Anthony 
Hotel.  Dr.  Mildred  Ward,  San  Antonio,  is  in  charge  of 
arrangements. 

County  Medical  Society  Officers'  Breakfast 

Officers  of  county  medical  societies  will  meet  for  break- 
fast at  7:00  a.  m.,  Thursday,  May  5,  in  the  North  Terrace, 
Gunter  Hotel.  The  principal  speaker  will  be  William  Allen 
Richardson,  Rutherford,  N.  J.,  editor  of  Medical  Economics, 
and  lecturer  in  medical  economics  at  Long  Island  College 
of  Medicine,  who  has  just  returned  from  England,  where 
he  observed  the  national  health  program  in  action.  Dr. 
W.  W.  Bondurant,  Jr.,  San  Antonio,  president  of  Bexar 
County  Medical  Society,  will  preside.  All  members  of  the 
Association  are  invited  to  attend  the  breakfast.  Tickets  at 
$1.50  each  will  be  on  sale  at  the  Information  Bureau,  in 
the  lobby  of  the  Municipal  Auditorium.  No  tickets  will 
be  sold  and  no  refunds  will  be  made  after  12:00  noon  on 
Wednesday,  May  4. 

Handbook  and  Directory 

The  Handbook  and  Directory  of  the  State  Medical  Asso- 
ciation, 1949  edition,  will  be  available  for  distribution  to 
members  without  charge  on  presentation  at  the  State  Medical 
Association  Publications  Booth  of  cards  received  upon  regis- 
tration at  the  Registration  Desk.  These  books  will  also  be 
on  sale  at  the  booth  for  $10  per  copy.  The  Publications 
Booth  will  be  at  the  west  end  of  the  orchestra  pit  near  the 
entrance  to  the  Stage  in  the  Municipal  Auditorium.  Members 
not  present  at  the  annual  session  will  receive  copies  of  the 
Handbook  and  Directory  by  mail  after  the  meeting. 

Texas  Diabetes  Association 

The  Texas  Diabetes  Association  will  meet  in  Room  1532, 
Plaza  Hotel,  at  10:00  a.  m.  and  at  2:00  p.  m.,  Sunday, 
May  1 . Dr.  Edmond  Doak,  Houston,  and  Dr.  Raymond 
Gregory,  Galveston,  will  speak,  and  further  organizational 
plans  will  be  discussed.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
is  president  of  the  association. 

Texas  Society  of  Pathologists 

The  Texas  Society  of  Pathologists  will  meet  briefly  fol- 
lowing the  program  of  the  Section  on  Clinical  Pathology  on 
Wednesday  morning,  May  4,  in  Mezzanine  B,  Gunter  Hotel. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  fifty  years  will  meet  for  luncheon  at  12:15 
p.  m.,  Thursday,  May  5,  at  the  Menger  Hotel.  Dr.  W.  M. 
Brumby,  Houston,  is  in  charge  of  arrangements. 
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Golf 

The  Stare  Medical  Association  Golf  Tournament  will  be 
held  at  the  Willow  Springs  Golf  Club  on  Monday,  May  2, 
followed  by  a cocktail  party  at  5:30  p.  m.  Many  attractive 
prizes  will  be  awarded.  Women  guests  are  invited  to  the 
cocktail  party  and  for  informal  golf  play,  although  they 
are  not  eligible  to  compete  for  prizes;  Transportation  will  be 
arranged  upon  request.  Those  expecting  to  enter  the  tourna- 
ment are  asked  to  notify  in  advance  Dr.  Omer  Roan,  1223 
Nix  Building,  San  Antonio  5. 


SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  sections  will  be  as 
follows : 

Section  on  General  Practice,  Stage,  Municipal  Auditorium 
<P-  233). 

Section  on  Medicine,  East  Room,  Municipal  Auditorium 
<p.  234). 

Section  on  Surgery,  Ballroom,  Plaza  Hotel  (p.  236). 
Section  on  Obstetrics  and  Gynecology,  Roof,  Plaza  Hotel 
<P-  237). 

Section  on  Bye,  Ear,  Nose,  and  Throat,  Tapestry  Room, 
St.  Anthony  Hotel  (p.  239). 

Section  on  Radiology  and  Physical  Medicine,  Parlor  A, 
Gunter  Hotel  (p.  240). 

Section  on  Public  Health,  Oriental  Room,  Gunter  Hotel 
<P.  241). 

Section  on  Clinical  Pathology,  Mezzanine  B,  Gunter  Hotel 
(p.  242). 

Section  on  Pediatrics,  West  Room,  Municipal  Auditorium 

(p.  243). 


HOTELS  AND  TOURIST  COURTS 


Name  and  Location  Number  of  Rooms 

San  Antonio  Hotels 

Blue  Bonnet,  426  N.  St.  Mary’s 250 

Crockett,  301  E.  Crockett 130 

Gunter,  205  E.  Houston 550 

Menger,  204  Alamo  Plaza all  rooms  reserved 

for  Auxiliary 

Plaza,  309  S.  St.  Mary’s 500 

Palms,  218  College  150 

Robert  E,  Lee,  311  W.  Travis 158 

St.  Anthony,  Travis  at  Navarro 500 

Travelers,  218  Broadway 109 

White-Plaza,  203  E.  Travis 225 

Apartment  Hotel 

Pan-American,  Broadway,  Austin  Highway ...  2 

Tourist  Courts 

Aero,  3535  Broadway 10 

Park-Motel,  3617  Broadway 20 

Rose  Lynn,  1326  Austin  Highway 15 

Sunrise,  1423  Austin  Highway 14 

Westerner,  Austin  Highway 50 

Brackenridge  Lodges,  201  E.  Josephine 15 


GENERAL  MEETINGS 


OPENING  EXERCISES 
Tuesday,  May  3 
9:00  a.  m.  to  10:00  a.  m. 

Stage,  Municipal  Auditorium 

J.  L.  Cochran,  M.  D.,  Chairman, 

General  Arrangements  Committee  for  Annual  Session, 
San  Antonio,  Presiding 


1.  (9:00)  Invocation. 

Rev.  Kenneth  W.  Copeland,  San  Antonio, 
Pastor,  Travis  Park  Methodist  Church. 

2.  (9:05)  Address  of  Welcome. 

W.  W.  Bondurant,  Jr.,  M.  D.,  President, 
Bexar  County  Medical  Society. 

3.  (9:20)  Greetings  from  the  Woman’s  Auxiliary  to  the 

State  Medical  Association  of  Texas. 


Mrs.  Samuel  M.  Hill,  Dallas. 
President,  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas. 


4.  (9:30)  President’s  Address. 


Tate  Miller,  M.  D.,  Dallas. 

Eighty-Third  President,  State  Medical 
Association  of  Texas. 


Ten  minute  recess. 


GENERAL  MEETING 
Tuesday,  May  3 
10:15  a.  m.  to  12:15  p.  m. 

Stage,  Municipal  Auditorium 
Tate  Miller,  M.  D.,  President,  Presiding 
1.  (10:15)  The  Human  Side  of  Medicine. 


W.  L.  Pressly,  M.  D., 

Due  West,  S.  C. 
( Guest  of  the  Section  on  General  Prac- 
tice. ) 

Recipient  of  General  Practitioner’s 
Award  of  the  American  Medical  Asso- 
ciation for  1948. 


We  of  the  medical  profession  must  at  all  times  keep  this  one 
thought  foremost:  ours  is  a life  of  service  to  bring  relief  from  disease 
where  it  is  possible,  to  bring  hope  to  the  cheerless  and  courage  to 
the  faint  in  heart.  There  is  no  hour  of  the  clock  exempt  from  this 
high  call.  No  medical  care  can  be  rendered  with  greatest  effective- 
ness without  love  and  sympathy.  The  ideal  doctor  should  be  an  accom- 
plished scholar,  a cultured  gentleman,  and  an  humble  Christian. 
Often  our  ministry  is  to  conditions  which  physical  therapy  can  never 
touch,  involving  problems  which  no  microscope  can  diagnose  and  no 
scalpel  eradicate.  They  are  conditions  which  flit  like  shadowy  spirits, 
veiling  life’s  outlook,  dulling  life's  hope,  subduing  life’s  courage. 
Such  conditions  demand  a healing  deeper  than  the  physical. 
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2.  (10:45)  Recent  Advances  in  the  Chemical  Supportive 
Therapy  of  Trauma  with  Special  Reference  to 
Burns  and  Peritonitis. 


Carl  A.  Moyer,  M.  D., 

Dallas,  Texas. 

(Guest  of  the  Section  on  Surgery.) 
Professor  of  Experimental  Surgery, 
Southwestern  Medical  College. 


Quantitation  of  the  physiologic  changes  attending  inflammation  and 
delimitation  of  changes  in  renal  function  associated  with  various 
forms  of  trauma  have  provided  the  bases  for  the  most  recent  de- 
velopments in  the  supportive  treatment  of  thermal  injury  and  peri- 
tonitis. A therapeutic  outline  presented  in  this  paper  takes  into  ac- 
count the  major  physiologic  derangements  associated  with  the  imme- 
diate inflammatory  reaction  to  injury  and  the  major  changes  in  renal 
function  associated  with  trauma. 

3.  (11:15)  Diabetes  Mellitus — An  Orientation. 


Cecil  Striker,  M.  D.,  F.A.C.P., 

Cincinnati,  Ohio. 
( Guest  of  the  Section  on  Medicine. ) 
Senior  Attending  Physician,  Jewish 
Hospital. 

Senior  Attending  Physician,  Jewish 
Hospital. 


It  is  important  in  assuming  the  responsibility  for  the  care  of  a 
diabetic  patient  to  know  and  evaluate  all  of  the  aspects  of  diabetes. 
These  aspects  relate  to  public  health  significance,  function  of  the 
American  Diabetes  Association,  integration  of  other  glands  of  in- 
ternal secretion  (for  instance,  pituitary-adrenal),  role  of  liver  in 
carbohydrate  metabolism,  kinds  of  insulin,  understanding  of  the 
mechanism  of  the  action  of  insulin  ( hexokinase — phosphorylation), 
hyperglycemia,  hypoglycemia,  ketosis,  arteriosclerosis  and  retinopathy, 
and  experimental  diabetes  ( alloxan ) . An  orientation  of  all  of  these 
aspects  is  made  throwing  into  focus  those  which  are  necessary  for 
the  practical  handling  of  a diabetic  patient. 

4.  (11:45)  The  Responsibility  of  the  Pathologist  in  the 
Diagnosis  and  Treatment  of  Cancer. 


Lauren  V.  Ackerman.  M.  D., 

St.  Louis,  Mo. 
(Guest  of  the  Section  on  Clinical 
Pathology. ) 

Associate  Professor  of  Surgical  Pathol- 
ogy and  Associate  Professor  of  Pathol- 
ogy, Washington  University  School  of 
Medicine. 


This  paper  includes  general  statements  regarding  the  uses  of  biopsy 
and  the  evaluation  of  new  techniques  in  the  diagnosis  of  cancer  in- 
cluding the  cytologic  diagnosis  ( aspiration,  biopsy,  and  frozen  sec- 
tion ) . The  paper  pays  particular  attention  to  the  relation  between 
the  pathologist  and  the  clinician  in  the  diagnosis  and  treatment  of 
cancer.  Numerous  examples  are  given. 


GENERAL  MEETING 
Wednesday,  May  4 
3:00  p.  m.  to  4:35  p.  m. 

Stage,  Municipal  Auditorium 

Tate  Miller,  M.  D.,  President,  Presiding 
1.  (3:00)  Problem  of  Arthritis  and  Rheumatism. 


W.  Paul  Holbrook,  M.  D.,  F.A.C.P., 
Tucson,  Ariz. 
(Guest  of  the  Section  on  Medicine.) 
Governing  Staff,  St.  Mary’s  Hospital; 
Senior  Medical  Consultant,  Tucson 
Medical  Center;  Medical  Consultant, 
Southern  Pacific  Sanatorium. 


Approximately  seven  and  one-half  million  people  in  the  United 
States  are  afflicted  with  some  form  of  arthritis  or  rheumatism.  The 
rheumatic  diseases  disable  more  people  than  all  accidents  combined. 
There  are  twice  as  many  persons  with  rheumatic  disease  as  have  heart 
disease,  seven  times  as  many  as  have  cancer  and  tumors,  ten  times  as 
many  as  have  tuberculosis,  and  approximately  forty  times  as  many  as 
have  infantile  paralysis.  Among  the  rheumatic  diseases,  rheumatoid 
arthritis  is  perhaps  the  greatest  crippler.  At  present  no  single  specific 
etiologic  agent  nor  any  single  specific  cure  is  known.  Despite  these 
handicaps,  with  an  early  diagnosis  and  individualized  care,  nearly 
all  patients  with  the  disease  can  be  helped,  deformities  can  be 
prevented,  and  in  many  patients  the  disease  can  be  arrested.  A basic 
program  is  described  which  is  essential  for  every  patient  with  rheu- 
matoid arthritis.  The  antirheumatic  effect  of  transfusions,  gold,  preg- 
nancy, and  jaundice  is  discussed.  The  discussion  indicates  clearly  the 
hope  for  an  early  solution  of  this  problem. 

2.  (3:30)  Certain  Epidemiologic  Concepts  of  Poliomye- 


Gaylord  W.  Anderson,  M.  D., 

Minneapolis,  Minn. 
(Guest  of  the  Section  on  Public 
Health.) 

Mayo  Professor  and  Director,  School 
of  Public  Health,  University  of  Min- 
nesota. 


Poliomyelitis  is  presented  as  a widespread  infection  comparable  to 
measles  in  prevalence  and  epidemiology,  but  usually  producing  no 
pathognomonic  finding  on  which  clinical  diagnosis  is  possible.  Only 
a small  fraction  of  those  attacked  manifest  central  nervous  system 
involvement  and  only  a few  of  those  develop  frank  paralysis.  The 
difference  in  manifestations  is  possibly  conditioned  as  much  by  the 
physiologic  pattern  and  state  of  the  patient  as  by  dosage  of  virus  or 
factors  of  spread.  Although  spread  through  several  channels  is  possible 
and  probably  occurs,  respiratory  association  is  suggested  as  the  most 
important  and  most  consistent  with  known  facts  of  occurrence. 


litis. 
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3.  (4:00)  Modern  Treatment  of  Meningitis. 

Archibald  L.  Hoyne,  M.  D., 

Chicago,  111. 

(Guest  of  the  Section  on  Pediatrics.) 
Emeritus  Clinical  Professor  of  Pedi- 
atrics, University  of  Illinois  College 
of  Medicine  and  School  of  Medicine 
of  the  University  of  Chicago,  and  At- 
tending Physician  and  Chief,  Conta- 
gious Disease  Department,  Cook 
County  Hospital. 

A discussion  is  presented  in  regard  to  what  constitutes  modern 
treatment  of  meningitis.  There  is  little  disagreement  respecting  the 
value  of  the  different  antibiotics;  however,  there  is  not  a consensus 
in  respect  to  the  most  advantageous  route  for  administration.  The 
views  expressed  have  been  repeated  many  times  by  the  writer  during 
the  past  fifteen  years  and  are  based  on  experience  with  several  thou- 
sand meningitis  patients.  The  sulfonamides  are  beneficial  for  prac- 
tically every  kind  of  pyogenic  meningitis.  One  of  these  drugs  should 
be  prescribed  as  soon  as  a clinical  diagnosis  of  meningitis  is  made. 
It  is  not  necessary  to  inject  streptomycin  intrathecally  either  for 
tuberculous  meningitis  or  for  other  forms  including  H.  Influenzae 
variety. 

4.  (4:30)  Presentation  of  Awards  for  Best  Scientific  Ex- 

hibits. 

May  Owen,  M.  D.,  Fort  Worth, 
Chairman,  Council  on  Scientific  Work. 


GENERAL  MEETING 
Thursday,  May  5 
9:00  a.  m.  to  11:30  a.  m. 

Stage,  Municipal  Auditorium 

Tate  Miller,  M.  D.,  President,  Presiding 

1.  (9:00)  Bronchiectasis. 

John  S.  Harter,  M.  D., 

Louisville,  Ky. 
( Guest  of  the  Section  on  General  Prac- 
tice.) 

Assistant  Clinical  Professor  of  Sur- 
gery, University  of  Louisville  School 
of  Medicine;  Chief  of  Thoracic  Sur- 
gery, Louisville  General  Hospital  and 
St.  Joseph  Infirmary;  Chief  of  Sur- 
gery, Kentucky  State  Tuberculosis 
Sanatorium. 

The  prevalence  and  seriousness  of  bronchiectasis  is  presented.  The 
symptoms  of  bronchiectasis  are  reviewed  in  order  to  stress  the  diag- 
nosis. The  methods  of  diagnosis  are  described.  The  resection  of  the 
involved  portions  of  the  lung  is  shown  to  be  as  surgically  feasible 
as  the  removal  of  an  appendix.  The  morbidity  for  the  operation  is 
no  greater  than  most  laparotomies.  The  results  of  surgical  treatment 
of  bronchiectasis  are  shown  to  be  almost  100  per  cent  satisfactory. 

2.  (9:30)  Vaginal  Cytology  in  Cancer  Control  Program. 


MEMORIAL  SERVICES 
Wednesday,  May  4 
4:45  p.  m.  to  5:45  p.  m. 

West  Room;  Municipal  Auditorium 

A.  L.  THOMAS,  M.  D.,  Ennis,  Chairman, 
Committee  on  Memorial  Exercises,  Presiding 

1.  Musical  Prelude.  Mrs.  Arthur  Anderson. 

2.  Invocation.  Perry  F.  Webb,  D.  D.,  Pastor, 

First  Baptist  Church,  San  Antonio. 

3.  Music:  " Recessional .”  DeKoven. 

"Hear  My  Prayer.”  James. 

4.  Roll  Call  of  Deceased  Members  and  Memorial  Address 
for  Woman's  Auxiliary. 

Mrs.  Max  R.  Woodward,  Sherman. 

5.  Roll  Call  of  Deceased  Physicians. 

Harold  Williams,  M.  D.,  Austin. 

6.  Memorial  Address  for  Physicians. 

A.  L.  Thomas,  M.  D.,  Ennis. 

7.  Music:  " The  Lord’s  Prayer.”  Malotte 

S.  Benediction  Perry  F.  Webb,  D.  D. 

Music  will  be  by  the  Tuesday  Musical  Club  Choir  of  San 
Antonio,  Mr.  Charles  Stone,  Director. 


Each  Member  of  the  Association 
Is  Invited  to  Attend 

THE  COUNTY  MEDICAL  SOCIETY  OFFICERS’ 
BREAKFAST 

7:00  a.m.,  Thursday,  May  5 
North  Terrace,  Gunter  Hotel 
Tickets  Available  at  Information  Bureau, 
Municipal  Auditorium 


Willis  E.  Brown.  M.  D.,  F.A.C.S., 
Little  Rock,  Ark. 
( Guest  of  the  Section  on  Obstetrics 
and  Gynecology.) 

Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology,  University 
of  Arkansas  School  of  Medicine. 


Cancer  of  the  uterus  is  the  most  common  of  the  tumors  of  the 
female  genital  tract.  Present  methods  of  treatment  of  these  tumors 
by  surgery,  radium,  roentgen  ray,  or  a combination  of  these  modali- 
ties will  provide  80  per  cent  cures  to  the  early  cases.  The  vaginal 
smear  test  (Papanicolaou  test)  has  been  modified  to  serve  as  a 
screening  procedure.  A study  of  5,000  women  has  provided  informa- 
tion on  the  practical  use  of  this  procedure  in  a population  survey. 
Reports  of  population  survey  programs  demonstrate  that  it  costs 
approximately  $2,000  to  find  each  case  of  pulmonary  tuberculosis 
and  approximately  $10,000  to  find  each  case  of  stomach  cancer.  It 
was  possible  in  this  study  to  detect  genital  cancer  for  less  than  $1,000 
per  proven  case.  If  sufficient  personnel  can  be  trained,  it  will  be 
possible  to  undertake  a routine  survey  of  women  past  30  and  direct 
the  attention  of  physicians  to  the  few  who  need  more  careful  study. 
Out  of  each  300  women  so  surveyed,  1 case  of  cancer  will  be  found. 

3.  (10:00)  Surgical  Treatment  of  Peptic  Ulcer. 


Samuel  F.  Marshall,  M.  D., 

Boston,  Mass. 

(Guest  of  the  Section  on  Surgery.) 
Surgeon,  Lahey  Clinic;  Surgeon,  New 
England  Deaconess  Hospital;  and  Sur- 
geon, New  England  Baptist  Hospital. 


The  treatment  of  peptic  ulcer,  whether  gastric  or  duodenal,  is  still 
in  perhaps  90  per  cent  of  cases  the  function  of  the  internist.  A 
large  majority  of  patients  with  ulcers  can  be  treated  satisfactorily  by 
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antacids  and  by  dietary  control  and  attention  to  hygiene.  Surgical 
treatment  of  peptic  ulcer  is  indicated  principally  for  the  complications 
arising  from  long,  chronic,  unhealed  ulcers.  The  problem  is  some- 
what different  in  gastric  ulcer  because  it  is  sometimes  difficult  to 
distinguish  malignant  ulcers  from  benign  lesions  and  a much  larger 
percentage  of  patients  who  have  ulcers  arising  in  the  gastric  mucosa 
must  be  operated  on.  The  results  following  partial  gastrectomy  for 
duodenal  ulcer  are  excellent  and  partial  gastrectomy  is  still  the  most 
practical  surgical  method  of  treatment  of  the  complicated  duodenal 
ulcer.  The  entire  role  and  results  of  vagus  resection  remain  sub  judice 
at  present.  The  indications  for  its  use  are  limited  and  as  experience 
accumulates  these  indications  are  definite. 

4.  (10:30)  Diaphragmatic  Hernia. 


B.  R.  Kirklin,  M.  D., 

Rochester,  Minn. 
(Guest  of  the  Section  on  Radiology 
and  Physical  Medicine.) 

Chief,  Section  on  Roentgenology, 
Mayo  Clinic;  Professor  of  Radiology 
and  Director,  Division  of  Radiology, 
Mayo  Foundation,  University  of  Min- 
nesota Graduate  School. 

A discussion  of  diaphragmatic  hernia  based  on  Harrington’s  classi- 
fication of  its  many  varieties,  with  an  illustrated  description  of  the 
roentgenologic  characteristics  of  each  variety,  is  presented.  Emphasis 
is  laid  on  the  frequent  incidence  of  this  form  of  hernia  and  the 
important  role  of  the  roentgen  ray  in  discovering  and  diagnosing  the 
lesion. 


Surgeon,  Massachusetts  Eye  and  Ear 
Infirmary  and  Massachusetts  General 
Hospital;  Associate  Surgeon,  Children’s 
Hospital;  Chief  of  Otolaryngology, 
Faulkner  Hospital;  Otolaryngologist, 
New  England  Peabody  Home  for  Crip- 
pled Children  and  Channing  Home 
for  Tubercular  Patients. 

Only  a panoramic  view  of  this  broad  subject  can  be  given  with  a 
discussion  of  some  of  the  debatable  points.  An  attempt  is  made  to 
crystallize  what  the  author  has  learned  at  the  Massachusetts  Eye  and 
Ear  Infirmary  in  Boston.  He  is  closely  associated  with  the  Massa- 
chusetts General  Hospital  neurologic  and  neurosurgical  services  and 
consults  freely  back  and  forth.  The  intracranial  infections  discussed 
are  epidural  abscess,  thrombophlebitis,  subdural  empyema,  meningi- 
tis, and  brain  abscess.  A comparison  is  made  of  the  frequency, 
severity,  and  treatment  of  these  diseases  before  and  after  the  advent 
of  antibiotics. 


JOINT  SECTIONS  MEETING 
Thursday,  May  5 
2:00  p.  m.  to  4:30  p.  m. 

Ballroom,  Plaza  Hotel 

Tate  Miller,  M.  D.,  President,  Presiding 

1.  (2:00)  The  Specialty  Movement  and.  Its  Effects  on 

American  Medicine. 

B.  R.  KlRKLIN,  Rochester,  Minn. 

2.  (2:15)  Present  Treatment  of  Carcinoma  of  the  Breast. 

Samuel  F.  Marshall,  Boston,  Mass. 

3.  (2:30)  Diabetes  Detection  Drive. 

Cecil  Striker,  Cincinnati,  Ohio. 


4.  (2:45)  Carcinoma  of  the  Esophagus. 

John  S.  Harter,  Louisville,  Ky. 

5.  (3:00)  Present  Status  of  the  Fenestration  Operation. 

Charles  I.  Johnson,  Boston,  Mass. 

6.  (3:15)  Diagnosis  and  Treatment  of  Soft  Tissue  Sar- 

comas. 

Lauren  V.  Ackerman,  St.  Louis,  Mo. 

7.  (3:30)  Rural  Medical  Care. 

W.  L.  Pressly,  Due  West,  S.  C. 

8.  (3:45)  Whither  Public  Health? 

Gaylord  W.  Anderson,  Minneapolis,  Minn. 

9-  (4:00)  Care  of  Communicable  Diseases  in  the  General 
Hospital. 

Archibald  L.  Hoyne,  Chicago,  111. 

10.  (4:15)  Complications  of  Parenteral  Fluid  Therapy. 

Carl  A.  Moyer,  Dallas,  Texas. 


CLINICAL  LUNCHEONS 


GENERAL  PRACTICE 
Wednesday,  May  4 
12:30  p.  m.  to  2:30  p.  m. 

Ballroom,  Gunter  Hotel 

Robert  Franken,  M.  D.,  San  Antonio,  Presiding 
Honor  Guests 

Gaylord  W.  Anderson,  Minneapolis,  Minn.,  Guest  of 
the  Section  on  Public  Health. 

John  S.  Harter,  Louisville,  Ky.,  Guest  of  the  Section 
on  General  Practice. 

W.  L.  PRESSLY,  Due  West,  S.  C.,  Guest  of  the  Section 
on  General  Practice. 


MEDICINE  AND  PEDIATRICS 
Wednesday,  May  4 
12:30  p.  m.  to  2:30  p.  m. 

Roof,  Plaza  Hotel 

R.  E.  NlTSCHKE,  M.  D.,  San  Antonio,  Presiding 
Honor  Guests 

W.  PAUL  Holbrook,  Tucson,  Ariz.,  Guest  of  the  Sec- 
tion on  Medicine. 

Archibald  L.  Hoyne,  Chicago,  111.,  Guest  of  the  Sec- 
tion on  Pediatrics. 

B.  R.  Kirklin,  Rochester,  Minn.,  Guest  of  the  Section 
on  Radiology  and  Physical  Medicine. 

Cecil  Striker,  Cincinnati,  Ohio,  Guest  of  the  Section 
on  Medicine. 


SURGERY,  OBSTETRICS,  AND  GYNECOLOGY 
Wednesday,  May  4 
12:30  p.  m.  to  2:30  p.  m. 

Ballroom,  Plaza  Hotel 

E.  A.  MAXWELL,  M.  D.,  San  Antonio,  Presiding 
Honor  Guests 

Lauren  V.  Ackerman,  St.  Louis,  Mo.,  Guest  of  the 
Section  on  Clinical  Pathology. 

Willis  E.  Brown,  Little  Rock,  Ark.,  Guest  of  the  Sec- 
tion on  Obstetrics  and  Gynecology. 

Samuel  F.  Marshall,  Boston,  Mass.,  Guest  of  the  Sec- 
tion on  Surgery. 

Carl  A.  Moyer,  Dallas,  Texas,  Guest  of  the  Section  on 
Surgery. 


5.  (11:00)  Intracranial  Complications  of  Otogenic  and 
Rhinogenic  Disease. 

Charles  I.  Johnson,  M.  D., 

Boston,  Mass. 
( Guest  of  the  Section  on  Eye,  Ear, 
Nose,  and  Throat.) 
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EYE,  EAR,  NOSE,  AND  THROAT 
Wednesday,  May  4 
12:30  p.  m.  to  2:30  p.  m. 

Cascade  Room,  St.  Anthony  Hotel 

A.  A.  NlSBET,  M.  D.,  San  Antonio,  Presiding 
Honor  Guest 

Charles  I.  Johnson,  Boston,  Mass.,  Guest  of  the  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat. 


COMBINED  CLINICAL  LUNCHEON 
Thursday,  May  5 
12:00  noon  to  2:00  p.  m. 

Ballroom,  Plaza  Hotel 

W.  W.  BONDURANT,  Jr.,  M.  D.,  San  Antonio,  Presiding 
Honor  Guests 

Lauren  V.  Ackerman,  St.  Louis,  Mo.,  Guest  of  the 
Section  on  Clinical  Pathology. 

Gaylord  W.  Anderson,  Minneapolis,  Minn.,  Guest  of 
the  Section  on  Public  Health. 

Willis  E.  Brown,  Little  Rock,  Ark.,  Guest  of  the  Sec- 
tion on  Obstetrics  and  Gynecology. 

JOHN  S.  Harter,  Louisville,  Ky.,  Guest  of  the  Section  on 
General  Practice. 

W.  Paul  Holbrook,  Tucson,  Ariz.,  Guest  of  the  Sec- 
tion on  Medicine. 

Archibald  L.  Hoyne,  Chicago,  111.,  Guest  of  the  Sec- 
tion on  Pediatrics. 

Charles  I.  Johnson,  Boston,  Mass.,  Guest  of  the  Sec- 
.tion  on  Eye,  Ear,  Nose,  and  Throat. 

B.  R.  Kirklin,  Rochester,  Minn.,  Guest  of  the  Section  on 
Radiology  and  Physical  Medicine. 

Samuel  F.  marshall,  Boston,  Mass.,  Guest  of  the  Sec- 
tion on  Surgery. 

Carl  A.  Moyer,  Dallas,  Texas,  Guest  of  the  Section  on 
Surgery. 

W.  L.  PRESSLY,  Due  West,  S.  C.,  Guest  of  the  Section  on 
General  Practice. 

Cecil  Striker,  Cincinnati,  Ohio,  Guest  of  the  Section 
on  Medicine. 


SECTION  MEETINGS 


SECTION  ON  GENERAL  PRACTICE 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

Stage,  Municipal  Auditorium 

Chairman — H.  T.  JACKSON,  Fort  Worth. 

Secretary — W.  DOAK  BLASSINGAME,  Denison. 

Guests  of  the  Section — JOHN  S.  Harter,  Louisville,  Ky., 
and  W.  L.  PRESSLY,  Due  West,  S.  C. 

Guest  Sponsors — John  L.  Pridgen,  San  Antonio  (Dr. 
Harter),  and  J.  B.  COPELAND,  San  Antonio  (Dr. 
Pressly) . 

1.  (2:00)  Chronic  Headaches. 

George  Hilliard,  Jacksonville. 

A review  of  recent  literature  on  the  most  frequent  types  of 
chronic  recurring  headaches  is  presented.  The  importance  of  early 
psychotherapy  in  conjunction  with  drug  therapy  in  the  control  of  the 
attack  and  prevention  of  recurrences  is  stressed. 

Discussion  to  be  opened  by  W.  S.  Miller,  Denton. 


2.  (2:30)  Management  of  Acute  Poison  Ivy  Dermatitis. 

J.  B.  Howell,  Dallas. 

The  basic  principles  of  treatment  essential  to  the  proper  under- 
standing of  the  management  of  the  patient  with  an  acute  dermatitis 
are  presented.  The  status  of  specific  therapeutic  measures  for  acute 
ivy  dermatitis  is  reviewed.  The  principles  of  topical  therapy  are  given. 
The  techniques  of  application  of  wet  compresses,  medicated  baths, 
lotions,  and  pastes  are  demonstrated  by  lantern  slides.  An  evaluation 
of  measures  used  for  the  relief  of  itching  is  made. 

Discussion  to  be  opened  by  Hal  McCuiSTlON,  Austin. 

3.  (3:00)  The  Doctor's  Relationship  to  His  Community. 


W.  L.  Pressly,  M.  D., 

Due  West,  S.  C. 
Recipient  of  General  Practitioner’s 
Award  of  the  American  Medical  Asso- 
ciation for  1948. 


The  doctor’s  relationship  to  his  community  is  discussed  from  the 
angle  of  both  what  a doctor  may  expect  of  his  community  and  what 
a community  has  a right  to  expect  of  its  doctor.  These  factors  will 
be  discussed  from  the  social,  financial,  and  religious  standpoint. 
Many  things  are  required  of  a community  in  order  that  a doctor  may 
rear  his  family  in  such  a manner  that  they  will  be  fully  prepared 
for  later  life.  On  the  other  hand,  a community  has  a right  to  expect 
its  doctor  to  take  leadership  in  all  civic,  educational,  and  religious 
matters  in  the  community. 

4.  (3:30)  Office  Gynecology. 

C.  E.  Willingham,  Tyler. 

A presentation  is  made  of  certain  procedures  in  office  gynecology 
stressing  importance  of  a careful  history,  physical  examination,  and 
laboratory  procedure. 

Discussion  to  be  opened  by  MADISON  RAGLAND,  Gil- 
mer. 

5.  (4:00)  Comments  on  Clinical  Cardiology. 

Benjamin  F.  Smith,  Houston. 

This  paper  deals  with  the  clinical  aspect  of  some  of  the  rather 
distinctive  syndromes  presented  by  heart  disease:  congestive  failure, 
arteriosclerotic  heart  disease,  heart  block,  disturbances  in  the  forma- 
tion and  conduction  of  the  stimulus  of  contraction,  bacterial  en- 
docarditis, congenital  heart  disease,  neurocirculatory  asthenia,  coarcta- 
tion of  the  aorta,  saccular  aneurysm  of  aorta,  dissecting  aneurysm, 
constrictive  pericarditis,  and  pulmonary  embolism. 

Discussion  to  be  opened  by  R.  W.  KlMBRO,  Cleburne. 

6.  (4:30)  Erysipeloid-  Infections. 

H.  O.  Deaton,  Fort  Worth. 

Observations  on  erysipeloid  based  on  fifteen  years’  experience  with 
the  disease  are  given.  A detailed  description  of  the  lesions  is  given, 
illustrated  with  colored  slides.  The  differential  diagnosis  and  treat- 
ment are  discussed. 

Discussion  to  be  opened  by  W.  R.  Lenox,  Fort  Worth. 

7.  (5:00)  Classification  and  Treatment  of  Arthritides. 

Van  Doren  Goodall,  Clifton. 

The  arthritides  are  the  most  frequent  chronic  disease  encountered 
by  the  physician  today.  There  are  more  work  days  lost  from  arthritis 
than  from  any  other  physical  disease.  The  classification  adopted  by 
the  American  and  British  societies  for  rheumatism  seems  to  be  simple 
and  workable.  Diseases  in  rheumatic  patients  are  nearly  always  wide- 
spread, and  therefore  an  exhaustive  history  and  physical  and  labora- 
tory examinations  are  essential.  Therapy  is  discussed  with  special 
reference  to  the  use  of  the  gold  preparations. 

Discussion  to  be  opened  by  H.  C.  Coggeshall,  Dallas. 

8.  (5:30)  Sources  of  Error  in  Diagnosis  of  Gastro-Intes- 

tinal  Disorders.  J.  S.  Bagwell,  Dallas. 

It  is  observed  rather  frequently  that  the  first  diagnosis  in  gastro- 
intestinal disease  is  later  found  to  be  wrong.  A common  source  of 
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error  is  the  interpretation  of  functional  disturbances  of  various  diges- 
tive organs  as  indicative  of  specific  disease.  Another  mistake  is  failure 
to  consider  the  whole  clinical  picture  in  final  evaluation.  Illustrative 
cases  are  discussed. 

Discussion  to  be  opened  by  Huard  HARGIS,  San  An- 
tonio. 


Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
Stage,  Municipal  Auditorium 

9.  (8:00)  Modern  Management  of  Acute  Surgical  Ab- 
domen. Carl  E.  Bosshardt,  San  Antonio. 

Every  general  practitioner  of  medicine  is  confronted  with  problems 
of  acute  abdominal  pain  that  may  require  surgical  interference.  This 
paper  deals  with  the  differential  diagnosis  of  the  most  common  condi- 
tions encountered  that  produce  symptoms  of  an  acute  abdominal 
condition  requiring  surgery.  The  modern  trend  of  proper  treatment 
is  outlined  with  stress  placed  on  fluid  balance,  early  ambulation,  trans- 
fusions, improvement  in  operative  technique,  and  a closer  working 
combination  between  the  surgical  specialist  and  the  general  practi- 
tioner. 

Discussion  to  be  opened  by  Ralph  E.  HAMME,  Edin- 
burg. 

10.  (8:30)  Psychosomatic  Therapy  in  General  Practice. 

A.  Hauser,  Houston. 

It  has  been  variously  estimated  that  from  30  to  70  per  cent  of 
all  illnesses  observed  and  treated  by  the  general  physician  have  a 
major  etiology  and  pathology  that  is  emotional  and/or  psychologic. 
It  therefore  behooves  the  general  physician  to  be  thoroughly  familiar 
with  treatment  techniques  that  are  aimed  at  the  basic  pathology  or 
psychopathology,  which  have  both  a therapeutic  and  a preventive 
value.  The  best  ways  to  employ  dynamic  psychotherapy,  the  only 
type  of  psychotherapy  that  is  logical  and  effective,  in  general  practice 
are  discussed,  and  case  reports  illustrating  the  value  of  psychotherapy 
in  general  practice  are  presented. 

Discussion  to  be  opened  by  A.  S.  Tomb,  Jr.,  Seminole. 

11.  (9:00)  Cancer  of  the  Colon,  Illustrative  Cases. 

R.  G.  Baker,  Fort  Worth. 

A short  resume  of  present  treatment  of  colon  cancer  is  given,  and 
the  place  and  responsibility  of  the  general  practitioner  in  the  picture 
is  set  forth.  Six  cases,  with  typical  and  atypical  clinical  laboratory 
and  roentgen  findings  are  briefly  presented. 

Discussion  to  be  opened  by  W.  B.  WEST,  Fort  Worth. 

12.  (9:30)  Thoracic  Surgery  and  the  General  Practitioner. 


John  S.  Harter,  M.  D.,  F.A.C.S., 

Louisville,  Ky. 
Assistant  Clinical  Professor  of  Surgery, 
University  of  Louisville  School  of  Med- 
icine; Chief  of  Thoracic  Surgery, 
Louisville  General  Hospital  and  St. 
Joseph  Infirmary;  Chief  of  Surgery, 
Kentucky  State  Tuberculosis  Sanato- 
rium. 


The  diseases  of  the  chest  that  can  be  surgically  treated,  such  as 
bronchiogenic  carcinoma,  bronchiectasis,  lung  abscess,  tuberculosis, 
tumors  of  the  mediastinum,  carcinoma  of  the  esophagus,  achalasia  of 
the  esophagus,  congenital  abnormalities  of  the  esophagus,  congenital 
defects  of  the  heart,  and  pericarditis,  are  reviewed.  The  diagnosis  of 
the  various  diseases  is  discussed,  and  the  importance  of  thoracic 
surgery  in  treating  these  diseases  is  stressed. 

13.  (10:00)  A New  Antibacterial  in  Surgery. 

W.  R.  WH1TEHOUSE,  Cleburne. 

For  decades  attempts  toward  securing  an  adequate  antibacterial  for 
local  use  in  all  types  of  wounds  has  resulted  in  the  application  of 
varied  and  often  noxious  medicaments.  A discussion  of  adequate 
handling  of  properly  classified  wounds  is  presented  along  with  the 
introduction  of  a new  antibiotic-sulfonamide  combination  which  has 
low  toxicity  with  superior  range  and  specificity  for  bacteria.  A 


theoretical  as  well  as  clinical  comparison  with  other  antibacterial 
agents  is  made. 

Discussion  to  be  opened  by  Martin  HoCH,  Smithville. 

14.  (10:30)  Clinical  Significance  of  Quiescent  Gallstones. 

Robert  S.  Sparkman,  Dallas. 

The  incidence  of  gallstones  in  the  general  population  is  probably 
near  10  per  cent,  with  progressive  frequency  accompany  advancing 
age.  Simple  cholecystectomy  has  been  accomplished  in  large  series 
with  mortality  rates  as  low  as  0.2  per  cent.  In  the  presence  of  com- 
plications such  as  common  duct  stone  and  acute  attack,  distinct  rises 
in  surgical  mortality  rates  may  be  anticipated.  In  a given  group  of 
cases  of  quiescent  gallstone,  the  anticipated  mortality  is  probably  less 
from  prophylactic  cholecystectomy  applied  generally  than  from  surgical 
attack  which  is  withheld  until  symptoms  have  become  well  established. 

Discussion  to  be  opened  by  CHESTER  U.  CALLAN, 
Rotan. 

15.  (11:00)  Ano-Rectal  Disease  in  General  Practice. 

T.  Wade  Hedrick,  Abilene. 

The  diagnosis  and  treatment  of  ano-rectal  ills  have  been  sadly  neg- 
lected by  the  medical  profession,  and  the  public  has  had  to  seek  help 
at  the  hands  of  quacks  and  charlatans.  The  medical  pendulum  is  now 
swinging  back  to  the  man  in  general  practice.  He  must  uphold  this 
honor,  and  he  is  qualified  to  do  so,  by  making  ano-rectal  examina- 
tions and  by  treating  a large  majority  of  such  ills. 

Discussion  to  be  opened  by  T.  D.  YOUNG,  Roscoe. 

16.  (11:30)  Neglected  Diabetic  Patients. 

J.  Shirley  Sweeney,  Gainesville. 

Weaknesses  in  the  general  over-all  professional  care  of  diabetic 
patients  are  emphasized.  Errors  of  omission  or  neglect  on  the  part 
of  the  physicians  of  the  simple  things  in  the  care  of  such  patients 
are  indicated.  Three  distinct  groups  are  considered,  namely,  the  poten- 
tial diabetic,  unsuspected  diabetic,  and  the  known  diabetic.  An  effort 
is  made  to  enumerate  the  basic  and  fundamental  facts  of  knowledge 
that  the  physician  should  always  have  in  mind,  especially  the  general 
practitioner,  who  perhaps  sees  the  majority  of  early  diabetes  cases. 

Discussion  to  be  opened  by  Raymond  Gregory,  Gal- 
veston. 

SECTION  ON  MEDICINE 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

East  Room,  Municipal  Auditorium 

Chairman — David  W.  Carter,  Jr.,  Dallas. 

Secretary — VICTOR  E.  SCHULZE,  San  Angelo. 

Guests  of  the  Section — W.  PAUL  HOLBROOK,  Tucson,  Ariz., 

and  Cecil  Striker,  Cincinnati,  Ohio. 

Guest  Sponsors — HUARD  Hargis,  San  Antonio  (Dr.  Hol- 
brook), and  LEON  Kopecky,  San  Antonio  (Dr.  Striker). 

1.  (2:00)  Nitrogen  Mustard  in  Treatment  of  Leukemias. 

William  Levin,  Galveston. 

Eight  patients,  6 with  leukosarcoma,  1 with  acute  myeioblastic  leu- 
kemia, and  1 with  lymphosarcoma,  treated  with  a nitrogen  mustard, 
SK-136  (1,3 -bis  aminopropane  dihydrochloride)  are  discussed.  The 
case  of  lymphosarcoma  responded  with  decrease  in  size  of  the  enlarged 
nodes  but  without  clinical  remission.  One  case  of  leukosarcoma  re- 
sponded with  dramatic  remission  of  five  months'  duration.  The  re- 
mainder of  the  cases  were  not  significantly  affected.  Few  toxic  reactions 
were  noted. 

Discussion  to  be  opened  by  W.  N.  POWELL,  Temple, 
and  F.  T.  MClNTIRE,  San  Angelo. 

2.  (2:30)  V eratrum  Viride  in  Treatment  of  Essential  Hy- 

pertension A.  RUSKIN,  Galveston. 

That  moderate  to  marked  fall  in  blood  pressure  was  obtained  in 
hospitalized  patients  on  oral  administration  of  bio-assayed  Veratrum 
Viride,  the  responses  resembling  reactions  to  Etamon  or  sodium 
amytal,  is  stressed.  However,  marked  decline  in  blood  pressure  was 
usually  accompanied  by  manifestations  of  toxic  effects.  In  outpatients 
receiving  up  to  100  Craw  units  per  day  divided  into  hourly  doses  and 
split  up  twelve  hours  apart,  the  effects  were  much  less  spectacular. 
Comparison  with  placebo  periods  disclosed  relatively  slight,  if  any, 
hypotensive  effect. 

Discussion  to  be  opened  by  Lester  C.  Fenner,  El  Paso, 
and  W.  H.  GORDON,  Lubbock. 
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3.  (3:00)  Mechanism  and.  Management  of  Edema. 

G.  R.  Herrmann,  Milton  R.  Hejtmancik, 
J.  W.  Chriss,  E.  H.  Schwab, 
and  P.  M.  SlMS,  Galveston. 

The  newer  concept  of  cardiac  output  and  renal  blood  flow  in  the 
genesis  of  sodium  retention  and  edema  formation  are  discussed.  The 
influence  of  mercurials  on  sodium  output  is  stressed.  Thiomerin,  an 
organic  mercurial  with  a sulphydril  radical  and  a new  diuretic  of 
low  toxicity,  is  discussed.  Satisfactory  diuresis  has  been  obtained  fol- 
lowing both  subcutaneous  and  intravenous  injection.  Thiomerin  given 
intravenously  has  also  been  studied  for  any  significant  electrocardio- 
graphic changes. 

Discussion  to  be  opened  by  Charles  W.  Barrier,  Fort 
Worth. 

4.  (3:30)  Prevention  and  Correction  of  Deformities  in 
Rheumatoid  Arthritis. 


W.  Paul  Holbrook,  M.  D., 
F.A.C.P., 

Tucson,  Ariz. 
Governing  Staff,  St.  Mary’s  Hospital; 
Senior  Medical  Consultant,  Tucson 
Medical  Center;  Medical  Consultant, 
Southern  Pacific  Sanatorium. 


Rheumatoid  arthritis  is  a progressive  crippling  disease  for  which 
there  is  no  known  single  cause  and  no  single  specific  cure.  The 
prevention  and  correction  of  the  crippling  deformities  are  of  the 
utmost  importance,  as  the  eventual  result  of  these  deformities  is,  in 
many  instances,  a wheelchair  or  bedfast  invalidism  for  life.  The  pre- 
vention of  deformity  depends  upon  a proper  balance  between  correct 
rest  and  correct  exercise.  Crippling  deformities  are  preventable  in  a 
high  percentage  of  patients  by  simple,  inexpensive  measures.  Preven- 
tion of  knee  flexion  deformity  is  simple  and  inexpensive;  is  100 
per  cent  successful;  and  can  be  accomplished  by  any  physician  willing 
to  make  the  effort.  Correction  of  knee  flexion  contractions,  however, 
is  difficult  and  time  consuming;  requires  skill  and  experience;  is  apt 
to  be  expensive;  and  is  not  always  100  per  cent  successful. 

5.  (4:00)  Diagnostic  Problems  of  Asthma. 

J.  Harvey  Black,  Dallas. 

That  bronchial  asthma  may  be  definitely  differentiated  from  dyspnea 
due  to  other  causes  is  stressed.  It  is  now  recognized  that  true  bronchial 
asthma  may  be  of  various  origins,  and  both  diagnosis,  treatment,  and 
prognosis  are  determined  by  recognition  of  this  fact.  Pollen  asthma 
offers  a different  diagnostic,  therapeutic,  and  prognostic  problem  from 
that  due  to  other  factors,  and  intrinsic  asthma  presents  a different 
picture  from  the  extrinsic  type.  Some  of  these  problems  are  discussed. 

Discussion  to  be  opened  by  SHELTON  BARCUS,  Fort 
Worth,  and  E.  D.  SELLERS,  Abilene. 

6.  (4:30)  Mediastinal  Emphysema;  Report  of  Three  Cases. 

Wylie  F.  Creel,  Austin. 

The  symptoms,  signs,  pathogenesis,  roentgen-ray  findings,  treat- 
ment, and  prognosis  of  spontaneous  mediastinal  emphysema  are  dis- 
cussed, with  special  reference  to  Louis  Hamman’s  original  contribution. 
Three  cases  are  presented  with  emphasis  on  physical  and  roentgen- 
ray  findings  and  the  differential  diagnosis  between  acute  pericarditis 
and  myocardial  infarction.  The  previously  reported  66  cases  of  this 
condition  are  discussed. 

Discussion  to  be  opened  by  JOHN  S.  CHAPMAN,  Dallas, 
and  O.  E.  Egbert,  El  Paso. 

7.  (5:00)  Penicillin  Aerosol  Therapy. 

Archie  Y.  Eagles,  Texarkana. 

Aerosol  therapy  has  grown  from  the  first  use  of  1:1 ,000  solution 
of  epinephrine  for  asthma  in  1919  to  its  recent  use  of  antibiotics  in 
acute  and  chronic  pulmonary  infections.  The  present  apparatus  con- 
sists of  a nebulizer  and  a source  of  air  or  oxygen.  It  is  most  effec- 
tively used  in  the  treatment  of  asthma,  bronchiectasis,  sinusitis,  certain 
cases  of  pneumonia,  lung  abscess,  and  acute  tracheobronchitis.  The 


medicaments  include  1:100  epinephrine,  1 per  cent  neosynephrine, 
aminophyllin,  ammonium  chloride,  penicillin,  and  streptomycin. 

Discussion  to  be  opened  by  JOHN  J.  SLOAN,  Corpus 
Christi,  and  Robert  H.  Mitchell,  Fort  Worth. 

8.  (5:30)  Evaluation  of  Gastroscopy. 

Cecil  O.  Patterson,  Dallas. 

Technique  and  hazards  of  gastroscopy  are  discussed;  lantern  slides 
illustrating  the  normal  stomach  and  the  more  characteristic  gastric 
diseases  are  presented.  The  latter  include  examples  of  precancerous 
gastric  lesions,  benign  and  malignant  ulcer,  jejunal  ulcer,  gastritis,  and 
small  lesions  of  hematemesis. 

Discussion  to  be  opened  by  JAMES  J.  GORMAN,  El  Paso, 
and  J.  E.  MILLER,  Dallas. 


Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
East  Room,  Municipal  Auditorium 

9.  (8:00)  Hyperventilation. 

John  R.  Mast,  Wichita  Falls. 

Prevalence  and  the  clinical  picture  of  hyperventilation  are  dis- 
cussed. Correlation  of  symptoms  with  changes  in  body  chemistry  are 
detailed. 

Discussion  to  be  opened  by  PAUL  J.  THOMAS,  Dallas, 
and  Julian  C.  Barton,  San  Antonio. 

10.  (8:30)  Psychiatric  Aspects  of  Rehabilitation. 

Don  P.  Morris,  Dallas. 

We  have  paid  too  much  attention  to  the  handicap  and  not  enough 
to  the  assets  of  the  person  who  has  it.  Two  contrasting  cases  are 
presented  fully  enough  to  show  how  even  in  the  presence  of  marked 
handicaps,  emotional  factors,  as  brought  out  by  the  life  histories,  fre- 
quently make  the  difference  between  a functioning  and  a nonfunction- 
ing person.  Psychotherapeutic  suggestions  are  offered  in  relation  to 
the  management  of  chronic  illness.  The  importance  of  feelings  of 
inferiority  in  the  patient  and  disturbances  in  the  family  situation  are 
discussed. 

Discussion  to  be  opened  by  JACK  Ewalt,  Galveston. 

11.  (9:00)  Generalized  Late  Cutaneous  Syphilids. 

John  H.  Harris  and 
Leonard  Meltzer,  Houston. 

A case  of  extensive  late  cutaneous  syphilids,  unusual  in  the  bilateral 
and  symmetrical  distribution,  is  presented  with  lantern  slide  illustra- 
tion and  a review  of  the  literature. 

Discussion  to  be  opened  by  J.  LEWIS  PIPKIN,  San  An- 
tonio, and  Leslie  M.  Smith,  El  Paso. 

12.  (9:30)  Haverhill  Fever  (Erythema  Arthriticum  Epi- 

demicum);  Report  of  Case  with  Necropsy  Find- 
ings. R.  A.  Morse  and 

J.  A.  Greene,  Houston. 

A case  of  Haverhill  fever  is  presented  together  with  the  necropsy 
findings.  The  case  is  considered  interesting  because  of  the  prolonged 
course  (nineteen  months),  the  failure  of  response  to  specific  therapy, 
and  the  fatal  outcome.  The  principal  findings  at  necropsy  were  a 
generalized  lymphadenopathy,  lobar  type  of  pneumonic  consolidation, 
and  diffuse  myocarditis.  A brief  review  of  the  literature  is  included. 

Discussion  to  be  opened  by  DeWitt  NEIGHBORS,  Fort 
Worth,  and  M.  D.  Levy,  Houston. 

13.  (10:00)  Scleroderma;  Study  of  Two  Cases. 

David  R.  Sacks,  San  Antonio. 

Two  cases  of  diffuse  scleroderma  are  presented  with  photographic 
and  x-ray  slide  illustrations  of  classical  features  emphasizing  visceral 
manifestations.  Progress  of  the  disease  is  exemplified  in  the  observa- 
tion of  one  case  for  several  weeks  and  in  another  for  two  years.  Sig- 
nificant changes  in  the  skin  manifestations  were  observed  in  one  case 
treated  with  potassium  salt  of  para-aminobenzoic  acid. 

Discussion  to  be  opened  by  H.  N.  LEOPOLD,  San  An- 
tonio, and  G.  M.  JONES,  Dallas. 
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14.  (10:30)  Intercapillary  Glomerular  Sclerosis  ( Kimmel - 
steil-Wilson  Syndrome). 


Cecil  Striker,  M.  D., 

F.A.C.P., 

Cincinnati,  Ohio 
Senior  Attending  Physician,  Jewish 
Hospital. 


Prior  to  the  discovery  of  insulin,  coma  was  the  chief  cause  of 
death  in  diabetes.  Next  was  tuberculosis  and  finally  peripheral  vas- 
cular disease.  Today  this  order  is  reversed.  Albuminuria,  edema,  low 
plasma  protein,  retinopathy,  and  hypertension  are  not  uncommon 
findings  in  longstanding  diabetes.  What  the  mechanism  is  we  are 
still  ignorant.  Intercapillary  glomerular  sclerosis  is  a specific  picture 
associated  with  diabetes  and  is  the  only  pathologic  change  observed  in 
longstanding  diabetes.  There  is  much  experimental  work  going  on  to 
try  to  duplicate  this  picture  as  well  as  other  phases  of  the  degenera- 
tive lesions.  Discussions  of  these  are  undertaken  with  particular  em- 
phasis upon  the  kidney  lesions.  Clinical  management  of  these  cases 
is  discussed  and  illustrative  cases  are  outlined  with  presentation  of 
slides. 

15.  (11:00)  Myasthenia  Gravis. 

J.  A.  Rider  and 
Charles  T.  Stone,  Galveston. 

Myasthenia  gravis  is  a disease  of  unknown  etiology  which  is  prob- 
ably related  to  endocrine  or  metabolic  dysfunction  characterized  by 
excessive  fatigability  of  skeletal  muscles.  Difference  of  opinion  exists 
with  regard  to  the  underlying  pathologic  physiology,  but  there  is  no 
doubt  that  there  is  a lack  of  proper  balance  between  the  amount  of 
acetylcholine  liberated  at  the  myoneural  junction  and  cholinesterase. 
This  report  deals  with  the  use  of  tetraethylpyrophosphatc,  which  has 
few  disadvantages  and  many  advantages  over  methods  of  treatment 
previously  described. 

Discussion  to  be  opened  by  T.  HAYNES  Harvill,  Dal- 
las. 

16.  (11:30)  Advances  in  Diseases  of  the  Adrenal  Cortex. 

Raymond  Gregory,  Galveston. 

The  essential  physiology  of  the  adrenal  cortex  and  its  applicability 
to  the  diagnosis  and  treatment  of  diseases  of  the  adrenal  cortex  will 
be  reviewed.  The  common  diseases  of  the  adrenal  cortex  will  be  dis- 
cussed from  the  clinical,  pathologic,  and  physiologic  points  of  view. 
Illustrative  cases  of  Addison's  disease,  Cushing's  syndrome,  and  the 
adrenogenital  syndrome  will  be  presented  and  discussed. 

Discussion  to  be  opened  by  William  C.  Dine,  Amarillo, 
and  James  K.  Norman,  Fort  Worth. 


SECTION  ON  SURGERY 
Tuesday,  May  3 


most  difficult,  and  at  times  impossible,  to  demonstrate  are  most  likely 
to  demand  surgical  intervention. 

Discussion  to  be  opened  by  BROMLEY  S.  FREEMAN, 
Temple. 

2.  (2:30)  Bleeding  Peptic  Ulcer. 

W.  S.  Lorimer,  Fort  Worth. 

This  is  a review  of  1,290  case  records  from  Cook  County  Hospital, 
Chicago,  of  patients  diagnosed  as  having  peptic  ulcers.  In  these  cases, 
368  had  evidence  of  bleeding,  and  it  is  this  group  which  the  author 
has  analyzed  most  critically.  Certain  factors  of  importance  in  the  prog- 
nosis of  patients  with  bleeding  peptic  ulcers  are  stressed.  The  criteria 
for  the  classification  of  these  cases  according  to  their  severity  are 
presented.  By  the  classification  offered,  those  patients  who  are  going 
to  require  emergency  surgery  are  clearly  evident  by  the  findings  out- 
lined. A method  of  therapy  with  particular  stress  on  the  surgical 
therapy  is  outlined  based  upon  this  analysis  of  cases  and  upon  the 
author’s  experience  with  many  cases  of  bleeding  peptic  ulcer. 

Discussion  to  be  opened  by  WILLIAM  D.  MONTGOM- 
ERY, San  Antonio. 

3.  (3:00)  Physiologic  Derangement s Associated  with  Non- 

strangulating Intestinal  Obstruction  and  Their 
Therapeutic  Implications. 


Carl  A.  Moyer,  M.  D., 

Dallas. 

Professor  of  Experimental  Surgery, 
Southwestern  Medical  College. 


The  major  physiologic  derangements  associated  with  nonstrangulat- 
ing intestinal  obstruction  are  ( 1.)  obtusion  of  the  absorption  of  gases 
and  liquids  from  within  the  bowel  without  an  equal  reduction  in  the 
rate  of  movement  of  salts  and  water  into  the  bowel;  (2)  reduction 
of  the  volume  of  extracellular  fluid  by  the  internal  sequestration  and 
the  external  loss  thereof;  (3)  diminution  of  the  circulating  red  cell 
mass;  (4)  alteration  of  the  pH  of  body  fluids;  (5)  departures  of 
the  osmolar  concentration  of  body  fluids  from  normality;  and  (6)  in- 
terference with  breathing.  The  therapeutic  implications  of  these  factors 
will  be  discussed. 

4.  (3:30)  Retropubic  Prostatectomy  (motion  picture). 

Karl  B.  King  and  Foster  Fuqua,  Dallas. 

During  the  past  eighteen  months  the  authors  have  been  employing 
retropubic  prostatectomy  in  various  types  of  obstructive  uropathy  of 
the  bladder  neck  as  an  attempt  to  evaluate  this  new  surgical  pro- 
cedure. A detailed  description  as  well  as  a motion  picture  of  the 
technique  is  presented.  Preoperative  and  postoperative  care,  com- 
plications, statistical  results,  advantages,  and  disadvantages  of  the 
operation  are  submitted. 

Discussion  to  be  opened  by  CHARLES  A.  HOOKS,  Gal- 
veston. 


2:00  p.  m.  to  6:00  p.  m. 

Ballroom,  Plaza  Hotel 

Chairman — SIDNEY  Galt,  Dallas. 

Secretary — R.  T.  Travis,  Jacksonville. 

Guests  of  the  Section — SAMUEL  F.  MARSHALL,  Boston,  Mass., 
and  Carl  A.  Moyer,  Dallas. 

Guest  Sponsors — ALBERT  W.  HARTMAN,  San  Antonio  (Dr. 
Marshall),  and  ASHER  R.  McCOMB,  San  Antonio  (Dr. 
Moyer ) . 

1.  (2:00)  Duodenal  Diverticula.  J.  C.  DUFF,  Anson. 

This  paper  is  a review  of  the  literature  on  duodenal  diverticula 
with  a report  of  2 cases  which  demanded  surgical  intervention,  and  a 
discussion  of  the  importance  of  this  pathologic  condition  in  differen- 
tial diagnosis  and  proper  management  of  upper  abdominal  complaints. 
The  diverticula  which  are  most  easily  demonstrated  with  roentgeno- 
grams are  least  likely  to  demand  surgical  attention.  Conversely,  those 


5.  (4:00)  Transverse  Abdominal  Incisions. 

E.  E.  Middleton,  Abilene. 

A short  historical  background  of  the  subject  is  presented,  followed 
by  anatomic  and  physiologic  factors  to  be  considered  in  fashioning  an 
incision.  Comparison  is  made  between  the  transverse  and  vertical 
types  of  incisions  as  to  immediate  complications,  postoperative  dis- 
comfort, and  the  incidence  of  herniation.  The  technique  of  various 
transverse  incisions  is  discussed. 

Discussion  to  be  opened  by  J.  C.  GEORGE,  Brownsville. 

6.  (4:30)  Conservatism  in  Management  of  Protruded  In- 

tervertebral Disk  Syndrome. 

Ralph  A.  Munslow  and 
John  J.  Hinchey,  San  Antonio. 

This  paper  reports  the  experience  of  the  authors  with  approxi- 
mately 80  patients  in  whom  a diagnosis  of  a protruded  intervertebral 
disk  was  tenable.  The  patients  have  been  followed  through  several 
exacerbations  of  symptoms,  stress  being  laid  on  their  conservative 
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management.  It  is  only  when  patients  relapse  despite  long  periods  of 
conservatism  that  surgery  is  undertaken. 

Discussion  to  be  opened  by  FELIX  BUTTE,  Dallas. 


of  the  patient,  and  location,  size,  grade,  amount  of  obstruction,  and 
extent  of  the  neoplasm  with  reference  to  operative  methods  employed. 

Discussion  to  be  opened  by  Hugh  C.  Welsh,  Houston. 


7.  (5:00)  Pathogenesis  of  Acute  Cholecystitis  with  Refer- 
ence to  Early  Operation. 

Andrew  B.  Small,  Dallas. 

The  three  factors  which  enter  into  the  etiology  of  all  inflammatory 
disease  of  the  gallbladder  are  obstruction,  chemical  injury,  and  infec- 
tion. Obstruction  is  usually  due  to  a stone.  Chemical  injury  is  due 
to  the  toxic  effect  of  an  over-concentration  of  bile  salts.  Infection  is 
rarely  a primary  factor  but  usually  secondary  or  complicating.  The 
high  mortality  associated  with  acute  cholecystic  disease  is  due  to  the 
serious  complications  which  result  therefrom.  There  are  no  satisfac- 
tory clinical  or  laboratory  tests  which  will  correlate  the  course  of  the 
disease  with  the  pathologic  changes.  Therefore,  for  best  results  in 
morbidity  and  mortality  these  serious  complications  can  be  prevented 
only  by  early  definitive  surgery. 

Discussion  to  be  opened  by  ALBERT  W.  HARTMAN, 
San  Antonio 


Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
Ballroom,  Plaza  Hotel 

8.  (8:00)  Wilms’s  Tumor.  JOHN  M.  PACE,  Dallas. 

The  most  common  malignancy  of  the  kidney  in  childhood  is 
Wilms's  tumor.  This  tumor  is  usually  detected  by  the  mother  as  a 
rapidly  growing  abdominal  mass  which  may  be  followed  by  pain  and 
hematuria.  Treatment  may  consist  of  irradiation  alone,  or  irradiation 
followed  by  nephrectomy  with  or  without  postoperative  irradiation. 
The  best  results  are  obtained  by  irradiation  before  and  after  nephrec- 
tomy, and  the  patient’s  surviving  for  as  much  as  five  years  is  rare.  Two 
cases  are  presented  including  a ten  year  cure. 

Discussion  to  be  opened  by  A.  K.  DOSS,  Fort  Worth. 

9-  (8:30)  Anesthesia  in  "Poor  Risk”  Patients. 

E.  F.  Weir,  Dallas. 

This  paper  presents  the  evaluation  of  the  physical  status  of  persons 
in  whom,  for  instance,  extensive  hemorrhage  has  occurred  or  in  whom 
uncontrolled  diabetes  exists,  and  upon  whom  emergency  surgical  pro- 
cedures are  indicated.  Upon  this  evaluation  depends  the  choice  of 
anesthetic  procedure,  supportive  therapy  during  surgery  and  anesthesia, 
and  in  the  postoperative  and  postanesthetic  period.  These  are  problems 
that  have  been  frequently  encountered  in  an  anesthetic  department 
supplying  analgesia  and  anesthesia  for  all  types  of  surgery. 

Discussion  to  be  opened  by  J.  W.  WINTER,  San  An- 
tonio. 

10.  (9:00)  Total  Thyroidectomy  for  Diffuse  Toxic  Goiter. 

A.  C.  Scott,  Paul  M.  Ramey,  and 
J.  F.  McKenney,  Temple. 

No  entirely  satisfactory  method  of  treatment  of  diffuse  toxic  goiter 
exists  today.  The  necessity  remains  for  some  means  whereby  the 
qualitatively  abnormal  secretion  can  be  restored  to  normal  or  else 
eliminated  entirely,  thereby  causing  a cessation  of  all  symptoms  and 
physical  findings.  The  present  known  antithyroid  drugs  do  not  com- 
pletely fulfill  these  requirements.  Subtotal  thyroidectomy  results  in 
a continuance  of  many  of  the  symptoms,  and  recrudescences  requir- 
ing further  treatment  occur  in  from  5 to  15  per  cent  of  cases.  Total 
thyroidectomy  removes  all  abnormal  secretion,  thereby  preventing 
persistence  of  symptoms  and  recurrent  hyperthyroidism.  When  total 
thyroidectomy  is  followed  by  correct  administration  of  desiccated 
thyroid  gland,  patients  will  become  and  remain  euthyroid. 

Discussion  to  be  opened  by  JOHN  P.  HEANEY,  Houston. 

11.  (9:30)  Carcinoma  of  Colon  and  Rectum;  Review  of 

554  Cases  from  1918  to  1943. 

G.  V.  Brindley  and 
Raleigh  R.  White,  Temple. 

An  analysis  of  554  cases  at  Scott  & White  Clinic  from  1918  to 
1943  is  presented.  Surgery  was  performed  upon  385  patients,  and 
241  had  resections  of  the  bowel  for  cancer,  with  a mortality  rate  of 
9-5  per  cent.  A five  year  follow-up  obtained  on  239  patients,  or 
99-1  per  cent,  revealed  that  of  these  patients,  including  postoperative 
deaths,  55.2  per  cent  survived  five  years  after  resection.  Certain  dif- 
ferences between  the  five  year  survivals  and  the  non-five  year  sur- 
vivals are  compared,  particularly  as  to  the  duration  of  symptoms,  age 


12.  (10:00)  Treatment  of  Acute  Thrombophlebitis. 

Dale  Austin,  Dallas. 

Acute  thrombophlebitis  is  satisfactorily  treated  by  a single  blockade 
of  the  lumbar  sympathetic  ganglia,  using  an  anesthetic  agent  of  pro- 
longed action.  Fever,  edema,  and  pain  quickly  subside,  and  ambula- 
tion can  be  allowed  after  a short  interval. 

Discussion  to  be  opened  by  MICHAEL  E.  DeBakey, 
Houston. 

13.  (10:30)  Surgical  Treatment  of  Diseases  of  the  Gall- 

bladder and  Its  Complications. 


Samuel  F.  Marshall,  M.  D., 

Boston,  Mass. 
Surgeon,  Lahey  Clinic;  Surgeon,  New 
England  Deaconess  Hospital;  and  Sur- 
geon, New  England  Baptist  Hospital. 


That  the  surgical  treatment  of  diseases  of  the  biliary  tract  constitutes 
to  a large  extent  the  treatment  of  the  calculous  gallbladder  and  its 
complications  is  discussed.  It  is  estimated  that  from  10  to  20  per  cent 
of  persons  over  the  age  of  30  have  gallstones.  The  correct  diagnosis 
can  be  made  in  a high  percentage  of  cases  by  roentgen  examination. 
Once  the  diagnosis  of  gallstones  is  established,  surgical  treatment 
should  usually  be  instituted  as  early  as  possible.  The  various  complica- 
tions of  cholecystitis  and  cholelithiasis  may  be  serious  and  may  add 
to  mortality  and  morbidity.  These  complications  include  stones  in  the 
common  duct,  acute  inflammation  of  the  gallbladder,  cholangitis, 
hepatitis,  pancreatitis,  and  some  of  the  more  unusual  complications 
such  as  hydrops  of  the  gallbladder  and  carcinoma  arising  in  the  gall- 
bladder. Most  complications  of  disease  of  the  gallbladder  should  be 
considered  complications  resulting  from  delay  in  treatment  or  inade- 
quate surgical  procedures.  The  consistent  reduction  in  mortality  at 
the  Lahey  Clinic  over  the  years  is  pointed  out. 

14.  (11:00)  Surgical  Treatment  of  Bone  Tumors. 

Walter  G.  Stuck,  San  Antonio. 

There  are  many  different  types  of  bone  tumors  of  all  grades  of 
malignancy.  Treatment  by  roentgen-ray  therapy,  radiation  therapy, 
Coley's  serum,  and  so  forth,  is  effective  for  some  types,  but  the  surest 
and  most  direct  treatment  is  surgical.  Biopsy,  local  excision,  replace- 
ment bone  graft,  and  amputation  comprise  the  usual  surgical  pro- 
cedures indicated  in  eradicating  bone  tumors.  Osteochondroma,  en- 
chondroma,  giant  cell  tumor,  bone  cyst,  and  osteoid  osteoma  are 
readily  cured  by  operation.  Bone  sarcoma  may  be  alleviated  by  exci- 
sion or  amputation  even  if  permanent  cure  is  not  effected.  The  presen- 
tation of  illustrative  cases  demonstrates  the  various  operations  used  in 
treating  bone  tumors. 

Discussion  to  be  opened  by  STEPHEN  WILLIAMS,  Cor- 
pus Christi. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

Roof,  Plaza  Hotel 

Chairman — WILLIAM  F.  MENGERT,  Dallas. 

Secretary — Robert  A.  JOHNSTON,  Houston. 

Guest  of  the  Section — Willis  E.  Brown,  Little  Rock,  Ark. 
Guest  Sponsor — B.  H.  PASSMORE,  San  Antonio. 

1.  (2:00)  Hypogastric  Sympathectomy  for  Dysmenorrhea; 
Evaluation  Technique  of  Operation. 

Samuel  P.  Todaro,  Austin. 

A review  of  the  literature  was  made  in  an  attempt  to  evaluate 
twenty-five  years  of  experience  with  the  hypogastric  sympathectomy. 
Screening  with  rigid  criteria  is  necessary  for  determining  candidates 
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for  this  surgery.  Technique  of  operation  emphasizes  the  preoperative 
insertion  of  indwelling  ureteral  catheters  to  facilitate  the  dissection, 
and  the  removal  of  adherent  nerve  fibers  to  the  undersurface  of  pos- 
terior parietal  peritoneum.  Compiled  statistics  reveal  a good  per- 
centage of  relief  of  pain  in  true  intractable  cases.  The  harmless  effect 
of  the  procedure  on  bladder,  bowel,  and  uterus  is  reviewed. 

Discussion  to  be  opened  by  WILLARD  COOKE,  Gal- 
veston. 

2.  (2:30)  Complications  of  Late  Pregnancy. 

T.  F.  Bunkley,  Temple. 

This  review  of  a small  series  of  cases  discusses  the  five  most  serious 
complications  of  pregnancy:  (1)  hypertension,  (2)  preeclampsia, 
(3)  eclampsia,  (4)  placenta  previa,  and  (5)  abruptio  placentae, 
which  may  develop  in  the  latter  months.  Centered  around  statistics, 
shown  on  accompanying  tables,  is  an  outline  of  the  incidence  of  the 
various  symptoms  and  time  of  their  appearance;  the  aids  toward 
making  an  accurate  diagnosis  and  their  practicability;  the  treatment 
prescribed  and  reasons  for  choice;  and  the  end  results  including 
mortality  figures.  This  paper  stresses  more  careful  observation,  es- 
pecially during  the  latter  months,  of  every  pregnant  woman  in  order 
to  prevent  or  lessen  the  danger  of  these  complications. 

Discussion  to  be  opened  by  Roy  GROGAN,  Fort  Worth. 

3.  (3:00)  Colpocleisis  (motion  picture). 

Arthur  M.  Faris  and 
Allen  L.  McMurrey,  Houston. 

The  LeFort  colpocleisis  or  one  of  its  modifications  offers  an  effec- 
tive means  of  treating  genital  prolapse  in  elderly  women.  A historical 
review  of  the  surgical  treatment  of  prolapse  is  presented,  along  with 
the  indications  for  its  employment.  A brief  review  of  the  results  of 
28  cases  treated  by  the  LeFort  procedure  is  given.  This  is  followed 
by  a motion  picture  in  color  showing  the  operative  technique. 

Discussion  to  be  opened  by  TRUMAN  MORRIS,  Austin. 

4.  (3:30)  Conservative  Gynecologic  Surgery. 

J.  N.  Burditt,  Abilene. 

An  attempt  is  made  to  give  a practical  discussion  of  the  physiologic 
reactions  of  the  modern  American  woman,  of  her  emotional  upheavals 
and  psychosomatic  tendencies.  Particular  emphasis  is  placed  on  the 
importance  of  an  intelligent  differentiation  between  the  many  clinical 
symptoms  produced  by  minor  deviations  from  the  normal  physiology 
and  of  those  due  to  organic  surgical  pathology.  Special  attention  is 
given  to  a discussion  of  the  questionable  value  of  the  various  types 
of  surgical  procedures  for  suspension  of  the  uterus,  and  of  the  im- 
portance of  a total  hysterectomy  in  most  cases  where  the  removal  of 
the  uterus  is  indicated. 

Discussion  to  be  opened  by  S.  Foster  Moore,  Jr.,  San 
Antonio. 

5.  (4:00)  Pregnancy  and  Coincidental  Surgical  Operation. 

William  F.  McLean,  Dallas. 

Surgical  operation  during  pregnancy  was  necessary  at  Parkland 
Hospital  once  in  approximately  300  times,  and  half  of  the  operations 
involved  the  abdominal  cavity.  Thirty-six  operations,  19  intra-ab- 
dominal and  17  extra-abdominal,  were  performed  on  35  pregnant 
women  during  the  five  year  period  beginning  January  1,  1944.  The 
presence  of  benign  ovarian  cystoma  motivated  half  of  the  abdominal 
operations  and  true  breast  abscess  one-fourth  of  the  others.  The  risk 
of  interruption  of  pregnancy  as  a direct  result  of  operative  attack  is 
small  and  should  be  ignored  when  real  need  arises.  There  is  suffi- 
cient risk,  however,  so  that  elective  operation  is  unjustifiable.  Inter- 
ruption of  pregnancy  resulted  from  5.5  per  cent  of  all  operations 
and  1 1 per  cent  of  the  abdominal  operations  in  this  series. 

Discussion  to  be  opened  by  E.  O.  STRASSMAN,  Houston. 

6.  (4:30)  Preservation  of  Ovarian  Tissue  in  Gynecologic 

Surgery. 

Robert  G.  Swearingen,  Corpus  Christi. 

This  paper  reminds  of  some  of  the  underlying  principles  in  the 
physiologic  approach  to  gynecologic  surgery.  The  patient's  require- 
ments in  terms  of  ovarian,  sexual,  reproductive,  and  menstrual  func- 
tions must  be  analyzed  together  with  the  pathologic  process  and  func- 
tional disturbances  present.  The  loss  of  ovarian  tissue  means  a 
functional  loss  which  will  ultimately  lead  to  subsequent  trouble  in 
many  cases.  A technique  for  treating  functional  cysts  encountered  in 
the  course  of  an  operation  in  order  to  preserve  ovarian  tissue  and  its 


blood  supply  is  described.  The  majority  of  young  women  who  have  a 
pelvic  operation  involving'  the  ovaries  later  require  a second  opera- 
tion to  control  complications  resulting  from  a continued  ovarian 
failure.  A typical  case  example  is  given. 

Discussion  to  be  opened  by  W.  B.  RUSS,  San  Antonio. 

7.  (5:00)  Minimal  Terminal  Spinal  Anesthesia  in  Vaginal 
Delivery. 

Charles  Braselton,  Jr.,  Fort  Worth. 

A technique  of  spinal  anesthesia  for  vaginal  delivery  and  the  re- 
sults in  over  1,000  deliveries  without  maternal  or  fetal  death  or 
permanent  sequelae  are  reported.  The  advantages  and  indications  as 
well  as  contraindications  are  discussed.  The  ease  of  administration  and 
highly  gratifying  results  to  the  patient  and  obstetrician  prompt  a 
strong  warning  of  the  dangers  when  used  ill-advisedly  and  in  inade- 
quately trained  and  inexperienced  hands. 

Discussion  to  be  opened  by  Eugene  R.  Chapman,  San 
Antonio. 


Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
Roof,  Plaza  Hotel 

8.  (8:00)  Relationship  of  Psychiatry  to  Obstetrics. 

Warren  T.  Brown,  Houston. 

The  energy  devoted  to  improving  obstetrics  has  focused  the  em- 
phasis upon  the  mechanics  of  pregnancy  and  away  from  the  in- 
tricacies of  the  human  experience  of  becoming  a mother.  In  this 
experience  there  are  several  distinct  psychiatric  illnesses  which  may 
develop  and  which  require  psychiatric  management.  As  a function  of 
the  reproductive  system,  pregnancy  is  a normal  process,  but  as  an 
experience  in  the  life  of  the  individual  woman,  it  is  abnormal.  Much 
of  the  unhappiness  and  ill  effect  which  may  develop  from  this  ex- 
perience can  be  prevented  or  alleviated  by  the  obstetrician  through  the 
application  of  certain  simple  psychiatric  principles. 

Discussion  to  be  opened  by  Robert  A.  Johnston, 
Houston. 

9.  (8:30)  Clinical  Course  of  Carcinoma  of  Uterine  Cervix 

and  Its  Pathologic  Basis. 

John  A.  Wall,  Houston. 

The  etiology  of  carcinoma  of  the  cervix  entails  a discussion  of  the 
incidence  as  well  as  some  of  the  general  hypotheses  as  to  precipitat- 
ing influences.  The  gross  pathology  is  pertinent  because  the  clinical 
extent  of  the  disease  has  definite  bearing  on  the  treatment  as  well  as 
on  the  prognosis.  The  League  of  Nations  classification  of  cervical 
carcinoma  is  based  on  this  fact.  There  are  diagnostic  steps  which  can 
be  utilized  in  the  doctor’s  office  to  establish  the  diagnosis  and  so 
hasten  the  institution  of  the  proper  therapeutic  measures.  The  type 
and  proper  sequence  of  therapeutic  measures  are  dependent  on  these 
data. 

Discussion  to  be  opened  by  Frank  Connally,  Jr., 
Waco. 

10.  (9:00)  Diabetes  Mellitus  and  Pregnancy. 

Oran  V.  Prejean,  Dallas. 

An  analysis  of  diabetes  mellitus  complicated  by  pregnancy  as  re- 
corded at  Baylor  Hospital,  Dallas,  Texas,  from  1939  through  1948  is 
given,  together  with  a discussion  of  the  pathology,  incidence,  treat- 
ment, and  management  of  pregnant  diabetic  patients  and  newborn 
infants. 

Discussion  to  be  opened  by  Donald  M.  Paton,  Hous- 
ton. 

11.  (9:30)  Sterility  and  Infertility;  Its  Modern  Concept. 

William  F.  Guerriero,  Dallas. 

Many  reports  have  been  given  concerning  sterility  and  infertility. 
These  reports  have  concerned  themselves  mainly  with  the  large  things 
which  can  be  done  to  aid  in  these  studies.  This  treatise  gives  the 
small  detailed  procedures  which  are  of  help  to  the  average  physician 
handling  sterility  and  infertility  patients.  There  is  a full  discussion 
of  the  latest  developments  of  this  subject,  with  particular  emphasis 
on  those  things  which  are  likely  to  produce  results.  A short  resume 
of  a large  series  of  private  cases  is  presented. 

Discussion  to  be  opened  by  HERBERT  BEAVERS,  Fort 
Worth. 
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12.  (10:00)  Treatment  of  Discharges  from  Vagina  hi  Pri- 

vate Practice.  G.  G.  PASSMORE,  San  Antonio. 

This  paper  gives  the  clinical  appearance  of  discharge  as  a help  in 
differential  diagnoses.  Laboratory  work  is  not  necessary  in  every  case. 
The  treatment  advocated  restores  mucous  membrane  resistance  and 
eliminates  infection.  The  use  of  creams,  jellies,  and  antibiotics  is  dis- 
cussed. 

Discussion  to  be  opened  by  WILLIAM  F.  Mengert, 
Dallas. 

13.  (10:30)  Evaluation  of  Culdoscopy. 

Felix  Rutledge,  Houston. 

Culdoscopy  is  a modification  of  peritoneoscopy  for  diagnosis  in  the 
female.  A special  trocar  and  telescope  is  introduced  into  the  pelvic 
cul-de-sac  with  the  patient  in  the  knee-chest  position.  The  advantages 
of  this  procedure  are  the  simplicity  of  its  use,  the  completeness  and 
clearness  of  the  inspection,  and  the  relative  ease  of  anesthetizing  the 
thin  posterior  vaginal  fornix.  Valuable  information  beyond  that  ob- 
tained by  pelvic  examination  can  be  obtained  with  little  discomfort 
and  a minimum  of  hospitalization  to  the  patient.  In  a series  of  over 
100  cases  this  procedure  has  proved  to  be  safe  and  useful. 

Discussion  to  be  opened  by  C.  A.  CALHOUN,  Houston. 

14.  (11:00)  Recent  Trends  in  Management  of  Eclampsia. 


Willis  E.  Brown,  M.  D.,  F.A.C.S., 

Little  Rock,  Ark. 
Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology,  University 
of  Arkansas  School  of  Medicine. 


Until  the  cause  of  toxemia  and  eclampsia  is  known,  treatment 
must  remain  symptomatic.  The  clinical  applications  of  recent  investiga- 
tions into  the  disturbed  physiology  of  severe  toxemia  and  eclampsia 
are  reviewed.  An  evaluation  of  the  role  of  hypotensive  drugs,  fluids, 
diuretics,  sedatives,  and  termination  of  pregnancy  permits  an  in- 
tegrated and  rational  program  of  therapy. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  May  3 — Otolaryngology 
2:00  p.  m.  to  6:00  p.  m. 

Tapestry  Room,  St.  Anthony  Hotel 

Chairman — Dan  A.  RUSSELL,  San  Antonio. 

Secretary — JOHN  L.  MATTHEWS,  San  Antonio. 

Guest  of  the  Section — CHARLES  I.  JOHNSON,  Boston,  Mass. 
Guest  Sponsor — Dan  A.  Russell,  San  Antonio. 

1.  (2:00)  Acute  Infectious  Maxillary  Sinusitis. 

Hamlet  1.  Davis,  Baytown. 

This  is  a presentation  stressing  the  importance  of  a thorough  un- 
derstanding of  the  anatomy  and  physiology  of  the  maxillary  sinus 
to  insure  proper  management  of  infections.  Factors  which  influence 
the  course  of  the  disease  are  discussed.  A regime  of  treatment  is 
presented  which  is  based  on  sound  physiologic  and  anatomic  principles. 

Discussion  to  be  opened  by  B.  PALMER  WOODSON, 
Austin. 

2.  (2:30)  Congenital  Atresia  of  Posterior  Nares. 

J.  Charles  Dickson,  Houston. 

Congenital  atresia  of  the  posterior  nares  has  been  described  and 
discussed  since  1829-  It  is  a closure  of  the  posterior  nares  by  a 
membrane  or  bony  partition.  There  are  several  theories  as  to  its  cause. 
The  treatment  by  surgical  removal  has  not  been  satisfactory  as  the 
partition  tends  to  reform.  Conclusions  have  been  drawn  from  review 
of  the  literature  and  the  results  of  4 operations. 

Discussion  to  be  opened  by  CHARLES  W.  Tennison, 
San  Antonio. 


3.  (3:00)  Role  of  Roentgen  Ray  in  Diagnosis  of  Oto- 
laryngologic Problems. 


Charles  I.  Johnson,  M.  D., 

Boston,  Mass. 
Surgeon,  Massachusetts  Eye  and  Ear 
Infirmary  and  Massachusetts  General 
Hospital;  Associate  Surgeon,  Children’s 
Hospital;  Chief  of  Otolaryngology, 
Faulkner  Hospital;  Otolaryngologist, 
New  England  Peabody  Home  for  Crip- 
pled Children  and  Channing  Home 
for  Tubercular  Patients. 


In  this  paper  is  pointed  out  the  extreme  value  of  having  a roent- 
genologist specializing  in  the  diagnostic  problems  of  otolaryngology. 
There  is  such  a specialist  at  the  Massachusetts  Eye  and  Ear  Infirmary 
who  is  unique  in  his  field.  There  are  instances  in  which  roentgen 
ray  is  of  inestimable  value  to  the  surgeon,  and  instances  in  which 
it  is  not  considered  helpful.  The  surgeon  must  not  depend  too  much 
on  roentgen-ray  diagnosis  lest  his  clinical  judgment  atrophy.  Lantern 
slides  are  shown  of  roentgenograms  in  interesting  cases,  leading  to 
further  discussion  of  diseases  and  diagnostic  problems  in  otolaryn- 
gology. 

4.  (3:30)  Closure  of  Perforations  of  Membrana  Tympani 

of  Traumatic  and  Infectious  Origin. 

A.  F.  CLARK,  Jr.,  San  Antonio. 

Perforations  of  the  membrana  tympani  of  traumatic  origin  have 
been  closed  with  artificial  ear  drums  for  a number  of  years.  This 
paper  stresses  the  importance  of  attempting  closure  of  perforation 
following  otitis  media.  The  author  presents  his  method  of  treating 
chronic  otitis  media  and  illustrates  the  technique  of  closure  of  per- 
forations by  the  use  of  case  reports. 

Discussion  to  be  opened  by  OLIVER  W.  SUEHS,  Austin. 

5.  (4:00)  Diagnosis  of  Deafness. 

Frederick  R.  Guilford,  Galveston. 

This  is  a discussion  of  the  diagnostic  problems  associated  with 
deafness,  emphasizing  routine  methods  in  establishing  a definite 
etiologic  diagnosis  prior  to  therapy  or  recommendation  of  a hearing 
aid.  The  various  tuning  fork  tests,  factors  affecting  efficiency  of  pure 
tone  audiometry,  and  speech  discrimination  hearing  tests  in  the 
diagnosis  of  deafness  are  reviewed.  Audiometric  and  tuning  fork 
findings  as  well  as  speech  discrimination  results  of  various  types  of 
deafness  are  included  from  the  files  of  the  University  of  Texas  Med- 
ical Branch  Hearing  Clinic. 

Discussion  to  be  opened  by  J.  M.  ROBISON,  Houston. 

6.  (4:30)  Sinusitis  in  Children. 

Douglas  F.  Barkley,  Austin. 

This  paper  does  not  deal  with  the  acute,  readily  diagnosed  type  of 
sinus  infection  in  children,  but  has  to  do  with  the  subacute  and 
chronic  recurrent  forms,  which  are  usually  undiagnosed  by  the  family 
physician  and  pediatrician.  The  conservative  type  of  treatment  is 
stressed. 

Discussion  to  be  opened  by  J.  P.  ADERHOLD,  San  An- 
tonio. 

7.  (5:00)  Chronic  Middle  Ear  and  Mastoid  Suppuration: 

Management.  J.  D.  SINGLETON,  Dallas. 

Chronic  suppurative  otitis  media  with  mastoiditis  is  a treacherous 
infection  which,  if  neglected  or  improperly  treated,  may  progress  to 
a serious  or  even  a fatal  complication.  Success  in  the  management 
of  these  infections  requires  meticulous  care,  an  exact  knowledge  of 
the  anatomy  of  the  affected  and  adjacent  structures,  and  an  under- 
standing of  the  pathologic  processes.  A careful  history  and  a pains- 
taking local  and  general  physical  examination  should  be  the  rule  for 
every  case.  If  careful  local  and  general  measures  fail  to  eliminate 
completely  and  permanently  all  evidence  of  infection  in  the  attic  and 
mastoid  structures,  surgical  intervention  is  indicated. 

Discussion  to  be  opened  by  AUGUST  J.  Streit,  Amarillo. 

8.  (5:30)  Foreign  Bodies  of  Larynx,  with  Report  of  Un- 

usual Case.  Ben  T.  Withers,  Houston. 

A brief  historical  note  is  given  with  a review  of  interesting 
laryngeal  foreign  body  cases.  Of  over  3,000  reported  cases  of  foreign 
bodies  of  food  and  air  passages,  none  like  the  author’s  was  found. 
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Laryngeal  anatomy  and  diagnosis  of  foreign  bodies  are  covered.  The 
case  report  is  of  a merchant  seaman  having  a dime  lodged  between 
true  and  false  vocal  cords  extending  laterally  into  both  laryngeal 
ventricles  in  the  horizontal  plane.  Successful  management  is  discussed. 

Discussion  to  be  opened  by  GEORGE  S.  McREYNOLDS, 
Galveston. 


Wednesday,  May  4 — Ophthalmology 
8:00  a.  m.  to  12:00  noon 
Tapestry  Room,  St.  Anthony  Hotel 

9-  (8:00)  Eye  Surgery  in  Children. 

Ruby  K.  Daniel,  Dallas. 

Eye  surgery  in  children  has  come  a long  way.  It  still  has  its  prob- 
lems and  its  limitations.  As  in  surgery  generally,  there  has  been  in- 
creased attention  to  meticulous  technique.  The  choice  of  suture  ma- 
terials for  children’s  eye  surgery  is  undergoing  a change.  The  non- 
absorbable sutures  are  proving  more  satisfactory  in  a number  of 
ways.  Better  cooperation  with  the  child’s  parents  in  achieving  pro- 
longed studies  before  surgical  assistance  has  been  more  easily  obtained 
in  the  past  few  years  and  this,  too,  aids  in  the  final  results. 

Discussion  to  be  opened  by  V.  R.  HURST,  Longview. 

10.  (8:30)  Practical  Aids  for  Refractions. 

Maxwell  Thomas,  Dallas. 

An  appeal  is  made  for  the  refractionist  to  practice  medicine.  This 
may  be  enhanced  by  the  proper  setting  in  office  arrangement,  includ- 
ing furnishings  and  illumination.  Comment  is  made  on  office  pro- 
cedures. Certain  mechanical  and  optical  aids  are  suggested.  Methods 
for  demonstration  of  various  lenses  are  described.  A brief  discussion 
as  to  the  prescribing  of  glasses  is  given,  emphasizing  the  necessity  for 
the  ophthalmologist  to  make  sure  the  patient  is  comfortable. 

Discussion  to  be  opened  by  R.  K.  SIMPSON,  Kerrville. 

11.  (9:00)  Acute  Iritis.  BEN  B.  HUTCHINSON,  Lubbock. 

A general  review  of  acute  iritis  is  given  from  the  standpoint  of 
diagnosis,  symptomatology,  pathology,  etiology,  complications,  and 
treatment.  Early  diagnosis  and  the  early  institution  of  proper  treatment 
are  stressed.  Symptomatology  is  explained  on  the  basis  of  the  pathology 
present.  A discussion  of  the  etiology  shows  its  variety  and  points  out 
the  most  common  causes.  Numerous  complications  are  recounted.  Both 
the  local  and  general  treatment  in  cases  of  iritis  are  summarized. 

Discussion  to  be  opened  by  VAN  D.  RATHGEBER,  Fort 
Worth. 

12.  (9:30)  Types  of  Positive  Contact  Orbital  Implants. 

Rex  C.  House,  Fort  Sam  Houston. 

When  enucleation  becomes  necessary,  the  ophthalmic  surgeon  must 
minimize  physical  disfigurement.  The  acrylic  artificial  custom-made 
eye  has  greatly  aided  in  accomplishing  this.  In  recent  years  numerous 
types  of  partially  exposed  implants  have  been  devised  to  impart 
greater  motion  to  this  artificial  eye.  The  characteristic  types  of  im- 
plants are  reviewed  in  this  paper.  They  are  those  developed  by  Drs. 
Ruedemann,  Cutler,  Whitney  and  Olsen,  Stone,  and  Guyton.  In  con- 
clusion, the  development  of  the  presently  employed  implant  in  use 
at  Brooke  General  Hospital  is  presented. 

Discussion  to  be  opened  by  E.  W.  GRIFFEY,  Houston. 

13.  (10:00)  Eyelid  Malignancies. 

Hal  W.  Maxwell,  Fort  Worth. 

That  epitheliomas  of  eyelids,  after  biopsy,  may  be  treated  by  curette- 
ment,  electrocautery,  zinc  paste  under  scientific  control,  or  radium 
and  roentgen  ray  with  good  cosmetic  results  is  discussed.  However, 
when  deeper  structures  of  the  lid  are  involved,  wide  surgical  excision 
with  reconstructive  surgery  is  the  method  of  choice.  Melanomas  of 
the  eyelids  should  be  widely  excised  early,  followed  by  reconstructive 
surgery.  Biopsies  of  melanomas  are  considered  safer  after  wide  excision. 
Though  these  tumors  are  not  radiosensitive,  some  use  irradiation  be- 
fore and  after  surgery.  There  is  about  an  80  per  cent  recurrence. 
Exenteration  of  the  orbit  may  be  necessary. 

Discussion  to  be  opened  by  William  B.  Potter,  Gal- 
veston. 

14.  (10:30)  Developmental  Anomalies  of  the  Eye. 

Weldon  O.  Murphy,  Amarillo. 

This  is  a brief  discussion  of  controversial  issues  involved  in  the 
embryonic  development  of  anomalies  of  the  eye  with  special  attention 
to  observations  on  what  is,  in  this  paper,  termed  "ontogenetic  de- 
generation of  the  primary  vitreous  with  secondary  involvement  of  the 
posterior  capsule  and  cortex  of  the  lens  resulting  in  what  is  usually 


known  as  cataracta  complicata  and  which  is  almost  invariably  referred 
to  as  inflammatory.”  The  partisan  attitude  that  the  great  majority  of 
such  complicated  cataracts  in  the  eyes  with  potentially  good  vision  are 
degenerative  rather  than  inflammatory  is  propounded  here. 

Discussion  to  be  opened  by  THOMAS  J.  VANZANT, 
Houston. 

15.  (11:00)  Surgical  Treatment  of  Lacrimal  Drainage' Sys- 

tem. E.  R.  Veirs,  Temple. 

A brief  resume  of  the  treatment  of  epiphora  in  infants  is  presented 
along  with  a discussion  concerning  the  following:  diagnosis,  pathology, 
and  treatment  of  disease  of  the  canaliculus;  the  use  of  plastic  material 
to  help  keep  partially  stenosed  canaliculi  patent;  the  diagnosis  and 
preoperative  care  of  the  infected  tear  sac;  and  operation  on  the  in- 
fected tear  sac,  stressing  the  importance  of  making  a large  opening 
in  the  nose. 

Discussion  to  be  opened  by  W.  E.  MULDOON,  San  An- 
tonio. 

16.  (11:30)  Experience  with  the  Inferior  Oblique  Muscle 

in  Head  Tilt. 

Joseph  D.  Walker,  Houston. 

Indications  and  contraindications  for  surgical  use  of  the  inferior 
oblique  muscle  in  ocular  head  tilt,  together  with  the  anatomy  of  the 
muscle,  are  depicted  in  pictures.  Diplopia  fields,  together  with  screen 
cover  test  of  clinical  cases,  are  used  to  illustrate  head  tilt  due  to 
elevator  and  depressor  paresis.  Pictures  of  clinical  cases  will  be  shown, 
illustrating  superior  oblique  paresis  and  paresis  of  external  rectus  with 
head  tilt. 

Discussion  to  be  opened  by  E.  M.  SYKES,  San  Antonio. 


SECTION  ON  RADIOLOGY  AND  PHYSICAL  MEDICINE 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

Parlor  A,  Gunter  Hotel 

Chairman — C.  A.  STEVENSON,  Temple. 

Secretary — J.  E.  MILLER,  Dallas. 

Guest  of  the  Section — B.  R.  Kirklin,  Rochester,  Minn. 
Guest  Sponsor — E.  F.  Lyon,  Jr.,  San  Antonio. 

1.  (2:00)  Roentgenographic  Demonstration  of  Polypoid 

Tumors.  Ben  DuBilier,  Austin. 

Tumors  of  the  stomach  and  colon  1 cm.  or  less  in  diameter  usually 
will  elude  detection  even  with  most  careful  roentgenoscopy.  The 
methods  employed  to  detect  polypoid  tumors  are  discussed.  The  ad- 
vantage of  fluoroscopy  and  spot  films,  taken  on  compression,  as  com- 
pared to  roentgenoscopy  after  the  bowel  is  filled  are  illustrated  by 
case  demonstration.  The  importance  of  careful  preparation  is  stressed 
and  an  effective  regimen  to  accomplish  this  is  outlined.  Cases  are 
presented  that  reveal  a single  polyp,  multiple  polyps,  multilobed  polyp, 
and  polypoid  manifestations  of  ulcerative  colitis. 

(2:30-2:40)  Discussion  to  be  opened  by  ROBERT  D. 
Moreton,  Temple. 

2.  (2.40)  Streptomycin  in  Pulmonary  Tuberculosis. 

Alfred  J.  Ackerman,  Lt.  Col.,  M.  C., 
A.U.S.,  Fort  Sam  Houston. 

A series  of  125  cases  of  pulmonary  tuberculosis  treated  with  strep- 
tomycin has  been  reviewed,  and  the  clinical  and  roentgenologic 
changes  observed  in  the  course  of  this  treatment  have  been  correlated. 
Streptomycin  was  found  to  be  effective  in  the  exudative  forms  of 
tuberculosis  and  of  considerable  value  in  chronic  fibro-productive 
tuberculosis,  especially  during  recent  phases  of  exacerbation  and  com- 
plication by  laryngeal  tuberculosis.  The  fibro-caseous  forms  of  pul- 
monary tuberculosis  responded  less  favorably,  but  there,  too,  regres- 
sion of  recent  exudative  lesions  could  be  observed.  The  paper  em- 
phasizes the  radiologic  alterations  observed  during  streptomycin  therapy 
and  stresses  the  fact  that  the  action  of  streptomycin  is  prolonged  and 
frequently  extends  beyond  the  time  of  drug  administration. 

(3:10-3:20)  Discussion  to  be  opened  by  ROSALIND 
THORNER,  San  Antonio. 

3.  (3:20)  Planning  of  Roentgen  Therapy  with  Use  of 

lsodose  Curves. 

Gilbert  H.  Fletcher,  Houston. 

The  radiocurability  of  malignant  tumors  is  made  possible  by  a 
greater  tolerance  of  the  healthy  tissue  to  radiation.  In  moderately 
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sensitive  tumors  exact  planning  with  isodose  curves  is  essential  in 
order  to  ( 1 ) find  the  best  arrangement  of  fields  which  will  deliver  a 
homogeneous  irradiation  to  all  of  the  tumor  bearing  area,  (2)  elim- 
inate the  "hot  spots"  responsible  for  complication,  and  (3)  calculate 
the  skin  dose  to  be  given  to  each  field  in  order  to  deliver  the  desired 
"tumor  dose."  The  use  of  depth  dose  tables  is  inadequate  as  they  give 
the  dose  at  only  one  point.  Recent  advances  on  the  measurements  and 
calculations  of  isodose  curves,  drawing  of  isodose  curves  for  oblique 
fields,  differential  absorption  in  bone,  and  the  merits  of  bolus  or  wax 
masks  are  discussed,  as  is  the  integral  dose  with  reference  to  the 
planning  of  treatment.  Examples  of  patterns  of  arrangements  for 
tumors  of  the  head  and  neck,  thoracic  cavity,  and  pelvis  illustrate  the 
use  of  isodose  curves. 

(3:50-4:00)  Discussion  to  be  opened  by  L.  M.  GAR- 
RETT, Corpus  Christi. 


4.  (4:00)  Advantages  of  the  Right  Lateral  Decubitus 
Position  in  Cholecystography. 


B.  R.  Kirklin,  M.  D., 

Rochester,  Minn. 
Chief,  Section  on  Roentgenology,  Mayo 
Clinic;  Professor  of  Radiology  and  Di- 
rector, Division  of  Radiology,  Mayo 
Foundation,  University  of  Minnesota 
Graduate  School. 


A brief  discussion  of  the  right  lateral  position  in  cholecystography, 
some  indications  for  its  employment,  and  illustrations  of  its  value 
are  presented,  together  with  a discussion  of  the  cholecystographic  fea- 
tures of  tumors  of  the  gallbladder. 


7:00  p.  m. 

Parlor  B,  Gunter  Hotel 

5.  Reception.  (Stag.) 

8:00  p.  m. 

Parlor  A,  Gunter  Hotel 

6.  Dinner  Honoring  Dr.  Kirklin. 


Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
Parlor  A,  Gunter  Hotel 

7.  (8:00)  Primary  Malignant  Epithelial  Tumors  of  Small 

Bowel.  A.  G.  Barsh,  Lubbock. 

Although  the  incidence  of  primary  malignancies  of  the  small 
bowel  is  low,  the  possibility  of  their  occurrence  should  be  kept  in 
mind  so  that  an  early  diagnosis  can  be  made  when  malignancy  exists. 
Since  the  history  is  only  suggestive  and  the  physical  examination  is 
not  dependable,  the  roentgen  examination  remains  the  most  accurate 
diagnostic  procedure.  The  pathologic  forms  of  epithelial  tumors  con- 
sist of  adenocarcinoma,  carcinoid,  and  malignant  melanoma.  Six  cases 
of  these  malignancies  are  presented — 2 duodenal  adenocarcinomas,  2 
adenocarcinomas  of  the  jejunum,  1 malignant  melanoma  of  the 
jejunum,  and  1 adenocarcinoma  of  the  ileum. 

Discussion  to  be  opened  by  R.  P.  O'BANNON,  Fort 
Worth. 

8.  (8:30)  Tumors  of  Esophagus. 

C.  A.  Stevenson,  Temple. 

The  localization  and  identification  of  tumors  of  the  esophagus  are 
discussed  with  special  emphasis  on  differential  diagnosis.  Practically 
all  diseases  of  the  esophagus  must  be  considered  in  this  differential 
diagnosis.  Illustrative  cases  are  given. 

Discussion  to  be  opened  by  E.  F.  LYON,  Jr.,  San  An- 
tonio. 


9.  (9:00)  Intravaginal  Roentgen  Therapy  of  Carcinoma 
of  Cervix. 

Tom  B.  Bond,  Fort  Worth,  and 
Maurice  C.  Archer,  Fort  Worth. 

A preliminary  report  is  given  in  a series  of  14  cases  treated  by 
intravaginal  cone  therapy  during  the  past  three  years.  The  technique 
is  described  with  report  of  the  progress  of  the  cases  to  the  present. 
Pictures  showing  the  technique  used  will  be  projected.  Good  results 
have  been  obtained  in  the  Schmidt’s  II  cases.  Marked  improvement 
has  been  noted  in  many  of  the  Schmidt’s  IV  cases. 

Discussion  to  be  opened  by  George  W.  Turner,  El 
Paso. 

10.  (9:30)  Uses  of  Radioactive  Iodine  in  Treatment  of 

Thyroid  Disorders. 

J.  R.  Maxfield,  Jr.,  and 
Jack  G.  S.  Maxfield,  Dallas. 

This  paper  reviews  the  present  status  of  the  use  of  radioactive  iodine 
in  diagnostic  and  therapeutic  procedures  in  thyroid  disorders.  The 
paper  then  considers  cases  within  our  own  clinic,  including  methods 
of  evaluation  of  the  results  of  tracer  counts  by  radioactive  iodine  in 
hypothyroid  and  hyperthyroid  dysfunction;  the  use  of  radioactive  iodine 
in  the  treatment  of  hyperthyroidism,  with  methods  of  administration 
and  results  of  treatment;  and  the  use  of  radioactive  iodine  in  the 
treatment  of  carcinoma  of  the  thyroid,  with  an  evaluation  of  this 
technique  in  tumors  which  absorb  sufficient  iodine  to  receive  ade- 
quate irradiation  dosages.  The  paper  is  illustrated  by  appropriate  his- 
tories and  lantern  slides. 

Discussion  to  be  opened  by  Dean  B.  JONES,  San  An- 
tonio. 

11.  (10:00)  "Information  Please.” 

Moderator,  J.  E.  Miller,  Dallas. 

Panel  of  Experts:  Charles  L.  Martin,  Dal- 
las; C.  A.  Stevenson,  Temple;  Curtis  H. 
Burge,  Houston;  and  L.  M.  Garrett,  Cor- 
pus Christi. 

SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

Oriental  Room,  Gunter  Hotel 

Chairman — WILLIAM  S.  BRUMAGE,  Austin. 

Secretary — J.  E.  Peavy,  Austin. 

Guest  of  the  Section — GAYLORD  W.  ANDERSON,  Minneap- 
olis, Minn. 

Guest  Sponsor — AUSTIN  E.  Hill,  San  Antonio. 

1.  (2:00)  Recent  Advances  in  Communicable  Disease 
Control. 


Gaylord  W.  Anderson,  M.  D., 

Minneapolis,  Minn. 
Mayo  Professor  and  Director,  School  of 
Public  Health,  University  of  Minne- 
sota. 


A critical  review  of  current  control  measures  is  made  in  the  light 
of  an  increased  knowledge  of  communicable  disease  epidemiology  and 
improved  methods  of  prevention,  and  an  attempt  is  made  to  appraise 
critically  some  of  the  following  recent  developments:  a growing  trend 
toward  liberalization  of  many  of  the  more  stringent  regulatory  prac- 
tices such  as  quarantine  and  disinfection,  the  effectiveness  of  which 
is  being  challenged;  increased  emphasis  on  case  finding  and  meas- 
ures to  lessen  severity  of  diseases  for  which  control  is  not  yet  pos- 
sible; extended  environmental  control  practices;  and  use  of  new 
antigens.  Interest  is  now  turning  toward  infections  which  are  either 
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new  or  were  not  previously  recognized.  While  much  progress  has 
been  made  in  many  of  the  above  fields,  many  disappointments  have 
been  encountered  as  in  air  sterilization  and  chemoprophylaxis. 

2.  (2:30)  Review  of  Past  Mortality  and  Factors  That 

Will  Determine  the  Future  Death  Rates  in 

Texas.  George  W.  Cox,  Austin. 

Discussion  to  be  opened  by  L.  P.  Walter,  Austin. 

3.  (3:00)  Modern  Conceptions  in  the  Control  of  Hansen’s 

Disease. 

James  A.  Doull,  Washington,  D.  C. 

It  is  seventy  years  since  Hansen  discovered  Mycobacterium  leprae 
but  there  is  not  yet  any  method  of  artificial  cultivation  nor  has  the 
susceptibility  of  any  lower  animal  been  proved.  Lack  of  precise  knowl- 
edge of  pathogenesis  has  caused  difficulty  in  the  classification  of  the 
disease.  Hansen  s disease  is  no  longer  common  except  in  tropical  and 
semitropical  climates.  In  the  United  States  it  is  indigenous  only  in 
California,  Florida,  Louisiana,  and  Texas.  Presumably  the  chief  if 
not  the  only  source  of  infection  is  the  patient  from  whose  lesions  M. 
leprae  are  discharged.  The  mode  of  transmission  and  portal  of  entry 
are  unknown.  Epidemiologic  studies  have  yielded  precise  information 
for  the  first  time  concerning  the  risk  of  attack  to  which  those  living 
in  household  association  with  different  types  of  leprosy  are  subjected. 
Important  advances  have  been  made  in  therapy,  especially  by  the  use 
of  various  sulfones.  Nevertheless  there  is  danger  of  overoptimism  and 
the  need  for  more  carefully  controlled  studies  is  emphasized. 

Discussion  to  be  opened  by  William  S.  Brumage, 
Austin. 

4.  (3:30)  We  Are  Learning  About  Cancer. 

Benjamin  B.  Wells,  Houston. 

It  is  important  that  we  be  aware  of  the  substantial  progress  made 
in  cancer  research,  but  that  we  maintain  an  appreciation  for  the  size 
and  difficulty  of  the  problems  ahead.  The  diverse  and  highly  technical 
nature  of  current  researches  in  cancer  makes  it  impossible  to  report 
immediate  progress  in  its  entirety.  A sketch  of  the  more  remote  and 
recent  past,  however,  serves  to  illustrate  the  force  and  the  success  of 
the  research  attack  upon  malignant  disease.  Following  the  historical 
outline,  the  present-day  efforts  in  the  field  of  cancer  investigation  are 
briefly  surveyed. 

Discussion  to  be  opened  by  R.  Lee  Clark,  Houston. 

5.  (4:00)  Early  Public  Health  in  Texas. 

W.  M.  Brumby,  Houston. 

This  paper  is  a historical  account  of  early  days  of  public  health 
in  Texas  dating  back  to  the  turn  of  the  century. 

Discussion  to  be  opened  by  George  W.  Cox,  Austin. 

6.  (4:30)  Health  Services  for  the  Premature  Infant. 

J.  W.  Bass,  Dallas. 

The  early  care  of  premature  infants  is  one  of  the  most  effective 
means  for  reducing  the  infant  mortality  rate.  Health  services  for  the 
premature  infant  to  be  effective  must  be  initiated  before  the  child  is 
born.  Pregnant  women  should  be  placed  under  medical  supervision 
early  in  pregnancy,  receive  prenatal  instructions,  and  arrange  for  de- 
livery, if  possible,  in  a hospital  with  the  best  facilities  available.  Since 
prematurity  is  most  likely  to  occur  among  those  least  able  to  pay,  the 
prematurity  ward  should  be  operated  as  economically  as  possible. 

Discussion  to  be  opened  by  Ben  M.  Primer,  Austin. 

Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
Oriental  Room,  Gunter  Hotel 

7.  (8:00)  The  Physician  and  the  School  Health  Service. 

Harold  A.  Wood,  Houston. 

The  responsibilities  of  the  doctor  in  community  leadership  are 
presented.  The  schools  as  a major  investment  in  present  and  future 
community  life  are  discussed.  The  relationship  of  the  members  of 
the  medical  profession  to  the  schools  and  to  the  protection  of  that 
investment  in  its  medical  aspects  is  projected.  The  unique  position 
of  the  doctor  in  the  formulation  of  plans  to  meet  all  health  problems 
arising  in  the  construction  and  maintenance  of  the  school  plant  and 
of  the  development  of  a health  education  program  in  the  schools  is 
brought  out.  Certain  specific  problems  existing  in  school  systems  are 
brought  forward  with  a request  for  concerted  medical  consideration. 

Discussion  to  be  opened  by  I.  P.  Barrett,  Fort  Worth. 


8.  (8:30)  City  Blight. 

Gordon  Fisher,  Corpus  Christi. 

The  idea  of  promoting  better  housing  conditions  and  thus  attacking 
public  health  problems  from  a viewpoint  of  permanent  correction  is 
by  no  means  new  but  is  growing  in  urgency.  The  total  job  of  planning 
is  not  within  the  prerogative  of  health  departments,  but  well  organ- 
ized municipal  governments  will  not  ignore  the  advice  of  an  alert 
health  official  where  the  planning  of  the  environment  for  its  citizens 
is  concerned.  Information  and  methods  which  may  be  used  are 
pointed  out. 

Discussion  to  be  opened  by  AUSTIN  E.  Hill,  San  An- 
tonio. 

9.  (9:00)  Rodent  Control  with  1080. 

J.  C.  Strong,  Paris. 

Early  experiments  with  compound  1080  or  sodium  fluoroacetate  are 
discussed.  The  toxicity  is  compared  to  other  poisons,  and  recom- 
mended treatment  for  accidental  poisoning  of  humans  is  outlined.  A 
local  rodent  control  program  by  means  of  intensive  exterminating, 
campaigns  is  evaluated. 

Discussion  to  be  opened  by  ALVIN  WALLER,  Quitman. 

10.  (9:30)  Why  a County  Continues  to  Support  a Health 

Unit.  R.  E.  JOHNSON,  Sweetwater. 

The  paper  briefly  outlines  the  development  of  a health  unit  in  a 
county  and  makes  some  observations  on  the  administrative  practices 
conducive  to  its  permanency. 

Discussion  to  be  opened  by  David  M.  COWGILL,  Abi- 
lene. 

11.  (10:00)  Observations  Concerning  the  Tuberculin  Test. 

Carl  Jordan,  Fort  Worth. 

The  tuberculin  test  continues  to  be  a useful  and  specific  aid  io 
determining  exposure  to  infection.  It  not  only  yields  valuable  in- 
formation as  to  exposure  but  also  helps  establish  sources  of  infec- 
tion. With  the  marked  decrease  in  morbidity  and  mortality  from 
tuberculosis,  the  percentage  of  children  and  older  persons  who  give 
an  allergic  response  to  tuberculin  has  dropped  correspondingly.  How- 
ever, the  current  meaning  of  a positive  skin  test  is  more  significant 
in  certain  respects  than  ever  before.  Attention  is  directed  also  to  the 
role  of  the  tuberculin  test  in  throwing  light  on  pulmonary  calcifica- 
tion and  other  changes  as  revealed  by  the  roentgen  ray. 

Discussion  to  be  opened  by  M.  L.  FULLER,  Laredo. 

12.  (10:30)  General  Discussion. 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

Mezzanine  B,  Gunter  Hotel 

Chairman — C.  T.  ASHWORTH,  Fort  Worth. 

Secretary — JOHN  J.  Andujar,  Fort  Worth. 

Guest  of  the  Section — LAUREN  V.  ACKERMAN.  St.  Louis, 

Mo. 

Guest  Sponsor — B.  F.  STOUT,  San  Antonio. 

1.  (2:00)  Important  Considerations  in  Earlier  Apprehen- 

sion of  Bronchogenic  Carcinoma. 

Clive  R.  Johnson,  Fort  Worth. 

The  roentgenogram  of  the  thorax  is  the  most  important  single  aid 
for  apprehending  the  presence  of  a lesion  in  the  lungs.  It  is  empha- 
sized, however,  that  the  roentgenogram  is  not  the  means  of  an  exact 
diagnosis.  It  remains  for  other  procedures  to  be  carried  out  as  an 
unbroken  chain  of  diagnostic  events  terminating  with  exploratory 
thoracotomy  if  necessary  for  the  establishment  of  a final  diagnosis. 
Illustrative  cases  are  presented  showing  some  of  the  pitfalls  in  the 
establishment  of  an  earlier  diagnosis  of  bronchogenic  carcinoma. 

2.  (2:20)  Analysis  of  Pulmonary  Neoplasms  Encountered 

on  a Thoracic  Surgery  Service. 

C.  E.  Gordon  and  D.  H.  Brandt,  Dallas. 

One  hundred  and  nineteen  primary  tumors  of  the  lung  which  were 
studied  from  surgical  and  autopsy  material  are  reviewed.  The  material 
includes  111  carcinomas,  7 bronchial  adenomas,  and  1 sarcoma.  Some 
of  the  characteristics  of  pulmonary  neoplasms  are  depicted  in  gross 
and  microscopic  photographs. 
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3.  (2:40)  Diagnostic  Value  of  Cytology  Studies  on  Spu- 

tum and  Bronchial  Aspirations  in  Carcinoma  of 
Lung.  John  L.  Wallace,  Fort  Worth. 

A review  of  the  literature  is  given  with  particular  attention  to  the 
clinical  value  of  cytology  studies  in  the  diagnosis  of  lung  carcinoma. 
The  methods  used  by  the  various  investigators  are  compared,  and  the 
cytologic  findings  in  the  benign  and  malignant  conditions  are  re- 
viewed. 

(43:00)  Discussion  of  Papers  1,  2,  and  3 to  be  opened 
by  Lauren  V.  Ackerman,  St.  Louis,  Mo. 

4.  (3:15)  Differentiation  of  Benign  and  Malignant  Hu- 

man Tumors  by  Heterotransplantation. 

Berne  L.  Newton,  Houston. 

The  anterior  chamber  technique  of  human  tumor  transplantation 
is  discussed.  Technical  aspects  are  briefly  mentioned  and  the  use  of 
the  method  as  a practical  aid  in  diagnosis  and  prognosis  is  indicated. 
Certain  problems  in  classification  and  behavior  of  neoplastic  tissue 
are  shown  to  be  amenable  to  investigation  by  the  use  of  this  method. 

(3:35)  Discussion  to  be  opened  by  L.  R.  HERSHBER- 
GER, San  Angelo. 

5.  (3:45)  Malignant  Pheochromocytoma  of  Adrenal  Me- 

dulla. R.  W.  Kimbro,  Cleburne. 

A case  of  malignant  pheochromocytoma  of  the  adrenal  medulla  with 
metastasis  to  the  bone  is  presented.  The  literature  is  reviewed,  and 
the  characteristics  of  these  tumors  are  presented.  The  possibility  of 
there  being  two  types  of  malignant  tumors  of  the  adrenal  medulla  is 
suggested,  one  being  of  the  invasive  tvi>e  and  the  other  being  of  the 
metastatic  type 

(4:05)  Discussion  to  be  opened  by  May  Owen,  Fort 
Worth. 

6.  (4:15)  Malignant  Melanoma  of  Skin. 


Lauren  V.  Ackerman,  M.  D., 

St.  Louis,  Mo. 
Associate  Professor  of  Surgical  Pathol- 
ogy and  Associate  Professor  of  Pathol- 
ogy, Washington  University  School  of 
Medicine. 


The  relation  between  the  various  types  of  nevi  and  malignant 
melanoma  is  discussed.  The  early  clinical  and  pathologic  diagnosis  is 
coordinated.  A discussion  of  treatment  includes  prophylactic  removal 
of  certain  types  of  nevi  and  local  treatment  of  malignant  melanomas 
and  the  indications  for  regional  node  dissection. 


Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 


discussed.  This  lesion  is  rare.  It  bears  an  interesting  relationship  to 
clinical  medicine. 

(8:50)  Discussion  to  be  opened  by  A.  J.  GlLL,  Dallas. 

9.  (9:00)  Analysis  of  Six  Hundred  Lymph  Node  Biopsies. 

Paul  Brindley  and 
George  V.  Miller,  Galveston. 

This  paper  presents  an  analysis  of  600  lymph  node  biopsies  exam- 
ined by  the  staff  of  the  Department  of  Pathology  at  the  University  of 
Texas  Medical  Branch,  selected  from  approximately  30,000  routine 
surgical  biopsies  received  between  1932  and  1948.  An  effort  was 
made  to  select  only  nodes  taken  out  as  diagnostic  biopsies.  The  nodes 
are  classified  according  to  the  age,  sex,  and  race  of  the  patient:  the 
site  and  date  of  the  biopsy;  the  clinical  impression  (when  available): 
and  the  pathologic  diagnosis.  Charts  illustrate  the  incidence  of  biopsy 
sites;  the  incidence  of  the  different  pathologic  diagnoses;  and  a 
correlation  of  these  according  to  age,  sex,  race,  and  date  of  the  biopsy. 

(9:20)  Discussion  to  be  opened  by  A.  O.  SEVERANCE, 
San  Antonio. 

10.  (9:30)  Coccidioidomycosis ; Report  of  Case  with  Un- 
usual Complications. 

J.  Y.  Bradfield,  D.  W.  Quick,  Jr., 
and  Robert  Mitz,  Galveston. 

The  epidemiology  of  coccidioidomycosis  and  the  essential  clinical 
and  pathologic  features  of  the  disease  as  they  appear  in  both  the 
primary  and  the  disseminated  stages  of  infection  are  outlined.  The 
patient  whose  case  is  reported  suffered  from  paraplegia,  an  exceed- 
ingly unusual  manifestation  of  coccidioidomycosis.  The  various  thera- 
peutic procedures  followed  in  the  case  and  the  necropsy  findings  are 
presented. 

(9:50)  Discussion  to  be  opened  by  S.  A.  WALLACE, 
Houston. 


SECTION  ON  PEDIATRICS 
Tuesday,  May  3 
2:00  p.  m.  to  6:00  p.  m. 

West  Room,  Municipal  Auditorium 

Chairman — WILLIAM  P.  ROBERT,  Beaumont. 

Secretary — JACK  R.  HlLD,  Houston. 

Guest  of  the  Section — ARCHIBALD  L.  Hoyne,  Chicago,  111. 
Guest  Sponsor — Lucius  D.  Hill,  San  Antonio. 

1.  (2:00)  Toxoplasmosis:  Clinical , Epidemilogic,  and  Lab- 
oratory Aspects 

S.  Edward  Sulkin,  Ph.  D.,  and 
Paul  M.  Levin,  Dallas. 

A brief  review  of  the  present  status  of  knowledge  concerning  this 
recently  recognized  disease  caused  by  the  highly  organized  protozoan 
parasites,  toxoplasma,  is  given.  Reference  is  made  to  the  properties 
and  characteristics  of  the  infectious  agent,  clinical  manifestations, 
pathogenesis,  and  epidemiologic  aspects  of  the  disease.  Special  em- 
phasis is  placed  on  diagnosis. 

Discussion  to  be  opened  by  SIDNEY  R.  KALISKI,  San 
Antonio. 


Mezzanine  B,  Gunter  Hotel 

7.  (8:00)  Rh  Antibody  Problem;  Differentiation  of  Dif- 

ferent Types.  J.  M.  Hill,  Dallas. 

A brief  review  of  the  problem  of  different  varieties  of  antibodies 
as  revealed  by  studies  of  the  Rh  system  is  given.  Further  characteriza- 
tion of  the  three  orders  of  antibodies  proposed  in  earlier  papers  is 
presented  together  with  physical  chemical  studies  showing  chemical 
differences  between  the  three  orders.  Newer  information  derived  from 
the  observation  of  the  behavior  of  pure  antibody  fractions  prepared  by 
the  Reid-Jones  technique  and  practical  implications  for  the  pathologist 
are  also  discussed. 

(8:20)  Discussion  to  be  opened  by  D.  A.  Todd,  San 
Antonio. 

8.  (8:30)  Accessory  Spleen  in  Scrotum;  Report  of  Case. 

George  W.  Tate,  Longview,  and 
J.  L.  Goforth,  Dallas. 

A case  of  accessory  spleen  in  the  scrotum  is  reported;  the  literature 
on  the  subject  is  reviewed;  and  the  explanation  of  such  condition  is 


2.  (2:30)  Measles  Encephalitis:  Review  of  18  Cases. 

Robert  L.  Mathis,  Houston. 

A summarized  discussion  of  this  complication  seen  during  one 
epidemic  is  given.  Tabulations  of  age  and  sex  incidence,  symptoms, 
and  physical  and  laboratory  findings  are  presented. 

Discussion  to  be  opened  by  Henry  S.  Meyer,  Houston. 

3.  (3:00)  Mumps'  Recent  Advances  in  Diagnosis  and 

Control.  Elias  Strauss,  Dallas. 

The  author  discusses  laboratory  procedures  that  can  be  used  in  the 
diagnosis  of  mumps  and  in  epidemiologic  studies.  In  presenting  the 
clinical  picture  of  mumps,  particular  emphasis  is  placed  on  involve- 
ment of  the  central  nervous  system.  The  value  of  convalescent  serum 
and  gamma  globulin  in  treatment  and  prevention  is  discussed.  Finally, 
recent  studies  with  regard  to  active  immunization  with  both  killed  and 
attenuated  mumps  virus  are  described. 

Discussion  to  be  opened  by  J.  M.  COLEMAN,  Austin. 

(3:30)  Period  for  Informal  Discussion,  Questions,  and 
Answers. 
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4.  (4:00)  Poliomyelitis:  Review  of  Its  Epidemiology. 

Russell  J.  Blattner,  Houston. 

More  research  is  being  expended  on  poliomyelitis  than  on  any 
other  single  disease.  Epidemiologic  studies  reveal  many  interesting  facts 
about  age  and  seasonal  incidence,  characteristics  of  the  virus,  and 
portals  of  entry  into  the  human  body. 

Discussion  to  be  opened  by  D.  H.  McDonald,  Abilene. 

5.  (4:30)  Use  of  Immune  Serum  Globulin  (Human)  as 

Prophylaxis  Against  Poliomyelitis. 

Allan  Bloxsom,  Houston. 

The  author  has  obtained  information  from  a group  of  physicians 
who  used  immune  human  serum  gamma  globulin  in  an  attempt  to 
prevent  poliomyelitis  in  known  contacts.  This  is  a presentation  of  his 
findings. 

Discussion  to  be  opened  by  JOHN  T.  Frawley,  Pasa- 
dena. 

6.  (5:00)  Poliomyelitis  and  Chemotherapy. 

Paul  R.  Harrington,  Houston. 

This  is  a discussion  of  the  pathogenesis  of  poliomyelitis  and  the 
mode  of  action  of  any  chemotherapeutic  agent,  if  it  is  to  be  effective. 
The  author  presents  clinical  and  laboratory  findings  in  a large  number 
of  cases  treated  with  Darvisul. 

Discussion  to  be  opened  by  FRANCIS  A.  GARBADE,  Gal- 
veston. 

(5:30)  Period  for  Informal  Discussion,  Questions,  and 
Answers. 

Wednesday,  May  4 
8:00  a.  m.  to  12:00  noon 
West  Room,  Municipal  Auditorium 

7.  (8:00)  Further  Experimental  Use  of  Methyl  Testoster- 

one in  the  Premature  Infant. 

Guy  A.  Tittle,  Dallas. 

This  is  a report  of  the  results  of  administering  methyl  testosterone 
by  mouth  in  a limited  series  of  premature  infants.  An  attempt  is  made 
to  evaluate  the  results  by  comparison  of  weight  gains  in  the  treated 
and  untreated,  and  to  explain  the  action  of  the  drug. 

Discussion  to  be  opened  by  C.  B.  ALEXANDER,  San  An- 
tonio. 

8.  (8:30)  Megaloblastic  Anemia  of  Infancy. 

Fred  M.  Taylor  and 
Robert  A.  Hettig,  Houston. 

A discussion  of  the  etiologic  aspects  and  the  clinical  and  laboratory 
findings  in  this  complex  group  of  anemias  is  presented  with  a review 
of  5 cases  treated  by  the  authors. 

Discussion  to  be  opened  by  R.  D.  LOMAS,  Houston. 

9.  (9:00)  Dermatologic  Problems  in  the  Allergic  Child. 

Ralph  Bowen  and 
Manuel  G.  Bloom,  Houston. 

The  diagnosis  and  treatment  of  atopic  dermatitis  is  divided  into  six 
major  groups,  determined  by  the  types  of  skin  on  which  the  eczema 
is  superimposed.  Other  commonly  encountered  dermatologic  problems 
in  the  allergic  child  are  also  described,  together  with  a discussion  of 
their  treatment. 

Discussion  to  be  opened  by  M.  C.  CARLISLE,  Waco. 

(9:30)  Period  for  Informal  Discussion,  Questions,  and 
Answers. 


CLINICAL  LUNCHEONS 
(details  pages  232-233) 

Will  Feature  Twelve  Distinguished  Guests 
in  Question  and  Answer  Periods 

Tickets  Available  at  Information  Bureau, 
Municipal  Auditorium 


10.  (10:00)  Decline  in  Streptococcic  Infections. 

Archibald  Hoyne,  M.  D., 

F.A.C.P.,  F.A.A.P., 

Chicago,  111. 

Emeritus  Clinical  Professor  of  Pedia- 
trics, University  of  Illinois  College  of 
Medicine  and  School  of  Medicine  of 
the  University  of  Chicago,  and  Attend- 
ing Physician  and  Chief,  Contagious 
Disease  Department,  Cook  County  Hos- 
pital. 

This  paper  calls  attention  to  the  lowered  incidence  of  streptococcic 
infections  including  scarlet  fever.  The  role  of  hemolytic  streptococci 
in  the  causation  of  infections  which  differ  clinically  is  described.  Ex- 
planations for  the  downward  trend  of  these  infections  are  discussed. 
Whether  the  sulfonamides  have  played  an  important  part  in  sup- 
pressing streptococcic  infections  is  questioned.  The  value  of  the  sul- 
fonamides in  the  treatment  of  uncomplicated  scarlet  fever  is  not  ad- 
mitted, and  figures  are  cited  which  tend  to  disprove  assertions  to  the 
contrary.  It  is  pointed  out  that  the  mortality  for  scarlet  fever  has  been 
declining  since  1870.  The  relationship  of  scarlet  fever  to  rheumatic 
fever  is  mentioned.  The  present  low  morbidity  and  fatality  rates  are 
attributed  chiefly  to  increased  resistance  to  infection  brought  about  by 
an  improved  state  of  nutrition  and  the  high  scale  of  living  which 
prevails. 

11.  (10:30)  Rabies,  a Community  Problem. 

A.  J.  Scull,  Houston. 

A discussion  of  the  incidence  of  rabies  in  Texas  during  1940-1948 
is  presented  giving  emphasis  to  reactions  following  anti-rabic  vaccine 
and  reviewing  clinical,  statistical,  and  public  health  aspects  of  a 
practical  problem  as  applied  to  the  Southwest.  Indiscriminate  use  of 
anti-rabic  vaccines  is  decried,  and  suggestions  are  offered  whereby  phy- 
sicians could  help  reduce  public  panic  in  periods  of  possible  exposure. 

Discussion  to  be  opened  by  AUSTIN  E.  Hill,  San  An- 
tonio. 

12.  (11:00)  Value  of  Roentgen-Ray  Therapy  in  Treattnent 

of  Chronic  Respiratory  Diseases  in  Infants  and 
Children. 

W.  Price  Killingsworth  and 
Fred  Y.  Kuhlman,  Port  Arthur. 

The  authors  discuss  the  results  obtained  and  therapy  given  to  341 
infants  and  children  in  certain  chronic  respiratory  diseases.  Their 
results  indicate  that  roentgen-ray  therapy  is  a valuable  adjunct  to 
modern  therapeutic  procedures.  They  do  not  advocate  roentgen  therapy 
as  a substitute  for  sulfonamide  or  antibiotic  therapy,  nor  as  a sub- 
stitute for  indicated  surgical  procedures. 

Discussion  to  be  opened  by  PAUL  R.  Meyer,  Port 
Arthur. 

(11:30)  Period  of  Informal  Discussion,  Questions,  and 
Answers. 


EXHIBITS 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the  main  floor 
of  the  Municipal  Auditorium.  Motion  pictures  will  be  shown 
continuously  in  the  Motion  Picture  Theater  nearby.  Awards 
of  merit  will  be  given  for  the  best  scientific  exhibit  sub- 
mitted by  an  individual  and  by  an  institution. 

A list  of  exhibitors  follows: 

American  Cancer  Society  and  the  Texas  Division: 
"The  Operation  of  Typical  Tumor  Clinics  in  Texas.”  The 
Texas  Division  of  the  American  Cancer  Society,  of  which 
Mr.  J.  Louis  Neff,  Houston,  is  executive  director,  in  collab- 
oration with  the  national  group  has  prepared  a display.  This 
exhibit  is  entirely  Texas  material  with  a national  back- 
ground, showing  Texas  progress  in  the  control  of  cancer. 
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Drs.  Louis  W.  Breck,  W.  Compere  Basom,  and 
MORTON  H.  Leonard,  El  Paso:  "Mechanical  Complications 
in  the  Internal  Fixation  of  Fractured  Femoral  Necks.”  This 
shows  that  if  the  fixation  device  is  in  the  anterior  inferior 
position,  the  radiograph  may  show  the  nail  in  the  proper 
place  when  it  is  actually  out  of  the  neck. 

Dr.  Don  W.  Chapman,  Houston:  "Venous  Catheteriza- 
tion in  Congenital  Heart  Disease.”  A central  heart  mounted 
on  a shelf  and  supplementary  illustrations  complete  this 
exhibit. 

Dr.  F.  B.  FAUST,  Littlefield:  "Cardiac  Zoetrope.”  Ani- 
mated currents  of  depolarization  show  the  temporal  correla- 
tion of  electrical  and  mechanical  events,  with  the  electro- 
cardiograph in  normal  and  abnormal  cardiac  conditions. 

Dr.  M.  H.  GROSSMAN,  Baylor  University  College  of  Med- 
icine, Houston:  "The  Role  of  the  Pathologist  in  Skin 
Biopsies.”  Colored  illustrations  of  various  lesions  of  the  skin 
show  the  clinical  aspects.  Kodachromes  show  the  histo- 
pathologic picture. 

Dr.  ELLIOTT  B.  Hay,  Houston:  "Treatment  of  Hemo- 
thorax.” This  exhibit  shows  in  chart  form  the  treatment  of 
large,  medium,  and  small  hemothoraces  and  the  results  of 
such  treatments  in  a series  of  cases. 

Gynecological  Clinic,  Research  Division,  Jeffer- 
son Davis  HOSPITAL,  Houston:  "Cancer  Smears.”  This 
exhibit  is  presented  with  the  assistance  of  Dr.  Karl  John 
Karnaky. 

Dr.  Herbert  E.  Hipps,  Waco:  "Treatment  of  the  Hope- 
less Cerebral  Palsy  Patient.”  Photographs  and  cardboard  no- 
tations depict  treatment  of  the  "hopeless”  cerebral  palsy 
patient. 

Dr.  C.  A.  HOOKS,  Galveston : "Intersexuality.”  This  ex- 
hibit consists  of  transparencies,  roentgenograms,  and  trans- 
lites  of  tissue  sections  of  the  gonads  in  several  cases  of  inter- 
sexuality in  children.  Legends  are  attached. 

Dr.  J.  B.  Howell,  Dallas:  "Laboratory  Diagnosis  of 
Scabies.”  Drawings  show  technique,  instruments  used,  and 
method  of  curetting  a primary  lesion.  This  exhibit  also  con- 
tains drawings  to  demonstrate  Acarus. 

Drs.  Denman  C.  Hucherson,  J.  A.  Roberts,  and 
R.  C.  LEWIS,  Houston:  "Intermedullary  Nail.”  The  inter- 
medullary  nailing  of  fractures  of  the  femur  is  demonstrated. 

Dr.  Karl  John  Karnaky,  Houston:  "A  New  Treat- 
ment of  Endometriosis.”  That  des  stilbestrol  can  be  used 
in  place  of  surgery  for  most  cases  of  endometriosis  is  shown 
by  chart,  drawings,  photomicrographs,  and  models. 

Drs.  C.  Ferd  Lehmann  and  J.  L.  Pipkin,  San  Antonio: 
"Malignant  Tumors  of  the  Skin  and  Their  Treatment.”  This 
exhibit  consists  of  transparencies  in  2 cases  and  an  auto- 
matic slide  changer. 

Dr.  MICHAEL  K.  O’Heeron,  Houston:  "Transverse  Pos- 
terior Pyelonephrostomy.”  This  exhibit  consists  of  charts  and 
drawings  illustrating  transverse  posterior  pyelonephrostomy 
as  advocated  by  the  exhibitor. 

Dr.  L.  M.  SHEFTS,  San  Antonio:  "Thoracic  Surgery.”  A 
number  of  transparencies  show  various  phases  and  condi- 
tions of  the  chest  from  a surgical  viewpoint. 

Tumor  Clinic,  Jefferson  Davis  Hospital,  Houston: 
"Detection  of  Cancer  by  Uterine  and  Cervical  Smears.”  This 
exhibit  consists  of  a display  of  a number  of  cancer  smears. 
It  is  presented  with  the  assistance  of  Dr.  Karl  John  Karnaky. 

University  of  Texas  Medical  Branch,  Galveston: 
"A  Quarter  Century  of  Progress  in  Medicine.”  This  exhibit 
portrays  a quarter  of  a century  of  progress  in  medicine,  illus- 
trated by  charts,  photographs,  and  the  seal  of  the  school. 

Dr.  J.  D.  WALKER,  Houston:  "Pathologic  conditions  of 
the  Eye  and  Adnexa.”  This  is  an  unusual  exhibit  of  Koda- 
chromes and  gross  specimens. 


Motion  Pictures 

American  Cancer  Society,  New  York:  (1)  "The 
Doctor  Speaks  His  Mind”;  (2)  "The  Traitor  Within”;  (3) 
"Time  Is  Life.” 

American  Cancer  Society,  New  York,  and  the  Na- 
tional Cancer  Institute,  Bethesda,  Md.:  (1)  "Cancer: 
The  Problem  of  Early  Diagnosis.” 

American  Medical  AssociATipN,  Chicago:  (1)  "The 
Preparation  of  Diphtheria  Antitoxins  and  Prophylactics.” 
Armour  Laboratories,  Chicago:  (1)  "Bone  Marrow”; 

(2)  "Animated  Hematology.” 

Becton,  Dickinson  & Company,  Rutherford,  N.  J.: 
(1)  "Techniques  of  Injection.” 

British  Information  Services,  Houston:  (1) 
"Scabies”;  (2)  "Infantile  Paralysis.” 

California  Fruit  Growers  Exchange,  Los  Angeles: 
(1)  "Nutrition  in  Wound  Healing.” 

Dr.  Ray  K.  Daily,  Houston:  (1)  "Kuhut-Szymanowski 
Operation  for  Senile  Strabismus”;  (2)  "Surgical  Treatment 
of  Strabismus”;  (3)  "Surgery  of  Paralytic  Strabismus.” 

Dr.  George  Ehni,  Temple:  (1)  "Removal  of  Menin- 
gioma with  Cranioplasty.” 

Harrower  Laboratory,  Inc.,  Glendale,  Calif.:  (1) 
"The  Role  of  Gastroscopy  in  the  Diagnosis  and  Treatment 
of  Gastric  Pathology.” 

Dr.  Herbert  E.  Hipps,  Waco:  (1)  "Cerebral  Palsy 
Therapy.” 

Dr.  Karl  John  Karnaky,  Houston:  (1)  "Cervical 
Smears  in  the  Diagnosis  of  Cancer.” 

Linde  Air  Products  Company,  New  York:  (1)  "Oxy- 
gen Therapy  Procedures”;  (2)  "Physiology  of  Anoxia — 
The  Basis  of  Inhalation  Therapy.” 

Mead  Johnson  & Company,  Evansville,  Ind.:  (1) 
"Vitamin  A in  Human  Nutrition”;  (2)  "The  Incidence  of 
Rickets  and  Scurvy”;  (3)  "Congenital  Cardiovascular  Anom- 
alies Amenable  to  Surgery”;  (4)  "Feeding  the  Infant  Dur- 
ing the  First  Year.” 

Medical  Film  Guild,  New  York:  (1)  "Management 
of  the  Failing  Heart.” 

National  Foundation  for  Infantile  Paralysis, 
New  York:  (1)  "In  Daily  Battle”;  (2)  "New  Horizons”; 

(3)  "Operative  Procedure  in  Post-Poliomyelitis  Paralysis.” 
Pet  Milk  Company,  St.  Louis:  (1)  "Problem  Child.” 
Southwestern  Medical  College  and  Parkland 

HOSPITAL,  Dallas:  (1)  "Simplified  Obstetrics.” 

Dr.  Joseph  Dudgeon  Walker,  Houston:  (1)  "Ptery- 
gium, the  Transplantation  of  Various  Eye  Procedures";  (2) 
"Basal  Cell  Carcinoma  of  the  Lower  Lid.” 


TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the  main  floor 
of  the  Municipal  Auditorium.  These  exhibits  provide  much 
of  educational  value  for  the  physician.  Without  the  arma- 
mentarium furnished  by  the  concerns  which  exhibit  at 
annual  sessions,  doctors  would  be  seriously  handicapped  in 
the  practice  of  scientific  medicine.  These  exhibits  are  worth 
all  the  time  and  attention  registrants  at  the  session  can  give 
them.  They  should  be  visited  without  fail. 

The  list  of  exhibitors  follows: 

Books 

J.  B.  LIPPINCOTT  Company,  Philadelphia,  will  present 
an  interesting  and  active  exhibit  of  professional  publishing 
at  booth  54.  With  the  "pulse  of  practice”  centering  in  an 
advisory  editorial  board  of  active  clinicians  who  constantly 
review  the  field,  current  and  coming  trends  in  medicine  and 
surgery  are  known  continually.  On  the  studied  recommenda- 
tions of  these  medical  leaders,  Lippincott  Selected  Profes- 
sional Books  are  undertaken. 
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J.  A.  Majors  Company,  Dallas,  invites  physicians  to 
stop  a few  minutes  at  booths  5 and  6 where  they  will  be 
greeted  by  Mr.  L.  B.  Shaver,  who  will  take  pleasure  in  show- 
ing them  the  newest  and  latest,  up-to-date  books  in  medicine. 
Hyman  is  still  top  seller.  Conn’s  "Current  Therapy”  will  be 
on  display. 

C.  V.  Mosby  COMPANY,  St.  Louis,  cordially  invites  phy- 
sicians to  visit  booth  17,  where  they  will  find  a wealth  of 
new  and  interesting  material  for  observation.  Recent  releases 
on  display  will  include  Alexander  "Operating  Room  Tech- 
nique,” Campbell  "Operative  Orthopedics,”  Sutton  "Hand- 
book of  Diseases  of  the  Skin,”  Slocum  "Amputations,”  Her- 
mann "Clinical  Case  Taking,”  Merrill-Picker  "Atlas  of 
Roentgenographic  Positions,”  and  many  others. 

Dietetic  Supplies 

The  Borden  Company,  New  York,  will  present  a new, 
improved,  better-than-ever  Biolac  in  booth  20 — better  nutri- 
tionally and  better  physically.  Unchanged  are  the  dilutions, 
analysis,  caloric  values,  vitamin  fortification,  and  ease  of 
feeding.  This  new  improved  Biolac,  a liquid  modified  milk 
for  infant  feeding,  brings  the  latest  findings  of  nutritional 
science  at  no  increase  in  cost. 

Carnation  Company,  Los  Angeles,  invites  physicians 
to  visit  booth  33,  where  an  attractive  display  on  Carnation 
Evaporated  Milk,  "the  milk  every  doctor  knows,”  will  be 
presented.  Information  on  the  use  of  this  milk  for  infant 
feeding,  child  feeding,  and  general  diet  will  be  given,  and 
the  method  by  which  Carnation  is  generously  fortified  with 
pure  crystalline  vitamin  D,  400  U.S.P.  units  per  reconstituted 
quart,  will  be  explained.  Interesting  literature  will  also  be 
available. 

H.  J.  Heinz  Company,  Pittsburgh,  will  display  Strained 
and  Junior  Foods  as  well  as  a wide  variety  of  nutrition  ma- 
terial at  booth  58.  Doctors  will  find  the  products  of  interest 
riot  only  for  feeding  infants  and  other  small  children,  but 
also  in  gastro-intestinal  cases,  preoperative  and  postoperative 
disturbances,  oral  troubles,  geriatrics,  and  a number  of  con- 
ditions where  Strained  and  Junior  Foods  are  required. 

Mead  Johnson  & Company,  Evansville,  Ind.,  will  ex- 
hibit new  Mead  products  for  the  pediatrician  and  special 
products  for  the  obstetrician  at  booth  40.  Mead's  pioneering 
of  the  protein  field  has  perfected  Amigen  for  parenteral 
and  Protenum  for  oral  use.  The  newer  knowledge  of  med- 
ical nutrition  is  translated  into  practical  application  with  the 
products  and  diet  services  at  the  Mead  Johnson  exhibit. 
Mead's  Texas  representatives  will  be  present. 

Similac  Division,  M & R Dietetic  Laboratories, 
Inc.,  Columbus,  Ohio,  will  display  Similac,  a food  for  in- 
fants, in  booth  39.  Representatives  will  appreciate  the  oppor- 
tunity to  discuss  the  merit  and  suggested  application  for 
both  the  normal  and  special  feeding  cases. 

Instruments,  Equipment,  and  Supplies 

A.  S.  Aloe  Company,  St.  Louis,  will  display  new  items 
with  a cross  section  of  the  equipment  and  supplies  offered  by 
the  world’s  largest  and  most  complete  surgical  supply  house. 
There  will  also  be  a number  of  surplus  items  which  are  new 
and  fully  guaranteed  instruments  at  approximately  half  the 
current  list  price.  The  company’s  Texas  representatives  will 
be  at  booth  75  to  greet  visitors. 

American  Hospital  Supply  Corporation,  Dallas, 
will  exhibit  in  booth  63  Baxter  Intravenous  and  Blood 
Equipment  with  all  necessary  accessories;  blood  grouping 
serums;  the  newly  announced  Tomac  Oral  Protein  Supple- 
ment, a highly  efficient  powdered  protein  which  is  remark- 
ably palatable,  has  70  per  cent  protein  and  low  carbohydrate 
content,  is  non-hydrolyzed,  and  is  fully  accepted  by  the 
Council  on  Foods  and  Nutrition  of  the  American  Medical 
Association;  the  Tomac  Oxygen  Nebulizer;  the  new  A.M.A. 


approved  Monaghan  Portable  Respirator — new  hope  for 
polio  patients;  and  a selected  group  of  Tomac  products. 

S.  H.  Camp  & Company,  Jackson,  Mich.,  will  display  a 
complete  line  of  Camp  Anatomical  Supports  for  prenatal, 
postnatal,  visceroptosis,  sacro-iliac,  hernia,  and  orthopedic 
conditions  in  booth  34.  Experts  from  the  Camp  staff  will 
be  in  attendance  to  answer  questions  pertaining  to  the 
scientific  application  of  these  supports  and  to  advise  regard- 
ing the  availability  of  them  in  authorized  service  depart- 
ments of  stores  throughout  the  country. 

The  A.  P.  Cary  Company  in  booth  47  will  exhibit  the 
New  Hermann  Major  Operating  Table  by  Shampaine.  This 
table  is  the  result  of  careful  surgical  research  and  engineer- 
ing skill  combined  to  provide  unique  features  not  available 
in  any  other  table. 

Curtis  Surgical  Supply  Company,  Waco,  will  display 
a line  of  surgical  and  diagnostic  instruments  and  other 
equipment  for  the  medical  profession  in  booth  72.  Tom 
Curtis  will  be  in  charge  of  the  exhibit,  assisted  by  Frank 
Lubert  and  James  White. 

Dallas  Surgical  Supply  Company  at  booth  66  invites 
attention  to  its  complete  line  of  surgical  instruments,  hospital 
equipment,  and  surgical  supplies.  Many  new  items  of  interest 
will  be  shown.  Mr.  William  Dewey  Reisman  will  be  at 
the  booth  to  welcome  visitors. 

Davis  & Geck,  Inc.,  Brooklyn,  N.  Y.  (booth  21),  man- 
ufacturers of  sterile  surgical  sutures,  will  offer  a wide  range 
of  suture  materials  and  suture-needle  combinations  specially 
prepared  for  every  type  of  surgery.  Literature  available  will 
include  the  D & G Manual,  booklets  and  leaflets  on  sutures 
and  wound  healing,  and  various  reprints.  Technical  and 
product  information  will  also  be  available  from  company 
representatives  in  charge. 

H.  G.  Fischer  & Company,  Franklin  Park,  111.,  cordially 
invites  physicians  to  visit  its  display  in  booth  74  and  to 
inspect  new  units  of  Fischer  x-ray  and  electromedical  ap- 
paratus. Fischer  apparatus  is  characterized  bv  new  levels  of 
precision  design  and  convenient,  efficient  operation.  Mem- 
bers of  the  Fischer  staff  will  be  present  at  all  hours  to 
answer  questions  and  to  demonstrate  unique  features  of 
Fischer  design  and  performance. 

The  General  Electric  X-Ray  Corporation  repre- 
sentatives in  booth  59  will  welcome  an  opportunity  to  visit 
with  their  many  friends  and  customers  throughout  Texas. 
Literature  on  all  of  the  products  in  their  line  will  be  avail- 
able and  the  representatives  will  be  glad  to  discuss  the  phy- 
sicians’ needs. 

Gilbert  X-Ray  Company  of  Texas,  San  Antonio  divi- 
sion, invites  visitors  to  make  booths  18  and  19  a place  of 
relaxation  between  papers.  Mr.  H.  L.  Lair  and  Mr.  M.  K. 
Gilbert  will  be  present  and  suitable  reception  accommoda- 
, tions  for  visitors  will  be  provided. 

J.  E.  Hanger,  Inc.,  of  Texas,  is  a subsidiary  of  J.  E. 
Hanger,  Inc.,  one  of  the  oldest  and  largest  manufacturers  of 
prosthetic  appliances  in  the  world.  In  Dallas  there  is  a 
fully  equipped  Hanger  factory,  where  limbs  are  built,  fitted, 

and  finished.  Only  the  most  skilled  of  Hanger  trained 

mechanics  are  employed.  Physicians  are  invited  to  visit  the 
Hanger  booth  (booth  37)  whether  or  not  they  have  any 
patients  in  need  of  service. 

R.  H.  HIGGINS  Company,  Fort  Worth,  will  exhibit  hear- 
ing test  equipment  manufactured  by  Audio  Development 
Company  of  Minneapolis  in  booth  52.  A complete  line  of 
clinical  and  portable  audiometers,  including  deluxe  research 
models  with  metered  speech  testing,  will  be  shown.  Audio 
Development  Company  holds  patents  on  "zero  reference 

level”  for  all  frequencies  and  licenses  all  others  who  use 

this  feature.  Beltone  Hearing  Aids  will  also  be  exhibited. 

William  S.  Horn  Company,  Fort  Worth,  will  exhibit 
the  Hospital  Bedhight  Bedpan  Commode  at  booths  62  and 
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68.  Of  especial  value  in  handling  cardiac,  obstetric,  and 
surgical  patients  during  convalescence  or  early  postoperative 
days,  the  commode  is  at  the  level  of  the  mattress,  allowing 
the  comfort  of  normal  stooling  posture  with  a minimum  of 
effort.  Both  portable  and  cabinet-table  models  will  be  ex- 
hibited. The  comfort  and  convenience  of  this  commode  are 
available  to  any  patient  who  may  sit  or  who  is  allowed  the 
backrest. 

Houston  Oxygen  Company,  Inc.,  Houston,  will  ex- 
hibit in  booth  57.  Mr.  J.  F.  Hury  will  welcome  physicians, 
and  a complete  line  of  Foregger  Anesthetic  Equipment  will 
be  on  display.  Pen-I-Sol,  oxygen  therapy  equipment,  Ben- 
nett Masks,  anesthetic  gases,  and  oxygen  will  also  be  shown. 

The  Karmac  Company,  Dallas,  manufacturers  of  plaster 
of  Paris  bandages  and  splints,  will  exhibit  in  booth  32.  All 
Karmac  bandages  and  splints  are  made  entirely  by  hand 
according  to  rigid  specifications.  Uniform  in  quality  and  per- 
formance, Karmac  bandages  have  an  even  distribution  of 
plaster,  soak  quickly,  are  fast-setting,  and  make  a strong, 
light-weight  cast.  They  are  made  in  Texas  by  Texans  for 
Texas  surgeons. 

The  R.  P.  Kincheloe  Company  (booth  76)  will  dis- 
play the  new  Keleket  "G”  Electronic-Timed  "Techron”  x-ray 
control,  and  the  new  8-Lead  Simpli-Trol  String  Galvanom- 
eter Electrocardiograph. 

W.  A.  Kyle  Company,  Houston  (booth  41),  will  have 
on  display  some  of  the  newer  items  of  physicians’  equip- 
ment, as  well  as  a large  selection  of  the  latest  in  stainless 
steel  surgical  instruments. 

Medcalf  & Thomas,  Fort  Worth,  surgical  and  dental 
supplies,  will  have  an  exhibit  of  small  items  in  booth  27. 

Noa  Spears  Company  of  San  Antonio  will  display  new 
items  of  interest  to  the  general  practitioner  and  specialist  in 
booth  67.  The  booth  will  be  arranged  to  show  the  compact, 
functional  treatment  room,  fully  equipped  in  the  most  mod- 
ern and  practical  manner.  Mr.  Jim  Adams  and  Mr.  John 
Ballard  will  be  present. 

Pendleton  & Arto,  Inc.,  Houston,  will  exhibit  the 
very  latest  in  stainless  steel  instruments  and  equipment  in 
booth  8.  All  physicians  attending  the  meeting  are  cordially 
invited  to  visit  this  exhibit  and  acquaint  themselves  with 
Pendleton  & Arto’s  large  stock  of  supplies  which  are  ready 
for  immediate  shipment. 

The  Southern  X-Ray  Engineering  Company,  Hous- 
ton (booth  14),  will  exhibit  a new  Electrocardiograph  by 
Beck-Lee  with  the  new  automatic  developer  camera  using 
a string  galvanometer  where  the  film  is  developed  imme- 
diately upon  the  recording  of  the  cardiogram. 

Terrell  Supply  Company.  Fort  Worth,  will  display  the 
latest  electrocardiograph  and  diathermy  equipment  and  elec- 
trosurgical  cutting  units  as  well  as  a complete  line  of  surgical 
instruments.  The  exhibit  (booth  7)  will  be  in  charge  of 
Mr.  O.  Coffman  and  Mr.  T.  H.  Gothard. 

United  Medical  Equipment  Company,  Kansas  City, 
Dallas,  and  Houston,  will  demonstrate  the  latest  Direct  Re- 
cording Cardiotron  in  booth  26.  Actual  electrocardiograms 
will  be  run  on  permanent  scratch-proof  Cardiotron  paper. 
The  compact  Profexray  Table  Model  X-Ray  will  be  dis- 
played and  the  very  newest  model,  F.C.C.  approved,  Birtcher 
line  of  Diathermy  will  be  featured.  Representatives  of  the 
company  urge  physicians  to  see  this  interesting  exhibit. 

Universal  Products  Corporation,  Norristown,  Pa., 
will  exhibit  the  new  "Surgeon’s  Fingalyte”  in  booth  43. 
The  Fingalyte  is  low  wattage  and  cool  for  transillumination. 
Also  featured  will  be  a headlight  that  weighs  only  2 ounces, 
contained  in  a small  case  in  a constant  vapor  sterilizer  bath. 
The  Surgeons’  X-L-Lyte,  in  service  for  fifteen  years,  will  be 
exhibited. 


Westinghouse  Electric  Corporation  invites  phy- 
sicians to  visit  booth  10  to  discuss  their  x-ray  problems  and 
to  check  their  rating  on  the  "Oomphometer.” 

Wilson  X-Ray  and  Surgical  Company,  Austin,  will 
exhibit  x-ray  and  physiotherapy  apparatus  as  well  as  a 
standard  and  complete  line  of  surgical  equipment  at  booth 
3.  There  will  also  be  a display  of  surgical  instruments  and 
of  many  new  items.  Messrs.  R.  T.  Wilson,  Jr.,  and  Charlie 
C.  Haynie  will  be  at  the  booth  and  visitors  and  friends  are 
invited  to  stop  by.  The  representatives  will  be  happy  to 
discuss  the  equipment  needs  of  visitors. 

Yeager  X-Ray  Company,  San  Antonio,  distributors  of 
Mattern  x-ray  equipment  in  south  Texas  for  the  past  fifteen 
years,  will  have  on  display  in  booth  30  one  of  Mattern's 
newest  developments  in  the  x-ray  industry:  a small,  compact 
but  powerful  shock-proof  unit  in  the  thousand  dollar  class 
designed  for  those  offices  where  space  may  be  limited  and 
the  work  to  be  done  justifies  an  economical  approach  to  the 
x-ray  problem.  Messrs.  Alley,  Johnson,  Stevenson,  and 
Yeager  will  be  in  attendance. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind., 
will  feature  the  famous  Luck  bone  saw  with  Bishop  oscilla- 
tion, Kuntscher  cloverleaf  style  intermedullary  pins,  new 
bone  clamps,  elevators,  retractors,  splints,  and  other  frac- 
ture equipment  at  booth  73.  Mr.  W.  M.  LaMack,  1824  Mil- 
ford Street,  Houston,  will  be  in  charge. 

Insurance 

Blue  Shield-Blue  Cross  will  feature  free  enterprise 
and  prepayment  plans  from  the  physician’s  viewpoint  in 
booths  49  and  50.  In  the  background  will  be  the  famous 
mechanical-man-on-top-of-the-rotating-world,  who  says,  "It’s 
a great  feeling!”  The  executive  director,  Mr.  W.  R.  McBee, 
and  the  regional  director,  Mr.  R.  L.  Post,  will  be  present  to 
answer  questions  or  discuss  the  prepayment  program. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind., 
will  be  represented  at  booth  56,  where  visitors  are  invited 
to  call.  Medical  Protective  Service  is  an  institution  of  the 
medical  profession  whose  legal  liability  problems  the  com- 
pany has  concentrated  upon  for  fifty  years.  Physicians  are 
invited  to  bring  their  professional  liability  questions  and 
problems  to  booth  56. 

The  Metropolitan  Casualty  Insurance  Company 
of  New  York,  for  which  the  Murray  Agency,  Corpus  Christi, 
is  general  agent  in  Texas  for  professional  disability  insurance, 
will  furnish  information  to  physicians  at  booth  65.  A Special 
Disability  Policy,  which  was  approved  by  the  State  Medical 
Association  in  1940,  is  written  by  this  company.  This  Sick- 
ness and  Accident  Policy  is  individually  noncancellable  and 
guaranteed  renewable  to  age  70. 

Miscellaneous 

John  H.  Breck,  Inc.,  Springfield,  Mass.,  will  display 
at  booth  12  four  preparations  for  the  care  of  industrial 
dermatitis:  Breck  pH7  Protective  Cream,  which  protects  the 
skin  against  dust  and  oil  soluble  substances;  Breck  Water 
Resistant  Cream,  which  protects  the  skin  against  acids  , and 
water  soluble  substances;  Breck  Hand  Cleaner;  and  Breck  end 
of  the  day  Work  Cream.  The  famous  Breck  hair  and  scalp 
preparations  and  Breck  baby  preparations  will  also  be 
shown. 

Camel  Cigarettes,  in  booths  1 and  2,  will  feature  color 
slides  of  background  data  from  their  newest  research.  After 
weekly  examinations  of  the  throats  of  hundreds  of  men  and 
women  smoking  Camel  Cigarettes  exclusively  for  thirty  days, 
throat  specialists  reported  "Not  one  single  case  of  throat 
irritation  due  to  smoking  Camels.” 

Holland-Rantos  Company,  Inc.,  New  York  (booth 
45 ) , invites  physicians  to  see  the  new  and  attractive  packag- 
ing of  Koromex  Contraceptive  Specialties,  especially  the 
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Koromex  Refillable  Unit  in  the  attractive  Ivory  plastic  box 
that  provides  an  ideal  permanent  container.  On  display  also 
will  be  the  anatomically  correct  Pelvi-Form  Clinical  Teaching 
Model  with  the  unique  "swinging”  uterus.  Representatives 
will  welcome  inquiries  about  H-R  products  of  particular 
interest  to  individual  physicians. 

Lanteen  Medical  Laroratories,  Inc.,  Chicago,  cor- 
dially invites  physicians  to  visit  booth  23  where  representa- 
tives will  discuss  an  improved  diaphragm  fitting  technique 
used  in  conjunction  with  the  Lanteen  Flat  Spring  Diaphragm. 
Other  well  known  Lanteen  products  will  also  be  featured 
in  the  exhibit. 

Main  Office,  state  distributors  for  the  Peirce  Wire  Re- 
corder, will  present  in  booth  29  the  all  new  1949  Peirce 
Dictation  System  featuring  the  exclusive  Wire-O-Matic  cart- 
ridge. This  astounding  new  dictation  system  offers  all  the 
advantages  of  magnetic  recordings  in  a simple,  easy-to- 
operate  machine  operation,  so  necessary  for  practical  office 
use. 

Philip  Morris  & Company  (booth  15),  will  demon- 
strate the  method  by  which  it  was  found  that  Philip  Morris 
Cigarettes,  in  which  diethylene  glycol  is  used  as  the  hygro- 
scopic agent,  are  less  irritating  than  other  cigarettes.  The 
representative  will  be  happy  to  discuss  researches  on  this 
subject,  and  problems  on  the  physiological  effects  of  smok- 
ing. 

The  San  Antonio  Coca-Cola  Bottling  Company 
in  booth  51  will  compliment  physicians,  their  wives,  and 
all  others  attending  the  annual  session  with  the  "Pause  that 
Refreshes.” 

Shellmar  Products  Corporation,  Mount  Vernon, 
Ohio,  will  exhibit  the  Shellie  Nurser,  with  presterilized  dis- 
posable bottles  and  nature-soft  Natural-Action  nipples  in 
booth  48. 

The  Sommers  Drug  Stores  Company,  San  Antonio, 
will  exhibit  in  booth  11. 

Texas  Chrysler  Airtemp  dealers  (booths  60,  61,  69, 
and  70)  will  exhibit  year  round  air  conditioning  equip- 
ment together  with  the  Trion  Electronic  Filter,  serving  the 
American  public  for  better  health  and  particularly  favorable 
to  those  patients  who  are  allergic  to  dust  and  other  airborne 
particles.  The  display  will  be  totally  air  conditioned  and 
manned  by  Airtemp  and  Krisch-Delavan  Air  Conditioning 
and  Heating  Company  personnel. 

Pharmaceuticals  and  Biologicals 

Abbott  Laboratories,  North  Chicago,  111.,  extends  a 
cordial  invitation  to  physicians  to  visit  booth  16  and  view 
the  featured  display  on  Desoxyn.  Abbott  Professional  Service 
Representatives  in  attendance  will  welcome  an  opportunity 
to  chat  with  visitors  about  the  newer  developments  in  the 
Antibiotic,  Anticonvulsant,  Anesthetic,  Antiseptic,  Vitamin, 
and  other  fields  of  research. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  as  distributors 
for  Walker  Vitamin  Products,  Inc.,  Mount  Vernon,  N.  Y., 
will  have  on  display  various  Council  accepted  vitamin  tablet 
preparations  and  other  specialties.  Walkers  Vitamin  C Drops 
offer  a high  concentration  of  ascorbic  acid  in  solution  in  the 
most  economical  form.  The  representatives  who  will  be  in 
attendance  cordially  invite  physicians  to  visit  booth  71. 

The  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J.  (booth  53)  invite  physicians  to  visit  their  exhibit  for 
latest  information  on  the  relief  of  anaphylaxis  and  many 
forms  of  allergy.  Representatives  in  attendance  will  gladly 
answer  any  questions  about  preparations  for  this  purpose  and 
other  Council  accepted  products  manufactured  by  Ciba. 

The  Cutter  Laboratories,  Berkeley,  Calif.,  exhibit  in 
booth  36  will  consist  of  blood  fractions,  intravenous  hospital 
solutions  and  blood  banking  equipment,  biologicals,  and 
penicillin  products. 
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Davies,  Rose  & Company,  Ltd.,  Boston,  manufacturing 
chemists,  will  exhibit  in  booth  22.  Although  members  of 
the  State  Medical  Association  of  Texas,  generally  speaking, 
are  familiar  with  the  laboratory  productions  of  this  com- 
pany, a visit  to  this  display  should  prove  of  interest.  Mr. 
Harbert  will  be  at  the  booth  to  extend  a cordial  welcome 
to  all  visitors. 

The  First  Texas  Chemical  Manufacturing  Com- 
pany, Dallas,  will  display  Glynazan  products  at  booth  42. 
Glynazan  is  a new  theophylline  compound,  exhibiting  max- 
imal solubility  with  minimal  gastric  irritation,  which  per- 
mits intensive  theophylline  therapy  in  bronchial  and  circula- 
tory disturbances.  Physicians  are  invited  to  visit  the  booth 
where  Mr.  J.  V.  Bernard  and  Mr.  C.  N.  Phelps  of  San 
Antonio  will  be  in  attendance. 

The  Harrower  Laboratory,  Inc.,  Glendale,  Calif., 
exhibit  in  booth  28  will  have  three  main  points  of  interest: 
( 1 ) gastroscopic  studies  of  a gastric  ulcer  and  its  response 
to  treatment;  (2)  antacid  effectiveness  studies;  and  (3) 
gastroscopic  studies  of  the  coating  action  of  Mucotin,  which 
is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Literature  and  samples 
of  Mucotin  will  be  available. 

Lederle  Laroratories  Division,  American  Cyanamid 
Company,  New  York,  cordially  invites  physicians  to  visit 
booth  25,  where  there  will  be  representatives  who  are  pre- 
pared to  give  the  latest  information  on  Lederle  products. 

Sandoz  Pharmaceuticals,  New  York  (booth  35), 
will  feature  Gynergen  (ergotamine  tartrate)  for  the  non- 
narcotic relief  of  migraine.  Also  featured  will  be  Digilanid, 
a combination  of  the  pure  crystalline  Lanatosides  A,  B,  and 
C;  Scillaren  and  Scillaren  B,  containing  the  cardiodiuretic 
principles  of  squill  (these  cardioactive  glycosides  are  stand- 
ardized gravimetrically) ; Calglucon,  original  brand  of  cal- 
cium gluconate  for  palatable  oral  calcium  therapy;  and 
Sandopal,  an  effective  hypnotic  and  sedative. 

Schering  Corporation  will  feature  at  booth  4 Estinyl, 
Schering’s  ethinyl  estradiol,  long  known  for  its  clinical  ef- 
fectiveness and  economy  in  oral  estrogen  administration. 
Solganal,  a highly  effective  gold  suspension  indicated  in 
rheumatoid  arthritis,  will  also  be  presented.  Priodax  and 
Neo-Iopax,  radiographic  opaque  media,  will  highlight  the 
exhibit.  Schering  representatives  will  be  present  at  the 
exhibit  to  welcome  inquiries  concerning  all  Schering  phar- 
maceutical specialties. 

G.  D.  SEARLE  & Co.,  Chicago,  cordially  invites  physicians 
to  visit  booth  31  where  its  representatives  will  be  happy  to 
answer  any  questions  regarding  Searle  Products  of  Research. 
On  display  will  be  Searle  Aminophyllin  in  all  dosage  forms, 
Metamucil,  and  Diodoquin. 

Sharp  & Dohme,  Philadelphia,  extends  a cordial  wel- 
come to  all  visitors  at  booth  64.  Items  on  exhibit  will  in- 
clude stable,  portable  "Lyovac”  Normal  Human  Plasma  ir- 
radiated to  destroy  not  only  bacteria  but  also  the  viral  con- 
taminants that  might  cause  homologous  serum  hepatitis,  and 
unusual  specialties  such  as  the  popular  sulfonamide  and  anti- 
biotic drugs.  Courteous  attendants  will  be  pleased  to  serve 
visitors. 

Smith,  Kline  & French  Laboratories,  Philadelphia, 
will  feature  "Dexedrine”  Sulfate  (dextro-amphetamine  sul- 
fate, S.K.F.)  at  booth  55.  "Dexedrine”  Sulfate  was  developed 
in  the  search  for  a more  outstanding  anti-depressant.  Largely 
because  of  the  striking  preponderance  of  its  central  nervous 
effect  over  its  weak  peripheral  activity,  it  has  become  the 
drug  of  choice  in  most  cases.  In  weight  reductions  it  is  gen- 
erally recognized  as  the  most  effective  drug  available  for 
control  of  appetite. 

E.  R.  SQUIBB  & Sons,  New  York,  will  present  a display 
at  booth  46. 
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Texas  PharmaCAI.  Company,  San  Antonio,  manufac- 
turers of  distinctive  pharmaceuticals,  will  exhibit  in  booth  13. 

The  U.  S.  Vitamin  Corporation  will  exhibit  in 
booth  44  enlarged  color  photographs  of  common  oral  lesions 
of  nutritional  deficiency  including  glossitis,  cheilosis,  gingi- 
vitis, and  others,  as  well  as  improvement  following  adminis- 
tration of  complete  vitamin  therapy.  Also,  complimentary 
copies  of  the  illustrated  brochure  "Diagnosing  Vitamin  De- 
ficiencies” and  other  education  literature  will  be  available. 

Van  Pelt  and  Brown,  Inc.,  Richmond,  Va.,  extends  a 
cordial  invitation  to  the  members  of  the  State  Medical  Asso- 
ciation of  Texas  to  visit  its  exhibit  in  booth  24  where 
representatives  will  be  happy  to  answer  questions  and  supply 
clinical  samples  of  their  products. 

Winthrop-Stearns,  Inc.,  New  York,  extends  a cordial 
invitation  to  physicians  to  visit  booth  9 where  representatives 
will  be  on  hand  to  discuss  the  latest  therapeutic  contributions 
of  the  firm.  Featured  will  be  Cartose,  liquid  carbohydrate 
(dextrins,  maltose,  and  dextrose)  which  mixes  instantly 
with  all  milk  formulas,  does  not  gum  or  cake,  and  is  ab- 
sorbed gradually  with  less  fermentation  than  single  sugars; 
Isuprel  Hydrochloride,  new,  more  efficient  and  convenient 
bronchodilator;  and  Aralen  Diphosphate,  the  modern  color- 
less antimalarial  specific. 
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sity); Herschel  Childers  (Alpha  Kappa  Kappa);  Ben  A. 
Dreibrodt  (Phi  Chi);  W.  J.  Fetzer  (Theta  Kappa  Psi); 
E.  A.  Maxwell  (Phi  Ro  Sigma);  Milton  Rosenzweig  (Phi 
Delta  Epsilon) ; A.  H.  Saegert  (Phi  Beta  Pi);  R.  P.  Thomas, 
Jr.  (Nu  Sigma  Nu). 

Reception- — C.  F.  Lehmann,  Chairman;  C.  B.  Alexander; 
D.  D.  Altgelt;  W.  W.  Bondurant,  Jr.;  C.  E.  Bosshardt;  Royall 

M.  Calder;  E.  A.  Cayo;  M.  A.  Childers;  A.  F.  Clark,  Sr.; 
A F Clark,  Jr.;  J.  B.  Copeland;  E.  V.  DePew;  J.  W.  Goode; 
Albert  W.  Hartman;  W.  H.  Heck;  Herbert  Hill;  Dudley 
Jackson;  L.  B.  Jackson;  Max  E.  Johnson;  Joseph  Kopecky; 


TEXAS  State  Journal  of  Medicine 


251 


W.  L.  Luedemann;  John  L.  Matthews;  Asher  R.  McComb;  J. 

A.  McIntosh;  Conn  L.  Milburn;  Kennedy  A.  Milburn;  R. 

A.  Miller;  Merton  Minter;  John  M.  Moore;  S.  Foster  Moore, 
Jr.;  P.  I.  Nixon;  J.  Lewis  Pipkin;  S.  P.  Post;  T.  A.  Pressly; 
L.  B.  Reppert;  W.  F.  Robertson;  W.  B.  Russ;  A.  H.  Saegert; 
T.  H.  Sharp;  B.  F.  Stout. 

Golf. — Omer  Roan,  Chairman;  George  E.  Bernard;  John 

B.  Case;  Jack  A.  French;  Graham  B.  Ladd;  M.  A.  Ramsdell. 
Transportation. — Perry  Post,  Chairman;  Thomas  FI.  Die- 

seker;  A.  E.  Rath;  B.  B.  Shaver;  Paul  Stansell. 

Scientific  Exhibits. — Lawrence  B.  Reppert,  Chairman;  J. 
F.  Finsterwald;  John  J.  Hinchey;  Dudley  Jackson,  Jr.;  Wil- 
liam P.  Stanton. 

Technical  Exhibits. — Pat  Nixon,  Jr.,  Chairman;  R.  F.  Gos- 
sett; L.  J.  Manhoff;  William  D.  Montgomery;  John  M. 
Smith. 

Halls  and  Lanterns.— Albert  W.  Hartman,  Chairman; 
Thomas  W.  Folbre;  C.  Ralph  Letteer;  Brad  Oxford. 

Publicity. — R.  A.  Miller,  Chairman;  Carl  G.  Giesecke;  S. 
Foster  Moore;  Ralph  A.  Munslow;  R.  E.  Nitschke. 

Women  Physicians.- — Mildred  Ward,  Chairman;  Leona 
Kasten;  Rosalind  S.  Thorner;  Ella  Zuschlag. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 
H.  T.  Jackson,  Fort  Worth,  Chairman. 

W.  Doak  Blassingame,  Denison,  Secretary. 

SECTION  ON  MEDICINE 
David  W.  Carter,  Dallas,  Chairman. 

Victor  E.  Schulze,  San  Angelo,  Secretary. 

SECTION  ON  SURGERY 
Sidney  Galt,  Dallas,  Chairman. 

R.  T.  Travis,  Jacksonville,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
William  F.  Mengert,  Dallas,  Chairman. 

Robert  A.  Johnston,  Houston,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Dan  A.  Russell,  San  Antonio,  Chairman. 

John  L.  Matthews,  San  Antonio,  Secretary. 

SECTION  ON  RADIOLOGY  AND  PHYSICAL  MEDICINE 

C.  A.  Stevenson,  Temple,  Chairman. 

J.  E.  Miller,  Dallas,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 
William  S.  Brumage,  Austin,  Chairman. 

J.  E.  Peavy,  Austin,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
C.  T.  Ashworth,  Fort  Worth,  Chairman. 

John  J.  Andujar,  Fort  Worth,  Secretary. 

SECTION  ON  PEDIATRICS 
W.  Pierre  Robert,  Beaumont,  Chairman. 

Jack  R.  Hild,  Houston,  Secretary. 

Guest  Sponsors 
(All  of  San  Antonio) 

For  Dr.  Lauren  Y ■ Ackerman. — B.  F.  Stout. 

For  Dr.  Gaylord  W . Anderson. — Austin  E.  Hill. 

For  Dr.  Willis  F.  Brown. — B.  H.  Passmore. 

For  Dr.  John  S.  Harter. — John  L.  Pridgen. 

For  Dr.  W.  Paul  Holbrook. — Huard  Hargis. 

For  Dr.  Archibald  L.  Hoyne. — Lucius  D.  Hill. 

For  Dr.  Charles  I.  Johnson. — Dan  A.  Russell. 

For  Dr.  B.  R.  Kirklin. — E.  F.  Lyon,  Jr. 

For  Dr.  Samuel  F.  Marshall. — Albert  W.  Hartman. 

For  Dr.  Carl  A.  Moyer. — Asher  R.  McComb. 

For  Dr.  W.  L.  Pressly. — J.  B.  Copeland. 

For  Dr.  Cecil  Striker. — Leon  Kopecky. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9- 

10. 


11. 


12. 


13. 


14. 

15. 

16. 

17. 

18. 

19. 

20. 


HOUSE  OF  DELEGATES 

First  Meeting,  Monday,  May  2,  8:00  a.  m. 

Pan  American  Room,  Gunter  Hotel 

Call  to  Order. 

Preliminary  Report  of  Reference  Committee  on  Creden- 
tials. 

Roll  Call  and  Announcement  of  Result. 

Reading  of  Minutes  of  Previous  Meeting. 
Announcement  of  Reference  Committees. 

Report  of  Secretary. 

Report  of  Treasurer. 

Report  of  Board  of  Trustees. 

Report  of  Board  of  Councilors. 

Report  of  Councils: 

Executive  Council. 

Council  on  Medical  Defense. 

Council  on  Legislation. 

Council  on  Scientific  Work. 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

Report  of  Standing  Committees: 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 

Committee  on  Tuberculosis. 

Committee  on  Library  Endowment. 

Committee  on  Mental  Health. 

Report  of  Special  Committees: 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists. 

Committee  on  Scientific  Exhibits. 

Committee  on  Maternal  and  Child  Health. 

Committee  on  Venereal  Diseases. 

Committee  on  Industrial  Health. 

Committee  on  Rural  Health. 

State  Council  on  National  Emergency  Medical  Service. 
Report  of  Special  Delegates. 

Texas  Hospital  Association. 

State  Health  Education  Council. 

Texas  State  Nutrition  Council. 

State  Rural  Health  Council. 

Texas  Graduate  Nurses  Association. 

Lone  Star  State  Medical  Association. 

Oklahoma  Medical  Association. 

State  Medical  Association  of  Louisiana. 

Texas  State  Dental  Society. 

Presentation  of  Fraternal  Delegates. 

Report  of  Special  Committees  of  the  House. 

Reading  of  Communications. 

Reading  of  Memorials  and  Resolutions. 

Unfinished  Business. 

New  Business. 

Report  of  Reference  Committees: 

( 1 ) Reference  Committee  on  Reports  of  Officers  and 

Committees. 

( 2 ) Reference  Committee  on  Resolutions  and  Me- 

morials. 

(3)  Reference  Committee  on  Finance. 

(4)  Reference  Committee  on  Amendments  to  Con- 

stitution and  By-Laws. 

(5)  Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service  and 

Public  Relations. 

( 7 ) Board  of  Councilors. 

(8)  Board  of  Trustees. 
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21.  Election  of  Officers  (morning  of  last  day)  : 

President-Elect. 

Speaker  of  the  House  of  Delegates. 

One  Trustee  ( Expiration  term  E.  A.  Rowley,  ap- 
pointed to  fill  unexpired  term  1946). 

Five  Councilors  (Expiration  terms  Ralph  H.  Homan, 
1st  Dist.,  elected  1946;  O.  N.  Mayo,  4th  Dist., 
elected  1946,  also  served  1936-1942;  J.  M.  Travis, 
11th  Dist.,  elected  1946;  R.  G.  Baker,  13th  Dist., 
elected  1946;  C.  C.  Nash,  14th  Dist.,  appointed  to 
fill  unexpired  term  1941. — Nominations  by  dis- 
trict societies,  at  their  regular  meetings,  or  in  the 
instance  no  such  society  exists  or  is  in  a position 
so  to  nominate,  by  a majority  vote  of  the  elected 
delegates  of  county  societies  from  the  district  con- 
cerned ) . 

Three  Delegates  to  A.M.A.  (Expiration  terms  H.  R. 
Dudgeon,  B.  E.  Pickett,  Sr.,  and  E.  H.  Cary). 

Three  Alternate  Delegates  to  A.M.A.  (Expiration 
terms  E.  W.  Bertner,  H.  Leslie  Moore,  and  A.  C. 
Scott ) . 

Two  Alternate  Delegates  to  A.M.A.  for  one  year 
terms  to  fill  vacancies  created  by  apportionment  of 
additional  delegates. 

Member,  Council  on  Medical  Defense  ( Expiration 
term  T.  R.  Hannon,  appointed  to  fill  unexpired 
term  1947). 

Member,  Council  on  Legislation  ( Expiration  term 
G .W.  Cleveland,  appointed  to  fill  unexpired  term 
1947 — Nomination  by  President-Elect). 

Member,  Council  on  Scientific  Work  (Expiration 
term  George  W.  Waldron,  appointed  to  fill  unex- 
pired term  1947 — Nomination  by  President-Elect). 

Member,  Council  on  Medical  Economics  ( Expiration 
term  H.  E.  Griffin,  appointed  to  fill  unexpired 
term  1941 — Nomination  by  President-Elect). 

Member,  Council  on  Medical  Education  and  Hospitals 
( Expiration  term  L.  F.  Schuhmacher,  Jr.,  appointed 
for  one  year  term  1948 — Nomination  by  President- 
Elect  ) . 

22.  Selection  of  Time  and  Place  of  Next  Annual  Session. 


RELATED  ORGANIZATIONS 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 
Monday,  May  2,  2:00  p.  m. 

Ballroom,  Gunter  Hotel 

President — J.  B.  COPELAND,  San  Antonio. 

Vice-President — E.  A.  ROWLEY,  Amarillo. 

Secretary — W.  P.  HIGGINS,  JR.,  Fort  Worth. 

Treasurer — C.  C.  Shotts,  San  Antonio. 

1.  Address.  Tate  Miller,  Dallas. 

2.  What  the  American  Medical  Association  Is  Doing  for  the 
General  Practitioner. 

W.  L.  Pressly,  Due  West,  S.  C. 

3.  Discussion  of  the  Problems  of  General  Practice  in  Texas. 

4.  Business  Meeting  and  Election  of  Officers. 

1 :30  p.  m. 

5.  Informal  Dinner  Dance. 

TEXAS  AIR-MEDICS  ASSOCIATION 
Sunday,  May  1,  11:30  a.  m. 

U.S.A.F.  School  of  Aviation  Medicine,  Randolph  Field 

President — THOMAS  J.  CROSS,  Fort  Worth. 

Vice-President — Hansford  C.  Brownlee,  Austin. 
Secretary-Treasurer — C.  F.  MILLER,  Waco. 


1.  (11 :00)  Informal  tours  of  the  School  of  Aviation  Med- 

icine research  building  may  be  made  until 
1 :00  p.  m. 

2.  (11:30)  Luncheon.  (All  members  of  the  State  Medical 

Association,  their  families,  and  their  guests  are 
invited.  Physicians  planning  to  attend  are 
asked  to  notify  C.  F.  Miller,  Box  1393,  Waco, 
of  the  number  who  will  be  in  their  party. 
Lunch  will  be  served  cafeteria  style  in  the 
Mess  until  12:30  p.  m.) 

3.  ( 1 :00 ) Medical  Consequences  of  Atomic  Bombing. 

James  P.  Cooney,  Col.,  M.C., 

• Washington,  D.  C. 

4.  (2:40)  Medical  Aspects  of  Space  Plight. 

Heinz  Haber,  Ph.D.,  and 
Hubertus  Strughold,  M.D., 
Randolph  Field. 

5.  (3:30)  Newer  Concepts  Concerning  Movement  of  Sick 

and  Wounded  by  Air. 

Kenneth  E.  Pletcher,  Lt.  Col.,  M.C., 
U.S.A.F.,  Randolph  Field. 

6.  (4:15)  Some  Aeromedical  Problems  Presented  by  Mod- 

ern U.S.A.F.  Aircraft. 

Harry  G.  Armstrong,  Brig.  Gen.,  U.S.A., 
Randolph  Field. 

7.  Air  and  Ground  Show  of  Jet  Planes  and  Other  New 
Equipment. 

7:00  p.  m. 

Room  1528,  Plaza  Hotel 

8.  Registration. 

Monday,  May  2,  8:00  a.  m. 

Room  1528,  Plaza  Hotel 

9.  Breakfast  and  Election  of  Officers. 

10.  Aviation  Medicine  (Round-Table  Discussion). 

W.  A.  OSTENDORF,  Fort  Worth,  presiding. 

TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Monday,  May  2,  10:00  a.  m. 

North  Terrace,  Gunter  Hotel 

President — Elliott  Mendenhall,  Dallas  (presiding). 
First  Vice-President — JESSE  B.  WHITE,  Amarillo. 

Second  Vice-President— David  McCullough,  Kerrville. 
Secretary-Treasurer — CHARLES  J.  KOERTH,  San  Antonio. 

1.  Pneumoperitoneum  in  Treatment  of  Pulmonary  Tuber- 

culosis. R.  G.  McCORKLE,  San  Antonio 

Discussion  to  be  opened  by  RODGER  J.  B.  HIBBARD, 
Legion. 

2.  Experimental  Massive  Pulmonary  Collapse. 

Sff.  W.  Coulter,  Jr.,  McAllen. 
Discussion  to  be  opened  by  JAMES  E.  Dailey,  Houston. 

3.  Important  Aspects  of  the  Relationship  of  Dust  to  Health. 

M.  J.  CUEN,  Galveston. 
Discussion  to  be  opened  by  CHARLES  M.  HENDRICKS, 
El  Paso;  John  S.  Chapman,  Dallas;  and  John  A. 
Wiggins,  Fort  Worth. 

Recess 

(Nominating  Committee  will  convene  during  recess.) 

2:30  p.  m. 

4.  Early  Detection  of  Primary  Bronchogenic  Carcinoma. 

Robert  R.  Shaw,  Dallas. 
Discussion  to  be  opened  by  HOWARD  T.  BARKLEY,  Hous- 
ton, and  Samuel  H.  Haigler,  Wharton. 
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5.  Carcinoma  of  Lung  in  Children  and  Young  Adults. 

John  Roberts  Phillips,  Houston. 
Discussion  to  be  opened  by  DONALD  L.  PAULSON,  Dallas. 

6.  Anesthesia  in  Chest  Surgery. 

Raymond  F.  Corpe,  Sanatorium. 
Discussion  to  be  opened  by  Robert  R.  Shaw,  Dallas, 
and  George  W.  Waldron,  Houston. 

7.  Business  Session  and  Election  of  Officers. 

6:00  p.  m. 

Parlor  A,  Gunter  Hotel 

8.  Banquet. 

Modern  Trends  in  Treatment  of  Pulmonary  Tuberculosis. 
PAUL  A.  Turner,  Chairman,  Board  of  Regents,  Amer- 
ican College  of  Chest  Physicians,  and  Superintendent 
and  Medical  Director,  Hazelwood  Sanatorium,  Louis- 
ville, Ky. 

TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  2,  9:30  a.  m. 

Brooke  General  Hospital,  Annex  3 

President — D.  Truett  Gandy,  Houston. 

Vice-President- — CHARLES  D.  STEWART,  Corpus  Christi. 
Secretary — W.  H.  CONNOR,  Houston. 

A clinic  followed  by  a discussion  of  cases  will  be  held 
for  members  of  the  society. 

TEXAS  HEART  ASSOCIATION 
Monday,  May  2,  9:00  a.  m. 

West  Room,  Municipal  Auditorium 

President — WALTER  B.  WHITING,  Wichita  Falls. 
Vice-President — GEORGE  W.  PARSONS,  Texarkana. 
Secretary-Treasurer — Merritt  B.  Whitten,  Dallas. 
Executive  Secretary — Roberta  Miller,  Dallas. 

(A  meeting  of  the  Board  of  Directors  will  be  held  Sunday, 
May  1,  from  3:00  to  6:00  p.  m.  in  Rooms  1526-1527,  Plaza 
Hotel.) 

1.  (9:00)  Recognition  of  Cardiac  Emergencies. 

Archie  Y.  Eagles,  Texarkana. 

2.  (9:30)  Management  of  Cardiac  Emergencies. 

H.  H.  LATSON,  Amarillo. 

3.  (10:00)  The  Myocarditis  Problem. 

Robert  H.  Bayley,  Oklahoma  City,  Okia. 

4.  (11:00)  Unipolar  Limb  Leads. 

M.  M.  Scurry,  Dallas. 

5.  (11:30)  Evaluating  the  Patient  with  Chronic  Rheu- 

matic Valvular  Heart  Disease. 

W.  H.  Gordon,  Lubbock. 

12:00  noon  to  2:30  p.  m. 

Mezzanine  B,  Gunter  Hotel 

6.  Luncheon. 

This  Is  Your  Heart,  Doctor. 

JOE  Kopecky,  San  Antonio. 
Business  Session. 

3:00  p.  m. 

West  Room,  Municipal  Auditorium 

7.  (3:00)  Modern  Management  of  Heart  Failure. 

George  Herrmann,  Milton  R. 
Hejtmancik,  John  W.  Chriss, 
and  Paul  M.  Sims,  Galveston. 


8.  (3:30)  Preliminary  Studies  on  Use  of  Oral  Mercuhydrin 
in  Combination  with  Ascorbic  Acid. 

Don  W.  Chapman  and 
C.  F.  Shaffer,  Houston. 

9-  (4:00)  Cranial  Arteritis. 

Victor  E.  Shulze,  San  Angelo. 

10.  (4:30)  Wolff -Parkinson-White  Syndrome  ivith  Report 
of  an  Unusual  Case. 

Sidney  Schnur  and 
T.  J.  Fatherree,  Houston. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Monday,  May  2,  8:30  a.  m. 

East  Room,  Municipal  Auditorium 

President- — M.  J.  COOPER,  San  Antonio. 

Vice-President — A.  T.  HANRETTA,  Austin. 
Secretary-Treasurer — David  Wade,  Austin. 

1.  (8:30)  Registration. 

2.  (9:00)  Business  Session. 

3.  (9:30)  Differential  Diagnosis  and  Treatment  of  Acute 

Lymphocytic  Meningeal  Reactions. 

Thomas  W.  Farmer,  Dallas. 
Discussion  to  be  opened  by  JAMES  GREENWOOD,  Jr., 
Houston. 

4.  (10:00)  Psychoses  in  Multiple  Sclerosis. 

John  Otto  and 
John  K.  Torrens,  Galveston. 
Discussion  to  be  opened  by  ALFRED  H.  Hill,  San  An- 
tonio. 

5.  (10:30)  Study  of  a Paranoid  Schizophrenic. 

Lester  Segal,  Waco. 

Discussion  to  be  opened  by  Abe  Hauser,  Houston. 

6.  (11:00)  Role  of  Electroshock  Therapy  in  Total  Psychi- 

atric Treatment  Program. 

A.  E.  Bennett,  Berkeley,  Calif. 
(Introduction  by  Titus  H.  Harris,  Galveston.) 
Discussion  to  be  opened  by  Guy  F.  WlTT,  Dallas. 

7.  (12:00)  Recess  for  Lunch. 

8.  (1:30)  Hyperinsulinism  Hypoglycemia ; Electroenceph- 

alo graphic  Study.  JACK  I.  WOOLF,  Dallas. 

Discussion  to  be  opened  by  Melvin  W.  Thorner,  San 
Antonio. 

9.  (2:00)  Preliminary  Report  on  Clinical  Use  of  Phenu- 

rone.  Martin  L.  Towler,  Galveston. 

Discussion  to  be  opened  by  Paul  M.  Levin,  Dallas. 

10.  (2:30)  Child  Guidance  Clinic  in  a General  Hospital. 

Frederick  Zehrer,  Major,  M.S.C.,  A.U.S., 
and  Arnold  B.  Scheibel,  1st  Lt.,  M.C., 
A.U.S.,  San  Antonio. 

Discussion  to  be  opened  by  PAUL  L.  WHITE,  Austin. 

11.  (3  :00)  Errors  in  Diagnosis  and  Treatment  of  Psycho- 

somatic Problems  in  Medicine. 

A.  E.  Bennett,  Berkeley,  Calif. 
Discussion  to  be  opened  by  JACK  EwALT,  Galveston. 

12.  (4;00)  Business  Session  and  Election  of  Officers. 

6:30  p.  m. 

San  Antonio  State  Hospital 

13.  (6:30)  Buffet  Dinner.  (Wives,  guests,  and  members.) 
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TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
and 

TEXAS  ORTHOPEDIC  ASSOCIATION 
Monday,  May  2,  9:00  a.  m. 

Ballroom,  Plaza  Hotel 

Officers  of  Railway  and  Traumatic  Surgical  Association: 
President — Denman  C.  Hucherson,  Houston. 

First  Vice-President — Joe  R.  GANDY,  Houston. 

Second  Vice-President — JOE  WHITE,  Fort  Worth. 
Secretary-Treasurer — W.  F.  PARSONS,  Fort  Worth. 
Officers  of  Orthopedic  Association: 

President- — Ruth  Jackson,  Dallas. 

Vice-President — BRUCE  STEPHENSON,  Beaumont. 
Secretary-Treasurer — MARGARET  WATKINS,  Dallas. 

1.  Inter-Medullary  Nailing  of  Fractures  of  Femur. 

Denman  C.  Hucherson,  Houston. 

2.  Improved  Technique  in  Operative  Treatment  of  Inguinal 

Hernia.  Russell  Holt,  El  Paso. 

3.  Management  of  Intractable  Pain  in  Severe  Trauma  of 

Extremities.  A.  W.  Hartman,  Jr.,  San  Antonio. 

4.  Reconstruction  of  Hand  with  Reference  to  Tendon  In- 
juries. R.  L.  Cochran,  Fort  Worth. 

5.  Suction  Cup  Prosthesis  of  Stumps  Following  Amputa- 
tions of  Extremities.  FELIX  L.  BUTTE,  Dallas. 

6.  Treatment  of  Fractures  of  Upper  End  of  Humerus. 

Fred  A.  Bloom,  Houston. 

7.  Emergency  Anesthesia  in  Severe  Traumatic  Cases. 

Cyrus  Worrall,  Fort  Worth. 

8.  Cervical  Syndrome.  RUTH  JACKSON,  Dallas. 

9.  Business  Meeting  and  Election  of  Officers.  (Railway 
and  Traumatic  Surgical  Association.) 

12:30  p.  m. 

Roof,  Plaza  Hotel 

The  Texas  Orthopedic  Association  will  have  luncheon 
with  the  Texas  Rheumatism  Association.  Following  the 
luncheon,  the  Orthopedic  Association  will  hold  a business 
meeting  and  election  of  officers  before  joining  the  Railway 
and  Traumatic  Surgical  Association  for  the  afternoon  scien- 
tific program. 

7 :00  p.  m. 

La  Villita  Plaza 

10.  Barbecue.  (Admission  by  membership  card.) 

TEXAS  RHEUMATISM  ASSOCIATION 
Monday,  May  2,  8:30  a.  m. 

Roof,  Plaza  Hotel 

President — HOWARD  C.  COGGESHALL,  Dallas. 

Vice-President — Alex  W.  Terrell,  Dallas. 

Second  Vice-President — MOISE  D.  LEVY,  JR.,  Houston. 

Third  Vice-President — Robert  P.  Thomas,  Jr.,  San  An- 
tonio. 

Secretary-Treasurer — PAUL  J.  THOMAS,  Dallas. 

1.  Sarcoidosis.  JOHN  CHAPMAN,  Dallas. 

2.  Arthritis  and  Rheumatism  Foundation.  (20  minutes) 

W.  Paul  Holbrook,  Tucson,  Ariz. 

3.  Evaluation  of  Roentgen  Therapy  in  Rheumatoid  Arthritis. 

J.  R.  Maxfield,  Jr.,  Dallas. 

4.  Psychiatric  Aspects  of  Rheumatoid  Arthritis. 

Ben  A.  Merrick,  Dallas. 

5.  Clinical  Pathology  of  Collagen  Diseases. 

E.  E.  Muirhead,  Dallas. 


6.  Significance  of  Valvular  Disease  in  Rheumatoid  Arthritis. 

Julius  Wolfram,  Dallas. 

7.  Discussion  of  papers. 

W.  Paul  Holbrook,  Tucson,  Ariz. 

12:30  p.  m.  to  2:00  p.  m. 

8.  Round-Table  Luncheon  with  the  Texas  Orthopedic  Asso- 

ciation. Discussion  by  W.  PAUL  HOLBROOK,  Tucson, 
Ariz.;  PAUL  R.  LIPSCOMB,  Rochester,  Minn.;  JAMES 

O.  Finney,  Gadsden,  Ala.;  and  WILLIAM  K.  ISHMAEL, 
Oklahoma  City,  Okla.  RUTH  JACKSON,  Dallas,  pre- 
siding. 

9.  Arthroplasty  in  Treatment  of  Arthritis.  (20  minutes) 

Paul  R.  Lipscomb,  Rochester,  Minn. 

10.  Secondary  Degenerative  Joint  Disease  (20  minutes) 

W.  K.  ISHMAEL,  Oklahoma  City,  Okla. 

11.  Relapsing  Febrile  Nodular  Nonsuppurative  Panniculitis. 

(20  minutes)  J.  O.  FINNEY,  Gadsden,  Ala. 

12.  Periarteritis. 

George  M.  Jones,  Jr.,  Dallas. 

13.  Haverhill  Fever.  ROBERT  MORSE,  Houston. 

14.  Painful  Shoulder  Syndrome. 

Paul  J.  Thomas,  Dallas. 
(To  be  read  if  time  permits) 

15.  Uric  Acid  Metabolism. 

Howard  C.  Coggeshall,  Dallas. 

16.  Discussion  of  papers. 

W.  Paul  Holbrook,  Tucson,  Ariz. 

17.  Business  Session. 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
Monday,  May  2,  1:30  p.  m. 

Room  1533,  Plaza  Hotel 

President — J.  C.  YOUNGBLOOD,  Houston. 

President-Elect— WILBER  ROBERTSON,  San  Antonio. 
Vice-President — RUSSELL  Bonham,  Houston. 
Secretary-Treasurer — H.  C.  SLOCUM,  Galveston. 

1.  Levels  of  Central  Nervous  System  Activity  in  Relation  to 

Drugs.  Chauncey  D.  Leake,  Ph.D.,  Galveston. 

2.  Nupercaine  Spinal  Anesthesia. 

Peter  S.  Erhard  and 
Fred  P.  Thomas,  Houston. 

3.  Air  Embolus  During  Anesthesia  Treatment. 

Earl  F.  Weir,  Dallas. 

4.  Responsibility  of  Anesthetist  in  Reducing  Pulmonary 
Complications  with  Emphasis  on  Bronchoscopy. 

J.  W.  Winter,  San  Antonio. 

5.  Endotracheal  Anesthesia  for  Children. 

J.  F.  Pfeffer,  Galveston. 

6.  Business  Session. 

TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS  AND 
PROCTOLOGISTS 
Monday,  May  2,  2:30  p.  m. 

Room  1528,  Plaza  Hotel 

President — ALVIN  BALDWIN,  Dallas. 

First  Vice-President — LEROY  DUGGAN,  Houston. 

Second  Vice-President — WADE  HARRIS,  Houston. 
Secretary-Treasurer — CARL  G.  GlESECKE,  San  Antonio. 

1.  Demonstration  of  Improved  Sigmoidoscope. 

Fred  Colby,  Beaumont. 

2.  Diverticulosis  Complicated  by  Carcinoma. 

Robert  J.  Rowe,  Dallas. 
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3.  Brief  Psychotherapy  in  Functional  Dyspepsia. 

John  Bagwell,  Dallas. 

4.  Pruritus  Ani.  VICTOR  C.  Tucker,  San  Antonio. 

5.  Status  of  Vagotomy  in  Gastroenterology  and  Proctology. 

Albert  W.  Hartman,  San  Antonio. 

7:30  p.  m. 

6.  Banquet.  (Members,  wives,  and  guests.) 

Guest  Speaker:  Samuel  F.  Marshall,  Lahey  Clinic, 
Boston,  Mass. 

CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 
Monday,  May  2,  9:00  a.  m. 

Oriental  Room,  Gunter  Hotel 

Chairman. — O.  B.  Kiel,  Wichita  Falls. 

Secretary. — L.  P.  WALTER,  Austin. 

1.  Need  for  Adequate  Health  Units. 

Gaylord  W.  Anderson,  Minneapolis,  Minn. 

2.  Review  of  Public  Health  in  Texas. 

George  W.  Cox,  Austin. 

3.  Advances  in  Malaria  Chemotherapy. 

G.  Robert  Coatney,  Bethesda,  Md. 

4.  Physician’s  Role  in  National  Malaria  Eradication. 

Justin  M.  Andrews,  Atlanta,  Ga. 

5.  Teaching  Public  Health  and  Preventive  Medicine  to  Un- 
dergraduate Medical  Students. 

PlARDY  Kemp,  Houston. 

6.  Venereal  Disease  Control. 

R.  S.  Lloyd,  Austin. 

7.  Hospital  Survey  and  Construction. 

D.  F.  Winn,  Austin. 

8.  Need  for  Wards  and  Facilities  in  Hospitals  for  Care  of 

Premature  Infants.  FRED  Helm,  Austin. 

AMERICAN  MEDICAL  ASSOCIATION 


CHRONIC  ILLNESS  COMMISSION 

The  Board  of  Trustees  of  the  American  Medical  Associa- 
tion in  furthering  the  ninth  objective  of  the  twelve-point 
program  of  the  A.M.A.  for  the  advancement  of  medicine 
and  public  health  has  made  available  $25,000  to  set  up 
a Commission  on  Chronic  Illness.  The  ninth  point  of  the 
A.M.A.  program  includes  "provision  of  facilities  for  care 
and  rehabilitation  of  the  aged  and  those  with  chronic  dis- 
ease.” 

According  to  a recent  news  release  by  the  A.M.A.,  the 
permanent  commission  will  be  set  up  by  the  Interim  Com- 
mission on  Chronic  Illness  with  funds  drawn  from  the 
A.M.A.’s  national  education  campaign  fund.  The  Interim 
Commission  was  recommended  by  the  Section  on  Chronic 
Diseases  of  the  National  Health  Assembly  and  consists  of 
Dr.  James  R.  Miller,  Hartford,  Conn.,  a member  of  the 
A.M.A.  Board  of  Trustees  as  chairman;  Dr.  Thomas  A. 
McGoldrick,  Brooklyn,  representing  the  A.M.A.;  Dr.  Albert 
Snoke,  New  Haven,  Conn.,  and  J.  Douglas  Colman,  execu- 
tive director,  Maryland  Hospital  Service,  Baltimore,  repre- 
senting the  American  Hospital  Association;  Dr.  Dean  W. 
Roberts,  chief,  Bureau  of  Medical  Service,  Maryland  State 
Health  Department,  Baltimore,  and  Dr.  Edward  S.  Rogers, 
of  the  Public  Health  School,  University  of  California,  Berke- 
ley, representing  the  American  Public  Health  Association. 
Each  of  these  plus  Dr.  Ellen  C.  Potter,  deputy  commissioner 
for  welfare,  State  Department  of  Institutions  and  Welfare, 
Trenton,  N.  J.,  and  Judge  Thomas  S.  J.  Waxter,  Domestic 
Relations  Court,  Philadelphia,  representing  the  American 


Public  Welfare  Association,  will  be  among  the  thirty  mem- 
bers of  the  permanent  council. 

Office  space  is  being  provided  at  A.M.A.  headquarters  in 
Chicago  for  the  commission,  which  will  represent  in  addi- 
tion to  the  A.M.A.,  A.H.A.,  A.P.H.A.,  and  A.P.W.A.,  the 
joint  sponsors  of  the  commission,  other  voluntary  agencies, 
government  agencies,  and  the  public,  including  representa- 
tives of  education,  churches,  hospitals,  medicine,  agriculture, 
labor,  management,  public  health,  psychiatry,  journalism, 
nutrition,  economics,  and  sociology,  the  report  points  out. 
Mrs.  Lucille  M.  Smith  of  the  Division  of  Public  Health 
Methods,  Public  Health  Service,  Washington,  D.  C.,  has 
been  loaned  by  the  Federal  Security  Agency  to  assist  the 
Interim  Commission  as  executive  secretary  in  establishing 
the  permanent  commission. 

The  report  states  further  that  "This  coordinated  effort  in 
the  field  of  chronic  illness  is  an  excellent  example  of  con- 
structive cooperation  between  public  and  private  agencies  in 
answering  one  of  the  greatest  and  most  acute  of  all  social 
needs.” 

The  Interim  Commission  has  suggested  the  following  ob- 
jectives for  the  permanent  commission: 

1.  To  modify  the  attitude  of  society  that  chronic  illness 
is  hopeless;  to  substitute  for  the  prevailing  over-concentra- 
tion on  provision  of  institutional  care  a dynamic  program 
designed  to  prevent  chronic  illness,  to  minimize  its  disabling 
effects,  and  to  restore  its  victims  to  a socially  useful  and 
economically  productive  place  in  the  community. 

2.  To  clarify  the  problems  arising  from  chronic  illness 
among  all  age  groups,  with  full  realization  of  its  social  as 
well  as  its  medical  aspects. 

3.  To  coordinate  separate  programs  for  specific  diseases 
with  a general  program  designed  to  meet  more  effectively 
needs  which  are  common  to  all  the  chronically  ill  regard- 
less of  the  cause  or  causes  of  their  illness. 

4.  To  clarify  the  inter-relationship  of  professional  groups 
and  agencies  now  working  in  the  field. 

5.  To  stimulate  in  every  state  and  locality  a well-rounded 
program  for  the  prevention  and  control  of  chronic  diseases 
and  for  the  care  and  rehabilitation  of  the  chronically  ill. 

Proposed  activities  of  the  permanent  commission  are  as 
follows : 

1.  To  assemble  existing  data  in  order  to  evaluate  and 
make  use  of  all  that  is  now  available  and  to  determine  areas 
requiring  further  study. 

2.  To  serve  as  a clearing  house  for  information  on  laws, 
programs,  experiments,  and  new  developments;  to  keep  all 
interested  groups  informed  through  a newsletter  published 
regularly;  and  to  publish  special  reports  from  time  to  time. 

3.  To  stimulate  the  development  of  new  methods  and 
techniques  in  the  organization  and  administration  of  serv- 
ices for  the  chronically  ill. 

4.  To  develop  suggested  patterns  for  integrated  commu- 
nity programs. 

5.  To  establish  criteria  for  the  appraisal  of  state  and  local 
chronic  disease  programs  and  facilities. 

6.  To  give  consultation  to  private  and  public  state,  re- 
gional, and  local  agencies  interested  in  planning  for  the 
chronically  ill. 

7.  To  suggest  priorities  for  the  determination  of  imme- 
diate as  against  long  range  needs  for  the  guidance  of  state 
and  local  communities. 

8.  To  explore  methods  of  implementing  the  recommenda- 
tions made  by  the  commission. 

9-  To  prepare  a report  to  the  American  people  outlining 
a comprehensive  plan  for  the  prevention  and  control  of 
chronic  disease  and  for  the  care  and  rehabilitation  of  the 
chronically  ill. 
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ANNUAL  SESSION  PLANNED  FOR  JUNE 

The  annual  session  of  the  American  Medical  Association 
will  be  held  in  Atlantic  City,  June  6-10,  with  the  usual  fea- 
tures of  general  and  scientific  section  meetings,  scientific 
and  technical  exhibits,  meetings  of  the  House  of  Delegates, 
and  entertainment.  The  Woman's  Auxiliary  will  meet  con- 
currently. 

Activities  of  the  annual  session  will  be  centered  in  the 
Convention  Hall,  but  section  meetings  will  be  held  in  sev- 
eral of  the  hotels. 

Immediately  preceding  the  session,  on  the  evening  of  June 
5,  the  fifth  National  Conference  of  County  Medical  Society' 
Officers  will  be  held.  All  physicians  are  invited  to  par- 
ticipate in  the  meeting,  which  tentatively  has  been  planned 
to  include  panel  discussions  on  the  following  subjects:  "Is 
Your  Society  Prepared  to  Care  for  Emergency  Calls?”  "What 
Do  the  Members  Know  about  Your  Society?”  'Is  Your 
Speakers’  Bureau  Active?”  "Does  Your  Society  Have  a Plan 
for  Caring  for  the  Indigent?” 

Several  travel  tours  have  been  arranged  by  agencies  for 
the  period  immediately  following  the  annual  session.  The 
International  Travel  Service,  Inc.,  Palmer  House,  Chicago  3, 
has  planned  a circle  tour  to  include  several  points  in  Canada 
and  another  air  cruise  to  Bermuda.  Further  information 
may  be  obtained  from  the  travel  service. 

It  is  particularly  important,  A.M.A.  officials  point  out, 
that  persons  expecting  to  be  in  Atlantic  City  during  the 
annual  session  period  make  hotel  reservations  immediately. 
Dr.  Robert  A.  Bradley,  Chairman,  Subcommittee  on  Hotels, 
1 6 Central  Pier,  Atlantic  City,  is  handling  requests  for 
accommodations  and  should  be  contacted  by  those  who  have 
not  already  made  reservations. 


COUNTY  SOCIETIES 


Austin-Waller  Counties  Society 

February  8,  1949 

Peripheral  Vascular  Diseases — J.  G.  Heard.  Houston. 

Oxygen  Therapy  of  the  Heart  ( motion  picture ) . 

Austin-Waller  Counties  Medical  Society  and  the  Auxiliary 
met  February  8 at  the  home  of  Dr.  and  Mrs.  F.  W.  Hover, 
Sealy,  where  they  were  entertained  with  a supper  followed 
by  a business  meeting.  J.  G.  Heard,  Houston,  spoke  on  the 
subject  named  above  and  R.  A.  Neely,  Bellville,  showed 
the  motion  picture.  Guests  from  Houston  attending  in- 
cluded Dr.  Heard,  H.  W.  Cummings,  Jr.,  and  J.  T.  Billups. 

Bastrop  County  Society 

February,  1949 

Use  of  Penicillin  for  Children — V’.  S.  Rabb,  Jr.,  Austin. 

Members  of  Bastrop  County  Medical  Society  met  re- 
cently for  dinner  in  Smithville  as  the  guests  of  Dr.  and  Mrs. 
J.  D.  Stephens.  V.  S.  Rabb,  Jr.,  Austin,  spoke  on  the  subject 
named  and  medical  motion  pictures  were  also  shown.  Dr. 
Stephens  was  elected  delegate  and  Joe  V.  Fleming,  Elgin, 
was  named  alternate. 

Brazoria  County  Society 

February  24,  1949 

(Reported  by  W.  D.  Nicholson,  Secretary) 
Communicable  Diseases — H.  \V.  Mann,  Galveston. 

Uses  of  Anesthesia — C.  R.  Allen,  Galveston. 

Following  a dinner,  members  of  the  Brazoria  County 
Medical  Society  meeting  February  24  in  Freeport  heard  the 
program  outlined  above,  which  was  presented  by  two  mem- 
bers of  the  staff  of  the  University  of  Texas  Medical  Branch. 

Plans  for  improving  the  public  relations  of  the  society 
were  considered.  C.  E.  Fuste,  Alvin,  suggested  that  the 


society  offer  its  services  for  various  civic  improvement 
projects  and  work  with  the  Chamber  of  Commerce. 

Cameron-Willacy  Counties  Society 

January  17,  1949 

Treatment  of  Head  Injuries — R.  A.  Munslow,  San  Antonio. 

Members  of  Cameron-Willacy  Counties  Medical  Society, 
meeting  January  17  in  Brownsville,  heard  R.  A.  Munslow, 
San  Antonio,  speak  on  treatment  of  head  injuries  and  their 
psychiatric  and  psychologic  repercussions  in  the  central  and 
sympathetic  nervous  system.  Charles  Spence,  Raymondville, 
outlined  the  society's  1949  program. 

Cooke  County  Society 

February  15,  1949 

(Reported  by  William  F.  Powell,  Secretary) 

The  Neglected  Diabetic  Patient — -J.  Shirley  Sweeney,  Gainesville. 

Cooke  County  Medical  Society  met  at  the  home  of  Wil- 
liam F.  Powell  in  Gainesville  for  dinner  on  February  15. 
J.  Shirley  Sweeney,  Gainesville,  presented  the  paper  named 
above  and  medical  motion  pictures  were  shewn. 

Eastland-Callahan  Counties  Society 

February  8,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Psychotherapy  in  General  Practice — Charles  L.  Bloss,  Dallas. 

Recent  Advances  in  Management  of  Heart  Disease — Paul  Thomas, 

Dallas. 

Seventeen  members  of  Eastland-Callahan  Counties  Med- 
ical Society  met  February  8 in  Ranger  following  a dinner 
at  which  wives  of  the  members  were  guests.  Charles  Bloss 
and  Paul  Thomas,  Dallas,  spoke  on  the  subjects  named 
above. 

R.  G.  Baker,  Fort  Worth,  councilor  for  the  Thirteenth 
District,  stressed  the  need  of  informing  the  public  about 
socialized  medicine. 

Ector-Mid  land -Martin  -Howard-  An  drews-Glasscock  Counties 
Society 

February  17,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Carcinoma  of  the  Esophagus  (lantern  slides) — J.  W.  Nixon,  San 

Antonio. 

Twenty-five  members  of  Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties  Medical  Society  met  for  dinner 
with  the  Auxiliary  on  February  17  in  Big  Spring.  Follow- 
ing dinner  J.  W.  Nixon,  San  Antonio,  spoke  on  the  subject 
named,  supplementing  his  talk  with  lantern  slides.  A ques- 
tion and  answer  period  was  then  held. 

A letter  from  Harold  Williams,  Secretary  of  the  State 
Medical  Association,  regarding  collection  of  the  American 
Medical  Association  assessment  was  read.  Discussion  relative 
to  the  spring  meeting  of  the  Second  District  Medical  Society 
was  requested  by  R.  B.  G.  Cowper,  Big  Spring,  and  it  was 
decided  to  consult  with  members  of  the  society  in  other 
towns  before  setting  the  date. 

Dr.  Cowper  stated  that  at  a recent  meeting  of  the  district 
councilors  it  was  discovered  that  many  county  societies  were 
without  by-laws  and  charters  and  that  the  councilors  had 
agreed  to  draw  up  a set  of  sample  by-laws  which  would 
be  furnished  the  county  societies.  As  L.  W.  Leggett,  Mid- 
land, chairman  of  the  committee  on  by-laws,  had  said  the 
report  of  the  committee  was  not  ready,  it  was  decided  to 
await  the  recommendations  of  the  councilors  before  adopt- 
ing by-laws. 

Three  new  members,  J.  E.  Bauman,  Odessa;  Rhesa  L. 
Penn,  Midland;  and  Ernest  J.  Nelson,  Stanton,  were  ac- 
cepted on  transfer. 
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Fannin  County  Society 

January  20,  1949 

Surgical  Technique  (motion  picture). 

Members  of  Fannin  County  Medical  Society  met  for 
dinner  January  20  at  the  Risser  Clinic  in  Bonham.  Fol- 
lowing dinner  a motion  picture  on  surgical  technique  was 
shown  by  Joe  A.  Risser  and  election  of  officers  was  held. 
New  officers  are  Dr.  Risser,  president;  Henry  R.  Scates, 
Bonham,  vice-president;  and  E.  C.  Williams,  Bonham, 
secretary-treasurer. 

Grayson  County  Society 

February  8,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary! 

Use  of  Tetra-Ethyl-Ammonium  Chloride  in  Treatment  of  Peripheral 
Vascular  Diseases — Robert  Mitchell,  Fort  Worth. 

Grayson  County  Medical  Society  met  February  8 in 
Sherman  and  heard  Robert  Mitchell,  Fort  Worth,  discuss 
the  subject  named  above.  A resolution  memorializing  Dr. 
W.  A.  Lee,  Denison,  who  died  December  20,  was  adopted. 
A general  discussion  of  the  American  Medical  Association 
assessment  followed. 

Gray-Wheeler-  Hansford  - Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

January  18,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Headaches;  Causes,  Mechanics,  and  Treatment — Will  S.  Horn,  Fort 
Worth. 

Approximately  thirty  members  of  Gray-Wheeler-Hans- 
ford-Hemphill-Lipscomb-Roberts  - Ochiltree  - Hutchinson  - Car- 
son  Counties  Medical  Society  met  January  18  in  Pampa 
and  heard  Will  S.  Horn,  Fort  Worth,  discuss  the  subject 
named  above.  Dr.  Horn  stressed  that  the  fast  pace  of  present 
day  living  is  a heavy  contributing  factor  in  chronic  head 
pains.  A question  and  answer  period  followed. 

It  was  voted  unanimously  to  make  E.  Snyder,  Canadian, 
and  W.  W.  Beach,  El  Paso,  honorary  members.  The  society 
voted  to  endorse  the  principles  and  plan  of  the  American 
Association  of  Physicians  and  Surgeons  regarding  socialized 
medicine  and  methods  of  combating  it. 

February  15,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Surgical  Aspects  of  the  Most  Common  Superficial  Arterial  Diseases — 
Dale  J.  Austin,  Dallas. 

Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb -Roberts - 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
February  15  in  Pampa  with  thirty  members  present.  Dale 
J.  Austin,  associate  professor  of  medicine,  Southwestern 
Medical  College,  Dallas,  spoke  on  the  subject  named  above. 

Joe  R.  Donaldson,  Pampa,  was  received  as  a member  by 
transfer,  and  a letter  regarding  the  American  Medical  Asso- 
ciation assessment  was  read.  E.  W.  Jones,  Wellington, 
Vice-President  of  the  State  Medical  Association,  spoke  in 
favor  of  the  assessment.  He  also  stressed  the  necessity  for 
quick  action  on  the  Minimum  Standards  Bill.  Mr.  Harry 
Kelley,  in  charge  of  public  relations  for  the  society,  ex- 
plained plans  for  a campaign  to  inform  the  public  of  the 
necessity  of  passing  the  bill. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

February  21,  1949 

(Reported  by  Roger  Stevenson,  Secretary) 

Management  of  Chest  Injuries,  Penetrating  and  Nonpenetrating  (lan- 
tern slides) — L.  M.  Shefts,  San  Antonio. 

Technique  of  Thyroid  Gland  Surgery  ( motion  picture  prepared  by 
Phillip  Thorek,  University  of  Illinois  School  of  Medicine). 

Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society, 
meeting  February  21  in  Kerrville,  heard  L.  M.  Shefts,  San 


Antonio,  civilian  consultant  in  chest  surgery  to  the  Veterans 
Administration  Hospital,  Legion,  present  a discussion  on  the 
topic  named  above.  A motion  picture  on  thyroid  gland 
surgery  was  also  shown. 

Lubbock-Crosby  Counties  Society 

February  1,  1949 

(Reported  by  Mina  D.  Watkins,  Secretary) 

Medical  and  Surgical  Management  of  Thrombo-Embolic  Diseases — 
R.  C.  Derbyshire,  Artesia,  N.  Mex. 

Discussion — Sam  G.  Dunn,  E.  L.  Hunt,  and  Olan  Key,  Lubbock. 
Thirty-four  members  and  guests  were  present  when  Lub- 
bock-Crosby Counties  Medical  Society  met  February  1 in 
Lubbock.  James  Hall  reported  that  the  public  relations  com- 
mittee was  concerned  with  socialized  or  federalized  medicine 
and  that  action  was  being  taken  to  inform  the  public. 

R.  C.  Douglas,  Lubbock,  read  a letter  prepared  by  the 
public  health  committee  in  answer  to  the  request  of  the 
city  council  for  a detailed  outline  program  for  establishing 
a city-county  health  unit.  The  letter  was  approved  upon 
motion  by  S.  G.  Hunt,  chairman  of  the  committee,  seconded 
by  Dr.  Douglas. 

Mrs.  Joseph  Perkins,  commander  of  the  Women’s  Field 
Army,  American  Cancer  Society,  Texas  Division,  gave  a 
short  talk  outlining  the  plans  of  the  American  Cancer 
Society.  She  expressed  a desire  that  a program  be  estab- 
lished at  Texas  Technological  College  to  acquaint  the  stu- 
dents with  the  problems  of  cancer. 

It  was  moved  by  Dr.  Douglas  that  a complimentary  letter 
be  written  to  Senator  Kilmer  B.  Corbin  of  Lamesa  in  recog- 
nition of  his  work  in  channeling  the  Minimum  Standards 
Bill  in  the  Legislature.  Seconded  by  A.  G.  Barsh,  Lubbock, 
the  motion  carried. 

The  scientific  program  outlined  above  was  presented. 

Morris  County  Society 

January  25,  1949 

Cardiac  Emergencies;  Recognition  and  Treatment — George  W.  Par- 
son, Texarkana. 

Prenatal  and  Postpartum  Care — John  W.  Jones,  Texarkana. 

Morris  County  Medical  Society  met  January  25  in  Naples. 
After  a short  business  meeting,  George  W.  Parson  and  John 
W.  Jones,  Texarkana,  spoke  on  the  subjects  given  above. 
Four  other  guests  were  present.  Refreshments  were  served. 

Nacogdoches  County  Society 

February  9,  1949 

Surgery  and  Reconstruction  of  the  Hand — J.  R.  Cochran,  Fort  Worth. 

Members  of  Nacogdoches  County  Medical  Society,  meet- 
ing for  dinner  February  9 in  Nacogdoches,  heard  J.  R. 
Cochran,  Fort  Worth,  speak  on  the  subject  named  above, 
using  color  photographs  to  illustrate  his  talk.  A question 
and  answer  session  followed.  T.  J.  Pennington  was  in 
charge  of  the  program. 

Navarro  County  Society 

February  7,  1949 

Eye  Problems  of  Interest  to  General  Practitioners — A.  E.  Meisen- 
bach,  Jr.,  Dallas. 

Navarro  County  Medical  Society  met  February  7 in 
Corsicana  and  heard  A.  E.  Meisenbach,  Jr.,  Dallas,  speak 
on  the  subject  named  above. 

Palo  Pinto-Parker  Counties  Society 

January  18,  1949 

Eye  Conditions  of  Interest  to  General  Practitioners — James  D.  Mc- 
Call, Mineral  Wells. 

Eight  physicians  were  present  for  the  January  18  meet- 
ing of  Palo  Pinto-Parker  Counties  Medical  Society  in  Min- 
eral Wells.  The  paper  named  was  presented. 
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February  8,  1949 

Diseases  of  Gallbladder  and  Common  Duct — George  Enloe,  Fort 
Worth. 

Irregularities  of  Heart — S.  E.  Stout.  Fort  Worth. 

Fourteen  members  of  Palo  Pinto-Parker  Counties  Medical 
Society,  meeting  February  8 in  Mineral  Wells,  heard  George 
Enloe  and  S.  E.  Stout,  Fort  Worth,  speak  on  the  subjects 
named  above.  The  Minimum  Standards  Bill  was  endorsed 
as  was  the  nomination  of  J.  H.  McCracken,  Mineral  Wells, 
for  the  American  Medical  Association  award  to  the  out- 
standing general  practitioner  of  1949. 

Tarrant  County  Society 

February  1,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Prefrontal  Lobotomy  for  Relief  of  Pain — William  W.  McKinney, 
Fort  Worth. 

Discussion — James  H.  Benton,  Frank  W.  Halpin,  and  R S. 
Mallard,  Fort  Worth. 

Intravaginal  Roentgen-Ray  Therapy  for  Carcinoma  of  the  Cervix — - 
Maurice  C.  Archer,  Fort  Worth. 

Discussion — Edgar  W.  Spackman  and  Herman  C.  Sehested,  Fort 
Worth. 

Fifty  members  and  three  visitors  were  present  for  the 
February  1 meeting  of  Tarrant  County  Medical  Society  in 
Fort  Worth.  The  program  outlined  above  was  presented. 

James  E.  Holmes  and  E.  Ross  Kyger  were  elected  to 
membership  upon  application  and  C.  P.  Lipscomb  upon 
transfer. 

The  president  indicated  that  various  organizations  in 
Fort  Worth  are  requesting  speakers  to  explain  the  viewpoint 
of  the  physician  and  the  patient  on  socialized  medicine. 
Upon  motion  by  Harold  J.  Shelley,  the  society  voted  to 
have  the  president  appoint  a committee,  the  members  of 
which  will  be  prepared  to  fill  requests  for  speakers  on 
socialized  medicine. 

February  15,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Streptomycin  Therapy  in  Pulmonary  Tuberculosis — John  A.  Wiggins, 
Fort  Worth. 

Discussion — Burgess  Sealy,  Robert  H.  Mitchell,  Porter  Brown,  H. 
H.  Womack,  Frank  S.  Schoonover,  and  F.  J.  Daugherty,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  February  1 5 in  Fort 
Worth  with  sixty-seven  members  and  three  visitors  present. 
The  paper  named  was  presented. 

Following  a discussion  of  the  matter,  the  society  voted 
upon  motion  by  Ernest  E.  Anthony,  seconded  by  T.  H. 
Thomason,  that  an  automobile  emblem  be  endorsed  and 
arrangements  be  made  to  order  the  emblems  for  interested 
members. 

Upon  motion  by  Dr.  Thomason,  seconded  by  Porter 
Brown,  it  was  agreed  to  assess  members  of  the  society  to 
meet  the  $25  assessment  of  the  American  Medical  Associa- 
tion. 

The  society  approved  a motion  by  X.  R.  Hyde  that  a 
committee  be  appointed  to  work  out  a system  of  numbers 
for  doctors  to  be  called  at  public  gatherings. 

Announcements  were  made  concerning  the  Senate  com- 
mittee hearings  on  the  Minimum  Standards  Bill  and  con- 
cerning the  excuse  of  traffic  violators  upon  certification  by 
their  physician  that  an  emergency  existed. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

January,  1949 

Minimal  Tuberculosis — Daniel  E.  Jenkins,  Houston. 

Daniel  E.  Jenkins,  member  of  the  Baylor  University 
College  of  Medicine  staff,  Houston,  was  guest  speaker  for 
the  January  meeting  of  Wharton-Jackson-Matagorda-Fort 
Bend  Counties  Medical  Society  in  Wharton. 


Wichita  County  Society 

February  8,  1949 

(Reported  by  Charles  H.  Brown,  Secretary) 

Cancer  of  the  Lung: 

General  Consideration — Bailey  R.  Collins,  Wichita  Falls. 

Symptoms  and  Diagnosis — Wayne  A.  Reser,  Wichita  Falls. 

Pathology  and  Laboratory  Finding — Joseph  Pasternack,  Wichita 
Falls. 

Difficulties  in  Detection — David  Allen,  Wichita  Falls. 

Surgical  Treatment — O.  H.  Trimble,  Wichita  Falls. 

Wichita  County  Medical  Society  met  February  8 in 
Wichita  Falls  for  the  program  outlined  above,  which  was 
presented  by  the  Cancer  Clinic  with  Bailey  R.  Collins, 
director  of  the  clinic,  as  moderator. 

The  Minimum  Standards  Bill  and  the  special  American 
Medical  Association  assessment  were  discussed. 

During  January  and  February  weekly  public  discussions 
to  familiarize  citizens  of  the  activities  of  the  medical  world 
were  sponsored  by  the  society.  The  subjects  considered  and 
the  speakers  who  presented  them  were  as  follows:  "Nursing 
Situation  in  Wichita  Falls,”  R.  L.  Daily;  "Activities  of  the 
Wichita  General  Hospital,”  Tom  Norton;  "Activities  of  the 
Out-Patient  Department  of  the  Wichita  Falls  General  Hos- 
pital,” W.  L.  Powers;  "Questions  and  Answers  Concerning 
Infantile  Paralysis,”  A.  W.  Pierce;  "Activities  of  the  Wichita 
Falls  and  Texas  Heart  Associations,”  W.  B.  Whiting;  "Ac- 
tivities of  the  Wichita  Falls  Palsy  Center,”  J.  E.  Maxfield; 
"Activities  of  the  Wichita  Falls  Health  Center,”  H.  H. 
Terry;  and  "Well-Child  Clinic  of  the  Wichita  Falls  Health 
Center,”  M.  Zenos  Smith. 


DISTRICT  SOCIETIES 


Seventh  District  Society 

February  15,  1949 

Cancer;  Problem  of  Early  Diagnosis  (motion  picture) — Courtesy  of 
the  American  Cancer  Society  and  the  National  Cancer  Institute. 
Tumors  of  the  Mouth  and  Jaw — Edward  C.  Hinds,  University  of 
Texas  School  of  Dentistry,  Houston. 

Carcinoma  of  Uterus — John  A.  Wall,  Houston. 

Relationship  of  Pathology  to  Practice  of  Clinical  Medicine — William 
O.  Russell,  Houston. 

Diagnostic  Application  of  Sternal  Marrow  Aspiration — Benjamin  B. 
Wells,  Houston. 

What  We  Tell  the  Public  about  Cancer — Mr.  J.  Louis  Neff,  Houston. 
The  Doctor  Speaks  His  Mind  (motion  picture) — Courtesy  of  the 
American  Cancer  Society. 

The  midwinter  scientific  session  of  the  Seventh  District 
Medical  Society  was  held  during  the  afternoon  and  evening 
of  February  15  at  Taylor.  The  program  outlined  above 
was  presented  by  the  M.  D.  Anderson  Hospital  for  Cancer 
Research.  Mr.  J.  Louis  Neff,  executive  director,  American 
Cancer  Society,  Texas  Division,  showed  the  two  motion  pic- 
tures in  addition  to  presenting  his  talk.  The  evening  meeting 
included  a banquet.  Forty-five  physicians  were  present  to- 
hear  the  discussions  on  cancer. 

Eighth  District  Society 

February  25-26,  1949 

(Reported  by  T.  G.  Blocker,  Jr.) 

FEBRUARY  25 

Registration. 

Organization  of  Eighth  District  Medical  Society  and  Election  of 
Officers. 

Ano-Rectal  Diseases — John  McGivney,  Galveston. 

Technique  of  Inguinal  Hernia  Operations — W.  W.  Stephens,  Gal- 
veston. 

Fracture  of  Carpal  Hamate — Robert  Casey,  Texas  City. 

Obstructive  Lesions  of  Esophagus — George  McReynolds,  Galveston. 
Surgical  Complications  of  Pregnancy — J.  J.  Delaney,  Galveston. 
Penicillin  Therapy  for  Gonorrhea  and  Syphilis — W.  W.  Nesbit, 
Galveston. 

Diagnosis  and  Treatment  of  Superficial  Fungus  Infections  of  Skin — 
Earl  Ritchie,  Galveston. 
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Ectopic  Pregnancy — J.  L.  Jinkins,  J.  L.  Jinkins,  Jr.,  and  W.  J. 
Jinkins,  Jr.,  Galveston. 

FEBRUARY  26 

Present  Status  of  Surgery  in  Gastro-Intestinal  Cancer — Robert  Moore, 
Galveston. 

Research  Opportunities  with  Use  of  Cultures  of  Living  Skin— C.  M. 
Poraerat,  Galveston. 

Pending  Legislation — Mr.  Philip  R.  Overton,  General  Attorney, 
State  Medical  Association,  Austin. 

The  Eighth  District  Medical  Society  met  for  an  organi- 
zational session  and  scientific  program  February  25-26  in 
Galveston.  Formerly  a part  of  the  Eighth,  Ninth,  and 


Tenth  Districts  Medical  Society,  the  members  of  the  Eighth 
District  organized  as  a separate  group  with  Leonard  John- 
son, El  Campo,  as  president;  Roy  Landers,  Victoria,  as  vice- 
president,  and  Robert  Casey,  Texas  City,  as  secretary-treas- 
urer. 

The  program  outlined  above  was  presented.  The  evening 
of  February  25  a cocktail  party  and  dinner  was  sponsored 
by  the  Galveston  County  Medical  Society. 

Weldon  W.  Stephens  and  T.  G.  Blocker,  Jr.,  Galveston, 
headed  the  committee  on  arrangements  for  the  host  society. 
Clarence  Quinn,  Texas  City,  was  chairman  of  entertainment. 


Auxiliary  Section 


Announcements  and  Program 

of  the 

THIRTY-FIRST  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

May  2,  3,  4,  and  5,  1949 
SAN  ANTONIO,  TEXAS 

Officers 

Honorary  Life  Presidents — Mrs.  A.  C.  Scott,  Sr.,  Temple; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  W.  A.  Wood,  Waco. 

Past  Presidents — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  Mrs.  W.  A.  Wood, 
Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S.  A.  Collom, 
Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio;  Mrs.  H.  B. 
Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  C. 
Haden,  Houston;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs. 
H.  R.  Dudgeon,  Waco;  Mrs.  G.  V.  Brindley,  Temple; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  *Mrs.  Preston 
Hunt,  Texarkana;  *Mrs.  S.  D.  Whitten,  Greenville;  *Mrs. 
John  T.  Moore,  Houston;  *Mrs.  R.  B.  Homan,  El  Paso; 
Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  F.  F.  Kirby, 
Waco;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Scott  C. 
Applewhite,  San  Antonio;  Mrs.  William  Hibbitts,  Tex- 
arkana; Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  A.  B.  Pum- 
phrey,  Fort  Worth;  Mrs.  P.  R.  Denman,  Houston;  Mrs. 
Sam  E.  Thompson,  Kerrville;  Mrs.  Charles  B.  Alexander, 
San  Antonio;  Mrs.  George  Turner,  El  Paso;  Mrs.  Edward 
C.  Ferguson,  Beaumont. 

President — Mrs.  Samuel  M.  Hill,  Dallas. 

President-Elect — Mrs.  Joseph  B.  Foster,  Houston. 

First  Vice-President — Mrs.  O.  W.  Robinson,  Paris. 

Second  Vice-President — Mrs.  Robert  F.  Thompson,  El  Paso. 
Third  Vice-President — Mrs.  J.  C.  Terrell,  Stephenville. 
Fourth  Vice-President — Mrs.  E.  W.  Coyle,  San  Antonio. 
Corresponding  Secretary — Mrs.  Cecil  O.  Patterson,  Dallas. 
Recording  Secretary — Mrs.  R.  E.  Clark,  Memphis. 

Publicity  Secretary — Mrs.  H.  S.  Renshaw,  Fort  Worth. 
Treasurer — Mrs.  V.  M.  Longmire,  Temple. 

Parliamentarian — Mrs.  James  C.  Sharp,  Corpus  Christi. 

* Deceased. 


Standing  Committees 

Legislation. — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Public  Relations. — Mrs.  M.  A.  Ramsdell,  San  Antonio;  Mrs. 

T.  C.  Terrell,  Fort  Worth;  Mrs.  Joe  Bailey,  Austin. 
Library. — Mrs.  Sam  E.  Thompson,  Kerrville;  Mrs.  L.  P. 
Guttman,  Corpus  Christi;  Mrs.  S.  Byrd  Longino,  Sulphur 
Springs. 

Historian. — Mrs.  L.  B.  Windham,  Tyler. 

Student  Loan  Fund. — Mrs.  M.  L.  Graves,  Houston;  Mrs. 
John  H.  Wootters,  Houston;  Mrs.  J.  L.  Jinkins,  Galveston; 
Mrs.  William  M.  Gambrell,  Austin;  Mrs.  John  M.  Pace, 
Dallas. 

Memorial  Fund. — Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  Car- 
los R.  Hamilton,  Houston;  Mrs.  Ramsay  H.  Moore,  Dallas. 
Revisions. — Mrs.  Troy  A.  Shafer,  Harlingen;  Mrs.  Richard 
C.  Bellamy,  Daisetta;  Mrs.  Frank  O.  Barrett,  El  Paso. 
Reference. — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  Mrs. 

Charles  B.  Alexander,  San  Antonio. 

Exhibits. — Mrs.  Paul  H.  Frenzel,  Donna;  Mrs.  Guy  A.  Tittle, 
Dallas;  Mrs.  Thomas  H.  Sharp,  San  Antonio. 

Archives. — Mrs.  W.  A.  Wood,  Waco;  Mrs.  H.  R.  Dudgeon, 
Waco;  Mrs.  Tate  Miller,  Dallas. 

Research  to  S.M.A. — Mrs.  Paul  Brindley,  Galveston. 
Bulletin. — Mrs.  Mark  H.  Latimer,  Houston;  Mrs.  F.  F. 
Kirby,  Waco. 

Memorial  Service. — Mrs.  Max  R.  Woodward,  Sherman; 

Mrs.  John  L.  Pridgen,  San  Antonio. 

Budget  and  Finance. — Mrs.  H.  Leslie  Moore,  Dallas;  Mrs. 

J.  Guy  Jones,  Dallas;  Mrs.  G.  V.  Brindley,  Temple. 

School  of  Instruction. — Mrs.  S.  F.  Harrington,  Dallas. 
Nominating. — Mrs.  Edward  C.  Ferguson,  Beaumont;  Mrs. 
Charles  B.  Alexander,  San  Antonio;  Mrs.  H.  Leslie  Moore, 
Dallas;  Mrs.  L.  L.  D.  Tuttle,  Houston;  Mrs.  A.  D.  Long, 
El  Paso;  Mrs.  R.  A.  Cooper,  Austin;  Mrs.  Tom  B.  Bond, 
Fort  Worth. 

Advisory. — Mrs.  P.  R.  Denman,  Houston. 

Special  Advisory. — Mrs.  W.  R.  Thompson,  Fort  Worth. 
Post-War  Planning. — Mrs.  W.  Frank  Armstrong,  Fort  Worth; 
Mrs.  L.  S.  Thompson,  Dallas;  Mrs.  Emil  H.  Marek, 
Yoakum. 

Resolutions. — Mrs.  P.  M.  Kuykendall,  Ranger;  Mrs.  William 
Hibbitts,  Texarkana;  Mrs.  E.  Truett  Crim,  Greenville. 

Council  Women 

District  1. — Mrs.  S.  J.  Gaddy,  El  Paso. 

District  2. — Mrs.  A.  J.  Cooper,  Midland. 

District  3- — Mrs.  Howard  E.  Puckett,  Amarillo. 

District  4. — Mrs.  Maynard  Knight,  San  Angelo. 

District  5. — Mrs.  L.  L.  Keyset,  Fredericksburg. 

District  6. — Mrs.  Thomas  W.  Edwards,  Corpus  Christi. 
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District  7. — Mrs.  R.  A.  Cooper,  Austin. 

District  8. — Mrs.  Harvey  Renger,  Hallettsville. 

District  9. — Mrs.  W.  F.  Hasskarl,  Brenham. 

District  10. — Mrs.  Hugh  E.  Alexander,  Beaumont. 

District  11. — Mrs.  Paul  B.  Stokes,  Crockett. 

District  12. — Mrs.  Raleigh  R.  White,  Temple. 

District  13. — Mrs.  Frank  C.  Hodges,  Abilene. 

District  14. — Mrs.  Cecil  O.  Patterson,  Dallas. 

District  15. — Mrs.  Joe  D.  Nichols,  Atlanta. 

Local  Convention  Chairmen 

General  Arrangements. — Mrs.  B.  H.  Passmore,  Chairman; 

Mrs.  Thomas  H.  Sharp,  Co-Chairman. 

Registration. — Mrs.  Dan  Russell. 

Courtesy. — Mrs.  E.  D.  Dumas. 

Luncheon  Decorations. — Mrs.  Charles  McGehee. 

Publicity. — Mrs.  M.  A.  Ramsdell. 

Transportation  and  Tours. — Mrs.  Wilber  Robertson. 
Exhibits.— Mrs.  Jack  A.  French. 

Favors. — Mrs.  Max  E.  Johnson. 

Hostess  Rooms. — Mrs.  Charles  W.  Tennison. 

Executive  Board  Luncheon. — Mrs.  E.  W.  Coyle. 

Past  Presidents’  Dinner  Hostesses. — Mrs.  Frank  N.  Haggard, 
San  Antonio,  Chairman;  Mrs.  E.  V.  DePew,  San  Antonio; 
Mrs.  Scott  C.  Applewhite,  San  Antonio;  Mrs.  Charles  B. 
Alexander,  San  Antonio;  Mrs.  Sam  E.  Thompson,  Kerr- 
ville;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  F.  F.  Kirby,  Waco; 
Mrs.  Edward  C.  Ferguson,  Beaumont. 

School  of  Instruction  Luncheon. — Mrs.  Charles  B.  Alexander. 
Merienda. — Mrs.  C.  Ferd  Lehmann. 

No  Host  Auxiliary  Luncheon. — Mrs.  Thomas  H.  -Sharp. 
Memorial  Service. — Mrs.  John  L.  Pridgen. 

Post  Executive  Board  Meeting. — Mrs.  Roy  G.  Giles. 


Monday,  May  2 

9:00  a.  m. -4:00  p.  m.  Registration,  information,  and  tickets, 
Mezzanine  Floor,  Menger  Hotel.  Mrs.  Dan 
Russell,  Chairman. 

1 1 :00  a.  m.  Preconvention  Meetings  of  the  Library  Fund, 
Memorial  Fund,  Student  Loan  Fund,  and 
Nominating  Committees,  Chairman’s  or 
Minuet  Room,  Menger  Hotel. 

12  :00  noon-4 :00  p.  m.  Placing  of  Exhibits,  Minuet  Room, 
Menger  Hotel,  Mrs.  Paul  H.  Frenzel,  Donna, 
Chairman;  Mrs.  J.  A.  French,  Local  Chair- 
man. 

12:30p.m.  State  Executive  Board  Luncheon,  Renaissance 
Room,  Menger  Hotel.  Mrs.  S.  M.  Hill,  Dal- 
las, President,  presiding.  Mrs.  E.  W.  Coyle, 
Chairman. 

Invocation. — Mrs.  Edward  C.  Ferguson,  Beau- 
mont. 

Address  of  Welcome. — Mrs.  B.  H.  Passmore, 
President,  Bexar  County  Auxiliary. 

Response. — Mrs.  Robert  F.  Thompson,  El  Paso. 

Presentation  of  Past  Presidents. — Mrs.  W.  R. 
Thompson,  Fort  Worth. 

Message  from  President-Elect. — Mrs.  Joseph  B. 
Foster,  Houston. 

Recommendations  from  Officers  and  Chairmen 
of  Standing  Committees. 

7 :00  p.  m.  Past  Presidents'  Dinner,  Renaissance  Room, 
Menger  Hotel.  Hostesses:  Mrs.  Frank  N. 
Haggard,  San  Antonio,  Chairman;  Mrs.  E. 
V.  DePew,  San  Antonio;  Mrs.  Scott  C.  Ap- 
plewhite, San  Antonio;  Mrs.  Charles  B.  Alex- 


ander, San  Antonio;  Mrs.  Sam  E.  Thompson, 
Kerrville;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs. 
F.  F.  Kirby,  Waco;  Mrs.  Edward  C.  Fer- 
guson, Beaumont. 

Tuesday,  May  3 

9:00  a.  m. -4:00  p.  m.  Registration,  information,  and  tickets, 
Mezzanine  Floor,  Menger  Hotel. 

9:00  a.m.  Opening  Exercises  of  State  Medical  Association, 
Stage,  Municipal  Auditorium. 

10:00  a.m.  First  Business  Session  of  Woman’s  Auxiliary  to 
State  Medical  Association,  Minuet  Room, 
Menger  Hotel.  Mrs.  S.  M.  Hill,  Dallas,  Presi- 
dent, presiding. 

Invocation. — Mrs.  Carlos  R.  Hamilton,  Hous- 
ton. 

Address  of  Welcome. — Mrs.  M.  A.  Ramsdell, 
President-Elect,  Bexar  County  Auxiliary. 

Response. — Mrs.  William  M.  Gambrell,  Austin. 

Address. — Dr.  Tate  Miller,  Dallas,  President, 
State  Medical  Association. 

Greetings. — Mrs.  Joseph  M.  Kelso,  Oklahoma 
City,  Okla.,  President,  Woman’s  Auxiliary  to 
Southern  Medical  Association. 

Reports  of  State  Officers  and  Committee  Chair- 
men. 

12  :30  p.  m.-3 :00  p.  m.  School  of  Instruction  and  Buffet 
Luncheon,  Colonial  Room,  Menger  Hotel.  No 
Host.  Mrs.  S.  F.  Harrington,  Dallas,  Chair- 
man. Mrs.  C.  B.  Alexander,  San  Antonio, 
Hostess. 

1:30  p.m.  (1)  County  Presidents,  Program  Chairmen,  all 
other  State  and  County  Officers  and  Chair- 
men. Members  invited.  Minuet  Room. 

2:30  p.m.  (2)  Council  Women,  Cavalier  Room. 

2:30p.m.  (3)  Treasurers  and  Finance  Chairmen,  Lee 
Room. 

4:00  p.  m. -6:00  p.  m.  Merienda,  Honoring  the  State  Presi- 
dent, Mrs.  S.  M.  Hill,  Dallas;  President-Elect, 
Mrs.  Joseph  B.  Foster,  Houston;  President 
of  Woman’s  Auxiliary  to  American  Medical 
Association,  Mrs.  Luther  H.  Kice,  Garden 
City,  L.  I.,  N.  Y.;  President  of  Woman’s 
Auxiliary  to  Southern  Medical  Association, 
Mrs.  Joseph  M.  Kelso,  Oklahoma  City,  Okla. 
All  members  of  Auxiliary  and  visiting  ladies 
invited.  La  Villita.  Mrs.  C.  Ferd  Lehmann, 
San  Antonio,  Chairman. 

9:15  p.m.  Reception  and  Ball,  Honoring  Dr.  Tate  Miller, 
Dallas,  President,  State  Medical  Association, 
Ballroom,  Plaza  Hotel. 

Wednesday,  May  4 

9 :00  a.  m.-12  :00  noon  Registration,  Mezzanine  Floor,  Men- 
ger Hotel. 

9:00  a.m.  Second  Business  Session  of  Woman’s  Auxiliary, 
Renaissance  Room,  Menger  Hotel. 

Reports  of  Council  Women  and  County  Presi- 
dents. 

12:30  p.m.  No  Host  Luncheon  for  all  Members  and  Visit- 
ing Ladies,  Colonial  and  Minuet  Rooms,  Men- 
ger Hotel.  Mrs.  S.  M.  Hill,  Dallas,  President, 
presiding.  Mrs.  Thomas  H.  Sharp,  Luncheon 
Chairman. 

Invocation. — Mrs.  H.  Leslie  Moore,  Dallas. 

Greetings. — Mrs.  Luther  H.  Kice,  Garden  City, 
L.  I.,  N.  Y.,  President,  Woman’s  Auxiliary  to 
American  Medical  Association. 
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Election  of  Officers. 

Installation  of  Officers. — Mrs.  Frank  N.  Hag- 
gard, San  Antonio. 

Resolutions. — Mrs.  P.  M.  Kuykendall,  Ranger. 

Acceptance  of  Gavel. — Mrs.  Joseph  B.  Foster, 
Houston. 

4:45  p.m.  Memorial  Services  of  the  State  Medical  Asso- 
ciation and  the  Woman’s  Auxiliary,  West 
Room,  Municipal  Auditorium.  Dr.  A.  L. 
Thomas,  Ennis,  State  Medical  Association 
Chairman;  Mrs.  Max  R.  Woodward,  Sher- 
man, Woman’s  Auxiliary  Chairman.  Local 
Chairmen:  Dr.  J.  A.  McIntosh  and  Mrs.  John 
L.  Pridgen. 

Thursday,  May  5 

9:30  a.m.  Post  Executive  Board  Meeting,  Cavalier  Room, 
Menger  Hotel.  Mrs.  Joseph  B.  Foster,  Hous- 
ton, President,  presiding.  Hostess:  Mrs.  Roy 
G.  Giles. 


RESERVATIONS  FOR  NATIONAL  CONVENTION 

Women  who  plan  to  attend  the  annual  convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association  in 
Atlantic  City,  June  6-10,  are  urged  by  those  in  charge  to 
make  their  hotel  reservations  immediately.  Requests  for 
accommodations  should  be  sent  to  Dr.  Robert  A.  Bradley, 
Chairman,  Subcommittee  on  Hotels,  16  Central  Pier,  At- 
lantic City,  N.  J. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

Eight  members  of  Angelina  County  Auxiliary  met  in 
February  at  the  home  of  Mrs.  T.  A.  Taylor,  Lufkin,  and 
elected  the  following  officers:  Mesdames  M.  A.  Estep,  presi- 
dent; E.  A.  Tinkle,  vice-president;  and  Robert  Taylor,  sec- 
retary. Mrs.  Ada  Smith,  chairman  of  the  local  Tuberculosis 
Association,  sponsored  the  presentation  of  a motion  picture, 
"You  Can  Help.” — Mrs.  T.  A.  Taylor. 

Bell  County  Auxiliary 

Mrs.  G.  W.  Johnson,  Pan-American  Airways  landscape 
artist,  spoke  to  the  members  of  Bell  County  Auxiliary  on 
"Mexican  Legends”  at  their  February  1 1 meeting  in  Temple. 
Mrs.  W.  A.  Chernosky,  Temple,  presided  at  the  silver  service 
during  the  tea  which  followed  the  program,  and  Mrs.  Fred 
Hammond,  Temple,  served.  Two  guests  were  present  and 
three  new  members  were  welcomed.  Mrs.  Johnson  was 
honored  with  a luncheon  given  by  the  officers  preceding  the 
meeting. 

New  officers  elected  at  the  meeting  include  Mesdames 
Paul  Ramey,  president;  H.  B.  Anderson,  first  vice-president; 
F.  P.  Burrow,  second  vice-president;  Raleigh  Curtis,  record- 
ing secretary;  H.  T.  Hume,  corresponding  secretary;  R.  N. 
Bartels,  treasurer;  Ralph  Greenlee,  parliamentarian;  Bartow 
Talley,  press  reporter;  and  H.  B.  Macey,  historian. — Mrs. 
Bert  DeBord,  Jr. 

Bowie  County  Auxiliary 

Bowie-Miller  Counties  Auxiliary  met  March  25  at  the 
home  of  Mrs.  Joe  E.  Tyson,  Texarkana,  with  Mrs.  A.  L. 
Fuller  as  co-hostess.  Mrs.  Frank  Armstrong,  Fort  Worth, 
state  chairman  of  post-war  planning  and  a past  president  of 
the  state  Auxiliary,  was  a visitor  and  spoke  on  recruitment 
of  nurses. 

Mrs.  Walter  Willis,  a graduate  nurse,  was  guest  speaker. 


Her  subject  was  "Individual  Americanism  versus  Regimen- 
tation.” After  Mrs.  Willis’  talk,  the  group  adopted  unani- 
mously a resolution  against  any  form  of  compulsory  health 
insurance  or  any  system  of  political  medicine  designed  for 
national  bureaucratic  control,  and  resolved  that  copies  of 
the  resolution  be  sent  to  the  President  of  the  United  States 
and  each  senator  and  representative  from  Arkansas  and 
Texas,  and  that  these  persons  be  requested  to  use  every  effort 
at  their  command  to  prevent  the  enactment  of  such  legis- 
lation. 

Refreshments  were  served  from  a table  centered  with 
white  Beersheba  jonquils  and  pink  carnations. 

Brazoria  County  Auxiliary 

Brazoria  County  Auxiliary  met  March  31  in  Angleton 
for  dinner  with  the  medical  society.  Following  dinner  the 
auxiliary  met  separately  and  elected  the  following  officers: 
.Mesdames  W.  D.  Nicholson,  Freeport,  president;  B.  H.  Carl- 
ton, Freeport,  first  vice-president;  R.  C.  Miller,  Lake  Jack- 
son,  second  vice-president;  J.  S.  Montgomery,  Angleton,  third 
vice-president;  H.  L.  Shaw,  Freeport,  recording  secretary; 
R.  M.  McCary,  Freeport,  corresponding  secretary;  H.  K. 
May,  Lake  Jackson,  treasurer;  and  A.  O.  McCary,  Freeport, 
parliamentarian. 

On  March  16  sixty-nine  members  and  guests  were  present 
at  a meeting  in  Freeport  and  heard  Dr.  F.  J.  L.  Blasingame, 
Wharton,  discuss  socialized  medicine  and  the  Minimum 
Standards  bill.  Following  the  discussion,  tea  was  served.  Mrs. 
Nicholson  was  in  charge  of  the  event. — Mrs.  R.  M.  McCary, 
Corresponding  Secretary. 

Cherokee  County  Auxiliary 

Members  of  Cherokee  County  Auxiliary  honored  husbands 
and  guests  at  the  annual  Doctors’  Day  Dinner  in  Jacksonville 
the  evening  of  March  1.  Mrs.  George  Hilliard,  Jacksonville, 
president  of  the  group,  presided,  and  Dr.  C.  L.  Jackson, 
Rusk,  gave  the  invocation.  An  entertaining  program  followed 
the  dinner. — -Mrs.  Marvin  Lamb,  Reporter. 

Dallas  County  Auxiliary 

Dallas  County  Auxiliary  entertained  Dallas  physicians 
March  2 with  a luncheon  in  honor  of  their  contribution  to 
the  welfare  of  the  community.  Dr.  Arthur  Grollman,  Dallas, 
was  introduced  by  Mrs.  Floyd  S.  Franklin  and  spoke  on 

What’s  New  in  Medicine."  Mesdames  A.  L.  Alfieri,  Eldon 
K.  Siebel,  and  T.  R.  Roberts  are  new  members  of  the  group, 
Mrs.  Charles  N.  LaDue,  membership  chairman,  announced. 

The  auxiliary  voted  to  give  a three-year  nursing  scholar- 
ship to  a Dallas  County  girl  and  $301  was  contributed  to 
the  state  Memorial  Fund. — Mrs.  Harry  B.  Sowers,  Publicity 
Chairman. 

Denton  County  Auxiliary 

Denton  County  Auxiliary  held  an  organizational  meeting 
at  the  home  of  Mrs.  Bert  Davis,  Denton,  on  January  25, 
with  Mrs.  M.  L.  Hutcheson,  as  acting  chairman.  Refresh- 
ments were  served  to  thirteen.  The  meeting  followed  the 
appointment  by  Dr.  J.  David  Thomas  of  Denton  County 
Medical  Society  of  a committee  consisting  of  Mesdames 
Davis,  Hutcheson,  and  Albert  Wyss  to  examine  the  possi- 
bility of  forming  such  a group.  The  auxiliary  will  meet 
once  each  month  until  officers  are  elected  in  May. 

Eastland-Callahan  Counties  Auxiliary 

Following  dinner  with  the  medical  society,  members  of 
Eastland-Callahan  Counties  Auxiliary  met  at  the  home  of 
Mrs.  C.  W.  Harris,  Ranger,  on  February  8.  Mrs.  W.  K. 
Cowan,  Eastland,  spoke  on  "The  Bone  Bank,”  Mrs.  W.  P. 
Watkins,  Ranger,  spoke  on  "Rheumatic  Fever  and  the 
Heart,”  and  Mrs.  T.  L.  Murdock,  Eastland,  spoke  on  "The 
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Country  Doctor.”  A business  meeting  at  which  all  dues 
were  paid  followed. — Mrs.  P.  M.  Kuykendall,  President. 

El  Paso  County  Auxiliary 

El  Paso  County  Auxiliary  met  February  14  in  El  Paso 
with  Mrs.  S.  M.  Hill,  Dallas,  State  President,  as  speaker 
and  honor  guest.  Past  presidents  of  the  local  group  were 
also  honored  at  the  meeting. 

Mrs.  Jack  Ellis,  scholarship  chairman,  explained  details 
of  the  nursing  scholarship  and  loan  fund  which  will  be 
established  by  the  auxiliary. 

A tea  in  Mrs.  Hill’s  honor  followed  the  business  session, 
with  Mrs.  Ralph  Homan  as  chairman.  Hostesses  were  Mes- 
dames  T.  C.  Liddell;  F.  O.  Barrett;  Arthur  Black;  W.  L. 
Brown;  George  Brunner;  W.  J.  Davis;  A.  D.  Long;  Orville 
Egbert;  S.  J.  Gaddy;  Paul  Gallagher;  C.  M.  Hendricks;  K. 
D.  Lynch;  E.  W.  Reinheimer;  Jacob  Rodge;  B.  F.  Stevens; 
George  Turner;  and  H.  V.  Varner.  Mrs.  Edmund  P.  Jones 
was  in  charge  of  decorations. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Auxiliary 

Seventeen  members  of  Gray-Wheeler-Hansford-Hemphill- 
Lipscomb  - Roberts  - Ochiltree  - Hutchinson  - Carson  Counties 
Auxiliary  met  January  18  in  Pampa.  Mrs.  Phillip  A.  Gates, 
Pampa,  reported  that  ten  children  had  received  immuniza- 
tion injections  for  diphtheria  and  whooping  cough  at  the 
Immunization  Clinic,  and  Mrs.  W.  W.  Brooks,  Borger,  re- 
ported that  the  physicians’  wives  there  had  been  asked  to 
head  the  local  cancer  drive.  It  was  decided  to  raise  the  annual 
dues  to  cover  the  increase  in  state  and  national  dues.  Two 
new  members,  Mrs.  Rush  Snyder,  Canadian,  and  Mrs.  Dixon 
P.  Bonner,  Pampa,  were  welcomed. 

Gregg  County  Auxiliary 

Members  of  Gregg  County  Auxiliary  entertained  Mrs. 
S.  M.  Hill,  Dallas,  State  President,  at  a tea  February  10  at 
the  home  of  Dr.  and  Mrs.  W.  P.  Farrar,  Longview.  Mrs. 
V.  R.  Hurst  and  Mrs.  J.  T.  McRee,  Longview,  were  hos- 
tesses with  Mrs.  Farrar,  and  members  of  Harrison  County 
Auxiliary  were  special  guests  for  the  occasion.  Mrs.  Black- 
shear  Jameson  greeted  guests  at  the  door  and  Mrs.  Farrar, 
Mrs.  Hill,  Mrs.  Oscar  Marchman,  Jr.  of  Dallas,  Mrs.  Hurst, 
and  Mrs.  D.  C.  Simmons  of  Kilgore  formed  the  receiving 
line. 

Mrs.  Hill  spoke  on  the  work  of  the  auxiliaries  throughout 
the  state.  Refreshments  were  then  served  with  Mrs.  D.  B. 
McPherson,  Longview,  presiding  at  the  tea  and  coffee  service. 

Harris  County  Auxiliary 

Members  of  Harris  County  Auxiliary  entertained  their 
families  with  an  ice  skating  party  in  Houston  on  Feb- 
ruary 18. 

A coffee  honoring  new  members  was  given  by  Harris 
County  Auxiliary  on  February  23  at  the  home  of  Mrs.  C. 
Forrest  Jorns.  The  membership  committee  and  the  visiting 
committee  were  in  charge  of  arrangements,  and  the  auxiliary 
officers  formed  the  receiving  line. 

Members  of  Harris  County  Auxiliary  heard  Mrs.  J.  Norris 
Tucker  speak  on  rare  and  unusual  gems  and  their  care  at 
a luncheon  February  28.  Members  of  the  auxiliary  modeled 
jewels  by  Corrigan,  Inc.  Models  included  Mesdames  Frank 
J.  Iiams;  Edmond  K.  Doak;  L.  M.  Bukowski;  Thomas  L. 
Royce;  John  K.  Glen;  William  M.  Palm;  Robert  K.  Blair; 
F.  O.  McGehee;  Guy  E.  Knolle;  Alvis  Joe  Scull;  J.  E. 
Skogland;  Lynn  Zarr;  H.  W.  Withers;  and  John  Barrett. 

In  keeping  with  the  theme  of  the  occasion,  the  tables 
were  centered  with  rare  jewel  boxes  belonging  to  dif- 
ferent members.  Mrs.  Harry  B.  Burr  arranged  the  decora- 
tions, and  the  committee  in  charge  of  the  luncheon  included 


Mesdames  Truett  Gandy,  chairman;  Dolph  L.  Curb;  and 
Robert  K.  Blair. — Mrs.  Thomas  L.  Royce. 

Harrison  County  Auxiliary 

A Mexican  supper  and  bingo  party  for  physicians  and 
their  wives  were  held  at  the  home  of  Dr.  and  Mrs.  John 
E.  Hill,  Marshall,  on  January  19.  The  proceeds  of  the 
bingo  games  went  to  the  fund  of  the  Harrison  County 
Auxiliary  to  furnish  the  doctors’  library  and  lounge  at  Kahn 
Memorial  Hospital.  Approximately  twenty-five  guests  at- 
tended. 

Hays-Bianco  Counties  Auxiliary 

Hays-Bianco  Counties  Auxiliary  met  January  27  at  the 
home  of  Mrs.  M.  D.  Heatly  in  San  Marcos.  Following  lunch- 
eon the  eight  members  present  reelected  the  officers  for 
the  past  year  to  serve  again  in  1949. 

Henderson  County  Auxiliary 

The  quarterly  meeting  of  Henderson  County  Auxiliary 
was  held  in  February  at  the  home  of  Mrs.  B.  H.  Pruitt, 
Athens.  In  response  to  the  roll  call  each  member  told  of 
a new  development  in  medicine.  The  program  included  a 
story  entitled  "How  Doc  Wins  the  Medal,”  told  by  Mrs. 
A.  H.  Easterling;  a talk  on  the  cause  of  heart  failure  by 
Mrs.  J.  K.  Webster;  and  a discussion  of  the  causes  and  treat- 
ment of  baldness  by  Mrs.  R.  H.  Hodge.  Mrs.  Paul  Rockwell 
showed  motion  pictures  of  the  opening  of  the  local  hospital, 
and  refreshments,  featuring  a Valentine  motif,  were  served. 

Officers  for  the  coming  year  elected  at  the  meeting  are 
Mrs.  Rockwell,  president;  Mrs.  W.  D.  Geddie,  vice-president; 
and  Mrs.  C.  H.  Nash,  secretary-treasurer. — Mrs.  C.  H.  Nash, 
Secretary. 

Hopkins-Franklin  Counties  Auxiliary 

Members  of  Hopkins-Franklin  Counties  Auxiliary  hon- 
ored Mrs.  S.  M.  Hill,  Dallas,  State  Auxiliary  President,  with 
a seated  tea  February  9 at  the  home  of  Dr.  and  Mrs.  S. 
Byrd  Longino,  Sulphur  Springs.  A Valentine  theme  was 
carried  out  in  the  decorations  of  ranunculus,  gladioli,  carna- 
tions, and  pink  chenille  hearts.  Hostesses  assisting  Mrs. 
Longino  were  Mesdames  Dan  Bonner  and  Joseph  Longino, 
Sulphur  Springs;  W.  E.  Connor,  Cumby;  and  T.  E.  Mc- 
Garity,  Como. 

Mrs.  Hill  spoke  of  the  plans  and  accomplishments  of  the 
Auxiliary  and  then  discussed  "What  the  Wagner-Murray- 
Dingell  Bill  Means  to  Every  American.”  Papers  on  this 
topic  were  also  presented  by  Mrs.  Earl  Stirling  and  Mrs. 
W.  Ray  Hanna,  Sulphur  Springs.  The  group  then  pre- 
sented Mrs.  Hill  with  a gift  of  silver  and  $10  was  given 
to  the  Library  Fund.  Mrs.  Oma  Kirkpatrick  was  welcomed 
as  a new  member. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  February 
8 at  the  home  of  Mrs.  W.  C.  Morrow,  Greenville,  with 
Mesdames  J.  S.  Cooper,  M.  L.  Wilbanks,  and  H.  L.  Ly- 
Brand  as  co-hostesses.  Officers  elected  are  Mesdames  F.  C. 
Carruthers,  president;  H.  E.  Mehmert,  first  vice-president; 
S.  D.  Whitten,  second  vice-president;  Wilbanks,  third 
vice-president;  W.  P.  Philips,  treasurer;  J.  W.  Ward,  re- 
cording secretary;  B.  F.  Arnold,  corresponding  secretary; 
Anna  Becton  Boykin,  publicity  secretary;  W.  B.  Reeves, 
parliamentarian;  Truett  Crimm,  historian;  Frank  J.  Little 
and  F.  S.  Carruthers,  delegates;  and  Crimm  and  Ward, 
alternates. 

Five  members  of  the  auxiliary  were  named  to  serve"  with 
other  charter  members  of  the  Heart  Association  which  is 
being  formed  in  Greenville.  They  are  Mesdames  Carruthers, 
Wilbanks,  Merrick  Monroe,  Mehmert,  and  Richard  Ellis. 
New  members  included  Mrs.  C.  B.  Weiss,  Mrs.  Monroe, 
and  Mrs.  Ellis.  A social  hour  followed  the  business  meeting. 
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Jefferson  County  Auxiliary 

Fifty-nine  members  of  Jefferson  County  Auxiliary  at- 
tended the  February  15  luncheon  meeting  in  Beaumont. 
Flostesses  were  Mesdames  W.  FI.  Brandau,  chairman;  Wal- 
ter D.  Brown,  Fred  Colby,  and  L.  H.  Ledbetter,  all  of 
Beaumont.  A George  Washington  theme  was  carried  out 
in  table  decorations.  Miss  Margaret  Young,  book  columnist, 
was  guest  speaker. 

It  was  decided  that  the  auxiliary  would  divide  into  two 
chapters,  one  for  Port  Arthur  and  one  for  Beaumont,  and 
that  separate  meetings  will  begin  in  the  fall  with  the  two 
groups  holding  joint  sessions  twice  a year. 

Johnson  County  Auxiliary 

The  theme  of  the  January  12  meeting  of  Johnson  County 
Auxiliary  was  county  progress.  Meeting  at  the  home  of  Mrs. 

O.  N.  Morgan,  Cleburne,  members  heard  Mrs.  Bernice 
Stevens,  county  health  nurse,  report  that  the  vision  and 
hearing  of  every  child  in  every  rural  school  in  the  county 
had  been  tested.  Mrs.  Stevens  told  of  the  program  for 
crippled  children  and  of  the  x-ray  program.  Members  were 
asked  to  contribute  to  the  used  clothing  drive  for  needy 
children.  Mrs.  C.  C.  Jowell  gave  a report  of  work  done 
and  improvements  made  by  civic  organizations  and  county 
departments.  Refreshments  were  served. 

Liberty-Chambers  Counties  Auxiliary 

Mrs.  Frank  S.  Griffin,  Jr.,  Liberty,  discussed  the  Mini- 
mum Standards  Bill  at  a meeting  of  Liberty-Chambers  Coun- 
ties Auxiliary  held  in  February  at  the  home  of  Mrs.  Don 

P.  Schulz,  Liberty.  A discussion  of  nurse  recruitment  was 
also  held.  Eight  members  of  the  auxiliary  were  present  with 
Mrs.  Lloyd  Fahring,  Anahuac,  president,  presiding. 

McLennan  County  Auxiliary 

The  regular  January  meeting  of  McLennan  County  Aux- 
iliary was  not  held  because  of  bad  weather.  Plowever,  a 
business  meeting  was  held  February  10  at  the  home  of  Mrs. 
John  E.  Talley,  Waco,  and  officers  were  elected.  The  new 
officers  are  Mesdames  Howard  Dudgeon,  Jr.,  president;  C. 
F.  Miller,  first  vice-president;  H.  M.  Anspach,  second  vice- 
president;  Paul  C.  Murphey,  third  vice-president;  R.  E. 
Bullard,  fourth  vice-president;  W.  M.  Avent,  recording 
secretary;  G.  C.  Bryant,  corresponding  secretary;  Milton 
Sparks,  treasurer;  H.  R.  Dudgeon,  Sr.,  parliamentarian;  C. 
C.  Smith,  publicity  chairman;  and  W.  A.  Wood,  historian. 

It  was  voted  to  hold  a poster  and  essay  contest  in  the 
public  schools.  Mrs.  Sparks  reported  on  the  JOURNAL  and 
Mrs.  Miller  on  the  Bulletin. — Mrs.  J.  R.  Shipp,  Publicity 
Chairman. 

Nacogdoches  County  Auxiliary 

Nacogdoches  County  Auxiliary  met  February  9 at  the 
home  of  Mrs.  James  G.  Taylor,  Nacogdoches,  and  heard 
Mrs.  S.  M.  Hill,  Dallas,  State  Auxiliary  President,  speak  on 
"The  Evils  of  Compulsory  Health  Insurance.”  Refreshments 
were  served  at  a table  centered  with  white  chrysanthemums 
and  red  carnations,  flanked  by  red  tapers  in  silver  holders. 

Orange  County  Auxiliary 

"Doctors’  Day”  was  observed  on  February  18  by  mem- 
bers of  Orange  County  Auxiliary  with  a chicken  barbecue  at 
Fuller's  country  home  with  their  husbands  as  guests.  Mrs. 
Leo  J.  Peters  and  Mrs.  John  S.  Wilson  of  Orange  were  in 
charge  of  arrangements. 

Orange  County  Auxiliary  met  March  1 at  the  home  of 
Mrs.  H.  Wynne  Pearce,  Orange.  A round-table  discussion 
on  public  relations  was  held,  and  Mrs.  T.  O.  Woolley  re- 


viewed an  address  by  William  F.  Dascher,  assistant  director 
of  public  relations  of  the  American  Medical  Association. 
The  state  convention  to  be  held  in  May  in  San  Antonio  was 
discussed  and  Mrs.  C.  B.  Shaddock  was  elected  delegate  with 
Mrs.  M.  C.  Covington  as  alternate. 

Palo  Pinto-Parker  Counties  Auxiliary 

The  February  1 meeting  af  Palo  Pinto-Parker  Counties 
Auxiliary  was  held  at  the  home  of  Mrs.  John  Merrick, 
Weatherford.  A letter  from  Mrs.  S.  M.  Hill,  State  President, 
read  by  Mrs.  Merrick,  explained  how  local  auxiliaries  could 
assist  in  securing  passage  of  the  Minimum  Standards  Bill. 
Members  were  reminded  of  the  state  convention  to  be  held 
in  May  in  San  Antonio. 

Mrs.  John  C.  Allensworth,  Mineral  Wells,  who  headed 
the  recent  nurse  recruiting  program  held  in  Mineral  Wells 
High  School,  gave  a report  on  the  program.  Mrs.  Tom 
Bond,  Fort  Worth,  president-elect  of  the  Auxiliary  to  the 
Thirteenth  District  Medical  Society,  was  present  with  a 
special  team  of  nurses  from  Fort  Worth.  Miss  Lucy  Harris, 
dean  of  Texas  Christian  University  School  of  Nursing,  in- 
troduced student  nurses  from  Harris,  St.  Joseph’s,  and  City- 
County  Schools  of  Nursing,  who  described  life  in  their  re- 
spective hospitals.  This  team  was  also  scheduled  to  appear 
before  a group  of  Weatherford  High  School  girls  during 
February. 

Members  of  Palo  Pinto-Parker  Counties  Auxiliary  elected 
officers  at  their  February  8 meeting  in  Mineral  Wells  at 
the  home  of  Mrs.  R.  C.  Jordan.  Those  who  will  serve  are 
Mrs.  Jordan,  president;  Mrs.  J.  E.  Smith,  Weatherford,  vice- 
president;  Mrs.  W.  Doyle  Waldron,  Mineral  Wells,  secre- 
tary; Mrs.  E.  M.  Russell,  Weatherford,  treasurer;  and  Mrs. 
Donovan  McCall,  Mineral  Wells,  historian. 

Tarrant  County  Auxiliary 

Dr.  George  Schenewerk,  president  of  Dallas  County  Med- 
ical Society,  spoke  to  Tarrant  County  Auxiliary  on  "Social- 
ized Medicine”  at  its  February  11  meeting  in  Fort  Worth. 
Mrs.  T.  J.  W.  Shoemaker  was  chairman  of  the  annual  guest 
day  program.  Coffee  was  served  from  a table  appointed  with 
Baccarat  crystal  candelabra  filled  with  sweet  peas  and  a 
bowl  of  red  carnations,  sweet  peas,  and  small  hearts.  Mrs.  J. 
Franklin  Campbell,  president,  and  the  executive  board  mem- 
bers were  hostesses  for  the  occasion. 

Tom  Green-Coke-Crockett-Concho-lrion-Sterling-Sutton- 
Schleicher  Counties  Auxiliary 

Thirty-five  members  of  Tom  Green-Coke-Crockett-Concho- 
Irion-Sterling-Sutton-Schleicher  Counties  Auxiliary  attended 
the  February  1 luncheon  meeting  held  in  San  Angelo.  Mrs. 
S.  M.  Hill,  Dallas,  State  President,  was  honor  guest  and 
principal  speaker,  outlining  for  the  group  the  aims  of  the 
Auxiliary  and  stressing  the  importance  of  health  examina- 
tions for  each  member  of  the  family  and  household  em- 
ployees. Mesdames  R.  E.  Elvins,  Roy  Moon,  Leon  Hutchins, 
and  Jerome  Smith  were  hostesses  for  the  luncheon. 

Mrs.  Bonnie  Batts  was  nominated  by  the  group  as  can- 
didate for  Woman  of  the  Year.  Committee  reports  were 
given  and  a contribution  was  made  to  the  Student  Loan 
Fund  and  the  Library  Fund. 

The  following  officers  were  elected:  Mesdames  Gordon 
Madding,  president;  Perry  J.  C.  Byars,  first  vice-president; 
Gus  Eckhardt,  second  vice-president;  Lacy  Smith,  secretary; 
Lloyd  R.  Hershberger,  treasurer;  W.  Grady  Mitchell,  pub- 
licity secretary;  Moon,  parliamentarian. 

Four  phases  of  music  prescribed  by  physicians  were  dis- 
cussed and  illustrated  at  the  March  1 meeting  of  Tom 
Green-Coke-Crockett-Concho-Irion-Sterling-Sutton-Schleicher 
Counties  Auxiliary  at  the  home  of  Mrs.  J.  Douglas  Barry, 
San  Angelo.  Mrs.  W.  B.  Burner  addressed  the  group  on 
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"The  Doctor  Prescribes  Music.”  Mrs.  Lewis  K.  West  illus- 
trated music  for  moods,  Mrs.  Scottie  Johnson  for  meals  and 
for  insomnia,  Tom  Gassaway  for  stimulation,  and  Mrs.  Mar- 
garet J.  Hoyal  for  pain. 

Following  the  program  tea  was  served  to  the  forty-five 
members  present  by  the  hostesses,  Mrs.  Barry,  Mrs.  Perry 
J.  C.  Byars,  and  Mrs.  Henry  Ricci.  Mrs.  Gordon  Madding 
and  Mrs.  W.  Grady  Mitchell  presided  at  the  tea  service. — 
Mrs.  James  N.  White. 

Travis  County  Auxiliary 

A motion  picture  on  cancer  control  was  shown  by  Dr. 
John  Dale  Weaver  at  the  January  18  meeting  of  Travis 
County  Auxiliary  in  Austin.  Dr.  Weaver  supplemented  the 
showing  with  a discussion.  Honor  guests  were  officers  and 
representatives  of  civic  and  service  organizations.  Mrs.  A. 
H.  Neighbors,  Sr.,  president,  was  in  charge  of  the  refresh- 
ments, which  were  served  at  a table  centered  with  daffodils 
in  a silver  bowl. 

Hostesses  were  Mesdames  James  W.  Eckhardt;  M.  I. 
Brown;  George  E.  Clark;  C.  D.  Dildy;  W.  P.  Morgan;  Lang 
F.  Holland;  G.  F.  Thornhill;  Oliver  Suehs;  Scott  McGuire; 
Henry  T.  Davidson;  C.  P.  Hardwicke;  Burch  Thompson;  H. 

L.  Williams;  John  A.  Garvis;  A.  G.  Garcia;  H.  E.  Holtz; 

M.  E.  Fatter;  Frederick  K.  Lowry;  Sam  S.  Cooper;  and 
Richard  O.  Hunter. 

Washington  County  Auxiliary 

A luncheon  preceded  the  business  session  of  Washington 
County  Auxiliary  at  its  February  28  meeting  in  Brenham. 
Mrs.  W.  F.  Hasskarl,  program  chairman,  presented  Mrs. 


Vincent  DeFoy,  who  spoke  on  health  and  the  cost  of  a 
health  program  in  Washington  County,  in  observance  of 
health  day.  Mrs.  C.  E.  Southern,  Burton,  delegate  to.  the 
Eighth,  Ninth,  and  Tenth  Districts  Auxiliary  meeting  in 
Houston,  gave  a detailed  report  of  the  proceedings.  Mrs.  W. 
A.  Knolle  exhibited  samples  of  bandages  which  are  being 
made  by  volunteer  workers  in  Brenham  for  the  American 
Cancer  Society. 

Officers  elected  for  the  coming  year  are  Mesdames  South- 
ern, president;  W.  A.  Knolle,  vice-president;  A.  Becker, 
recording  secretary;  O.  F.  Schoenvogel,  corresponding  secre- 
tary; W.  F.  Hasskarl,  treasurer;  G.  V.  Pazdral,  reporter; 
and  R.  E.  Knolle,  parliamentarian. — Mrs.  Robert  A.  Hass- 
karl. 

Wichita  County  Auxiliary 

Guest  day  was  observed  March  8 by  Wichita  County 
Auxiliary  with  a seated  tea  held  in  Wichita  Falls  and  at- 
tended by  250  members  and  guests.  The  program  was  high- 
lighted by  a one-act  comedy  presented  by  the  Readers  Club 
and  by  a group  of  musical  selections  by  Miss  Mary  Edd 
Watson  and  Mr.  Herbert  Goldsmith. 

Mesdames  W.  K.  Rundell,  R.  L.  Hargrave,  K.  W.  Mc- 
Fatridge,  Paul  Collins,  and  William  Rosenblatt  were  in  the 
receiving  line.  Mrs.  Hargrave  and  Mrs.  Rundell  presided  at 
the  refreshment  table,  assisted  by  a group  of  hostesses  in- 
cluding Mesdames  J.  R.  Reagan,  Harry  Ledbetter,  F.  R. 
Landon,  J.  A.  Little,  W.  L.  Parker,  R.  L.  Hargrave,  Jr., 
Charles  Brown,  O.  B.  Kiel,  E.  A.  Cox,  R.  L.  Nelson,  B.  W. 
Dorbandt,  George  Slaughter,  O.  W.  Wilson,  and  David 
Small. — Mrs.  Joseph  G.  Pasternack,  Publicity  Chairman. 


Deaths 


H.  T.  COULTER 

Dr.  Hiram  Thomas  Coulter,  Rockdale,  Texas,  died  in  a 
Temple  hospital  January  13,  1949,  of  cerebral  hemorrhage. 

The  son  of  John  William  and  Nannie  A.  Robinson  Coul- 
ter, Dr.  Coulter  was  born  February  6,  1873,  in  Bryan.  Upon 
graduating  from  Bryan  High  School,  he  entered  Texas  Agri- 
cultural and  Mechanical  College,  College  Station,  where  he 
became  cadet  colonel,  captain  of  the  Ross  Volunteers  ( honor 
drill  team ) , and  one  of  the  founders  of  and  a player  on  the 
college’s  first  football  team.  He  graduated  in  1895  and  en- 
tered Bellevue  Hospital  Medical  College,  New  York,  from 
which  he  received  his  doctor  of  medicine  degree  in  1898. 
Dr.  Coulter  practiced  in  Rockdale  during  his  entire  profes- 
sional career  with  the  exception  of  his  service  as  a first 
lieutenant  and  then  as  a captain  in  the  U.  S.  Army  Med- 
ical Corps  during  World  War  I. 

Dr.  Coulter  was  a member  for  thirty-nine  years  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, through  Milam  County  Medical  Society.  He  was  a 
member  of  the  First  Methodist  Church  and  had  served  on  its 
board  of  stewards.  He  was  also  a member  of  the  Masonic 
Lodge,  had  served  on  the  school  board,  and  was  a charter 
member  and  the  first  president  of  the  Chamber  of  Com- 
merce. 

On  November  11,  1901,  in  Rockdale,  Dr.  Coulter  mar- 
ried Miss  Edna  Branch,  who  survives.  Other  survivors  are 


An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting,  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited . 


Dr.  H.  T.  Coulter 


a daughter,  Mrs.  T.  B.  Ryan,  Rockdale;  a brother,  W.  J. 
Coulter,  Bryan;  a sister,  Mrs.  Dona  Carnes,  Bryan;  and  a 
nephew,  Coulter  Hoppess,  Bryan. 
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C.  H.  CARTER 

Dr.  Charles  Hervey  Carter,  Eastland,  Texas,  died  January 
22,  1949,  in  a Ranger  hospital  of  cerebrovascular  accident. 

The  son  of  the  Rev.  and  Mrs.  J.  T.  Carter,  Dr.  Carter  was 
born  April  24,  1884,  in  Independence  County,  Ark.  He 
attended  Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tenn.,  and  was  graduated  in  1907.  He  then  began 
practice  in  Eastland.  He  was  division  surgeon  of  the  Mis- 
souri-Kansas-Texas  Railroad  for  six  years. 

Dr.  Carter  was  a member  for  thirty-nine  years  of  the 
American  Medical  Association  and  the  State  Medical  Associa- 
tion, most  recently  through  Eastland-Callahan  Counties  Med- 
ical Society.  He  was  also  a fellow  of  the  American  Medical 
Association.  He  was  a member  of  the  Masonic  Lodge  and 
the  First  Methodist  Church. 

In  March,  1908,  in  Eastland,  Dr.  Carter  married  Miss 
Lillian  Bowles,  who  died  June  26,  1940.  Survivors  include 
a son,  Jim  Carter,  Eastland;  a sister,  Cora  Mitchell,  Iredell; 
and  one  grandson. 

0.  P.  GANDY 

Dr.  Orren  Pressley  Gandy,  Lufkin,  Texas,  died  at  his 
home  February  1,  1949,  of  coronary  thrombosis. 

Born  August  6,  1890,  at  Centralia,  Texas,  Dr.  Gandy  was 
the  son  of  Dr.  Evander  and  Jewel  (Morgan)  Gandy.  He 
attended  Groveton  schools,  was  graduated  from  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  in  May,  1912,  and 
interned  at  Dallas  City  Hospital.  He  did  postgraduate  work 
at  Tulane  University,  New  Orleans,  in  1922.  Dr.  Gandy 
practiced  in  Centralia  and  White  City  before  moving  to 
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Lufkin,  where  he  served  as  examining  physician  for  selec- 
tive service  in  Angelina  County  for  five  years,  had  been  a 
member  of  the  board  of  managers  of  the  county  hospital, 
and  had  been  county  health  officer  until  January,  1949. 

Dr.  Gandy  was  a member  for  twenty-five  years  of  the 
American  Medical  Association  and  State  Medical  Association, 
first  through  Trinity  County  Medical  Society  and  then 
through  Angelina  County  Medical  Society,  of  which  he 
was  president  in  1935.  He  was  a member  of  the  Masonic 


Lodge,  Shrine,  and  Scottish  Rite  and  of  the  Church  of 
Christ. 

On  July  12,  1912,  Dr.  Gandy  married  Miss  Maude  Hart 
in  Apple  Springs.  Survivors  include  his  wife;  two  daughters, 
Mrs.  Mary  Alice  Stern  and  Miss  Louise  Gandy,  Lufkin;  a 
son,  Garth  Addison  Gandy,  Lufkin;  a sister,  Mrs.  Pearl 
Womack,  Centralia;  two  brothers,  Lum  Gandy,  Lufkin,  and 
William  Gandy,  Apple  Springs;  and  two  grandchildren. 

C.  H.  GILLIAM 

Dr.  Cecil  Hughes  Gilliam,  Galveston,  Texas,  died  in  his 
sleep  at  his  home  February  16,  1949,  of  arteriosclerotic  heart 
disease. 

The  son  of  Leon  and  Cecil  (Hughes)  Gilliam,  Dr.  Gil- 
liam was  born  August  13,  1910,  in  Haskell.  He  attended 
public  schools  in  Haskell,  and  in  1933  he  received  a bach- 
elor of  arts  degree  in  chemistry  from  Texas  Technological 
College,  Lubbock,  where  he  held  the  position  of  instructor 
in  chemistry  for  two  years  preceding  his  graduation.  He 
then  went  to  Galveston,  where  he  was  graduated  from  the 
University  of  Texas  Medical  Branch  in  1939,  served  an 
internship  and  residency  at  St.  Mary's  Infirmary,  and  began 
his  practice  in  1941.  In  October,  1942,  he  entered  the 
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U.  S.  Army  Medical  Corps.  He  served  in  the  European 
Theater  of  Operations  with  the  313th  Station  Hospital  in 
England  and  was  discharged  in  January,  1946,  at  which 
time  he  returned  to  Galveston  to  continue  his  practice. 

Dr.  Gilliam  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association,  through  Galveston 
County  Medical  Society.  He  was  also  a member  of  the 
Academy  of  General  Practice,  Phi  Chi  medical  fraternity, 
Lions  Club,  Tucker  Lodge  No.  297  of  the  Masonic  Order, 
El  Mina  Shrine,  Scottish  Rite,  and  the  First  Methodist 
Church. 

On  December  23,  1931,  Dr.  Gilliam  married  Miss  Jewell 
Laney,  who  survives.  Other  survivors  include  three  sons, 
Cecil  Hughes  Gilliam,  Jr.;  David  McLarty  Gilliam;  and 
William  Boyd  Gilliam;  his  parents,  Mr.  and  Mrs.  Leon 
Gilliam,  Haskell;  a sister,  Mrs.  Clifton  Cobb,  Haskell;  and 
two  brothers,  Fred  Gilliam,  Haskell,  and  Bob  Gilliam,  Los 
Angeles. 
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D.  K.  ROBISON 

Dr.  Dutch  Kilgore  Robison,  Claude,  Texas,  died  in  Del 
Rio  on  February  21,  1949,  after  an  illness  of  about  a year. 

The  son  of  William  Wilkinson  and  Susan  Jane  Robison, 
Dr.  Robison  was  born  November  24,  1877,  in  Rara  Avis, 
Miss.  He  attended  Oakland  Normal  Institute  there  and  in 
1899  was  graduated  from  Memphis  Hospital  Medical  Col- 
lege, Memphis,  Tenn.  He  interned  for  one  year  at  the 
Mississippi  State  Hospital,  Vicksburg,  Miss.  Dr.  Robison, 
who  practiced  for  about  thirty  years  at  Itasca,  also  practiced 
four  years  at  Rocksprings  and  was  Edwards  County  health 
officer.  He  served  with  the  Army  Medical  Corps  in  World 
War  I,  attaining  the  rank  of  captain,  and  he  received  the 
Selective  Service  Medal  for  his  work  during  World  War  II. 

Dr.  Robison  was  a member  for  thirty-nine  years  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, since  1934  through  Randall-Deaf  Smith-Parmer- 
Castro-Oldham  Counties  Medical  Society.  He  was  a thirty- 
second  degree  Mason  and  a member  of  the  Methodist 
Church.  He  was  a great  lover  of  dogs  and  always  had  one 
with  him. 

On  September  22,  1910,  at  Itasca,  Dr.  Robison  married 
Miss  Eva  Woodall.  Survivors  include  a sister,  Mrs.  Arch 
Watson,  Claude;  and  three  brothers,  H.  D.  Robison  and 
J.  E.  Robison,  Claude;  and  Elmer  Robison,  Springer,  N. 
Mex. 

E.  A.  SHERRILL 

Dr.  Ethan  Allen  Sherrill,  Sr.,  Houston,  Texas,  died  Jan- 
uary 8,  1949,  at  his  home  of  ruptured  esophageal  varices. 
He  had  been  in  semiretirement  since  December,  1947,  be- 
cause of  ill  health. 

The  son  of  William  Morgan  and  Elizabeth  (Norcross) 
Sherrill,  Dr.  Sherrill  was  born  February  3,  1877,  in  Cookes 
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Point,  Texas,  and  attended  public  schools  there.  Upon  grad- 
uation in  1899  from  the  University  of  Tennessee  Medical 
Department,  he  received  the  Dr.  W.  D.  Haggard,  Jr.,  award 
in  gynecology  and  was  elected  a member  of  the  Dr.  Paul  F. 
Eave  honorary  medical  fraternity.  Dr.  Sherrill  practiced  in 
a number  of  places  including  Big  Creek,  Cleveland,  and 


Milvid  before  moving  to  Beaumont  in  1916.  He  practiced 
in  Beaumont  until  1927,  at  which  time  he  moved  to 
Houston.  He  was  a licensed  pharmacist  as  well  as  a doctor 
of  medicine. 

Dr.  Sherrill  had  been  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association,  through 
Jefferson  County  Medical  Society,  Liberty  County  Medical 
Society,  and,  most  recently,  through  Harris  County  Medical 
Society,  which  nominated  him  for  honorary  membership 
in  the  State  Medical  Association  on  December  13,  1948.  He 
was  a member  of  the  Baptist  Church,  the  Masonic  Lodge, 
Knights  of  Pythias,  Odd  Fellows,  and  Gulf,  Colorado,  and 
Santa  Fe  Hospital  Association. 

Surviving  Dr.  Sherrill  are  his  wife,  Mrs.  Alice  Lowe 
Sherrill,  whom  he  married  December  16,  1912,  in  Tarking- 
ton;  four  sons,  Dr.  E.  A.  Sherrill,  Jr.,  Dr.  Lloyd  H.  Sherrill, 
Dr.  William  M.  Sherrill,  and  Dr.  Douglas  B.  Sherrill,  all  of 
Houston;  three  daughters,  Mrs.  Alyce  Hirsch,  Houston;  Mrs. 
Douglas  H.  Hawkins,  Dallas;  and  Mrs.  R.  E.  Martin,  Beau- 
mont; and  twelve  grandchildren. 

RUFUS  WHITIS 

Dr.  Rufus  Whitis,  Dallas,  Texas,  died  at  his  home  on 
February  22,  1949,  of  an  apoplectic  stroke  with  hyperten- 
sion. 

The  son  of  Charles  Wesley  and  Florence  (Rogan)  Whitis, 
Dr.  Whitis  was  born  December  26,  1859,  in  Lockhart.  He 
was  graduated  from  Jefferson  Medical  College  of  Phila- 
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delphia.  Pa.,  in  1884,  and  interned  there  for  one  year. 
Dr.  Whitis  moved  to  Dallas  after  practicing  in  Austin 
for  a year. 

A member  of  the  American  Medical  Association  and 
State  Medical  Association,  through  Dallas  County  Medical 
Society,  for  forty-two  years,  Dr.  Whitis  was  elected  an 
honorary  member  of  the  State  Medical  Association  in  1946. 
He  was  also  a fellow  of  the  American  Medical  Association, 
and  a member  of  the  City  Temple  Presbyterian  Church, 
which  he  had  served  as  an  elder.  On  February  3,  1892,  in 
Dallas,  Dr.  Whitis  married  Miss  Frances  Weichsel,  who 
survives.  Also  surviving  are  a sister.  Miss  Gertrude  Whitis, 
Austin,  and  a brother,  Thomas  P.  Whitis,  San  Marcos. 
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MINIMUM  STANDARDS  BILL  BECOMES 
LAW 

On  April  21,  the  Minimum  Standards  Bill 
successfully  hurdled  its  last  obstacle  in  the 
Fifty-First  Texas  Legislature. 

Passage  of  the  bill  by  the  Senate  climaxed 
nearly  four  months’  concerted  effort  during  the 
current  legislative  session  on  the  part  of  the 
Association  to  bring  before  the  public  and  legis- 
lators the  bill’s  vital  importance  in  protecting 
the  health  of  the  people  of  Texas. 

With  a final  vote  of  25  to  1,  the  bill  passed 
in  the  Texas  Senate  after  more  than  thirty-one 
continuous  hours  of  filibuster  by  opposing  Sen- 
ators— the  longest  of  record  in  the  state’s  upper 
governing  body. 

The  final  vote  of  25  to  1,  however,  does  not 
reflect  an  accurate  picture  of  the  stand  taken 
on  the  bill  by  all  voting  senators.  Throughout 
the  debate,  the  following  were  generally  con- 
sistent in  favor  of  its  passage:  Senators  Aikin, 
Ashley,  Carney,  Colson,  Corbin,  Cousins,  Hazle- 
wood,  Kelley  of  Hidalgo,  Kelly  of  Tarrant, 
Lane,  Lock,  McDonald,  Martin,  Moffett,  Moore, 
Morris,  Shofner,  Strauss,  Taylor,  Tynan,  and 
Weinert. 

Senator  Bracewell  voted  with  the  majority 


to  bring  the  bill  up  out  of  its  regular  order, 
but  did  not  support  the  original  bill. 

The  following  were  definitely  opposed  to 
the  measure  and  generally  proposed  amend- 
ments to  weaken  the  bill:  Senators  Bell,  Brace- 
well,  Bullock,  Hardeman,  Harris,  Hudson, 
Jones,  Phillips,  Proffer,  and  Vick. 

An  amendment  was  adopted  by  the  Senate 
which  provided  that  all  of  the  six  basic  sciences 
listed  in  the  bill  must  be  taught  by  the  Univer- 
sity of  Texas  at  its  main  university  in  Austin. 
The  amendment  also  provided  that  any  appli- 
cant who  has  satisfactorily  completed  60  or 
more  semester  hours  of  college  work,  including 
these  basic  sciences  (passing  each  with  a grade 
of  75  or  better)  will  be  exempt  from  the  mini- 
mum standards  examination. 

The  bill  as  passed,  with  the  amendment,  rep- 
resents an  entirely  fair  and  just  means  of  at- 
taining what  the  Association  has  been  working 
toward.  It  offers  the  people  of  Texas  a legal 
guarantee  that  anyone  who  undertakes  to  treat 
their  ills  is  at  least  fundamentally  grounded  in 
the  prerequisites  of  healing. 

The  amendment  does  not  alter  that  ultimate 
result.  In  effect,  it  means  that  before  being 
granted  a certificate  of  proficiency,  an  applicant 


268 


must  have  satisfactorily  completed  a very  mini- 
mum of  two  years’  college  work  (60  or  more 
semester  hours ) , including  the  six  basic  sciences 
— anatomy,  physiology,  chemistry,  bacteriology, 
pathology,  and  hygiene  and  public  health.  He 
must  have  attained  a grade  of  75  or  more  in 
each  of  these  sciences.  After  this,  the  student 
then  goes  to  the  school  of  his  chosen  branch  of 
healing  for  additional  work,  the  extent  of  which 
depends  upon  the  branch  he  chooses  to  enter, 
and  he  is  then  ready  to  take  the  examinations 
of  the  board  of  the  particular  healing  art  he 
wishes  to  practice. 

Thus,  the  Minimum  Standards  Law  will  ma- 
terially raise  the  standards  of  healing  in  Texas. 
It  will  eliminate  from  Texas  sickrooms  the  prac- 
titioner who  becomes  a "doctor”  overnight. 

The  House  of  Representatives  voted  approval 
of  the  Minimum  Standards  Bill  on  March  14, 
by  a vote  of  93  to  43.  It  has  subsequently  ap- 
proved the  bill  as  amended  by  the  Senate,  and 
Governor  Jester  signed  it  into  law  on  April  28. 

TEXAS  PLAN  FOR  HEALTH  CARE 

The  Texas  approach  to  the  medical  care 
problem  provides  for  strong,  positive  action, 
predicated  on  the  premise  that  the  best  solution 
can  be  attained  by  a combination  of  physicians 
and  laymen  versed  in  the  needs  of  all  areas  of 
the  state,  working  together  for  the  good  of  the 
people. 

The  Texas  plan  for  improved  and  extended 
medical  care  is  being  carried  out  on  two  fronts. 
The  Texas  Health  Council  and  the  National 
Education  Campaign  of  the  American  Medical 
Association  form  the  team  that  will  blanket 
the  state  in  a coordination  of  efforts  of  pro- 
fessional and  lay  persons  to  provide  better  med- 
ical care  for  more  people  through  voluntary 
plans. 

The  Council  was  proposed  by  the  Board  of 
Trustees  and  subsequently  approved  by  the 
Executive  Council  of  the  State  Medical  Asso- 
ciation, and  at  that  time  the  chairman  of  the 
Committee  on  Public  Relations  was  designated 


to  initiate  preliminary  arrangements  with  the 
other  groups  for  the  organization. 

Because  the  health  and  welfare  of  the  people 
directly  concerns  every  form  of  endeavor,  the 
Council  enlisted,  in  addition  to  the  related  or- 
ganizations of  the  dentists,  nurses,  hospital  per- 
sonnel, pharmacists,  and  drug  manufacturing 
representatives,  leaders  in  the  fields  of  law, 
manufacturing,  insurance,  transportation,  util- 
ities, rural  organizations,  religious  training, 
newspapers,  radio  stations,  and  so  forth. 

The  Council  unites  several  large  groups  and 
as  an  active,  mobile  organization  serves  as  a 
field  agent  for  the  respective  professions  and 
business  organizations. 

The  Texas  Health  Council,  acting  in  the  in- 
terest of  the  people  of  this  state,  will  carry  on 
a program  somewhat  parallel  to  that  of  the 
American  Medical  Association  program  and  in 
so  far  as  it  is  applicable  will  be  expected  to 
help  implement  the  National  Education  Cam- 
paign of  the  A.M.A.  There  are  certain  broad 
principles  in  this  program  which  will  neces- 
sarily be  part  of  any  picture  of  betterment  of 
public  health  and  welfare,  chiefly  the  principle 
that  the  responsibility  of  attaining  a minimum 
standard  of  living,  nutrition,  housing,  clothing, 
and  recreation  should  be  placed  as  far  as  pos- 
sible on  the  individual. 

When  the  individual  finds  it  necessary  to 
call  upon  society’s  resources  to  assist  him  in 
carrying  his  responsibility,  he  should  have  that 
aid  available,  temporarily  and  under  specific 
circumstances,  but  not  in  such  a way  as  to  re- 
lieve him  of  his  basic  responsibility.  The  local 
government  is  nearest  to  the  individual  and 
therefore  best  able  to  understand  his  needs  for 
assistance  and  best  able  to  meet  those  needs 
through  local  resources. 

These  principles  as  nationwide  issues  will 
be  incorporated  into  the  Texas  Health  Council 
general  program.  There  are  health  problems, 
however,  peculiar  to  Texas  which  a nationwide 
program  would  possibly  fail  to  encompass,  and 
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the  emphasis  on  the  program  of  the  Council 
will  be  strictly  Texan. 

Dr.  George  A.  Schenewerk  of  Dallas  has  been 
named  state  campaign  chairman  for  the  Na- 
tional Education  Campaign  of  the  A.M.A.  in 
Texas  and  as  such  directs  the  activities  of  the 
State  Medical  Association  in  this  campaign. 
These  activities  should  be  closely  coordinated 
with  those  of  the  Texas  Health  Council. 

In  a fight  against  centralized  control  of  med- 
icine, it  is  evident  that  the  Council  has  no  in- 
tention of  setting  up  its  own  centralized  author- 
ity, but  it  is  formed  to  embrace  local  organiza- 
tions in  every  county,  of  lay  and  professional 
persons,  having  a common  interest  in  improv- 
ing, expanding,  and  extending  medical  care 
and  sound  public  health  policies  and  practices 
through  a joint,  concerted  program. 

Policy  and  projects  have  representation  of 
thought  of  all  component  parts  in  the  Board 
of  Governors,  composed  of  one  representative 
from  each  of  the  fifteen  Council  Districts  plus 
the  five  member  Board  of  Directors. 

The  advantage  of  a small  board  for  the  rapid 
transaction  of  business  is  found  in  the  Board 
of  Directors;  the  desirability  and  necessity  of 
democratic  representation  with  each  district  hav- 
ing a true  voice  in  the  affairs  of  the  organiza- 
tion lies  in  the  Board  of  Governors,  which  will 
formulate  policies  and  projects. 

Throughout  the  Council,  all  efforts  will  be 
aimed  at  a long-range,  constructive  program  of 
better  health  at  lower  cost.  With  such  a pro- 
gram available  there  is  no  necessity  for  any 
person  to  dissipate  his  energies  in  condemning 
proposed  compulsory  measures  when  the  agency 
exists  to  sound  a requiem  for  such  a program. 

By  united  effort  of  professional  and  lay  lead- 
ers working  cooperatively  through  the  Council 
for  the  good  health  of  the  public,  the  problems 
of  medical  care  in  Texas  can  be  solved.  The 
wholehearted  assistance  and  cooperation  of 
every  member  of  the  State  Medical  Association 
is  needed. 


NATIONAL  HEALTH  BILL 

The  National  Health  Bill  (S.  1581)  intro- 
duced by  Senators  Taft  of  Ohio,  Smith  of  New 
Jersey,  and  Donnell  of  Missouri,  is  one  of  those 
measures  recently  introduced  in  Congress  in- 
tended to  help  fulfill  the  objective  recently  set 
forth  by  President  Truman,  that  of  bringing 
adequate  health  service  into  the  reach  of  all  the 
people.  This,  according  to  Dr.  Elmer  L.  Hender- 
son, chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  is  one  of  the 
few  statements  the  President  has  made  which 
American  medicine  can  warmly  endorse. 

On  introduction  of  the  bill  the  authors  stated: 

"The  bill  which  we  introduce  today  seeks  to  apply 
the  best  knowledge  at  our  disposal  to  the  vast  prob- 
lem of  promoting  the  health  of  the  American  people. 
This  problem  is  composed  of  many  factors,  some  of 
which,  such  as  income  levels  and  habits  of  living  are 
entirely  beyond  the  reach  of  specific  health  legisla- 
tion. Others,  however,  can  to  a great  extent  be  guided 
or  stimulated  by  law  without  violating  our  Amer- 
ican traditions  of  personal  freedom. . . . 

"As  to  American  Government,  we  recognize  that 
the  primary  responsibility  in  the  field  of  health,  wel- 
fare, education,  and  housing  rests  with  the  State  gov- 
ernments, and  that  there  is  no  direct  grant  of  power 
to  the  Federal  Government  in  the  Constitution  to 
deal  with  these  questions.  On  the  other  hand,  the 
Federal  Government  does  have  an  extensive  spend- 
ing power  arising  out  of  provisions  of . . . the  Con- 
stitution, giving  the  Congress  power ...  'to  provide  for 
the  general  welfare.’  The  extent  to  which  a State  de- 
sires to  provide  health  and  welfare  services  to  its 
people  is  a matter  of  such  State  to  determine.  When 
the  States  in  general  fail  to  meet  any  basic  health 
or  welfare  problems,  however,  because  of  inability 
to  finance  a satisfactory  method  of  dealing  with  it, 
the  secondary  obligation  of  the  Federal  Government 
comes  into  play,  and  it  is  the  right  of  Congress  to 
relieve  the  deficiencies  of  the  States 

"We  recognize  the  need  for  Federal  participation 
in  the  realm  of  health,  but  we  reject  firmly  the  idea 
that  the  Federal  Government  should  control  all  the 
funds  spent,  the  detailed  methods  adopted,  or  the 
day-to-day  administration  of  health  activities  in  the 
States  and  localities.” 

Federal  Organization 

This  bill  is  divided  into  seven  titles,  the  first 
of  which  deals  with  "Federal  Organization” 
and  is  adapted  with  a few  changes  from  S.  545 
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of  the  Eightieth  Congress,  which  was  intro- 
duced in  1947  by  the  sponsors  of  this  bill.  This 
title  sets  up  an  independent  National  Health 
Agency  in  the  executive  branch,  to  be  headed 
by  an  administrator  appointed  by  the  President 
with  the  consent  of  the  Senate,  who  must  be  a 
citizen  of  the  United  States  and  a doctor  of 
medicine  outstanding  in  medicine  and  admin- 
istration. This  new  health  agency  will  contain 
the  Public  Health  Service,  Saint  Elizabeths  Hos- 
pital, the  Food  and  Drug  Administration,  and 
the  maternal  and  child  health  and  health  re- 
search functions  of  the  Social  Security  Admin- 
istration. The  agency  will  be  divided  into  five 
constituent  units  consisting  of  the  Office  of 
the  Administrator;  the  Public  Health  Service; 
the  Office  of  Medical,  Dental,  and  Hospital 
Services;  the  Office  of  Maternal  and  Child 
Health,  with  a special  Advisory  Council;  and 
the  Food  and  Drug  Administration.  The  ad- 
ministrator will  be  empowered  to  establish  any 
other  constituent  units  which  he  finds  neces- 
sary. The  Office  of  Medical,  Dental,  and  Hos- 
pital Services  will  be  headed  by  a director  who 
must  be  a doctor  of  medicine  outstanding  in 
medicine  and  administration. 

Medical,  Dental,  and  Hospital  Services 

Title  II,  "Medical,  Dental,  and  Hospital  Serv- 
ices,” also  expresses  the  basic  principles  of  a 
corresponding  title  in  S.  545,  Eightieth  Con- 
gress. This  title  is  divided  into  two  parts.  Ac- 
cording to  the  statement  of  the  authors: 

"Part  A authorizes  $5,000,000  for  surveys  by  the 
States  of  their  existing  medical,  dental,  and  hospital 
services,  both  public  and  private.  The  appropriation 
would  be  divided  among  the  States  according  to  pop- 
ulation on  a 50-50  matching  basis.  The  findings  of 
the  surveys  are  intended  to  form  a basis  for  the  State 
plans  called  for  under  part  B. 

"Part  B authorizes  a total  of  $1,250,000,000  in 
appropriations  over  a period  of  5 years,  beginning 
with  $150,000,000  in  fiscal  1950  and  reaching  a 
level  of  $300,000,000  by  fiscal  1952.  This  would  be 
the  Federal  contribution,  to  be  matched  by  an  equal 
total  from  the  States,  for  the  operation  of  5-year 
State  plans.  The  allotment  and  matching  provision 
both  vary  with  the  per  capita  income  of  the  various 
States. ...  At  the  end  of  the  5 years  Congress  is  in- 


structed to  determine  what  further  appropriations,  if 
any,  are  needed. 

"State  plans  must  set  forth  a 5-year  program  for 
broadening  the  distribution  of  their  medical  and  hos- 
pital services  to  a point  where  these  services  are 
available  to  all  families  and  individuals  unable  to 
pay  the  whole  cost  of  such  services.  At  the  State’s 
discretion  the  plans  may  also  encompass  dental  serv- 
ices for  such  families  and  individuals.  Also  at  the 
State’s  discretion,  up  to  25  per  cent  of  the  money 
spent  under  the  plan  in  each  year  may  be  used  for 
one  or  more  of  the  following:  Encouragement  of 
voluntary  non-profit  health  insurance  plans;  estab- 
lishment and  improvement  of  general  diagnostic  fa- 
cilities, and  provision  of  inducements  for  physicians 
and  dentists  to  practice  in  low-income  areas.” 

At  least  75  per  cent  of  the  money  must  be 
spent  for  medical  and  dental  services  and  this 
may  be  carried  out  through  payments  to  volun- 
tary health  insurance  plans  or  other  public  or 
private  agencies,  in  the  form  of  insurance  pre- 
miums or  otherwise.  Beneficiaries  able  to  pay 
only  part  of  the  cost  of  the  services  rendered 
may  be  charged  accordingly.  State  plans  must 
be  administered  or  supervised  by  the  state  health 
agency. 

School  Health  Services 

Title  III,  "School  Health  Services,”  is  adapt- 
ed from  S.  1411,  which  is  known  as  the  Na- 
tional School  Health  Services  bill  and  has  been 
approved  in  principle  by  the  Executive  Com- 
mittee of  the  Board  of  Trustees  of  the  A.M.A., 
which  constitutes  the  Legislative  Committee, 
but  for  which  several  amendments  have  been 
suggested,  among  them  a statement  of  the  func- 
tions of  the  family  physician.  Title  III  of  S. 
1581  assigns  the  administration  of  the  program 
on  the  federal  level  to  the  director  of  the  Office 
of  Medical,  Dental,  and  Hospital  Services  and 
authorizes  $35,000,000  a year  for  grants  to  the 
states  to  provide  periodic  medical  and  dental 
examinations  to  school  children,  and  for  treat- 
ment found  by  such  examinations  to  be  neces- 
sary in  cases  where  the  child’s  family  is  unable 
to  pay  the  whole  cost.  The  bill  makes  no  stip- 
ulation as  to  who  is  to  make  these  examinations 
and  give  the  treatment  but  presumably  this  is 
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left  up  to  the  individual  states  to  be  included 
in  the  state  plan. 

Hospital  Survey  and  Construction 

The  "Hospital  Survey  and  Construction 
Amendments”  constituting  title  IV  are  almost 
exactly  the  same  as  S.  6 14  now  pending  en- 
titled the  "Hospital  Survey  and  Construction 
Amendments  of  1949,”  which  has  been  intro- 
duced by  Senator  Hill  and  others,  and  which 
as  amended  by  Senators  Holland  and  Pepper 
has  been  approved  by  the  Legislative  Commit- 
tee of  the  A.M.A.  This  title  would  increase  the 
annual  authorization  for  hospital  construction 
grants  from  $75,000,000  to  $150,000,000, 
would  extend  their  duration  through  fiscal  year 
1955,  and  would  provide  a flexible  matching 
formula  in  place  of  the  present  rigid  federal 

s 

percentage  of  33M>.  The  only  real  change  from 
S.  614  is  the  reduction  in  the  amount  of  ad- 
ministrative funds  which  a state  is  required  to 
furnish  to  $15,000  or  1 per  cent  (instead  of 
2 per  cent)  of  the  cost  of  the  state  plan,  which- 
ever is  higher. 

Local  Health  Units 

Title  V of  this  bill,  "Local  Health  Units,”  is 
similar  to  S.  522,  which  has  also  been  intro- 
duced by  Senator  Hill.  This  title,  without  mak- 
ing any  specific  appropriation,  "enables  the 
Surgeon  General  to  assist  the  States  and  their 
subdivisions  in  establishing  and  maintaining 
adequately  staffed  and  equipped  local  public 
health  units  for  the  provision  of  basic  public 
health  services.”  It  authorizes  appropriations  of 
such  sums  as  may  be  necessary  to  carry  out  this 
provision.  It  also  authorizes  sums  necessary  for 
the  Surgeon  General  to  carry  on,  and  to  aid 
states  and  their  localities  to  carry  on,  demon- 
strations and  training  of  personnel  for  state 
and  local  health  work. 

Increasing  Health  Manpower 

Title  VI,  "Studies  and  Grants  for  Increasing 
Available  Health  Manpower,”  is  divided  into 
two  parts.  Part  A is  modeled  after  Public  Law 


162  of  the  Eightieth  Congress,  which  estab- 
lished the  Commission  on  Organization  of  the 
Executive  Branch  of  the  Government,  known 
as  the  Hoover  Commission,  and  provides  for  a 
study  of  training  facilities  and  manpower  re- 
quirements. It  is  predicated  on  the  belief  that 
no  adequate  information  has  yet  been  brought 
together  on  which  a long-range  program  of  aid 
for  training  in  the  health  professions  can  be 
based  and  it  calls  for  a thorough  study  of  all 
aspects  of  the  problem  of  training,  distribution, 
and  utilization  of  manpower  in  the  health  pro- 
fessions. This  commission  will  consist  of  six- 
teen members,  including  the  Surgeon  General, 
the  Commissioner  of  Education,  the  Chief  Med- 
ical Director  of  the  Veterans  Administration, 
and  a representative  of  the  armed  services.  Eight 
of  the  remaining  twelve  members  to  be  ap- 
pointed by  the  President  must  be  outstanding 
in  the  health  professions  or  in  higher  educa- 
tion, and  all  must  be  familiar  with  the  prob- 
lems of  health  manpower,  and  not  otherwise 
employed  by  the  federal  government.  The  Com- 
mission is  to  report  to  Congress  by  January  15, 
1952,  with  recommendations. 

Part  B of  this  title  authorizes  payments,  dur- 
ing fiscal  years  1950,  1951,  and  1952,  to  ac- 
credited schools  of  medicine  of  $500  for  each 
enrolled  student  up  to  the  school’s  average  en- 
rollment in  the  previous  three  years,  and  $750 
for  each  student  in  excess  of  that  average.  Ac- 
cording to  the  authors,  this  provision  "under- 
takes to  fill  temporarily  part  of  the  most  urgent 
need  in  the  current  health  training  picture. . . . 
Its  primary  purpose  is  temporarily  to  maintain 
existing  enrollment  in  medical  schools  and  to 
prevent  a lowering  of  quality,  with  which  many 
medical  schools  are  today  imminently  threat- 
ened for  lack  of  funds.” 

Miscellaneous 

The  title  headed  "Miscellaneous,”  which  is 
the  seventh  and  last  title,  contains  two  pro- 
visions which  are  substantially  the  same  as 
those  in  S.  545  of  the  Eightieth  Congress.  The 


MAY  1949 


272 


first  of  these  would  encourage  employees  of 
the  federal  government  to  enter  voluntary  non- 
profit health  insurance  plans  by  directing  gov- 
ernment departments  and  agencies  to  deduct, 
whenever  an  employee  so  requests,  the  amount 
of  the  premium  for  any  such  plan  from  the 
employee’s  pay,  and  to  pay  that  amount  to  any 
such  plan  which  the  employee  selects.  The 
second  provision  would  require  the  Secretary 
of  the  Treasury  to  set  up  a special  fund,  equal 
to  the  total  appropriations  authorized  by  the 
bill  for  each  year  and  derived  solely  from  gen- 
eral revenue,  and  would  prohibit  payment  on 
any  such  appropriation  except  from  this  fund. 

The  authors  of  the  National  Health  Bill  set 
forth  as  the  "Spirit  in  which  the  Bill  is  Of- 
fered” four  points,  as  follows: 

"1.  The  quest  for  good  health  is  a many-sided, 
long-range  problem  and  demands  a many-sided,  long- 
range  program. 

”2.  The  supply  of  health  facilities  and  professional 
personnel  must  keep  pace  with  the  effective  demand 
for  health  services.  If  this  elementary  principle  is 
ignored,  a serious  lowering  of  quality  is  bound  to 
follow. 

"3.  No  Government  program  should  call  for  ex- 
penditures beyond  the  financial  resources  of  Govern- 
ment, which  in  turn  are  limited  by  the  degree  of 
taxation  which  a free  economy  can  support.  Deficit 
financing  merely  puts  off  the  day  of  reckoning  and 
must  never  be  resorted  to  for  a welfare  program  ex- 
cept in  cases  of  desperate  emergency  when  sufficient 
funds  are  not  available  out  of  general  revenue. 

''4.  No  Government  program  should  include  ac- 
tivities or  expenditures  which  can  be  supported  by 
private  individuals  and  groups  or  by  lower  levels  of 
Government.  On  the  contrary,  government  welfare 
programs  must  always  be  framed  in  a manner  and 
spirit  which  will  stimulate  initiative  and  creative 
activity  on  the  part  of  individuals,  private  groups, 
and  smaller  communities.” 

The  authors  of  this  bill  state  that  they  are 
"ready  to  cooperate  with  all  who  accept  these 
principles,  to  the  end  that  a legislative  program 
may  emerge  from  the  Eighty-first  Congress 
which  will  soundly  advance  the  positive  health 
of  the  Nation.” 

The  members  of  this  Association  are  en- 
couraged to  study  carefully  the  National  Health 


Bill  along  with  the  Voluntary  Health  Insur- 
ance Bill  of  Senator  Lister  Hill  and  other  meas- 
ures which  may  be  introduced,  which  have  as 
their  premise  the  furtherance  of  medical  care 
through  free  enterprise  primarily  by  voluntary 
health  insurance  instead  of  compulsory  health 
insurance.  The  readers  of  this  Journal  will  be 
informed,  from  time  to  time,  of  the  progress 
of  this  and  other  bills  which  are  for  the  same 
purpose. 

NATIONAL  PHYSICIANS  COMMITTEE 
CEASES  ACTIVITY 

The  National  Physicians  Committee  has 
ceased  its  activities  after  ten  years  of  earnest 
endeavor  in  behalf  of  American  medicine.  In 
announcing  the  decision  of  the  board  of  trus- 
tees of  the  National  Physicians  Committee  to 
cease  all  activities  as  of  April  1,  1949,  and  to 
liquidate  the  affairs  of  the  committee  in  an 
orderly  manner,  Dr.  Edward  H.  Cary,  Dallas, 
chairman  of  the  board,  points  out  that  the 
American  Medical  Association,  following  the 
directive  passed  by  its  House  of  Delegates  in 
December,  1948,  has  established  "a  new  agency 
to  carry  on  public  relations  activities  and  to 
further  the  extension  of  medical  care”  and  that 
this  new  agency  as  it  is  now  functioning  "rep- 
resents the  fulfillment  of  the  objectives  for 
which  the  National  Physicians  Committee  was 
created  and  toward  which  it  has  been  working.” 

The  National  Physicians  Committee  for  the 
Extension  of  Medical  Service  was  organized  by 
a group  of  officers  and  fellows  of  the  American 
Medical  Association  who  believed  that  the 
A.M.A.  was  not  as  active,  and  perhaps  should 
not  at  that  time  be  as  active,  in  certain  functions 
as  they  considered  necessary.  The  committee 
has  worked  during  these  intervening  years  with- 
in the  policies  established  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  and 
with  the  expressed  confidence  of  the  A.M.A. 
House  of  Delegates.  It  has  formed  forty-seven 
state  committees  of  physicians  and  forty-six  state 
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committees  of  dentists,  in  addition  to  other  local 
organizations,  all  of  which  have  been  active 
in  the  national  program  to  extend  medical  care 
without  surrendering  to  the  forces  which  would 
establish  governmental  controls  over  such  serv- 
ices, The  board  of  trustees  of  the  N.P.C.  has 
encouraged  its  followers  to  offer  their  services 
to  the  new  American  Medical  Association 
agency  and  to  become  one  united  group. 

It  is  fitting  that  the  State  Medical  Associa- 
tion of  Texas,  which  through  its  House  of 
Delegates  has  endorsed  the  National  Physicians 
Committee,  should  salute  this  group  as  it  steps 
down  from  its  place  of  leadership  and  falls  be- 
hind the  banners  of  the  American  Medical  Asso- 
ciation which  have  more  recently  been  lifted 
militantly  to  defend  the  private  practice  of 
medical  care  in  this  country. 

^Current  Editorial  Comment  J 
RHEUMATISM  AND  ARTHRITIS 

The  defeat  of  arthritis,  the  nation’s  number 
1 crippler,  has  been  long  neglected  by  organ- 
ized medicine  and  research  organizations.  A 
total  of  7,000,000  Americans  are  sentenced 
by  it  to  a life  of  suffering.  American  industrial 
workers  lose  from  their  wages  no  less  than 
$500,000,000  annually  because  of  its  ravages, 
yet  only  1 per  cent  of  rheumatism  patients  are 
able  to  get  hospital  care.  Less  than  $200,000 
is  spent  each  year  on  medical  research  in  this 
field.  The  entire  problem  is  neglected  and  needs 
the  sympathetic  interest  of  both  the  medical 
research  worker  and  the  practicing  physician. 
The  American  Rheumatism  Association  be- 
lieves that  such  a team  will  result  in  better 
care  and  methods  of  treatment  for  the  victims 
of  chronic  rheumatism. 

The  Texas  Rheumatism  Association,  an  af- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas,  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  500  words  in  length. 


filiate  of  the  American  Rheumatism  Associa- 
tion, has  been  organized  recently  to  stimulate 
interest  in  research,  promote  postgraduate  edu- 
cation, and  improve  methods  of  treatment. 
Membership  will  be  limited  to  200  doctors  in 
Texas  who  are  interested  in  rheumatism  and 
arthritis.  The  Association  will  interest  itself  in 
the  academic  aspect  of  those  subjects  and  will 
sponsor  the  formation  of  local  organizations 
consisting  of  interested  physicians  and  laymen, 
who  will,  in  turn,  integrate  the  developments 
and  the  objectives  of  the  Arthritis  and  Rheu- 
matism Foundation. 

During  the  past  year  this  foundation  has 
been  sponsored  by  the  American  Rheumatism 
Association  for  the  purpose  of  raising  funds  to 
support  research  and  better  methods  of  treat- 
ment for  arthritis  and  allied  diseases.  The  first 
step  of  the  organization,  through  a committee 
of  the  National  Research  Council,  was  to  make 
a nationwide  survey  to  evaluate  the  present  and 
future  needs  for  research  on  the  problem.  Sev- 
enteen distinguished  physicians  and  scientists, 
under  the  chairmanship  of  Dr.  Walter  Bauer 
of  Harvard  Medical  School,  participated  in  this 
survey  report.  The  five-year  program  they  rec- 
ommended calls  for  $4,300,000  for  support 
of  researches  and  $1,800,000  in  research  fel- 
lowships to  train  able  investigators  and  thus 
to  overcome  a deficiency  in  the  number  of 
competent  research  workers  in  the  field  of 
arthritis  and  other  rheumatic  diseases.  Funds 
from  the  Arthritis  and  Rheumatism  Founda- 
tion will  be  available  to  research  centers  on  the 
basis  of  the  needs  and  the  availability  of  scien- 
tific facilities. 

The  problem  is  apparent,  and  all  Texas  phy- 
sicians are  asked  to  support  the  Texas  Rheuma- 
tism Association  in  its  fight  for  a scientific 
approach  in  the  study  and  care  of  the  rheuma- 
tic invalid. 

Howard  C.  Coggeshall,  M.  D.,  F.A.C.P.,  President, 

Texas  Rheumatism  Association, 

Dallas,  Texas. 

Department  of  Internal  Medicine,  Southwestern  Medical 
College. 
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NUTRITION  FOR  THE  EXPECTANT 
NEWBORN  AND  MOTHER 

WILLIAM  F.  G U E R R I E RO,  M.D.,  F.A.C.S.,  Dallas,  Texas 


EmPHASIS  concerning  nutrition  in 
pregnancy  has  always  been  on  its  maternal  aspects. 
It  is  my  purpose  not  only  to  reemphasize  the  value 
of  proper  nutrition  for  the  expectant  mother,  but  in 
the  light  of  recent  developments,  to  stress  its  value 
for  the  "expectant  newborn.’’* 

Extensive  literature  concerning  nutrition  in  preg- 
nancy has  accumulated  even  though  factual  scientific 
data  are  meager.  I shall  merely  summarize  the  clin- 
ical aspects  of  these  reports  in  relation  to  the  nutri- 
tional needs  of  the  expectant  mother  and  her  ex- 
pectant newborn. 

NEEDS  OF  EXPECTANT  MOTHER 

From  the  start  of  pregnancy  through  each  trimester 
and  lactation,  the  expectant  mother’s  body  needs  in- 
creasing amounts  of  proper  food.  Whether  the  ex- 
pectant mother  secures  these  extra  foods  depends  on 
three  principal  factors:  (1)  her  economic  status,  (2) 
her  knowledge  of  food  and  the  nutritional  require- 
ments for  herself  and  the  expectant  newborn,  and 
(3)  the  ability  of  her  body  to  ingest,  absorb,  and 
utilize  foods. 

In  the  low  economic  group,  failure  of  ingestion 
may  be  a result  of  both  ignorance  and  economic 
status.  The  former  is  also  common  among  the  high 
economic  group.  Guerriero  has  recently  completed 
a survey  of  100  women  entering  pregnancy  from  a 
high  economic  group.  In  these  it  was  noted  that 
quality  food  intake  was  only  about  25  per  cent  better 
than  in  a previously  checked  poor  economic  group. 
Unless  there  is  judicious  dietary  regulation,  some 
malnutrition  will  be  present  in  nearly  all  pregnant 
women. 

Minimum  food  standards  established  by  the  Com- 
mittee on  Food  and  Nutrition  of  the  United  States 
National  Research  Council  in  1945  have  been  ex- 
tensively advertised  and  recommended,  particularly 
by  manufacturers  of  food  products  ( table  1 ) , to  every 
expectant  mother.  It  is  more  rational  to  complete  an 

*This  term  is  offered  in  place  of  the  word  "fetus”  in  order  further 
to  accentuate  the  need  of  adequate  nutrition  for  the  fetus  during  its 
intrauterine  life. 


individual  dietary  survey  as  a part  of  antenatal  care 
and  from  this  to  supply  the  foods  needed. 

During  pregnancy  the  exact  daily  requirements  of 
proteins,  carbohydrates,  fats,  vitamins,  and  minerals 
should  be  based  on  the  following  three  principles: 
( 1 ) to  correct  existing  maternal  nutrient  deficiencies 
as  quickly  as  possible,  (2)  to  compensate  for  the 


TABLE  1. — United  States  National  Research  Council  Recommendations 
(1943)  for  Diets  of  Women. 


Nonpregnant 

Woman 

56  Kg. 

Sedentary  Life 

Pregnant 
Woman 
( Latter  Half) 
Sedentary  Life 

Lactating 

Woman 

Calories  

2,100 

2,500 

3,000 

Carbohydrate  ( Gm. ) . . . 

— 

— 

— 

Fat  (Gm.)  

— 

— 

— 

Protein,  animal  ( Gm. ) . 

— 

— 

— 

Total  (Gm.)  

60 

85 

100 

Calcium  ( Gm. ) 

0.8 

1.5 

2.0 

Iron  ( mg. ) 

12.0 

15.0 

15.0 

Vitamin  A ( I.U. ) 

5,000 

6,000 

8,000 

Vitamin  D ( I.U. ) 

— 

400-800 

400-800 

Vitamin  Bi  ( mg. ) 

1.1 

1.8 

2.0 

Riboflavin  (mg.)  

1.5 

2.5 

3.0 

Nicotinic  acid  (mg.)  . . . 

11.0 

18.0 

20.0 

Ascorbic  acid  ( mg. ) . . . 

70.0 

100.0 

150.0 

physiologic  changes  in  pregnancy  as  they  affect  the 
expectant  mother  and  possibly  to  abort  some  compli- 
cations of  pregnancy,  and  ( 3 ) to  supply  the  nutrients 
for  the  proper  formation,  development,  and  growth 
of  the  expectant  newborn,  and  to  insure  its  health  at 
birth  and  provide  a foundation  for  its  future  well 
being. 

Notoriously,  women  enter  pregnancy  in  complete 
or  subclinical  nutritive  failure.  The  People’s  League 
of  Health  of  England  noted  a 90  per  cent  incidence 
of  diets  deficient  in  iron,  70  per  cent  with  a de- 
ficient calcium  intake,  and  roughly  50  per  cent  de- 
ficient in  the  other  essential  vitamins  and  food  ele- 
ments. Similar  reports  by  Ebbs,  Tisdall  and  Scott  of 
Canada,  Garry  and  Wood  of  England,  Burke,  Beal, 
Kirkwood,  and  Stuart  of  Boston,  P.  F.  Williams  of 
Philadelphia,  and  Guerriero  of  Dallas  agree  in  sub- 
stance. 

Thus  it  is  seen  that  maternal  nutrition  is  really  a 
preconceptional  problem.  Ideally  it  should  be  cor- 
rected then.  A careful  survey  of  the  expectant  mother 
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MATERNAL  NUTRITION  — Guerrier  o — continued 

for  clinical  or  subclinical  findings  of  food  deficiencies 
is  essential  at  the  initial  visit  to  the  obstetrician.  Most 
notable  are  the  vitamin  deficiencies:  ( 1 ) night  blind- 
ness or  nyctalopia,  and  xeroses  (vitamin  A);  (2) 
disturbances  in  sensations  of  the  feet,  legs,  and  hands 
with  muscular  weakness,  and  peripheral  neuritis  (thi- 
amine); (3)  the  cheilosis,  vascular  keratitis,  dysse- 
bacia  of  the  nasolabial  folds,  eyelids,  and  ears,  and 
edema  with  flattening  of  the  tongue  papillae  (ribo- 
flavin); (4)  glossitis,  dermatitis,  and  degenerative 
changes  (nicotinamide);  and  (5)  gingivitis  (vita- 
min C).  Deficiencies  of  protein,  minerals,  carbohy- 
drates, and  fats  are  difficult  to  detect  but  it  may  be 
assumed  that  when  any  deficiency  is  present,  others 
are  also  present.  These  deficiencies  should  be  rapidly 
corrected. 

The  physiologic  changes  in  pregnancy  precipitate 
a need  for  an  increase  in  the  expectant  mother’s 
nutrient  intake  to  protect  her  from  its  ravages.  Prin- 
cipally these  demands  are  due  to  the  increased  energy 
requirements  brought  on  by  the  formation,  develop- 
ment, growth,  and  expulsion  of  the  expectant  new- 
born. 

Energy  and  Weight 

Little  note  of  energy  requirements  in  pregnancy  has 
been  made  with  the  exception  that  Root  and  Root 
reported  that  increased  needs  are  due  to  the  increased 
basal  metabolic  rate  of  23  per  cent.  Carpenter  and 
Murlin  stated  this  to  be  the  result  of  the  presence  of 
fetal  tissue.  A general  survey  reveals  that  most  rec- 
ommendations suggest  an  average  of  2,000  to  3,000 
calories  daily,  with  an  added  500  to  1,000  calories  at 
lactation.  These  calories  should  be  from  quality  foods 
of  high  protein,  mineral,  and  vitamin  content,  with 
a well  proportioned  amount  of  carbohydrate  and  fat. 

Continued  weight  gain  must  be  considered  only  in 
the  light  of  the  stature  and  nonpregnant  weight  of 
the  expectant  mother.  Stander  and  Pastore  noted  little 
or  no  weight  change  in  30,000  pregnant  women  up 
to  the  sixth  week  of  pregnancy,  but  a steady  increase 
in  weight  from  then  until  the  thirty-fourth  week.  An 
average  increase  of  14  Kg.  was  noted,  with  the  nor- 
mal final  increase  over  the  nonpregnant  weight  near- 
ing 24  per  cent.  They  concluded  that  weight  changes 
should  be  recorded  in  terms  of  percentage,  which 
makes  it  easy  to  detect  sudden  excessive  gains  that 
may  warn  of  approaching  abnormalities. 

It  is  accepted  that  overweight  in  the  expectant 
mother  is  associated  with  an  increase  in  abnormalities 
in  pregnancy.  Recently  Odell  and  Mengert,  from  a 
study  of  760  patients,  stated  that  there  seems  to  be 
little  doubt  that  obesity  increases  the  hazards  of  child- 
bearing. In  their  study  hypertensive  disease  and  tox- 
emia were  outstanding.  The  maternal  death  rate  was 


twice  the  normal  rate  though  the  fetal  death  rate 
was  not  greatly  elevated. 

Efforts  are  therefore  being  made  to  regulate  the 
caloric  intake  of  the  individual  expectant  mother  and 
yet  supply  her  with  proper  food.  In  spite  of  fancy 
methods  proposed  to  keep  weight  gain  to  a minimum, 
overeating  is  the  major  cause  of  obesity.  It  is  a prob- 
lem to  be  corrected  principally  by  education  and  a 
denial  of  the  "I  must  eat  for  two”  belief  of  pregnant 
women. 

Vitamin  Requirements 

Until  the  exact  daily  vitamin  requirements  for  the 
expectant  mother  and  newborn  are  known,  an  ac- 
ceptance of  the  National  Research  Council’s  recom- 
mendations probably  is  in  order  even  though  they  are 
liberal.  Vitamin  deficiency  in  the  expectant  mother 
will  be  manifested  by  subclinical  or  clinical  signs 
when  the  intake  is  low  over  a long  period  of  time 
or  the  individual  requirements  are  exaggerated.  These 
vitamin  deficiency  entities  have  been  adequately  re- 
viewed elsewhere  and  need  only  a summation  here. 
The  effect  of  vitamin  lack  on  the  expectant  newborn 
will  be  discussed  later. 

A subnormal  rate  of  transition  from  cone  to  rod 
vision  was  noted  in  38  per  cent  of  a group  of  preg- 
nant women  by  Williams  and  others.  No  correlation 
between  this  observation  and  vitamin  A in  the  diet 
was  evident.  However,  administration  of  vitamin  A 
concentrates  did  improve  75  per  cent  of  these  pa- 
tients. The  Medical  Research  Council  in  an  extensive 
human  experiment  on  16  subjects  lasting  a year  were 
not  able  to  produce  any  signs  or  symptoms  by  re- 
moving vitamin  A from  the  diet.  Eastman  and  Byrn 
associated  no  increase  in  puerperal  infection  with  lack 
of  vitamin  A intake.  Dann  expressed  the  belief  that 
vitamin  A is  not  needed  in  mothers  though  Stewart 
and  McCallum  stated  it  protects  the  newborn  from 
infections.  Large  doses  of  vitamin  A will  increase 
the  content  in  the  mother’s  milk  but  not  affect  the 
flow  or  composition  of  the  milk. 

There  are  no  definite  scientific  data  available  to 
relate  poor  nutrition  as  a cause  of  emesis  or  hy- 
peremesis gravidarum  though  many  reports  attempt 
to  correlate  the  two  and  thiamine  has  been  given 
with  benefit  in  emesis  gravidarum.  Williams  and 
Fralin  noted  that  84  per  cent  of  their  patients  who 
suffered  nausea  and  vomiting  or  had  evidence  of 
peripheral  neuritis  exhibited  a below-normal  intake 
of  thiamine.  Severe  polyneuritis  of  pregnancy  is  more 
often  noted  with  pernicious  vomiting  and  in  some 
instances  with  true  deficiency  of  thiamine.  Many 
reports  are  available  on  the  use  of  pyridoxine  hydro- 
chloride (vitamin  B6)  as  an  aid  in  correcting  the 
nausea  of  pregnancy,  though  no  actual  deficiency  of 
this  vitamin  has  been  shown  early  in  pregnancy.  It 
may  be  summarized  that  a malnourished  woman  who 
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becomes  an  expectant  mother  and  develops  emesis 
will  fare  much  worse  than  a well  nourished  one. 

Braun  noted  riboflavin  deficiency  in  190  of  900 
pregnant  women.  All  190  had  glossitis,  80  to  90  per 
cent  cheilosis  and  heartburn,  60  per  cent  corneal 
vascularization,  and  44  per  cent  angular  stomatitis. 
These  conditions  disappeared  rapidly  after  delivery 
or  on  the  administration  of  riboflavin,  indicating  an 
increased  need  of  riboflavin  for  the  expectant  mother. 

The  level  of  vitamin  C in  the  maternal  blood  falls 
progressively  as  pregnancy  advances  because  of  the 
demands  of  the  expectant  newborn.  Vitamin  C de- 
ficiency harms  the  teeth  and  is  associated  with  gingi- 
vitis in  the  expectant  mother. 

Data  are  totally  lacking  on  the  effect  to  the  ex- 
pectant mother’s  health  produced  by  lack  of  vitamin 
D,  except  that  Liu  noted  when  calcium  intake  is  low 
vitamin  D is  needed  to  prevent  maternal  osteo- 
malacia. 

The  administration  of  vitamin  E in  human  preg- 
nancy is  now  considered  unwarranted.  King  noted 
6 cases  of  abortion  in  8 women  who  had  been  given 
large  doses  of  vitamin  E to  prevent  abortion.  Others 
have  reported  little  if  any  success  with  its  use  in 
sterility,  abortion,  and  threatened  premature  separa- 
tion of  the  placenta. 

Mineral  Requirements 

Human  beings  absorb  and  retain  a relatively  small 
amount  of  calcium  except  in  pregnancy  when  there  is 
an  increased  absorption.  There  is  a retention  of  about 
45  Gm.  of  calcium  during  pregnancy  of  which  one- 
half  forms  a reserve  in  the  bones  of  the  expectant 
mother  for  lactation.  Liu  found  that  calcium  was 
utilized  more  if  vitamin  D was  administered  with  it. 

Women  believe  that  pregnancy  and  lactation  in- 
crease the  incidence  of  dental  caries.  Conflicting  views 
in  the  medical  literature  deny  and  confirm  this  be- 
lief. However,  the  Council  on  Dental  Therapeutics 
in  1936  advised  against  indiscriminate  addition  of 
calcium  and  phosphorus  compounds  to  the  diet  so 
long  as  calcium  is  adequate  in  proper  foods.  Dieck- 
mann  adopted  a critical  attitude  toward  supplementa- 
tion of  the  diet  with  calcium,  indicating  that  the 
necessary  needs  are  better  obtained  and  utilized  from 
natural  foods. 

The  plasma  volume  during  pregnancy  increases  25 
per  cent,  the  red  cell  volume  23  per  cent,  which  ac- 
counts for  the  "physiologic  anemia  of  pregnancy.”  The 
most  common  form  of  true  anemia  in  pregnancy  is  a 
result  of  iron  deficiency  or  chronic  blood  loss.  Im- 
proper food  intake  and  absorption  and  greater  fetal 
demands  have  been  ascribed  as  etiologic  causes  of  this 
anemia.  Bethell  and  others  and  Strauss  and  Castle  have 
expressed  the  belief  that  diet  plays  an  important  part 


in  prevention  and  correction  of  this  anemia.  Yet 
Dieckmann  and  others  have  stated  the  opinion  that 
quality  and  adequacy  of  the  maternal  diet  have  little 
to  do  with  this  state. 

Improper  absorption  of  iron  is  not  the  cause  for 
this  anemia  since  the  use  of  radioactive  iron  shows 
that  in  the  expectant  mother  from  two  to  ten  times 
as  much  iron  is  absorbed  as  in  the  nonpregnant 
woman. 

The  demands  of  the  expectant  newborn  are  not 
necessarily  responsible  for  this  anemia.  The  greatest 
fall  in  the  hemoglobin  of  the  expectant  mother  is  in 
the  first  twenty-eight  weeks  when  the  iron  demands 
of  the  expectant  newborn  are  negligible.  Talso  and 
Dieckmann  recently  reported  a study  of  250  cases  to 
evaluate  the  effects  of  iron  treatment  alone  or  in 
combination  with  other  factors.  They  stated  that  the 
administration  of  these  substances  does  not  increase 
the  rate  of  hemoglobin  formation  significantly,  and 
suggested  that  these  anemias  are  not  simple  iron  de- 
ficiency anemias  but  that  some  other  factor  is  lack- 
ing or  that  the  defect  lies  in  the  mechanism  of  post- 
absorptive  iron  utilization. 

Whatever  the  etiology,  every  effort  should  be  made 
to  correct  existing  anemies  as  rapidly  as  possible  in 
early  pregnancy.  In  the  late  months  from  18  to  20 
mg.  of  iron  intake  per  day  is  adequate  and  can  be 
secured  from  regular  foodstuffs  without  supplemen- 
tation. 

Macrocytic  hypochromic  anemia  in  the  expectant 
mother  is  principally  of  nutritional  origin  and  can- 
not be  easily  differentiated  from  the  anemia  of  sprue 
or  pernicious  anemia.  Correction  occurs  promptly  in 
many  cases  with  the  use  of  folic  acid,  crude  oral  liver 
extract,  and/or  an  increase  in  proteins. 

Protein  Requirements 

The  importance  of  protein  intake  in  pregnancy  is 
now  well  established  although  there  are  no  accurate 
scientific  data  concerning  the  exact  amount  needed 
in  pregnancy.  A daily  intake  of  at  least  85  to  100 
Gm.  per  day,  especially  in  the  last  trimester  of  preg- 
nancy, has  been  recommended.  This  is  approximately 
one-half  times  more  than  the  usual  amount  recom- 
mended in  the  nonpregnant  state.  Studies  of  Coons 
and  his  co-workers  and  others  have  showed  an  in- 
creased requirement  of  from  10  to  20  Gm.  of  pro- 
tein per  day  to  supply  the  additional  expectant  new- 
born and  maternal  storage  needs  during  pregnancy. 
In  lactation  an  additional  10  Gm.  per  day  is  needed 
along  with  the  previously  stored  maternal  protein 
to  compensate  for  the  loss  of  nitrogen  during  parturi- 
tion and  the  puerperium.  In  nursing  mothers  from 
1 to  1.5  Gm.  of  nitrogen  per  day  is  lost  in  the  milk 
alone. 

Many  reports  have  noted  the  fact  that  women  enter 
pregnancy  with  a daily  protein  intake  below  the 
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needed  60  Gm.  per  day,  and  that  few  if  any  ever 
reach  a daily  intake  of  85  or  100  Gm.  (without 
special  dietary  instructions)  in  the  last  trimester  of 
pregnancy  or  the  puerperium. 

Strauss,  Dodge  and  Frost,  Bebb,  Holmes,  Arnell 
and  Guerriero,  Burke,  Liu,  and  Guerriero  showed  an 
apparent  relationship  between  protein  intake  and  the 
toxemias  of  pregnancy.  Dieckmann  has  expressed  an 
opposite  view.  The  toxemias  of  pregnancy  are  more 
common  among  malnourished  persons;  since  protein 
more  than  other  food  elements  is  usually  lacking  in 
their  diets,  there  may  be  a relationship  between 
toxemia  and  protein  intake.  Further  controlled  scien- 
tific information  is  needed  to  clarify  this  point. 

Arnell  and  Guerriero,  in  1941,  reported  8 cases  of 
peripheral  and  vulva  edema  in  association  with  def- 
inite protein  deficiency  which  responded  to  increased 
protein  intake.  Probably  many  of  the  minor  edemas 
of  the  extremities  in  the  last  trimester  of  pregnancy 
are  associated  with  protein  lack. 

It  is  appropriate  to  mention  that  more  and  more 
pregnancy  is  being  terminated  by  operative  means 
varying  from  episiotomy  to  cesarean  section.  The  re- 
lationship between  nitrogen  balance,  adaptability  of 
the  patient  to  anesthesia,  general  recovery  after  surg- 
ery, and  wound  healing  is  well  appreciated.  This 
should  not  be  disregarded  by  the  obstetrician. 

Other  Requirements 

Carbohydrate  is  needed  for  the  expectant  mother 
to  provide  energy  and  aid  in  protein  metabolism.  A 
selected  amount  should  therefore  be  included  in  her 
diet. 

The  fat  needs  in  pregnancy  are  almost  unknown. 
However,  because  of  its  value  as  a vehicle  for  the 
fat-soluble  vitamins  and  to  provide  needed  calories, 
fat  should  be  supplied. 

Pregnancy  and  lactation  may  upset  body  water  bal- 
ance. If  sodium  is  uncontrolled,  from  250  to  300  ml. 
of  water  are  retained  weekly  during  the  last  two 
months  of  pregnancy.  Hummell  noted  an  increased 
retention  of  sodium  in  the  last  two  months  of  preg- 
nancy. Chesley  and  Chesley  noted  an  increase  in  extra- 
cellular water  in  one-fifth  of  1,388  women.  In  these, 
the  incidence  of  toxemia  was  six  times  the  incidence 
in  those  with  normal  extracellular  fluid.  Mcllroy  and 
Rodway  expressed  the  belief  that  it  is  not  the  water 
intake,  as  such,  but  the  electrolyte  content  of  the  diet 
that  is  important.  Strauss  noted  that  the  amount  of 
water  retained  is  in  inverse  proportion  to  the  plasma 
protein  content  and  of  no  significance  otherwise.  As 
a result,  many  have  advocated  the  routine  use  of  a 
sodium  free  diet. 

The  increase  in  metabolism  in  the  expectant 
mother,  as  mentioned,  may  require  the  administration 


of  iodine,  particularly  in  the  areas  where  goiter  is 
prevalent,  to  prevent  development  of  thyroid  de- 
ficiency symptoms. 

Prolonged  labor  in  association  with  a poor  nutri- 
tional status  of  the  expectant  mother  has  been  postu- 
lated. Wallace  noted  poor  development  of  the  uterus 
to  be  an  end  result  of  low  protein  feeding  in  sheep. 
In  Burke’s  series  at  the  Boston  Lying-In  Hospital, 
the  average  length  of  labor  of  the  primiparous  women 
was  the  same  in  the  poor  and  good  diet  groups.  How- 
ever, in  this  same  series  there  were  many  more  diffi- 
cult types  of  deliveries  in  the  poor  diet  group.  Others 
have  been  able  to  show  no  relationship  between  nutri- 
tion and  the  type  of  labor.  Certainly,  however,  an 
expectant  mother  in  good  nutrient  balance  will  with- 
stand the  possible  complications  of  labor  and  the 
puerperium  best. 

Successful  lactation  is  dependent  to  a degree  upon 
the  ability  of  the  expectant  mother  to  have  stored 
essential  proteins,  vitamins,  and  minerals  during  the 
antenatal  period  and  to  have  an  ample  daily  intake 
of  these  during  that  period.  The  requirements  during 
this  time  are  exaggerated  and  proper  nutrition  for 
the  nursing  mother  is  as  important  as  for  the  ex- 
pectant mother. 

NEEDS  OF  "EXPECTANT  NEWBORN" 

There  is  now  considerable  clinical  evidence  of  a 
definite  relationship  between  the  nutrient  resources 
and  intake  of  the  expectant  mother  and  the  develop- 
ment, formation,  and  growth  of  the  expectant  new- 
born. A good  outcome  for  the  expectant  newborn 
depends  on  a multiplicity  of  factors  of  which  nutri- 
tion is  only  one.  The  influence  of  factors  of  environ- 
ment and  heredity  are  difficult  to  disentangle.  It  is 
noteworthy  that  in  England  in  World  War  II  a de- 
terioration of  living  and  social  conditions  occurred 
without  any  changes  in  factors  of  heredity.  At  this 
same  time  nutrition  for  the  expectant  mother  was  con- 
siderably improved  over  the  previous  years  because 
of  extra  food  made  available  by  the  government  to 
such  women.  There  was  a resultant  increase  in  birth 
rate  with  a decrease  in  stillborn  and  premature  in- 
fants. 

The  nutrient  needs  of  the  expectant  newborn  vary 
as  pregnancy  progresses  with  the  greatest  peak  being 
in  the  last  twelve  weeks.  These  needs  vary  with  the 
life  progress  of  the  expectant  newborn  during  its 
intra-uterine  existence.  Figure  1 shows  drawings  of 
this  life  progress  based  upon  information  obtained 
from  an  embryologic  text,  with  the  period  from  one 
to  sixteen  weeks  representing  the  period  of  forma- 
tion, from  sixteen  to  twenty-eight  weeks  develop- 
ment, and  from  twenty-eight  to  forty  weeks  growth. 

These  periods  are  necessarily  arbitrary  and  overlap. 
However,  they  aid  in  showing  the  need  of  proper 
nutrients  at  the  correct  periods.  Nutrients  should  be 
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FiG.  1.  Upper  left.  Period  of  Formation.  Embryo,  6 weeks;  length, 
1.2  cm.  ( J/2  inch).  Letters  on  the  drawing  indicate  the  following: 
A,  three  primary  brain  flexures;  B,  optic  cup,  olfactory  pit,  and  be- 
ginning of  internal  and  external  ear  modeling;  C,  outline  of  jaws 
and  appearance  of  labiodental  laminae;  D,  definitive  pulmonary  lobes; 
E,  heart  definitive  and  large  vessels  and  umbilical  cord  formed;  F. 
hepatic  lobes  with  hemopoiesis  occurring,  rotating  stomach,  and 
torsion  of  intestinal  loop;  G,  appearance  of  limbs  with  ossification 
starting  and  muscles  differentiating;  H,  sexless  gonad  and  genital 
tubercle. 

Upper  right.  Period  of  Development.  Fetus,  16  weeks;  length,  15.7 
cm.  ( 6]/4  inches);  weight,  105  Gm.  (3.7  ounces).  Letters  on  the 
drawing  indicate  the  following:  A,  delimitation  of  cerebral  lobes;  B, 
developing  sense  organs;  C,  ossifying  jaws,  differentiating  hard  and 
soft  palates,  and  depositing  of  enamel  and  dentine;  D,  lungs  with  defin- 
itive shape;  E,  condensed  heart  muscle  with  audible  sounds,  formed 
vessels,  and  hemopoiesis  in  spleen;  F,  intestines  in  position  with  duo- 
denum and  colon  becoming  affixed  to  the  body  wall;  G,  bones  visible 
by  roentgen  ray,  definite  muscles,  and  movement;  H,  typical  shape  and 
plan  of  kidney,  testes  in  position  for  descent,  and  uterus  and  vagina 
recognizable. 


Lower  left.  Period  of  Growth.  Fetus,  28  weeks;  length,  35.5  cm. 
(14  inches);  weight  1,080  Gm.  (2.1  pounds).  Letters  on  the  draw- 
ing indicate  the  following:  A,  cerebral  fissures  and  commissures  ap- 
pearing; B,  eye  capable  of  light  perception  and  nose  ossified;  C, 
permanent  tooth  primordia  indicated  and  enamel  and  dentine  deposits; 
D,  lungs  and  accessory  air  passages  developing;  E,  heart  and  vessels 
maturing  and  spleen  typical  with  hemopoiesis  in  marrow  and  spleen; 
F,  splenic  flexure  of  colon  sharper  and  ascending  colon  becoming 
recognizable;  G,  ossification  proceeding  and  muscles  developing;  H, 
kidneys  in  position,  testes  descending,  and  vagina,  uterus,  ovaries,  and 
tubes  developing. 

Lower  right.  End  of  Life  Progress  of  "Expectant  Newborn."  Fetus, 
40  weeks;  length,  50  cm.  (19-6  inches);  weight,  3,300  Gm.  (7.2 
pounds).  In  the  areas  lettered  on  the  previous  drawings,  the  follow- 
ing development  has  occurred:  A,  brain  developed;  B,  eyes  open, 
taste  sense  present,  and  ear  deaf;  C,  milk  teeth  unerupted  at  birth; 
D,  pulmonary  branching  two-thirds  completed;  E,  some  fetal  blood 
passages  discontinued;  F,  all  intestines  formed;  G,  bones  ossified 
(epiphyseal  centers  appear  after  birth);  H,  testes  in  scrotum,  female 
genitalia  developed,  and  kidneys  completely  functionable. 
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provided  by  the  expectant  mother  for  the  expectant 
newborn  according  to  its  needs  during  formation, 
development,  and  growth  periods  just  as  she  does  for 
the  infant  in  its  first  years  of  life. 

Vitamin  Requirements 

The  vitamin  A and  carotene  levels  in  the  blood  of 
the  expectant  newborn  are  well  below  those  in  the 
mother’s  blood.  There  is  a progressive  increase  of 
vitamin  A in  the  expectant  newborn  liver  as  preg- 
nancy progresses.  This  quantity  correlates  with  the 
intake  of  the  mother,  yet  large  doses  given  just  prior 
to  labor  raise  the  maternal  plasma  level  but  fail  to 
raise  it  in  the  newborn. 

Hale  has  demonstrated  that  vitamin  A deficiency 
in  pigs  produced  micropthalmia.  Warkany  demon- 
strated the  same  process  to  occur  in  rats  with  a de- 
ficient vitamin  A diet.  Maxwell  cited  a case  of  kera- 
tomalacia of  both  eyes  at  birth  in  an  infant  whose 
Chinese  mother  had  been  on  a diet  markedly  de- 
ficient in  vitamin  A.  De  Haas  and  Meulemans  found 
the  occurrence  of  xeropthalmia  in  infants  to  be  cor- 
related with  a low  vitamin  A level  in  the  maternal 
blood  and  milk. 

Riboflavin  is  essential  for  normal  growth  in  that 
it  is  needed  for  cell  respiration.  It  appears  to  be  nec- 
essary for  normal  embryonic  differentiation.  Wark- 
any has  shown  that  in  rats  a deficiency  of  riboflavin 
in  the  expectant  mother’s  diet  is  a decisive  factor  in 
the  normal  development  of  the  skeleton  of  the  em- 
bryo. He  noted  congenital  anomalies  of  development 
in  33  siblings  and  offered  the  following  explanation: 
The  stores  of  the  maternal  tissues  act  as  "buffers” 
which  prevent  deprivation  of  the  developing  embryo 
as  long  as  possible.  In  fact,  it  was  formerly  assumed 
that  these  stores  protected  the  offspring  completely 
or  that  in  cases  of  extreme  deficiency  the  expectant 
newborns  died  and  abortions  occurred.  However,  be- 
tween these  two  extremes  there  exists  a narrow  range 
in  which  maternal  nutrient  deficiency  may  result  in 
arrest  of  the  expectant  newborn’s  development,  re- 
sulting in  the  birth  of  an  abnormal  offspring.  These 
results  have  yet  to  be  substantiated  in  human  beings. 
Potter  and  Dieckmann  noted  the  most  specific  con- 
dition causing  neonatal  death  to  be  abnormality  of 
development  and  malformations,  which  accounted  for 
approximately  one-fourth  of  all  newborn  deaths  at 
the  Chicago  Lying-In  Hospital  from  1941  to  1946. 
As  previously  stated,  the  tremendous  factors  of  hered- 
ity cannot  be  eliminated,  but  it  is  also  not  wise  to 
ignore  the  reports  of  Warkany  and  others  as  to  a 
possible  cause  of  some  anomalies.  Rapid  correction 
of  deficiencies  of  vitamin  A and  riboflavin  in  the 
expectant  mother  and  adequate  intake  of  the  vitamin 


by  her  early  in  the  period  of  formation  of  the  ex- 
pectant newborn  seem  warranted. 

Thiamine  is  important  to  the  expectant  newborn 
as  congenital  beri-beri  has  been  reported  as  a result 
of  its  deficiency  in  the  diet  of  the  expectant  and 
nursing  mother.  Thiamine  needs  are  three  times 
greater  in  the  period  of  growth  than  in  the  other 
periods. 

The  expectant  newborn  is  parasitic  as  to  its  need 
for  vitamin  C.  As  pregnancy  advances  its  require- 
ments are  increased,  reaching  a peak  in  the  growth 
period.  Infantile  scurvy  has  been  reported  in  instances 
where  the  maternal  diet  was  lacking  in  vitamin  C 
during  pregnancy  and  lactation.  Natural  sources  of 
ascorbic  acid,  from  citrus  fruits  principally,  are  pre- 
ferred to  supplementation.  However,  during  the  war 
the  British  Ministry  of  Food  advocated  supplementa- 
tion. Should  the  expectant  mother  exhibit  evidence  of 
vitamin  C lack,  supplementation  is  indicated. 

The  effect  of  vitamin  D in  the  maternal  diet  as 
related  to  the  expectant  newborn  is  in  need  of  further 
investigation.  Vitamin  D aids  in  the  utilization  of 
calcium;  Liu  and  others  have  found  that  in  its  pres- 
ence less  calcium  intake  is  needed  to  maintain  an 
adequate  calcium  balance.  Finola  and  others  noted 
an  increase  in  density  of  the  newborn  skull  when  the 
expectant  mother’s  diet  was  supplemented  with  vita- 
min D,  calcium,  and  phosphorus.  Reiss  and  Boder 
examined  the  etiology  of  cranial  softening  in  800 
newborn  infants  and  ascribed  the  probable  cause  as 
pressure  on  the  skull  during  labor,  but  could  not 
definitely  exclude  the  importance  of  vitamin  D de- 
ficiency. Unless  vitamin  D is  given  to  the  newborn 
the  concentration  of  calcium  in  the  skeleton  decreases 
regardless  of  its  calcium  intake.  Up  to  30  per  cent 
of  infants  show  evidence  of  infantile  rickets,  accord- 
ing to  the  British  Pediatric  Association.  Swanson  and 
lob,  and  Clements  noted  that  infantile  rickets  may 
appear  early  in  the  neonatal  period  if  the  maternal 
diet  be  deficient  in  vitamin  D.  Ritchie  intimated  that 
vitamin  D in  human  milk  is  more  important  than  the 
minerals  in  preventing  rickets.  Thus  it  is  evident 
vitamin  D is  necessary  for  adequate  calcium  deposi- 
tion in  the  expectant  newborn  and  for  calcium  stor- 
age in  the  expectant  mother  to  insure  adequate  sup- 
plies at  lactation.  Calcium  needs  are  greatest  in  the 
periods  of  development  and  growth.  Supplementation 
of  vitamin  D in  adequate  amounts  is  indicated  since 
natural  foodstuffs  frequently  fail  to  supply  enough. 

Vitamin  K has  been  administered  to  the  expectant 
mother  shortly  before  and  during  labor  to  influence 
the  concentration  in  the  blood  of  the  expectant  new- 
born. Waddell  and  Lawson  have  supported  this  con- 
tention while  Kove  and  Sigel,  and  Salomenson  and 
Snelling  have  not.  Dam  and  Plum  have  stated  that 
they  do  not  believe  vitamin  K passes  freely  across 
the  placenta,  so  they  do  not  recommend  its  being 
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given  to  the  expectant  mother.  Potter,  in  a large 
series,  has  demonstrated  that  such  administration  is 
not  of  aid  in  preventing  cerebral  hemorrhage  in  the 
newborn.  Because  of  this  failure,  many  institutions 
may  gradually  abolish  the  giving  of  vitamin  K. 

Mineral  Requirements 

Calcium  and  phosphorus  needs  increase  with  the 
life  of  the  expectant  newborn  and  reach  a peak  dur- 
ing the  period  of  its  growth.  In  this  period,  65  per 
cent  of  the  calcium  and  64  per  cent  of  the  phosphorus 
are  deposited  in  the  expectant  newborn.  As  previous- 
ly reviewed,  vitamin  D is  necessary  for  adequate  cal- 
cium and  phosphorus  utilization.  Burke  and  others 
have  also  shown  a greater  utilization  of  the  minerals 
when  adequate  proteins  are  supplied  the  expectant 
mother. 

Congenital  rickets  and  imperfect  bony  structures 
in  the  infant  have  been  noted  in  association  with 
calcium,  phosphorus,  and  vitamin  D lack  in  the  diet 
of  the  expectant  mother.  Congenital  rickets  has  been 
reported  by  Maxwell  in  Chinese  mothers  with  osteo- 
malacia. 

The  structure  of  the  deciduous  teeth  is  affected  by 
the  content  of  calcium,  phosphorus,  vitamin  D,  and 
proteins  in  the  diet  of  the  expectant  mother.  Toverud 
reported  variations  in  the  calcification  of  the  teeth  of 
the  newborn  depending  on  the  age  of  the  fetus  and 
the  nutrient  conditions  of  the  mother.  Should  any  of 
the  factors  influencing  tooth  structure  be  deficient 
during  the  life  of  the  expectant  newborn,  impaired 
deciduous  teeth  will  result.  If  these  deficiencies  con- 
tinue to  be  present  in  neonatal  life,  permanent  and 
irreparable  damage  to  the  teeth  will  result. 

The  expectant  mother  usually  begins  pregnancy  in 
a negative  calcium  balance.  She  should  immediately 
be  supplied  adequate  calcium  and  phosphorus  with 
the  necessary  accessory  factors  of  vitamin  D and  pro- 
tein in  the  formation  period.  So  far  no  one  has  been 
able  to  offer  any  better  source  of  these  nutrients  than 
milk. 

The  infant  during  the  suckling  period  has  diffi- 
culty in  maintaining  its  iron  balance.  For  the  first  six 
months  of  life  the  infant  is  dependent  on  its  iron 
stores  secured  during  its  life  as  an  expectant  newborn. 
Unless  these  have  been  adequate  there  develops  a 
progressive  anemia.  Failure  of  the  expectant  newborn 
to  store  iron  may  result  from  anemia  in  the  expectant 
mother.  This  opinion  is  supported  by  Toverud  and 
Stearns,  but  not  by  Fullerton. 

Radioactive  iron  appears  in  the  expectant  newborn 
circulation  within  forty  minutes  after  administration 
to  the  mother.  This  indicates  that  it  passes  straight  to 
the  expectant  newborn  with  the  greatest  concentration 
in  the  liver  and  erythrocytes,  and  that  any  iron  intake 


by  the  expectant  mother  is  sure  to  reach  the  expectant 
newborn. 

Vahlquist  noted  that  allowing  the  blood  to  drain 
back  from  the  placenta  and  cord  increases  the  infant’s 
blood  volume  25  per  cent  and  the  hemoglobin  level 
18  per  cent.  Could  this  fact  account  for  a lack  of  iron 
storage  in  the  infant  when  drainage  is  not  done?  The 
expectant  newborn  demands  for  iron  are  negligible 
in  the  periods  of  formation  and  development,  and 
greatest  at  the  period  of  growth.  This  allows  adequate 
time  to  correct  existing  anemias  in  the  expectant 
mother  and  to  replenish  her  stores.  If  this  is  done,  or 
if  deficiencies  are  absent,  supplementation  is  not  nec- 
essary with  adequate  nutrient  intake  from  natural 
foods  by  the  expectant  mother. 

Protein  Requirements 

The  expectant  newborn  in  its  life  cycle  requires 
large  amounts  of  protein.  Near  the  end  of  the  de- 
velopmental period,  the  average  expectant  newborn 
body  contains  50  Gm.  of  protein,  whereas  at  the  end 
of  the  growth  period  it  contains  from  500  to  600  Gm. 

What  effect  a deficiency  of  protein  has  upon  the 
formation,  development,  and  growth  of  the  expectant 
newborn  has  been  frequently  postulated.  Exact  scien- 
tific data  are  lacking,  however,  since  adequate  human 
controls  are  not  attainable  and  many  other  variables 
are  difficult  to  eliminate. 

Smith  stated  that  the  progressive  increase  in  birth 
weight  and  length  with  increasing  amounts  of  dietary 
protein  is  striking.  In  his  Holland  studies  he  found  a 
sharp  drop  in  weights  and  lengths  with  an  increase 
almost  as  abrupt  in  the  period  of  adequate  nutrition 
that  followed.  Antonov,  in  his  Leningrad  studies, 
noted  a similar  trend.  In  controlled  animal  experi- 
ments with  sheep  Wallace  was  able  to  demonstrate 
these  same  changes  in  birth  weight  and  length  by 
varying  the  protein  content  of  the  maternal  diet. 
There  is  still  considerable  controversy  about  this 
among  obstetricians.  Pearl  and  Levinson  stated  the 
belief  that  neither  economic  nor  social  status  has  an 
effect  on  birth  weight,  while  Kerr  noted  a positive 
correlation  between  maternal  stature  and  the  size  of 
the  infant  at  birth. 

There  exists  a strong  relation  between  protein 
availability  for  the  expectant  newborn  and  prematur- 
ity, immaturity,  stillbirth,  abortions,  deciduous  teeth, 
and  imperfect  osseous  structure  development.  Smith 
and  Antonov  noted  an  increase  in  prematurity  during 
the  hunger  periods  in  Holland  and  Leningrad.  Burke 
noted  that  all  the  premature  infants  in  a large  series 
were  born  to  mothers  whose  diets  were  totally  in- 
adequate. Eastman  noted  a definite  etiology  for  pre- 
maturity in  38.1  per  cent  or  1,269  of  3,331  cases. 
The  remaining  619  were  closely  associated  with  poor 
nutrition  in  the  expectant  mother.  He  concluded  that 
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dietary  deficiencies  are  probably  the  most  important 
single  factor  in  prematurity. 

In  a study  of  310  pregnancies,  Ebbs  noted  that  of 
14  newborns  lost,  all  were  in  a group  of  poor  ma- 
ternal diets,  as  were  7 abortions.  Williams  noted  no 
relation  between  maternal  diets  and  the  fate  of  the 
expectant  newborn.  Smith  and  Antonov’s  data  con- 
cerning this  are  inconclusive. 

Stuart  noted  that  when  the  expectant  mother’s  diet 
was  excellent  in  protein,  57  per  cent  of  infants  were 
advanced  in  osseous  development  and  14  per  cent 
were  retarded.  Certain  other  variables  enter  into  this 
study  and  cannot  be  eliminated  though  it  is  known 
that  protein  forms  the  matrix  for  bone  growth.  Wal- 
lace was  able  to  confirm  this  in  his  experiments  with 
sheep. 

Burke  and  co-workers,  as  previously  stated,  have 
shown  that  calcification  of  the  tooth  buds  at  birth 
bears  a relationship  to  the  protein  intake  of  the  ex- 
pectant mother. 

From  his  animal  experiments,  Wallace  showed  that 
the  expectant  newborn  is  parasitic  for  its  protein 
needs  only  to  a certain  degree.  When  the  protein 
stores  of  the  mother  are  depleted  to  any  major  de- 


gree, she  retains  the  remaining  stores  as  if  some 
protective  mechanism  is  operative.  There  must  be  an 
adequate  daily  intake  from  the  natural  foods  by  the 
expectant  mother,  particularly  in  the  growth  period 
when  there  is  the  greatest  need  of  proteins  for  her- 
self and  the  expectant  newborn. 

SUMMARY 

A review  of  nutrition  as  it  affects  the  expectant 
mother  and  the  "expectant  newborn’’  is  presented. 

Adequate  nutrition  must  be  accomplished  as  re- 
gards three  main  principles:  to  correct  existing  ma- 
ternal deficiencies,  to  provide  nutrients  to  compensate 
for  the  physiologic  changes  in  the  expectant  mother 
and  possibly  eliminate  or  retard  some  complication, 
and  to  provide  adequate  nutrients  for  the  formation, 
growth,  and  development  of  the  expectant  newborn, 
and  insure  it  a foundation  for  health  in  infancy. 

Adequate  nutrition  for  the  expectant  mother  and 
newborn  can  in  nearly  all  instances  be  provided  by 
natural  foods  without  recourse  to  excessive  supple- 
mentation. 
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LEFT  SIDED  APPROACH  FOR  SMALL  BOWEL  OBSTRUCTIONS 

An  Anatomic  and  Mechanical  Improvement 

J.  PEYTON  BARNES , M.D.,  Houston,  Texas 


SmALL  bowel  obstruction  has  re- 
sulted and  continues  to  result  in  a rather  high  mor- 
tality. It  is  less  now  than  a few  years  ago  because  of 
the  great  amount  of  work  devoted  to  the  problem  of 
intestinal  obstruction  as  a whole. 

Probably  the  most  valuable  lesson  has  been  the 
proper  estimation  of  the  mechanical  factors  as  the 
real  causes  of  death.  The  absorption  of  toxic  products, 
while  important,  is  now  admittedly  secondary.  A brief 
summary  of  certain  pertinent  facts  may  be  given  at 
this  point. 

FACTORS  IN  OBSTRUCTION 

It  is  known  that  68  per  cent  of  the  gas  present  in 
intestinal  obstruction  is  swallowed  air;  that  the  7,000 
to  8,200  cc.  of  fluid  normally  secreted  daily  into  the 
gastro-intestinal  tract  is  increased  in  obstruction;  that 
the  chemical  changes  (elevation  of  nonprotein  nitro- 
gen, increase  of  carbon  dioxide  combining  power,  de- 
crease of  chlorides)  are  greater  in  high  than  low 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
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obstructions  at  comparable  times.  It  is  also  known 
that  distention  is  followed  by  intestinal  stasis,  in- 
creased intralumenal  pressure,  venous  stasis,  decreased 
absorption  from  the  lumen,  anoxemia  with  impaired 
viability  of  the  wall,  leading  quickly  to  increased  per- 
meability, absorption  of  toxic  products,  and  toxemia. 
The  loss  of  blood  and  blood  plasma  and  failure  of  the 
liver  to  detoxify  the  toxic  products  as  it  normally 
should  have  been  shown.1 

It  has  long  been  observed  that  a simple,  complete 
obstruction  in  which  distention  is  prevented  causes 
few  symptoms  for  a considerable  rime,  but  obstruc- 
tion plus  an  ever-increasing  distention  leads  to  disas- 
ter and  death.  Therefore,  the  first  requisite  for  suc- 
cessful surgical  therapy  must  be  relief  of  the  disten- 
tion; the  second,  relief  of  the  obstruction.  Formerly 
the  reverse  order  seemed  logical  and  the  physician’s 
principal  thought  was  to  relieve  the  obstruction  first 
of  all. 

Briefly,  the  usual  procedure  was  to  open  the  ab- 
domen with  a long  right  rectus  incision,  find  a piece 
of  collapsed  ileum  distal  to  the  obstruction,  follow 
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it  to  the  obstruction,  and  release  the  band  or  what- 
ever was  the  cause.  The  theory  was  that  this  distal 
segment  was  healthy  and  strong  and  could  be  handled 
without  danger,  whereas  the  segment  just  proximal 
to  the  obstruction  was  distended  and  filled  with 
fluid,  its  walls  thinned  out,  and  even  the  most  gentle 
manipulation  might  cause  a rupture  at  the  weakest 
point  (where  the  band  crossed  its  wall).  This  is  still 
a good  procedure  to  follow  in  early  cases,  but  not 
in  late. 


In  late  cases  to  release  a constricting  band  and 
close  the  abdomen  on  a mass  of  intestinal  loops  that 
are  distended,  paralyzed,  and  filled  with  gas  and  fluid 
is  both  inadequate  and  perilous — inadequate  because 
the  intestines  remain  paralyzed  as  long  as  the  dis- 
tending agent  remains  ( and  gas  is  as  incompressible 
as  fluid ) ; perilous  because  severing  the  band  allows 
the  full  weight  of  the  dammed-up  fluid  to  be  thrown 
against  the  weakest  spot  of  all,  with  good  possibility 
of  an  immediate  rupture  and  spillage.  Therefore,  re- 
lief of  the  distention  must  come  first. 


Fig.  la.  Line  of  incision  roughly  parallel  to  the  root  of  the  mesen- 
tery, but  at  a somewhat  lower  level.  Note  the  likelihood  of  cutting 
the  eleventh  intercostal  nerve. 

b.  Exposure  of  the  entire  small  bowel,  pelvis,  and  descending, 
sigmoid,  and  pelvic  colon. 

c.  Anterior  fasciae  of  both  rectus  muscles  have  been  sectioned  and 
the  incision  has  been  carried  well  up  into  the  fibers  of  the  left  ex- 


ternal oblique  muscle.  Note  that  the  edges  of  the  left  external 
oblique  muscle  have  been  pulled  well  apart  to  expose  the  fibers  of  the 
internal  oblique  muscle.  The  solid  line  indicates  the  final  line  of 
incision. 

d.  The  three  cornered  "diaper”  stitch.  Each  bite  is  placed  well  into 
the  submucosa  as  the  suture  will  pull  out  otherwise.  This  suture  can 
be  placed  a little  more  rapidly  than  the  customary  purse-string  suture 
and  requires  less  bowel  surface. 
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ANALYSIS  OF  PROBLEM 

The  small  bowel  (exclusive  of  the  duodenum)  is 
a long  tube  some  23  feet  in  length.  It  has  two  fixed 
points,  the  duodenojejunal  and  the  ileocecal  junctures. 
The  line  of  the  mesenteric  root,  about  8 inches  long, 
connects  these  two  points.  The  small  bowel  swings 
on  the  far  edge  of  the  mesentery  like  the  edge  of  a 
giant  open  fan.  In  the  supine  position  the  proximal 
section  of  this  tube  lies  at  a definitely  higher  level 
than  that  part  which  lies  in  the  pelvic  cavity. 

Most  obstructions  of  the  small  bowel  are  due  to 
some  form  of  adhesion  or  band  and  in  the  majority 


to  "crawl  out,”  and  evisceration  may  occur.  These  are 
the  upper  level,  gas  filled  loops  and  are  farthest  away 
from  the  site  of  obstruction.  Underneath  them  and 
also  filling  the  pelvic  cavity  will  be  the  remaining 
fluid  filled  loops. 

SUGGESTED  PROCEDURE 

Based  on  the  above  analysis  of  the  problem,  the 
following  plan  of  attack  was  devised:  (1)  An  inci- 
sion that  would  expose  the  small  bowel  in  practically 
its  entire  extent.  (2)  Removal  of  the  gas  in  the 
upper  level  proximal  loops  to  provide  a great  deal 
more  working  space  and  better  vision  and  to  reduce 
the  shock  incident  to  handling  these  "hard-to-handle” 


FIG.  2a.  Passing  the  trocar  into  the 
distal  fluid-filled  low-level  loops. 

b.  Covering  the  three  cornered  su- 
ture knot  with  three  interrupted  su- 
tures. Note  the  extra  bite  at  each  end 
of  the  "trough,”  and  single  stitch 
across  the  center.  The  same  method 
is  used  in  closing  perforated  duodenal 
ulcer. 


of  cases  in  my  experience  the  lower  right  quadrant 
is  the  favored  site.  After  obstruction  has  existed  for 
several  hours,  the  greatest  distention  may  seem  to  be 
on  the  left  side,  but  the  actual  lesion  is  most  likely 
in  the  right  lower  quadrant  or  at  least  the  right  half 
of  the  pelvic  cavity. 

When  such  an  obstruction  occurs  somewhere  along 
the  terminal  ileum,  the  bowel  fills  with  fluid  and 
gas  and  begins  to  distend.  After  a number  of  hours 
have  passed  an  important  fact  may  be  noted.  The 
loops  of  ileum  below  the  pelvic  brim  will  be  fluid 
filled,  those  on  the  higher  level  gas  filled.  As  the 
fluid  continues  to  collect,  loops  above  the  pelvic  brim 
fill  with  fluid  and  push  the  gas  filled  loops  in  front 
of  them.  When  the  abdomen  is  opened  in  these  well- 
developed  or  late  cases,  dilated  loops  at  once  begin 


loops.  (3)  Removal  of  the  fluid  from  the  distal,  low 
level  loops.  (4)  Release  of  the  obstruction. 

The  incision  runs  from  right  to  left,  from  below 
upward.  It  begins  over  the  belly  of  the  right  rectus 
muscle  a little  more  than  halfway  down  from  the 
umbilicus  to  the  symphysis  pubis.  It  runs  across  the 
midline  toward  the  costal  end  of  the  left  tenth  rib, 
approximately  (fig.  la  and  b).  Usually  only  one 
nerve,  the  eleventh,  will  be  damaged  as  the  incision 
is  deepened.  The  incision  roughly  parallels  the  line 
of  the  root  of  the  mesentery,  but  at  a lower  level. 
The  anterior  fascia  over  the  right  and  left  rectus 
muscles  is  incised  in  this  line,  and  the  incision  is  car- 
ried on  up  into  the  left  external  oblique  muscle  in 
the  line  of  its  fibers  for  several  inches.  The  left 
rectus  muscle  is  now  sectioned  at  an  acute  angle,  so 
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that  the  part  of  the  incision  to  be  placed  in  the  left 
internal  oblique  and  transversus  muscles  can  be  car- 
ried out  between  the  fibers  of  those  muscles  that 
meet  the  left  rectus  at  a 90  degree  angle  (fig.  lc). 
This  part  of  the  incision  is  usually  made  last  of  all. 
The  right  rectus  muscle  is  retracted  laterally,  and  the 


Next,  gas  is  removed  with  a special  trocar  (fig. 
3 and  4).  It  has  a fine,  sharp  needle  point,  so  beveled 
that  it  can  be  easily  thrust  through  the  bowel  wall 
without  the  necessity  of  making  an  incision.  The 
working  length  of  the  barrel  is  8 inches,  with  a Ys 
inch  outside  diameter.  There  are  two  perforations 
near  the  tip.  There  is  a side  offset  just  opposite  the 
suction  offset,  and  thus  suction  can  be  made  or 


FIG.  3.  Arrows  indicate  the  lines  of  suction  in  the  use  of  the  trocar. 

a.  Passing  the  trocar  into  the  bowel.  The  plunger  is  completely 
closed. 

b.  Pulling  back  the  sharp  point  when  the  tip  has  fully  entered  the 
lumen. 

c.  The  trocar  is  now  passed  to  the  full  length  of  its  working  extent 
(8  inches),  the  operator’s  thumb  is  placed  over  the  suction  offset, 
and  the  plunger  is  pulled  all  the  way  back. 


d.  As  soon  as  deflation  of  this  segment  or  loop  is  accomplished, 
suction  is  broken  by  raising  the  thumb. 

e.  The  plunger  is  at  once  slid  down  a little  way  into  the  barrel, 
and  manipulation  of  more  loops  onto  the  barrel  is  carried  out.  When 
another  dilated  section  is  maneuvered  into  position,  deflation  is  car- 
ried out  again  as  in  c,  d,  and  e. 


peritoneum  is  opened  and  incised  all  the  way  across 
in  the  same  line.  When  the  extreme  lateral  edge  of 
the  left  rectus  sheath  is  reached,  the  external  oblique 
incision  is  retracted  and  the  internal  oblique  and  trans- 
versalis  muscles  are  split  in  the  line  of  the  fibers.  The 
incision  is  retracted  and  the  gas  filled  loops  of  the 
upper  level  section  will  present  themselves. 


broken  by  the  operator  himself  at  will.  Also  im- 
portant, the  plunger  makes  an  airtight  fit  from  the 
tip  to  the  offsets.  This  enables  the  operator  to  slide 
the  plunger  a little  way  down  the  barrel  and  manipu- 
late the  instrument  to  a new  depth  without  either 
having  to  shut  off  the  suction  or  creating  the  danger 
of  spillage.  The  entire  instrument  is  of  stainless  steel. 
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A gas  filled  loop  is  picked  up  and  its  proximal 
and  distal  ends  identified.  A three  cornered  "diaper” 
stitch  is  placed  and  half  a knot  tied  (fig.  Id).  The 
operator  holds  the  knot  over  his  left  index  finger; 
the  assistant  immobilizes  the  section  with  his  hands. 
The  operator  holds  the  trocar  in  his  right  hand  with 
the  thumb  firmly  pressing  the  plunger  knob  to  its 
full  extent,  and  gently  slides  the  trocar  through  the 
wall  and  about  2 inches  down  the  lumen  (fig.  3a). 
The  assistant  ties  the  half  knot  down  so  that  it  fits 
tightly  around  the  barrel,  but  does  not  complete  the 
knot.  The  suture  ends  are  left  long  and  are  held  by 
the  operator,  who  pulls  the  plunger  back  into  the 
barrel  a few  inches  (fig.  3b),  and  the  whole  length 


which  is  covered  by  three  interrupted  stitches  placed 
in  the  long  axis  of  the  bowel  (fig.  2b). 

With  the  removal  of  the  gas  and  fluid,  the  amount 
of  room  and  ease  of  further  manipulation  is  amazing. 
The  obstruction  is  relieved  and  the  abdomen  closed. 
The  surgeon  soon  learns  how  to  use  this  method,  and 
with  increasing  experience  it  should  be  reasonably 
aseptic,  if  not  entirely  so. 

EVALUATION  OF  PROCEDURE 

There  are,  no  doubt,  occasional  times  when  en- 
terostomy will  save  a life,  but  when  the  patient  has 
reached  that  state  when  only  an  enterostomy  is  con- 
sidered advisable,  the  sands  of  his  time  are  indeed 
almost  run  out.  Since  following  the  plan  outlined,  I 
have  not  seen  any  of  these  extremely  late  cases,  but 


Fig.  4.  Construction  details  of  the  trocar.  The  working  length  is  8 beveled,  needle  point.  The  plunger  makes  an  airtight  fit  from  tip  to 
inches;  the  outside  diameter,  Ys  inch.  The  plunger  tip  . has  a long  suction  offset.  The  instrument  is  of  stainless  steel. 


of  the  barrel  is  slid  into  the  lumen.  Then  the  plunger 
is  pulled  back,  the  operator  putting  his  thumb  over 
the  offset  to  make  suction  (fig.  3c).  This  will  in- 
stantly deflate  the  segment.  The  plunger  is  then  slid 
down  just  beyond  the  suction  opening  ( fig.  3d ) , and- 
more  loops  are  gently  threaded  onto  the  barrel  in 
accordion-like  pleats  by  the  assistant  (fig.  3e).  An 
assistant  conversant  with  this  method  is  essential,  as 
it  is  not  yet  foolproof. 

When  all  or  most  of  the  gas  has  been  removed, 
the  trocar  can  be  withdrawn  far  enough  to  reverse 
its  direction  and  start  it  down  into  the  distal,  low 
level,  fluid  filled  loops  and  complete  the  third  step 
(fig.  2a).  Experience  has  shown  that  it  is  better  at 
this  point  to  withdraw  the  trocar  completely,  close 
the  opening  in  the  bowel,  clean  the  barrel  and  point 
of  the  trocar  thoroughly,  and  start  it  in  again  at  a 
point  a little  distal  to  the  first  puncture.  This  pro- 
cedure is  carried  out  as  outlined  above,  and  it  helps 
if  the  tip  of  the  trocar  can  be  manipulated  well  be- 
low the  pelvic  brim.  After  as  much  as  possible  of  the 
fluid  has  been  removed  (and  it  will  be  the  vast  ma- 
jority) the  trocar  is  removed.  The  plunger  must  be 
all  the  way  down  as  it  is  withdrawn,  or  spillage  will 
occur.  The  assistant  tightens  the  original  half  knot 
as  the  point  slips  out  and  then  completes  the  knot, 


1 believe  that  were  I going  to  do  anything  at  all,  I 
would  take  a chance  on  this  method  in  preference  to 
enterostomy  alone,  which  is  all  too  often  "too  little 
and  too  late.” 

It  is  admitted  that  the  technique  described  falls 
short  of  the  aseptic  ideal,  but  its  extreme  rapidity 
and  the  promptness  with  which  these  patients  lose 
their  toxicity,  have  a return  of  appetite,  and  in  gen- 
eral return  toward  normalcy  makes  me  believe  that 
its  further  use  is  justified.  It  has  been  used  in  6 
cases  within  the  past  nine  months.  For  3 the  trocar 
itself  was  not  available,  so  the  small  suction  tube 
without  the  perforated  guard  was  used  and  a small 
incision  in  the  bowel  wall  was  necessary.  The  prin- 
ciple of  the  operation  was  the  same,  however.  There 
have  been  no  deaths  in  this  small  series,  even  though 

2 patients  had  a recurrence  and  required  reoperation.* 
Further  experience  no  doubt  will  make  much  im- 
provement in  the  technique,  but  I would  emphasize 
that  the  plan  of  procedure  here  is  fundamental — 
details  of  accomplishing  it  may  be  worked  out  in 
other  and  better  ways  than  herein  described. 

* Author’s  note:  As  this  paper  goes  to  press,  the  plan  of  attack 
herein  described  has  been  used  in  14  cases,  2 being  resections,  with 
no  mortality. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Albert  W.  Hartman,  San  Antonio:  Dr.  Barnes 
in  this  paper  and  in  previous  works  shows  that  he  has  that 
rare  quality  responsible  for  so  much  progress  in  surgery: 
determination  in  finding  a way  to  avoid  trouble  instead  of 
merely  being  satisfied  by  getting  out  of  it. 

Most  surgeons  have  at  some  time  had  the  unhappy  ex- 
perience of  a bowel  perforating  just  as  an  obstruction  is 
released  with  resultant  flooding  of  the  peritoneal  cavity 
with  ileal  contents.  Also,  the  persistence  of  ileus  post- 
operatively  has  caused  too  many  anxious  hours  not  to  be 
well  remembered.  That  distention  is  the  cause  of  this  diffi- 
culty is  proved  by  the  prompt  relief  when  successful  in- 
tubation and  decompression  is  accomplished. 

Dr.  Barnes,  I am  sure,  does  not  intend  that  his  method 
of  decompression  at  time  of  operation  should  replace  the 
use  of  intubation  whether  with  the  Miller-Abbott  or  Cantor 
or  any  other  type  of  tube,  provided  that  intubation  can  be 
successfully  accomplished  with  adequate  decompression  with- 
in a few  short  hours  at  the  most.  Intubation  has  both  saved 
lives  and  eliminated  the  necessity  for  operation.  It  is  equally 
true  that  when  time  has  not  been  constantly  considered  and 
the  patient’s  condition  carefully  and  frequently  checked  by 
observing  pulse,  temperature,  blood  count,  and  general  con- 
dition, intubation  has  cost  life. 

Even  with  the  Miller-Abbott  tube  well  down  and  working, 
I have  opened  an  abdomen  only  to  find  loops  distended 
with  fluid  and  gas.  It  is  in  these  instances  that  Dr.  Barnes’s 


method  of  decompression  can  be  used  to  supplement  in- 
tubation. 

The  danger  of  contamination  using  this  method  is  indeed 
minimal,  and  the  contamination  that  occurs  can  be  readily 
controlled  by  autibiotics  and  sulfonamides. 

I saw  a girl  get  well  after  her  abdomen  was  flooded  with 
foul  smelling  ileal  contents  when  a loop  of  bowel  simply 
came  in  two  on  release  of  the  obstructing  band.  Dr.  Homans 
has  written  of  a case  report  of  a Dr.  John  G.  Blake,  who  in 
1876  kept  a patient  alive  for  eighteen  weeks  by  repeatedly 
withdrawing  gas  with  a small  needle.  He  actually  punctured 
the  colon  through  the  abdominal  wall  one  hundred  and 
fifty  times! 

Surgeons  all  realize  that  contamination  is  serious  and 
must  be  prevented  as  far  as  possible;  but  the  reduced  risk 
of  rupture  of  the  bowel  or  the  persistence  of  ileus  by  the 
evacuation  of  gas  and  liquids,  as  well  as  the  increased  ease 
of  operation,  far  overshadows  the  danger  of  using  this 
method. 

The  incision  adopted  by  Dr.  Barnes  satisfies  the  tenets  of 
a good  incision,  that  is,  affording  adequate  exposure  and 
being  anatomic.  However,  I believe  the  method  of  on-the- 
table  decompression  is  the  most  important  part  of  his  con- 
tribution and  could  be  used  to  advantage  through  any  type 
of  incision. 

The  necessity  of  reestablishing  normal  fluid  and  chemical 
balance  in  these  cases  is  too  well  understood  to  need  further 
emphasis. 

It  might  be  well  to  emphasize  the  need  of  early  diagnosis 
in  intestinal  obstruction.  If  operation  is  early,  before  serious 
distention  occurs  and  before  vascular  changes  are  irreversible, 
the  dangers  are  slight.  In  large  bowel  obstructions  it  must 
always  be  kept  in  mind  that  decompression  of  the  small 
bowel  by  suction  through  any  type  of  tube  may  actually  in- 
crease the  risk  of  rupture  of  the  cecum,  and  early  surgical 
decompression  is  life  saving. 


MASS  PHOTOFLUOROGRAPHY  IN  TEXAS 

HOWARD  E.  SMITH,  M.D.,  Austin,  Texas 


TT  HE  advent  of  suitable  equipment 
for  mass  photofluorographic  surveys  opened  new  por- 
tals of  attack  on  the  tuberculosis  problem.  Through 
the  use  of  miniature  film  the  over-all  cost  of  de- 
tecting tuberculosis  with  roentgen  rays  was  markedly 
reduced,  and  the  method  offered  an  inexpensive 
means  of  reaching  large  segments  of  the  population. 
During  the  war  military  authorities  made  use  of  the 
miniature  film  technique  in  screening  the  population 
for  military  service.  Based  on  this  experience  ad- 
vances were  made  in  the  technique  and  improve- 
ments were  incorporated  in  new  equipment.  A few 
older  machines  were  in  use  in  Texas  during  the  war 
but  it  was  not  until  hostilities  ceased  and  commercial 
production  was  again  resumed  that  it  was  possible 
to  obtain  equipment  for  case  finding  purposes  in  the 
general  population. 

Read  before  the  Section  on  Public  Health,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Houston,  April  28,  1948. 


Table  1 summarizes  the  available  photofluoro- 
graphic equipment  in  Texas. 

TABLE  1. — Photofluorographic  Equipment  in  Texas.  s 


Location  Ownership  Number  of  Units 

El  Paso  City-County  1 

T.  B.  Association 2 

San  Antonio  County  1 

T.  B.  Association 1 

Dallas  T.  B.  Association 1 

State  Health  Department 1 

Houston  T.  B.  League 1 

City  1 

Private  1 

Hughes  Tool  Company 1 

Fort  Worth  T.  B.  Association 1 

City  1 

Wichita  Falls  T.  B.  Association 1 

Corpus  Christi  Private  1 

City  1 

Wharton  T.  B.  Association 1 

Galveston  Medical  School  1 

Waco  T.  B.  Association  and 

State  Health  Department 1 

Austin  State  T.  B.  Association 1 

State  Health  Department 8 
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TYPES  OF  SURVEYS 

This  report  is  based  on  impressions  derived  from 
survey  activities  in  Dallas  and  San  Antonio  and  from 
the  surveys  of  the  Texas  Tuberculosis  Association 
and  the  State  Health  Department.  Dr.  W.  J.  Roth- 
rock,  the  assistant  director  of  the  Tuberculosis  Divi- 
sion of  the  State  Health  Department,  and  I have  had 
the  opportunity  of  reading  a total  of  369,336  small 
chest  films.*  Of  this  total,  112,875  were  made  by 
the  Texas  Tuberculosis  Association  and  256,461  by 
the  State  Health  Department.  The  surveys  included 
grammar  school  children,  high  school  students,  Uni- 
versity students,  inmates  and  employees  of  state 
eleemosynary  institutions  and  state  penitentiaries,  a 
Veterans  Administration  hospital,  state  employees, 
and  general  populations  in  counties.  Recheck  exam- 
inations using  large  films  have  not  been  made  by 
the  State  Health  Department.  This  responsibility  has 
been  left  to  mutual  solution  between  the  patient  and 
the  physician.  Every  patient  examined  by  roentgen 
ray  and  found  to  have  any  abnormal  condition  of  the 
chest  has  been  referred  ro  the  physician  of  his  choice 
except  for  institutional  cases. 

The  following  procedure  has  been  followed  in  all 
surveys: 

1.  Before  a survey  was  initiated  in  any  county  the 
written  approval  of  the  county  medical  society  was 
obtained. 

2.  All  films  were  interpreted  by  two  physicians. 

3-  All  films  showing  any  significant  abnormality 
were  reported  to  the  physican  of  the  patient’s  choice. 

4.  The  film  impressions  were  regarded  as  a screen- 
ing procedure  and  not  a diagnostic  opinion. 

5.  The  State  Elealth  Department  did  not  make  re- 
check 14  by  17  inch  films  but  left  that  problem  to 
mutual  solution  between  patient  and  physician. 

6.  All  films  were  interpreted  in  the  following  cate- 
gories: essentially  negative,  definite  tuberculosis,  sus- 
picious tuberculosis,  nontuberculous  diseases,  and  un- 
satisfactory films. 

TUBERCULOSIS  IN  CHILDREN 

The  demand  for  the  roentgen-ray  service  has  been 
unusually  heavy.  As  a rule  the  primary  request  for 
service  originates  from  civic  groups,  usually  parent- 
teacher’s  associations  or  principals  of  schools  wanting 
roentgen-ray  services  for  school  children.  It  is  almost 
impossible  to  discourage  local  groups  in  their  desire 
for  examination  of  school  children.  Each  county,  in 
the  opinion  of  its  people,  apparently  has  a special 
tuberculosis  problem  among  the  children.  The  leaders 
in  few  areas  have  ever  considered  the  source  of  the 

* Author’s  Note:  In  order  to  make  use  of  tables  for  publication 
purposes  the  total  number  of  films  reviewed  has  been  brought  up  to 
date  as  of  September  1,  1948. 


children’s  infection  or  any  control  measures  to  prevent 
further  infection. 

The  general  population  and  many  physicians  in 
general  practice  have  not  come  abreast  of  scientific 
knowledge  of  the  incidence  of  tuberculosis  among 
school  children.  During  the  year  1947  out  of  2,6 14 
deaths  from  tuberculosis  in  this  state  only  33  chil- 
dren between  the  ages  of  5 and  15  died  from  rhe 
disease.  It  has  been  repeatedly  demonstrated  through- 
out the  United  States  that  the  incidence  of  infectious 
tuberculosis  among  school  children  is  the  lowest  of 
any  of  the  age  groups.  Likewise,  it  has  been  amply 
demonstrated  that  hospitalization  of  primary  infec- 
tions in  children  is  of  no  value  in  preventing  rein- 
fection tuberculosis  in  adult  life.  My  deductions  after 
reviewing  the  films  of  thousands  of  school  children 
verify  rhe  fact  that  tuberculosis  is  primarily  an  adult 
disease.  It  is  a rare  occasion  to  find  infectious  tuber- 
culosis in  children.  Most  of  the  questionable  findings 
on  children  are  placed  in  the  suspicious  category. 
This  fact  is  brought  out  in  table  2,  which  sum- 
marizes the  roentgen-ray  survey  activities  in  relation 
to  special  groups.  It  will  be  noted  that  in  the  com- 
munity and  school  children  group  out  of  a total  of 
101  cases  only  12  were  definitely  classified  as  tuber- 
culosis. 


Table  2. — Tuberculosis  Found  in  Special  Group  Roentgen-Ray 
Surveys. 


Type  Group 

Total 

Examined 

Significant 

Tuberculosis 

Percentage 

Eleemosynary  institutions  . . . 

21,827 

1,599 

7.3 

Penitentiary  system  

4,575 

91 

1.9 

Colleges  

School  Children 

42,607 

235 

.5 

Institutional  

1,974 

34 

1.7 

Community  and  school . . . . 

14,377 

101 

.7 

State  employees  

Food  Handlers 

2,472 

47 

1.9 

Austin  

1,562 

21 

1.3 

Fort  Worth  

4,770 

105 

2.2 

Total  

6,332 

126 

1.9 

General  Population  

. 275,172 

5,732 

2.1 

RESULTS  OF 

OTHER 

SURVEYS 

The  State  Health  Department  has  conducted  sur- 
veys including  the  inmates  and  employees  of  all  of 
the  eleemosynary  institutions  of  the  state.  The  surveys 
involved  the  examination  of  21,827  persons.  All  ex- 
aminations were  made  by  the  State  Health  Depart- 
ment with  the  exception  of  2,746  in  the  San  Antonio 
State  Hospital  made  by  a local  Army  unit.  The  re- 
sults of  the  surveys  showed  that  there  was  little 
tuberculosis  among  children;  slightly  more  among 
young  adults,  but  an  unusually  high  incidence  among 
the  older  inmates  and  employees.  In  one  institution 
for  senile  men,  608  patients  and  employees  were 
examined  and  117  definite  and  suspicious  cases  of 
tuberculosis  were  found.  The  superintendent  of  this 
institution  indicated  before  rhe  survey  was  initiated 
that  he  thought  not  a single  case  of  tuberculosis 
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would  be  found  because  each  person  had  been  given 
a thorough  physical  examination  before  being  placed 
in  his  care.  The  findings  in  the  senile  men  bring  to 
light  one  significant  fact  which  is  probably  applicable 
to  the  general  population  in  case  finding  activities. 
Greater  emphasis  should  be  made  in  encouraging  old 
people  to  avail  themselves  of  chest  examinations. 

In  the  total  of  21,827  examinations  in  the  eleemosy- 
nary institutions  there  were  715  definite  cases  of 
tuberculosis  and  894  suspicious  cases.  Only  a few  of 
the  institutions  have  followed  through  the  program, 
made  recheck  films,  and  provided  isolation  within 
the  institution  for  the  care  of  infectious  cases.  Some 
of  the  institutions  do  not  have  roentgen-ray  equip- 
ment. 

One  outstanding  by-product  since  completion  of 
the  surveys  in  the  eleemosynary  institutions  has  been 
the  increase  in  deaths  due  to  tuberculosis.  It  is  sus- 
pected that  in  many  instances  previously  the  cause 
of  death  was  erroneously  listed  for  reasons  other  than 
tuberculosis  because  the  disease  had  not  been  recog- 
nized in  the  patient  prior  to  death.  The  incidence  of 
tuberculosis  as  revealed  from  the  surveys  definitely 
indicates  that  adequate  control  measures  are  impera- 
tive if  the  institutions  wish  to  provide  a modern  med- 
ical care  program  for  their  inmates  and  protection  to 
their  employees. 

In  the  survey  of  the  Texas  Penitentiary  System  and 
its  employees  a total  of  4,305  persons  had  chest 
roentgenograms.  No  unusually  high  incidence  of  the 
disease  was  encountered,  much  to  my  surprise,  even 
though  the  Penitentiary  System  had  been  pictured 
from  news  reports  as  being  overcrowded.  The  find- 
ings followed  the  pattern  generally  encountered  in 
the  adult  population  surveys  of  the  state. 

In  the  college  groups  a total  of  40,730  students, 
employees,  and  teachers  have  been  examined.  The 
incidence  of  tuberculosis  was  lower  for  the  students 
than  for  the  general  population.  The  incidence  of  the 
disease  among  employees  and  the  faculty  members  in 
terms  of  percentage  was  greater  than  in  the  student 
body  and  approached  the  level  found  in  the  general 
population.  One  point  should  be  kept  in  mind  in 
making  comparisons:  the  student  body  of  the  col- 
leges at  this  time  is  composed  of  a high  percentage 
of  veterans  of  the  last  war.  These  veterans  have  pre- 
viously been  examined  by  roentgen  ray  and  there- 
fore could  not  be  considered  as  a representative  group 
of  college  students.  The  implication,  however,  again 
emphasizes  that  the  older  the  age  group  examined 
the  higher  the  incidence  of  the  disease  discovered. 

Another  group  which  had  the  advantages  of  the 
mass  surveys  was  state  employees  and  2,472  were 
examined.  A total  of  47  cases  of  suspicious  and  def- 
inite tuberculosis  were  found.  Among  younger  em- 


ployees only  a random  case  of  tuberculosis  was  noted. 
In  the  older  age  group  of  employees  the  incidence 
was  much  higher. 

Surveys  of  the  general  population  have  shown 
nothing  unusual  except  in  those  areas  where  racial 
groups  known  to  have  high  death  rates  affect  the 
total  incidence. 

CONCLUSIONS 

My  experience  leads  me  unhesitatingly  to  recom- 
mend mass  roentgen-ray  surveys.  I believe  every  ef- 
fort should  be  made  to  encourage  the  examination 
of  the  adult  population  of  the  state  and  to  obtain 
the  cooperation  of  adults  in  order  to  uncover  the 
infectious  cases  of  the  disease.  Until  the  spreaders 
of  tuberculosis  from  one  person  to  another  are  rec- 
ognized the  disease  cannot  be  effectively  controlled. 
Mass  surveys  provide  the  opportunity  for  recognizing 
the  cases  when  the  disease  is  in  an  early  stage  and 
definite  symptoms  have  not  appeared.  Treatment  can 
be  provided  so  that  arrest  of  the  disease  can  be  made 
at  the  least  inconvenience  to  the  patient.  In  general 
population  surveys  where  the  majority  of  people  are 
apparently  healthy  it  is  expected  that  early  cases  of 
the  disease  will  be  recognized.  One  word  of  caution, 
however,  should  be  extended  to  physicians  who  have 
the  responsibility  for  establishing  the  status  of  the 
disease.  Few  of  these  patients  will  show  symptoms 
and  a careful  study  will  be  required  to  establish  the 
stability  of  the  lesion.  Observation  over  long  periods 
of  time  will  be  required;  otherwise  these  lesions  may 
be  interpreted  as  inactive  and  nonproductive,  and 
many  of  the  patients  who  receive  the  impression  that 
the  lesions  are  inactive  and  the  findings  of  no  con- 
sequence will  later  return  with  advanced  disease. 

In  the  procedure  of  mass  roentgen-ray  surveys  in 
Texas  at  this  time  the  responsibility  for  determining 
the  status  of  a lesion  found  through  the  miniature 
film  rests  upon  the  physician  chosen  by  the  patient. 
Already  instances  have  been  brought  to  my  attention 
in  which  the  reports  have  been  taken  lightly,  assur- 
ance being  given  the  patient  from  a single  examina- 
tion with  no  sputum  studies.  It  is  obvious  that  be- 
fore the  full  advantages  of  the  survey  can  be  ex- 
perienced, the  medical  profession  must  be  educated 
concerning  the  care  of  the  minimal  lesion  case  of 
tuberculosis.  Most  current  textbooks  deal  at  length 
with  the  advanced  case,  and  many  physicians  in  pri- 
vate practice  recognize  only  this  type  of  disease.  The 
symptom-free  minimal  lesion  so  frequently  found  in 
apparently  healthy  people  in  the  groups  examined 
by  mass  roentgen-ray  survey  programs  is  new  to  most 
general  practitioners.  They  have  not  been  taught  the 
potentialities  of  the  disease  and  the  difficulty  of  de- 
termining the  status  of  minimal  lesions.  They  have 
not  been  acquainted  with  the  need  for  continued  and 
repeated  observation  over  a period  of  time  in  order 
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to  determine  the  character  of  the  lesion.  I believe  the 
Committee  on  Tuberculosis  of  the  State  Medical  Asso- 
ciation has  already  recognized  this  fact  and  is  making 
every  effort  to  provide  additional  information  to  the 
physicians  of  Texas  on  the  care  and  treatment  of  the 
minimal  lesion,  especially  when  it  is  in  a symptom- 
free  stage. 

SUMMARY 

The  mass  photofluorographic  survey  equipment  in 
Texas  has  been  listed. 

The  Tuberculosis  Division  of  the  State  Health 
Department  has  reviewed  369,336  small  chest  films. 

Analysis  of  the  results  of  survey  activities  definitely 
indicates  that  the  examination  of  school  children  is 
an  expensive  and  nonproductive  source  of  infectious 
cases  of  tuberculosis. 

The  roentgen-ray  findings  verify  that  tuberculosis 
is  an  adult  disease.  The  high  incidence  of  tubercu- 
losis in  the  older  age  groups  suggests  greater  em- 
phasis be  given  this  group  in  future  surveys. 

Comparison  of  various  groups  and  segments  of  the 
population  reveals  the  greatest  incidence  of  the  dis- 
ease in  the  eleemosynary  institutions  of  the  state.  Case 
finding  procedures  on  a routine  basis  and  definite 
segregation  measures  are  needed  in  the  institutions. 

The  need  for  greater  emphasis  and  study  of  the 
symptom-free  minimal  lesion  is  brought  to  the  at- 
tention of  practitioners  of  medicine  in  the  state.  The 
prognosis  of  minimal  lesion  should  be  ventured  by 
physicians  only  after  a long  and  careful  appraisal  of 


the  disease  status.  The  finding  of  a minimal  lesion 
should  not  be  taken  lightly  by  the  patient  or  by  the 
physician  selected  by  the  patient  to  assume  the  re- 
sponsibility for  its  care. 

State  Health  Department. 

ABSTRACT  OF  DISCUSSION 

Dr.  WILLIAM  R.  ROSS,  Tyler:  A number  of  points  dis- 
cussed by  Dr.  Smith  need  to  be  borne  in  mind  when  a 
tuberculosis  survey  is  planned: 

1.  A thorough  job  of  public  education  should  be  carried 
out  prior  to  and  during  the  survey.  This  will  greatly  in- 
crease participation  in  the  program  and  will  facilitate  the 
follow-up  by  the  physicians  and  public  health  nurses  of 
those  persons  receiving  abnormal  reports. 

2.  The  program  should  be  planned  to  reach  those  groups 
in  which  tuberculosis  is  a problem.  When  forced  to  do  a 
school  survey,  the  examiners  should  include  the  adult  groups, 
particularly  any  adults  who  may  be  connected  with  the 
schools  in  any  manner.  It  is  more  important  to  reach  those 
groups  than  the  children. 

3.  Persons  receiving  abnormal  reports  should  be  followed 
up  if  at  all  possible.  Personal  contact  with  these  people  by 
trained  public  health  nurses  will  greatly  increase  the  num- 
ber of  such  persons  who  report  for  a thorough  check  up. 

4.  Any  person  with  a report  of  definite  tuberculosis  or 
suspicious  tuberculosis  should  be  thoroughly  checked  by  his 
physician.  This  examination  should  include  any  necessary 
laboratory  work  and  a recheck  with  a 14  by  17  inch  film. 
Cases  should  be  followed  until  the  status  of  the  tuberculosis 
activity  is  settled. 

5.  The  mass  photofluorographic  surveys  give  physicians 
the  tool  with  which  to  find  minimal  lesions.  We  should  not 
be  guilty  of  permitting  patients  with  such  lesions  to  slip 
through  our  fingers  once  they  report  for  a complete  exam- 
ination. The  failure  to  study  completely  such  cases  is  a viola- 
tion of  the  teaching  that  tuberculosis  should  be  found  in  the 
earlier  stages. 


COMPLETE  CARE  OF  PNEUMONIA  PATIENTS 

Study  and  care  of  pneumonia  patients  should  be  continued 
until  all  pulmonary  shadows  disappear  in  the  roentgen-ray 
check-ups  of  the  lungs,  says  Dr.  C.  L.  Hinkel,  director  of  the 
Department  of  Radiology  at  Geisinger  Memorial  Hospital, 
Danville,  Pa.  Writing  in  the  March  issue  of  The  American 
Journal  of  Roentgenology  and  Radium  Therapy,  Dr.  Hinkel 
says  "most  chronic  pulmonary  diseases  causing  disability 
today  can  be  traced  back  to  a previous  pneumonia  of  some 
sort  from  which  the  patient  failed  to  recover  fully.” 

Dr.  Hinkel  points  out  that  many  times  when  the  patient 
is  free  of  clinical  symptoms  and  is  about  to  go  home  a chest 
film  reveals  persistent  shadows  in  the  lungs.  These  shadows 
mean  that  recovery  is  incomplete  and  that  treatment  and 
study  should  be  continued  "until  those  shadows  disappear 
or  are  thoroughly  understood.”  Dr.  Hinkel  believes  that 
accurate  diagnosis  and  intelligently  directed  complete  treat- 
ment of  pneumonia  patients  being  cared  for  will  materially 
lower  the  incidence  of  chronic  pulmonary  disease. 


New  Apparatus  for  Pulmonary  Tuberculosis 

A new  apparatus  called  an  immobilizing  lung  chamber 
is  producing  encouraging  results  with  advanced  tubercu- 
losis of  both  lungs,  according  to  four  New  York  physicians. 

Drs.  Alvan  L.  Barach,  Chesmore  Eastlake,  Jr.,  James  H. 
Cullen,  and  George  Foster  Herben,  of  the  Department  of 


Medicine,  College  of  Physicians  and  Surgeons,  Columbia 
University,  make  their  report  in  the  March  26  issue  of  The 
Journal  of  the  American  Medical  Association. 

The  immobilizing  lung  chamber,  developed  by  Dr. 
Barach,  provides  a degree  of  rest  for  the  lungs  and  upper 
portion  of  the  respiratory  system  not  obtainable  by  bed 
rest  and  other  procedures  used  in  treatment  of  pulmonary 
tuberculosis. 

Six  of  1 1 cases  of  advanced  tuberculosis  of  both  lungs 
were  arrested  by  therapy  with  the  chamber,  and,  in  9 of  11 
patients  with  chronic  pulmonary  tuberculosis  composing  a 
second  series,  closure  of  cavity  and  reversal  to  normal 
sputum  took  place  after  a single  course  of  treatment  with 
the  chamber.  Temporary  improvement  took  place  in  all  but 
2 of  the  remaining  7 cases,  even  in  a patient  in  whom  ex- 
tensive disease  had  progressively  involved  both  lungs  during 
bed  rest. 

No  evidence  of  harmful  effect  from  the  chamber  was 
detected. 


Thoracic  Surgery  Board  Created 

A Board  of  Thoracic  Surgery  has  been  established  as  an 
affiliate  of  the  American  Board  of  Surgery,  according  to  The 
Journal  of  the  American  Medical  Association.  Information 
regarding  the  requirements  of  this  board  may  be  obtained 
by  writing  Dr.  William  M.  Tuttle,  Secretary-Treasurer,  1151 
Taylor  Avenue,  Detroit  2. 
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COD  LIVER  OIL  THERAPY  OF  TUBERCULOUS  EMPYEMA 

ROBERT  J.  HANKS,  M.D.,  F C.C.P.,  Woe  o,  Texas 


w ITH  the  advent  of  artificial  pneu- 
mothorax as  introduced  by  Forlanini  in  the  latter 
part  of  the  nineteenth  century  there  has  been  a con- 
stant battle  to  eliminate  its  complications.  Thus  far 
much  progress  has  been  made  in  that  physicians  have 
learned  to  combat  adhesions  by  pneumonolysis,  spon- 
taneous pneumothorax  by  a more  careful  technique, 
and  pleural  effusions  by  adjustment  of  the  intra- 
pleural pressure.  However,  one  serious  complication 
has  evaded  and  resisted  our  efforts  and  that  is  tu- 
berculous empyema.3'  5 This  experimental  work  was 
undertaken  in  an  effort  to  alleviate  the  unwanted 
sequela  of  such  an  efficacious  treatment. 

If  this  goal  could  be  accomplished,  fear  of  tuber- 
culous empyema  would  be  eliminated,  and  border 
line  pneumothorax  cases  which  are  now  discontinued 
in  favor  of  a thoracoplasty  could  be  continued.4’ 10 
Also  the  many  cases  of  empyema  ending  with  the 
disfiguring  thoracoplastic  procedure  could  be  reduced. 

Many  drugs  have  been  used  in  the  treatment  of 
tuberculous  empyema,  none  of  which  has  shown  any 
more  curative  effect  than  simple  aspiration  and 
saline  lavage.11  Among  the  many  drugs  used  are 
gentian  violet,  azochloramid,15  Dakin’s  solution,  mer- 
curochrome,  peanut  oil,  gomenol,9  methylene  blue, 

Super  D Concentrate  used  in  this  study  was  furnished  through  the 
courtesy  of  the  Upjohn  Company. 


FlG.  1.  Case  1.  Left.  Roentgenogram  taken  about  one  month  before 
termination  of  cod  liver  oil  therapy  showing  left  empyema  and  right 
pneumothorax  with  small  pleural  effusion.  The  left  lung  was  com- 


acroflavine,  Petroff’s  detergent  solution,12  and  oils 
containing  vitamins  A and  D.13  Brown  and  others10 
have  recently  published  a work  on  the  use  of  the 
glycerite  of  hydrogen  peroxide,  which  shows  promise 
but  is  too  new  for  proper  evaluation.  Streptomycin 
has  proved  disappointing  and  of  no  value. 

EXPERIMENTS  PREVIOUSLY 
REPORTED 

In  1943  McConkey8  described  a treatment  for 
tuberculous  laryngitis  and  enteritis  using  cod  liver  oil 
and  tomato  juice.  This  treatment  proved  to  be  effec- 
tive in  these  conditions,  and  its  success  stimulated 
this  experimental  work.  It  has  been  proved  both  in 
vitro  and  in  vivo  that  certain  oils  have  bacteriostatic 
properties. 

The  experimental  work  done  in  vitro  by  Crimm 
and  Martos1  showed  that  peanut  oil  was  inhibitory 
for  H 37  and  other  human  strains  of  Mycobacterium 
tuberculosis  in  concentration  of  5 per  cent.  Gomenol9 
was  bacteriostatic  for  both  human  and  bovine  types 
in  5 per  cent  concentration  and  cod  liver  oil  was 
bacteriostatic  for  both  types  in  concentration  of  1 per 
cent.  They  also  found  that  the  growth  of  H 37  Myco- 
bacterium tuberculosis  in  two  media,  one  containing 
peanut  oil  and  the  other  cod  liver  oil,  showed  marked 
difference.  In  the  medium  containing  peanut  oil  there 
was  considerable  growth  at  the  bottom  of  the  flask, 


pletely  collapsed  at  the  beginning  of  treatment.  Note  expansion  of 
the  lung  at  the  end  of  five  months’  treatment. 

Right.  A roentgenogram  taken  ten  months  later  shows  the  left  lung 
totally  reexpanded.  Right  pleural  effusion  has  disappeared. 
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while  with  cod  liver  oil  there  was  none.  It  is  known 
that  these  oils  have  no  effect  on  the  virulency  of  the 
tubercle  bacillus,  their  action  being  merely  inhibitory.1 

The  difference  in  results  with  other  investigators 
can  be  attributed  to  a marked  difference  in  resistance 
of  the  bacterial  strains  to  the  cod  liver  oil  used,  or 
by  a difference  in  the  oils  employed.  It  may  be  that 
the  oils  used  today  are  more  purified  than  those  of 
yesteryear  and  have  been  freed  of  the  substances  re- 
sponsible for  the  bacteriolytic  action.  This  would  be 
especially  true  if  synthetic  vitamin  D and  oil  were 
used.  However,  this  possibility  would  be  eliminated 
if  the  natural  fish  oil  containing  vitamin  D in  its  orig- 
inal state  were  employed. 

Crimm  and  Westra2  carried  on  studies  similar  to 
those  of  Crimm  and  Martos  but  in  vivo.  Peanut  oil 
and  cod  liver  oil  were  instilled  into  the  pleural  cavity 
of  patients  with  known  tuberculous  empyema.  In  a 
series  of  20  patients  6 had  reexpanded  lungs  without 
thoracoplasty;  of  the  remaining  14  patients  10  had 
fluids  which  were  negative  for  tubercle  bacilli.  The 
oil  was  used  as  oleothorax  in  these  cases  and  should 
not  be  confused  with  a treatment  in  which  the  amount 
of  oil  is  small  and  the  success  of  the  treatment  de- 
pends entirely  upon  the  ability  of  the  oil  per  se  to 
effect  a cure.  The  cod  liver  oil  used  in  the  above  work 
was  natural  cod  liver  oil,  sterilized  by  heat. 

Raab13  treated  6 cases  of  tuberculous  empyema 
with  vitamin  A and  D concentrate  instilling  from 
5 to  8 cc.  once  a week.  Of  the  6 patients,  only  2 had 
negative  fluids  at  the  time  the  paper  was  written. 


None  of  the  lungs  had  reexpanded.  The  vitamin  D 
used  in  this  work  was  sterilized  by  autoclaving  at 
15  pounds  pressure  for  twenty  minutes14  and  was 
synthetic  vitamin  D,  which  is  unaffected  by  heat. 

Although  Crimm  and  Westra  used  natural  cod  liver 
oil,  the  efficacy  of  the  oil  was  lessened  as  a result 
of  sterilization  by  heat,  and  this  fact  may  explain 
the  lack  of  satisfactory  results.  Raab  used  synthetic 
vitamin  D with  no  definite  cures.  It  is  known  that 
heat  destroys  natural  vitamin  D.T  This  would  of 
course  reduce  the  beneficial  effect  of  the  cod  liver  oil 
merely  to  the  status  of  the  oil  itself  and  therefore 
it  would  be  no  more  efficacious  than  any  of  the  other 
oils.  If  this  be  true,  an  oil  sterilized  by  other  means 
than  heat  would  leave  the  vitamin  D content  intact 
and  the  inhibitory  effect  would  be  greater.  It  was 
also  thought  that  the  natural  vitamin  D might  have 
some  bactericidal  or  bacteriostatic  effect  for  the 
tubercle  bacillus  which  the  synthetic  vitamin  D does 
not  have.  An  attempt  has  been  made  to  prove  these 
statements  by  this  experimental  work. 

NEW  EXPERIMENTS 

The  original  plan  was  to  use  the  natural  cod  liver 
oil  and  a high  potency  vitamin  C solution.*  The 
sterilization  of  the  oil  presented  quite  a problem 
since  it  could  not  be  done  by  heat.  Sterilization  was 
accomplished  by  passing  the  oil  through  a Berkefeld 
filter,  which  does  not  change  the  vitamin  content. 
The  oil  was  then  assayed"  by  the  laboratory  of  the 
manufacturer  for  potency  and  was  found  to  contain 
102,000  units  of  vitamin  D and  1,020,000  units  of 

*High  C,  Farnsworth  Laboratories 


Fig  2.  Case  2.  Left.  Roentgenogram  taken  at  the  time  of  the  first 
cod  liver  oil  instillation,  following  aspiration.  Note  the  level  of  fluid 
which  is  about  one-third  of  the  original  amount  plus  20  cc.  of  cod 
liver  oil*  concentrate.  The  lung  is  completely  collapsed. 


Right.  A roentgenogram  taken  about  eight  months  after  completion 
of  cod  liver  oil  therapy  shows  the  lung  expanded.  The  patient  is  well 
and  going  to  school. 
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vitamin  A.  The  vitamin  C content  was  10,000  inter- 
national units  or  500  mg.  per  instillation.  Severe  re- 
actions occurred  when  the  solutions  were  instilled 
following  aspiration.  It  was  found  that  the  vitamin 
C solution  was  causing  the  reactions.  Other  solutions 
were  tried,  but  with  the  same  results;  therefore,  the 
vitamin  C was  deleted  from  the  procedure  and  no 
further  reactions  of  any  kind  were  elicited.  No  toxic 
effects  were  noted  systematically  from  the  use  of 
large  doses  of  vitamin  D intrapleurally. 

The  work  was  carried  on  using  only  the  cod  liver 
oil  for  instillation.  At  first  all  the  pus  obtainable 
was  aspirated,  leaving  the  pleural  cavity  as  dry  as 
possible.  It  was  learned  that  this  deterred  from  the 
good  results  desired.  Therefore,  the  practice  of  leav- 
ing about  one-third  or  one-fourth  of  the  pus  in  the 
pleural  cavity  was  instituted.  This  improved  the  re- 
sults remarkably. 

There  being  no  guide  as  to  the  dose,  period  of 
time  between  aspirations  and  instillations,  or  the 
duration  of  treatment,  an  arbitrary  outline  was  set 
up  and  adhered  to.  Fortunately,  it  has  served  well  and 
no  reason  for  change  can  be  seen  at  this  time.  Further 
work  may  show  that  these  arbitrary  factors  can  be 
changed  for  the  better. 

This  plan  consisted  of  aspiration  of  the  pleural 
cavity  every  two  weeks,  leaving  about  one-third  of 
the  exudate  in  the  pleural  cavity,  then  the  instilla- 
tion of  20  cc.  of  sterile  cod  liver  oil  concentrate  into 


Fig.  3.  Case  3.  Left.  Roentgenogram  showing  empyema  following 
aspiration  and  instillation  of  cod  liver  oil.  The  fluid  remaining  was 
intentionally  left  to  mix  with  the  oil.  The  right  lung,  which  was 
under  pneumothorax,  has  been  totally  reexpanded  because  of  dyspnea. 


the  cavity  to  remain  until  the  next  aspiration.  The  oil 
mixed  with  the  exudate  and  all  of  it  was  not  removed 
at  the  next  aspiration,  there  being  a residual  amount 
left.  Saline  solution  was  used  only  if  the  pus  was  thick 
and  difficult  to  remove.  No  attempt  was  made  to  fill 
the  pleural  space  with  the  cod  liver  oil,  so  that  this 
treatment  should  not  be  confused  with  the  conven- 
tional oleothorax.0  On  the  other  hand  this  work  was 
undertaken  because  of  a belief  that  vitamin  D per  se 
had  some  curative  value  in  overcoming  tubercle 
bacilli. 

Before  each  aspiration  the  patient  was  fluoroscoped 
in  an  effort  to  evaluate  the  amount  of  pus  present,  so 
that  about  one-third  could  be  left,  or  at  least  about 
100  to  150  cc.  After  about  four  to  six  weeks  there 
was  a noticeable  change  in  the  consistency  of  the 
exudate  from  a thick  creamy  pus  to  a much  thinner 
material,  the  color  changing  from  a dark  yellow  to 
a lighter  color.  The  amount  of  the  fluid  by  this  time 
was  reduced  as  much  as  one-half.  There  was  a con- 
tinued thinning  and  reduction  in  amount  as  the  treat- 
ment progressed. 

During  this  time  the  physical  condition  of  the  pa- 
tients showed  dramatic  improvement.  They  began  to 
gain  weight,  the  appetite  returned,  the  fever  was 
reduced  from  high  levels  to  about  99  F.,  the  malaise 
and  weakness  were  lost. 

At  the  end  of  the  six  month  period  the  pleural 
cavity  was  emptied  as  completely  as  possible  and  no 
more  oil  was  instilled.  However,  if  the  fluid  at  this 
time  was  still  thick  or  more  than  200  cc.  in  amount, 


Right.  Roentgenogram  taken  six  months  after  a second  course  of 
cod  liver  oil.  This  case  relapsed  one  month  after  the  original  six 
months  course  of  cod  liver  oil,  probably  because  of  a high  negative 
pressure.  Therapy  was  reinstituted  for  a three  month  period  and  ex- 
pansion has  taken  place  without  further  complications. 
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it  was  considered  that  treatment  should  be  carried 
further.  In  about  four  weeks  after  termination  of  the 
treatment,  the  fluid  changed  from  a turbid  thin  exu- 
date to  a clear  fluid  less  in  amount  with  each  suc- 
ceeding aspiration.  Aspirations  have  been  kept  up 
each  two  weeks  in  an  effort  to  keep  the  cavity  as  dry 
as  possible. 

Following  the  change  to  a clear  fluid,  it  appeared 
important  to  maintain  a medium  negative  pressure. 
A minus  10  to  12  cm.  of  water  was  ideal.  It  was 
found  that  the  lung  began  reexpansion  as  soon  as 
the  pus  had  stopped  and  little  or  no  difficulty  was 
experienced.  During  the  course  of  the  treatment  the 
pleura  lessened  in  thickness  and  of  course  this  was 
an  aid  to  reexpansion.  Oxygen  lavages  or  other  ex- 
pansion measures  were  not  necessary  except  in  one 
of  the  cases  presented,  although  difficulty  in  the  in- 
troduction of  the  aspirating  needle  and  the  roent- 
genogram indicated  that  all  had  a thickened  pleura. 

CASE  REPORTS 

Case  1.— L.  B.,  a 27  year  old  white  housewife  had  had 
bilateral  pneumothorax  for  caseous  pneumonic  disease,  with 
cavitation  in  both  lungs.  After  a little  less  than  four  years 
of  pneumothorax  on  the  left,  a pleural  effusion  appeared 
and  rapidly  developed  into  an  empyema  with  a thick  yellow 
exudate.  Tubercle  bacilli  were  present.  The  patient  was  run- 
ning a high  temperature  with  the  usual  malaise,  anorexia, 
and  loss  of  weight.  After  five  months  of  the  usual  aspira- 
tion and  saline  lavage,  the  patient  was  showing  little  or  no 


improvement  and  she  was  placed  under  cod  liver  oil  therapy. 
Her  condition  improved  remarkably,  and  she  gained  18 
pounds  in  weight. 

At  the  end  of  six  months,  the  cod  liver  oil  instillations 
were  stopped  and  the  lung  was  allowed  to  reexpand.  An 
attempt  was  made  to  keep  the  pleural  cavity  dry  by  aspira- 
tion every  two  weeks  and  regulation  of  the  intrapleural 
pressure.  The  lung  totally  reexpanded  ten  months  after  dis- 
continuance of  the  cod  liver  oil  therapy.  No  oxygen  lavage 
or  other  expanding  measures  were  necessary.  The  contra- 
lateral lung  is  being  continued  on  pneumothorax  at  present. 
This  patient  is  leading  a normal  life  and  as  far  as  her 
empyema  is  concerned,  she  is  apparently  well  (fig.  1). 

Case  2. — G.  S.,  a 28  year  old  white  man,  a World  War 
II  veteran,  had  had  left  pneumothorax  for  several  cavities 
in  the  upper  lobe.  No  adhesions  were  present.  After  approxi- 
mately four  years  of  pneumothorax,  a troublesome  pleural 
effusion  developed  into  an  empyema  with  a thick  yellow 
purulent  exudate  which  was  positive  for  tubercle  bacilli.  The 
effusion  was  extensive  and  from  800  to  1,000  cc.  was 
aspirated  about  every  ten  days.  The  empyema  was  just  as 
great,  as  much  as  1,900  cc.  being  aspirated  each  two  weeks. 
This  pus  was  thick  and  difficult  to  aspirate  by  needle.  Put- 
ting a tube  in  the  chest  with  a closed  drainage  was  seriously 
considered.  However,  it  was  finally  decided  to  try  cod  liver 
oil. 

Within  six  weeks  the  pus  became  much  thinner  and  could 
be  aspirated  with  a 19  gauge  needle.  The  pus  was  reduced 
from  the  previous  1,900  cc.  to  from  400  to  500  cc.  The 
patient’s  general  condition  showed  the  same  type  of  im- 
provement. His  temperature  dropped  from  102  to  99  F.  He 
began  to  regain  his  lost  appetite  and  his  weight  increased. 
At  the  beginning  of  treatment  the  patient  weighed  130 
and  six  months  later  162  pounds,  a weight  gain  of  32 
pounds.  Cod  liver  oil  therapy  was  given  for  six  months.  At 
the  beginning  of  the  treatment,  the  pleura  was  thick  and 
there  was  much  doubt  whether  the  lung  would  reexpand, 


Fig.  4.  Case  4.  Left.  Roentgenogram  taken  at  the  beginning  of 
treatment  showing  pocket  type  of  compression  with  empyema  fluid 
level.  Pneumothorax  was  not  discontinued  because  the  patient  refused 
thoracoplasty.  The  empyema  cleared  on  six  months’  cod  liver  oil 
therapy  but  the  patient  received  an  accidental  chest  injury  to  the 


affected  side  and  had  a relapse.  Therapy  was  reinstituted  for  an  addi- 
tional six  months. 

Right.  Roentgenogram  showing  the  lung  expanding  four  months 
after  termination  of  treatment.  The  remaining  fluid  is  clear  and  nega- 
tive; only  from  10  to  15  cc.  is  aspirated  at  two  week  intervals.  Com- 
plete expansion  is  expected  shortly  with  no  further  trouble. 
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even  though  the  empyema  could  be  cured.  Even  before  the 
cod  liver  oil  was  discontinued,  the  lung  was  attempting  to 
reexpand  itself  and  continued  to  do  so  without  any  expand- 
ing measures,  other  than  aspiration  and  regulation  of  pres- 
sure. 

The  lung  reexpanded  in  eight  months.  The  patient  is 
able  to  carry  on  the  function  of  every  day  life,  and  is  now 
taking  "on  the  job  training”  (fig.  2). 

CASE  3. — E.  S.,  a 21  year  old  white  man,  had  had  bi- 
lateral pneumothorax;  on  the  right  side  for  approximately 
five  years  and  on  the  left  for  twenty-eight  months.  He  had 
had  several  bouts  of  fluid  on  each  side  but  they  responded 
to  ordinary  treatment  until  twenty-eight  months  after  institu- 
tion of  pneumothorax  on  the  left.  At  this  time  he  developed 
a large  clear  effusion  which  in  a few  weeks  became  purulent 
exudate.  Tubercle  bacilli  were  present  in  the  exudate.  The 
breathing  pattern  became  bad  at  this  time  and  the  right  lung 
was  allowed  to  reexpand  to  alleviate  the  dyspnea.  He  showed 
a marked  loss  of  weight,  temperature  elevation  to  102  or 
103  F.,  a marked  anorexia,  and  general  malaise.  Aspira- 
tion and  cod  liver  oil  instillations  were  started  on  the  left 
pleural  cavity  with  about  900  cc.  of  pus  being  removed  every 
two  weeks.  There  was  almost  immediate  improvement. 

Cod  liver  oil  was  continued  with  a marked  improvement 
in  the  patient’s  condition  in  about  six  weeks.  The  empyema 
also  began  to  reduce  and  the  pus  became  much  thinner,  so 
that  at  the  end  of  two  and  one-half  months  of  treatment, 
only  about  50  cc.  of  fluid  was  being  aspirated.  Treatment 
was  continued  for  six  months,  at  which  time  the  fluid  cleared 
and  all  was  aspirated.  Because  the  lung  was  flattened  and 
the  pleura  appeared  to  be  extremely  thickened,  it  was  de- 
cided to  attempt  to  hasten  reexpansion  by  the  use  of  oxygen 
lavages.  This  proved  to  be  an  incorrect  procedure.  The  intra- 
pleural pressure  was  adjusted  to  a high  negative  pressure 
reading  and,  as  a probable  result,  on  his  next  visit  the  fluid 
was  semi-cloudy  as  well  as  bloody.  The  pressure  was  regu- 
lated after  complete  aspiration,  leaving  a medium  negative 
pressure.  In  spite  of  this,  empyema  reoccurred. 

Cod  liver  oil  instillations  were  again  instituted  and  con- 
tinued for  an  additional  three  months.  The  fluid  again  be- 
came clear  and  expansion  had  taken  place.  Aspirations  and 
regulation  of  pressure  were  maintained  for  six  months,  at 
which  time  the  lung  was  completely  reexpanded.  The  pa- 
tient’s weight  at  the  beginning  of  treatment  was  126  and 
his  present  weight  is  165  pounds,  showing  a gain  of  39 
pounds.  The  patient  at  present  is  being  kept  on  afternoon 
rest  hours  because  of  a flare  up  on  the  contralateral  side, 
but  a complete  recovery  is  expected  (fig.  3). 

Case  4. — L.  J.  K.,  a 24  year  old  white  man,  World  War 
II  veteran,  had  a tuberculous  lesion  in  the  right  lung  which 
was  treated  by  pneumothorax  with  an  unsatisfactory  col- 
lapse. The  collapse,  however,  was  kept  up  because  he  refused 
a thoracoplasty.  Nineteen  months  after  pneumothorax  was 
instituted,  he  developed  a massive  pleural  effusion,  which 
was  clear  and  negative  for  tubercle  bacilli.  Aspirations  were 
kept  up,  the  fluid  remaining  clear  for  about  six  months,  at 
which  time  the  fluid  suddenly  turned  to  pus  with  tubercle 
bacilli  present.  Cod  liver  oil  therapy  was  instituted  with 
aspirations  at  two  week  intervals.  The  patient's  general  con- 
dition was  that  of  toxemia,  high  fever,  rapid  loss  of  weight, 
and  so  forth.  The  pus  was  thick  and  difficult  to  aspirate, 
requiring  large  needles. 

In  about  two  months  the  pus  began  to  thin  and  aspira- 
tion became  easier.  His  general  condition  improved  markedly. 
Cod  liver  oil  therapy  was  maintained  for  six  months.  Aspira- 
tion and  pressure  regulation  were  carried  on  at  two  week 


intervals.  The  fluid  was  clear  at  this  time  and  50  cc.  in 
amount.  No  tubercle  bacilli  were  present. 

One  month  following  termination  of  cod  liver  oil  treat- 
ment this  patient  received  an  accidental  injury  to  the  right 
side  of  his  chest.  A crushing  blow  was  received  to  the  upper 
portion  of  the  chest,  which  caused  a marked  depression 
in  the  upper  one-half.  There  were  no  rib  fractures  vis- 
ible in  the  roentgenogram,  but  merely  a pushing  in  of 
the  costal  cartilages.  Almost  immediately  the  clear  fluid  re- 
verted to  pus.  It  was  feared  that  a traumatic  empyema  had 
been  produced  by  the  injury,  but  on  examination  only 
tubercle  bacilli  were  found.  Cod  liver  oil  therapy  was  again 
instituted  and  continued  for  six  months.  The  fluid  became 
clear  and  no  tubercle  bacilli  were  present.  Aspirations  and 
pressure  regulations  every  two  weeks  have  been  maintained. 
The  lung  has  shown  marked  reexpansion  and  no  further 
difficulty  is  expected  in  completely  reexpanding  this  lung. 
The  general  condition  of  the  patient  has  shown  marked  im- 
provement. He  has  gained  27  pounds  in  weight.  His  pa- 
renchymal tuberculosis  appears  to  be  healed,  even  with  the 
unsatisfactory  compression  and  his  two  episodes  of  empyema. 
This  patient  at  present  is  supervising  the  operation  of  a 200 
acre  farm  (fig.  4). 

DISCUSSION 

The  effects  of  the  treatment  of  tuberculous  em- 
pyema with  vitamin  D concentrate  were  not  only 
noticeable  locally  but  also  systematically.  Intrapleural- 
ly,  the  pus  has  been  markedly  thinner  and  decreased 
in  amount  with  the  disappearance  of  the  tubercle 
bacilli.  Other  workers  have  had  moderate  results 
with  the  use  of  vitamin  D but  none  so  dramatic 
have  been  previously  reported.  This  work  was  un- 
dertaken with  the  belief  that  the  vitamin  D present 
in  natural  cod  liver  oil  had  a bacteriostatic  and  pos- 
sibly a bactericidal  effect.  The  results  tend  to  bear 
out  this  belief  but  additional  investigation  is  needed 
to  confirm  this  supposition.  The  idea  was  also  enter- 
tained that  in  sterilizing  the  cod  liver  oil  by  heat, 
the  vitamin  D content  was  either  totally  or  partially 
destroyed.  With  this  in  mind  cod  liver  oil  used  in 
this  work  was  not  sterilized  by  heat  and  the  full 
vitamin  D content  was  known  to  be  present.  The 
cod  liver  oil  was  not  used  as  an  oleothorax,  but  only 
for  the  bacteriostatic  and  bactericidal  effect  on  the 
tubercle  bacilli  which  was  believed  to  be  present. 

The  general  improvement  of  the  patients  has  been 
marked  and  probably  can  be  explained  in  two  ways: 
(1)  The  absorption  of  the  vitamin  D from  the 
pleural  surfaces  aided  in  their  recovery.  ( 2 ) The  fact 
that  the  vitamin  D destroyed  the  tubercle  bacilli  and 
thus  cured  the  empyema  also  contributed. 

The  dosage  was  20  cc.  of  sterile  vitamin  D con- 
centrate, administered  every  two  weeks  following  as- 
piration. This  regime  was  carried  out  for  an  arbi- 
trary period  of  six  months.  The  best  dose  is  not  known 
nor  the  optimum  period  of  treatment.  However,  the 
results  obtained  thus  far  would  indicate  that  the 
factors  used  were  about  right.  Apparently  the  cod 
liver  oil  did  bring  about  a cure  of  the  tuberculous 
empyema  present  in  the  4 cases  reported.  Certainly 
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the  4 cases  presented  here  were  greatly  benefited 
without  the  necessity  of  a thoracoplasty,  which  would 
probably  have  been  mandatory  otherwise. 

SUMMARY 

1.  Four  patients  with  tuberculous  empyema  com- 
plicating pneumothorax  and  treated  by  the  usual 
methods  were  given  intrapleural  instillations  of  vita- 
min D concentrate. 

2.  The  change  in  the  general  condition  of  the 
patients  for  the  better  has  been  marked. 

3.  The  disappearance  of  the  tubercle  bacilli,  the 
reduction  in  the  amount  of  the  exudate,  and  its  change 
to  a clear  fluid  with  reexpansion  of  the  lung  have 
been  almost  dramatic. 

4.  With  only  4 cases  reported,  further  investiga- 
tion is  needed  to  prove  or  disprove  the  value  of  this 
therapy. 

I wish  to  express  my  appreciation  to  Dr.  Gifford  Upjohn 
and  Mrs.  D.  F.  Morton  for  their  encouragement  and  help  in 
this  work. 
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W ORK  with  veterans  of  World 
War  II  has  taught  a few  lessons  concerning  malaria 
which  I believe  are  of  general  interest  and  deserve 
repetition  in  the  literature.  There  have  been  only 
20  proved  cases  of  malaria  out  of  5,000  admis- 
sions at  McCloskey  Veterans  Administration  Hospital, 
although  in  approximately  four  times  that  number 
malaria  was  part  of  the  differential  diagnosis.  As  this 
small  series  showed  all  the  trends  of  previously  re- 
ported larger  series,  I shall  draw  my  conclusions  from 
these  statistically  more  significant  previously  reported 
experiences  of  others. 

SYMPTOMATOLOGY 

Table  1 shows  the  symptoms  and  signs  with  their 

Published  with  permission  of  the  Chief  Medical  Director,  Depart- 
ment of  Medicine  and  Surgery,  Veterans  Administration,  who  as- 
sumes no  responsibility  for  the  opinions  expressed  or  conclusions 
drawn  by  the  author. 

* Formerly  Chief,  General  Medical  Service,  McCloskey  Veterans 
Administration  Hospital;  now  Chief  of  Medical  Service,  Veterans 
Administration  Hospital,  Houston,  Texas. 


percentage  occurrence  as  reported  by  Gordon  and 
others5  on  355  cases. 

TABLE  1. — Clinical  Manifestations  in  355  Attacks  of  Malaria  at 
Harmon  General  Hospital.  [After  Gordon  and  others:  Arch.  Int. 


Med.  7.5 :1 59-1 67  (March)  1945.] 


Symptoms 

Number 

Per  Cent 

Chill  

281 

80 

Chilly  feeling 

30 

8 

No  chill  or  chilly  feeling 

43 

12 

Headache  

341 

96 

Backache  

313 

88 

Generalized  aches  

311 

88 

Malaise,  weakness  

344 

97 

Nausea  

208 

59 

Vomiting  

127 

36 

Cerebral  symptoms  

30 

8 

Tinnitus  

92 

26 

Abdominal  pain,  right  side 

112 

32 

Abdominal  pain,  left  side 

149 

42 

Abdominal  pain,  none 

188 

53 

Abdominal  tenderness,  right  side 

40 

11 

Abdominal  tenderness,  left  side 

89 

25 

Abdominal  tenderness,  none 

266 

75 

Spleen  palpated  

80 

23 

Liver  palpated  

19 

11* 

Herpes  labialis  

94 

27 

* Records  available  for  only  173  attacks. 
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DIFFERENTIAL  DIAGNOSIS 

The  most  common  error  in  my  experience  has  been 
to  diagnose  malaria  when  neurosis  is  the  disability. 

I have  seen  more  than  a few  patients  with  extreme- 
ly yellow  skin  from  atabrine  prescribed  for  symp- 
toms of  neurosis  wrongly  attributed  to  malaria. 

Several  cases  of  bronchiectasis  and  virus  pneu- 
monia have  been  treated  to  intoxication  with  atabrine, 
the  chronic  fever  having  been  attributed  to  malaria. 
In  2 instances,  fever  was  treated  with  atabrine  for  a 
long  period  with  malaria  assumed  to  be  the  cause,  and 
on  roentgen  examination  obvious  tuberculosis  with 
cavity  was  observed  to  be  present. 

Pyelitis  and  chronic  hepatitis  must  be  considered  in 
the  differential  diagnosis.  Atabrine  intoxication  was 
a differential  problem  on  several  occasions. 

If  all  diagnostic  efforts  available  have  been  ex- 
hausted, and  fever  of  unknown  origin  must  be  treated 
by  trial  with  drugs,  it  should  be  remembered  that 
atabrine,  quinine,  or  chloroquine  in  therapeutic  doses 
will  render  the  patient  fever-free  within  seventy- 
two  hours  at  the  longest  if  the  fever  is  due  to 
malaria,  and  continuing  the  drug  beyond  that  period 
of  time  as  a therapeutic  test  is  not  sound  medical 
practice. 

Patients  who  have  had  malaria  believe  that  they 
can  tell  when  an  attack  is  coming  on.  I am  sure  that 
they  are  right  in  the  vast  majority  of  cases,  but  I do 
not  believe  that  patients  can  tell  one  febrile,  chill- 
producing  illness  from  the  other  because  the  sympto- 
matology is  often  the  same  in  the  early  hours  of  an 
acute  disease.  At  least,  to  let  the  patient  diagnose  his 
illness  is  not  reliable  and  should  not  be  substituted 
for  examination  of  the  patient  and  blood  smears. 

FACTORS  INFLUENCING  THERAPY 

There  is  a difference  in  inherent  qualities  of  the 
various  types  of  Plasmodia.11  For  instance,  Plas- 
modium ovale  has  no  tendency  to  relapse;  100  per 
cent  of  cases  are  cured  by  small  doses  of  quinine.  In 
Plasmodium  vivax,  although  the  initial  attack  is  uni- 
formly susceptible  to  cure,  recurrences  are  frequent. 
Even  within  one  type  of  Plasmodium,  there  is  varia- 
tion in  different  strains.  The  characteristics  of  the 
American  strain  of  Plasmodium  vivax  and  the  South 
Pacific  strain  are  different.  The  initial  attack  with 
the  American  strain  is  extremely  susceptible  to  the 
common  drugs.  It  may  recur  shortly  after  the  primary 
attack,  but  recurrences  are  rare.  There  is  an  occasional 
relapse  after  a latent  period  of  from  seven  to  eleven 
months,  but  the  total  duration  of  the  infection  does 
not  exceed  fourteen  months.  However,  in  the  South 
Pacific  strain  there  is  a marked  tendency  to  re- 
crudescence shortly  after  the  primary  attack,  and  a 


far  lesser  tendency  to  remain  quiescent.  Periods  of 
recrudescences  occur  two  or  more  years  after  the 
initial  infection.  In  falciparum  malaria  the  long  pe- 
riods of  latency  are  not  part  of  the  picture.  Even  here 
different  strains  show  different  characteristics. 

Another  relatively  new  concept  concerning  the 
pathogenesis  of  malaria  is  that  of  an  exo-erythrocytic 
cycle  in  malaria.  Until  1935  it  was  considered  that 
malaria  had  only  two  forms  in  the  human  body, 
namely,  the  sporozoite  and  the  erythrocyte  forms. 
However,  at  that  time  malarial  forms  were  found  in 
other  blood  cells  and  in  the  reticulo-endothelial  cells 
throughout  the  body  of  certain  avian  species.  From 
that  it  is  postulated  that  a similar  condition  exists 
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Fig.  1.  Comparison  of  distribution  of  relapses  which  occur  during 
the  first  sixty  days  after  completion  of  treatment  of  the  acute  attack  of 
vivax  malaria  of  Pacific  origin  with  quinine,  quinacrine  hydrochloride, 
and  chloroquine.  The  rates  of  relapse  shown  are  cumulative.  [After 
Most  and  others:  J.A.M.A.  131: 963-967  (July  20)  1946.] 


in  the  human  being.  To  date  no  parasites  have  been 
found  in  the  reticulo-endothelial  system  of  man  to 
prove  this  hypothesis.4* 

This  concept11  has  a marked  bearing  upon  the 
treatment  of  malaria.  Quinine,  atabrine,  and  chloro- 
quine are  effective  only  upon  the  red  cell  stage  of  the 
malarial  parasites  and  have  little  effect  on  gameto- 
cytes  and  none  upon  the  exo-erythrocytic  phase.  Plas- 
mochin  exerts  its  effect  upon  the  gametocytes,  but 
it  may  also  have  an  effect  upon  the  exo-erythrocytic 
phase.  Pentaquine  acts  upon  the  exo-erythrocytic 
form. 

Another  factor  is  the  ability  of  the  host  to  develop 
immunity.11  American  Negroes  have  a marked  im- 
munity to  the  American  strain  of  malaria,  as  brought 
out  clinically  by  the  extreme  difficulty  of  infecting 
such  patients  with  vivax  malaria  for  therapeutic 
treatment  of  syphilis.  An  experiment  was  carried  out 

‘Author’s  NOTE:  In  the  past  year  the  British  and  others  have 
demonstrated  the  exo-erythrocytic  cycle  in  the  human  liver.  The  press 
date  does  not  permit  finding  the  exact  reference. 
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by  Young  and  others13  in  which  syphilitic  patients 
were  inoculated  by  Anopheles  mosquitoes  infected 
with  Plasmodium  vivax  of  the  South  Pacific  strain. 
Ninety-four  per  cent  of  the  white  patients  contracted 
malaria;  31  per  cent  of  the  Negro  patients.  Three 
white  patients  recently  infected  with  the  American 
strain  did  not  develop  any  immunity  to  the  South 
Pacific  strain  and  symptoms  developed  when  the  pa- 
tients were  inoculated  with  it.  The  reports  of  Butler 
and  Sapero,1  who  reported  that  American  Negro  and 
white  troops  stationed  in  a highly  malarious  area  in 
the  Southwest  Pacific  had  an  equal  primary  and 
recurrent  rate,  are  at  variance  with  this  view.  The 
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Fig.  2.  Hypothetical  course  of  1,000  patients  with  relapsing  ma- 
laria treated  only  at  the  period  of  relapse.  Approximately  80  per  cent 
of  the  cases  remaining  relapse  within  each  120  days,  the  other  20  per 
cent  being  cured. 

fact  that  at  McCloskey  Hospital  we  have  only  had  1 
case  of  malaria  in  a Negro,  as  compared  to  19  whites, 
would  be  in  favor  of  greater  immunity  on  the  part 
of  the  Negro. 

The  total  cure  of  malaria  rests  between  the  proper 
balancing  of  three  factors:11  (1)  the  drug  efficacy; 
(2)  the  host’s  immunologic  reaction;  and  (3)  the 
characteristics  of  the  infecting  strain. 

THERAPY 

Most  and  others9  studied  the  effect  of  quinine, 
atabrine,  and  chloroquine  on  the  rate  with  which  the 
parasites  disappeared  from  the  blood.  The  drugs  were 
effective  in  decreasing  parasitemia  at  the  end  of 
forty-eight  hours  in  this  order:  chloroquine  86  per 
cent,  atabrine  77  per  cent,  and  quinine  45  per  cent. 

In  controlling  the  fever,  they  showed  that  on  the 
second  day  after  introduction  of  quinine  therapy  in 
delayed  primary  attack  cases  more  than  30  per  cent 
of  the  patients  continued  to  have  fever,  whereas  on 
chloroquine  only  10  per  cent,  and  on  quinacrine  only 


20  per  cent  had  fever.  In  relapsing  cases  the  per- 
centage is  smaller  in  all  three,  in  the  following  order: 
quinine  10  per  cent,  atabrine  8 per  cent,  and  chlo- 
roquine 1 per  cent.  In  controlling  other  symptoms, 
such  as  headache,  backache,  weakness,  dizziness,  and 
nausea,  chloroquine  and  atabrine  are  both  more  effec- 
tive than  quinine,  perhaps  chloroquine  more  so  than 
atabrine. 

Figure  1 shows  clearly  that  quinine  is  the  least 
effective  in  prolonging  the  relapse,  atabrine  is  next, 
and  chloroquine  is  the  greatest.  The  total  percentage 
of  relapses  within  120  days  is  approximately  the  same 
for  each  drug. 

Most’s  study9  shows  that  chloroquine  is  more  rapid 
in  controlling  the  fever  and  parasitemia  and  the  an- 
noying symptoms  associated  with  the  recrudescence 
than  either  atabrine  or  quinine  and  that  atabrine  is 
more  effective  than  quinine. 

Chloroquine  is  more  useful  because  the  total  dosage 
involves  only  6 pills  (0.3  Gm.  each)  in  forty-eight 
hours,  whereas  the  recommended  dosage  for  atabrine 
is  from  25  to  30  pills  (0.1  Gm.  each)  for  from  seven 
to  nine  days. 

Toxic  symptoms  of  chloroquine  are  essentially  nil. 
Toxic  symptoms  from  atabrine  and  quinine  are  con- 
siderable and  well  known.  Unlike  atabrine,  there  is 
no  discoloration  of  the  skin  with  chloroquine.  There 
is  a longer  interval  between  relapses,  although  the 
total  number  of  relapses  is  not  influenced. 

Chloroquine,  as  well  as  atabrine,  is  used  in  sup- 
pressive therapy.  For  suppression,  atabrine  is  pre- 
scribed in  doses  of  0.1  Gm.  a day.  This  dosage  will 
produce  marked  pigmentation  of  the  skin,  a signifi- 
cant number  of  skin  and  gastro-intestinal  disorders, 
and  psychiatric  symptoms.  Chloroquine  is  prescribed 
in  doses  of  from  0.3  to  0.6  Gm.  one  day  each  week 
and  does  not  produce  pigmentation. 

London  and  others"  showed  that  suppressing  the 
malarial  attacks  by  either  quinacrine  (atabrine)  or 
chloroquine  for  150  days  does  not  prevent  the  recur- 
rence. After  this  period  of  suppression  these  patients 
had  a recurrence  just  as  quickly  as  if  they  had  not 
been  on  suppressive  drugs.  The  inference  from  this 
is  that  suppressive  treatment  is  useless  as  a curative 
measure  in  treating  relapsing  malaria.  However,  it 
may  be  useful  in  tiding  a patient  over  a critical 
period  in  his  life  in  which  he  cannot  afford  to  be 
sick  with  a paroxysm  of  malaria. 

As  shown  in  figure  2,  in  a hypothetical  group  of 
1,000  patients  properly  treated  at  the  relapse  only, 
approximately  20  per  cent  will  be  cured  within  120 
days  and  80  per  cent  will  relapse.  Within  240  days 
80  per  cent  of  the  remaining  will  be  cured  and  20 
per  cent  will  relapse.  This  rate  of  cure  will  continue 
so  that  in  two  or  more  years  a few  cases  will  still  be 
relapsing. 
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ANTIMALARIAL  DRUGS 

Several  drugs  should  be  watched  in  their  develop- 
ment for  curative  treatment  of  malaria.  The  British, 
working  in  the  Tropical  Disease  School  of  Medicine 
in  Liverpool,4  have  developed  a synthetic  preparation 
called  paludrine.  They  believe  that  paludrine  is  ef- 
fective against  the  exo-erythrocytic  phase  of  malaria 
infestation.  However,  they  have  not  followed  their 
cases  long  enough  to  see  what  the  relapse  rate  will  be. 

In  the  literature  I found  many  instances  of  syn- 
onyms, which  make  it  appear  that  there  are  more 
antimalarial  drugs  than  actually  exist;  for  instance, 
atabrine,  atebrin,  mepacrine,  and  quinacrine  are  all 
different  names  for  the  same  yellow  pills.  Also,  plas- 
mochin  is  called  pamaquin  by  the  British. 

Many  drugs  have  been  reported  as  valueless  as  a 
cure  of  malaria.  Coggeshall  and  others3  gave  sul- 
fadiazine in  sufficient  doses  to  maintain  a blood  level 
of  between  4.7  and  10.7  mg.  per  100  cc.  for  two 
weeks  and  did  not  improve  the  relapse  rate.  Cogge- 
shall and  others12  also  experimented  with  intravenous 
mapharsen,  with  and  without  bismuth,  with  and  with- 
out atabrine,  and  this  had  no  influence  on  the  re- 
lapse rate  of  Southwest  Pacific  vivax  malaria.  Car- 
barsone  exerts  a therapeutic  effect  but  was  inferior  to 
atabrine.  This  indicates  that  the  arsenicals  are  of 
no  value. 

Most  and  others10  reported  their  results  on  72 
white  patients  with  relapsing  Southwest  Pacific  ma- 
laria treated  by  combined  quinine-plasmochin  regi- 
men. This  schedule  was  as  follows:  quinine  sulfate 
1.0  Gm.  and  plasmochin  naphthoate  0.02  Gm.  simul- 
taneously at  eight  hour  intervals  for  three  doses;  then 
quinine  sulfate  0.65  Gm.  and  plasmochin  naphthoate 
0.02  Gm.  every  eight  hours  for  the  next  thirteen  days. 
Failures  in  120  days  were  11  per  cent,  a sharp  con- 
trast to  the  80  to  90  per  cent  failures  in  more  than 
500  patients  treated  by  the  older  methods.  Toxic 
manifestations  did  occur  but  much  less  so  in  their 
ideal  situation  than  in  other  reported  series. 

In  a personal  communication,  Most8  reported  per- 
haps slightly  less  toxic  manifestation  from  pentaquine 
than  plasmoquin  and  indicated  that  he  is  aware  of 
two  series  of  more  than  100  cases  treated  by  com- 
bined quinine-pentaquine  which  have  gone  more 
than  a year  without  a relapse. 

Coggeshall,2  in  a personal  communication,  stated 
he  is  collecting  data  on  85  patients  treated  with 
quinine-pentaquine  for  an  early  report.  His  observa- 
tions are  similar  to  those  of  Most. 

DISCUSSION 

In  choosing  a method  of  treatment  in  a case  of 
relapsing  vivax  malaria,  the  physician  must  balance 


the  disabling  effects  of  the  recurrence,  the  patient’s 
physical  status,  and  the  drugs  available.  To  use  an 
innocuous  drug,  such  as  chloroquine,  for  two  days 
every  two  to  four  months  and  wait  for  immunity,  or 
to  put  the  patient  in  the  hospital  for  fourteen  days 
of  quinine-plasmochin  with  its  potential  danger  must 
be  weighed  by  the  physician.*  Under  close  observa- 
tion and  control  of  activity,  the  reactions  to  plas- 
mochin have  not  been  serious. 

SUMMARY 

The  symptomatology,  differential  diagnosis,  and 
certain  factors  other  than  drugs  which  influence 
therapy  have  been  presented. 

It  has  been  reported  that  chloroquine  is  perhaps 
the  best  single  drug  to  date  to  treat  the  relapse.  It 
has  been  reported  that  treating  the  relapse  with  either 
chloroquine,  atabrine,  or  quinine  does  not  cure  the 
disease  and  that  about  80  per  cent  will  relapse  after 
each  paroxysm.  It  has  also  been  reported  that  sup- 
pressive treatment  does  not  shorten  the  ultimate 
period  of  the  disease. 

The  possibility  of  curative  treatment  by  either 
quinine-plasmochin  or  quinine-pentaquine  combina- 
tion has  been  discussed. 
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’EDITOR'S  Note:  Chloroquine  once  per  week  in  a dose  of  0.3 
Gm.  (about  0.5  Gm.  of  the  diphosphate,  Aralen)  is  an  effective 
suppressive  for  relapsing  vivax  malaria,  according  to  the  Board  for 
the  Coordination  of  Malarial  Studies  [Activity  of  a New  Antima- 
larial Agent,  Chloroquine  (SM  7618),  J.A.M.A.  130/1069-1070 
(April  20)  1946]. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ralph  L.  Coffelt,  Waco:  Coggeshall  stated  in 
1942  that  malaria  had  been  eliminated  in  all  but  fourteen 
counties  in  the  continental  United  States.  The  war  gave  this 
tricky  disease  new  impetus  and  the  problem  must  be  at- 
tacked all  over  again.  Fortunately  research  has  given  us 
new  weapons,  of  which  chloroquine  seems  the  most  promis- 
ing. 

True,  it  is  not  curative  for  vivax  malaria,  but  its  ease  of 
administration,  the  rapidity  of  action,  and  its  freedom  from 
toxic  effects,  including  the  skin  discoloration,  make  it  highly 
attractive  therapy.  Some  physicians  may  not  have  appre- 


ciated the  impact  on  the  psyche  of  the  pigment  effect  of 
atabrine.  I believe  it  will  explain  some  of  the  poor  sup- 
pression results  when  careful  supervision  was  not  available. 

As  Dr.  Wise  has  stated,  the  diagnosis  of  malaria  depends 
on  more  than  malaise  and  fever,  plus  a history  of  previous 
infection.  Two  veterans  seen  this  winter  with  pneumonia 
had  been  taking  atabrine  forty-eight  hours.  It  is  to  be  hoped 
that  some  diagnostic  procedure  will  be  devised  to  supplement 
thick  smears.  Until  then  many  malarial  suspects  with  nega- 
tive smears  will  be  given  the  therapeutic  test. 

I was  particularly  intrigued  with  the  hypothetical  course 
of  1,000  patients  treated  at  the  time  of  relapse.  With  20 
per  cent  cures,  after  two  years  only  a few  cases  will  remain. 
Thus  we  may  whittle  down  the  backlog  of  malaria. 


Case  Reports 


POSTPARTUM  CEREBROVASCULAR  ACCIDENT 

Report  of  a Case,  With  Recovery  Following  Stellate  Ganglion  Block 

PAUL  A.  ROCKWELL,  M.D.,  Athens,  Texas 


1 HIS  communication  reports  a rare 
complication  of  parturition,  and  an  interesting  re- 
sponse to  a relatively  new  method  of  treatment. 

CASE  REPORT 

The  patient,  a 20  year  old  white  woman,  was  first  seen 
in  September,  1948,  when  she  was  five  and  one-half  months 
pregnant.  She  had  had  one  other  pregnancy  two  years  pre- 
viously, complicated  by  "kidney  poisoning"  throughout  the 
pregnancy  and  a protracted  puerperal  infection,  which  was 
treated  with  penicillin.  Delivery  had  been  in  an  osteopathic 
hospital  and  no  report  could  be  obtained  from  the  attending 
physician.  The  present  pregnancy  had  been  uneventful. 

Physical  examination  showed  a normal  five  and  one-half 
month  pregnancy.  The  blood  pressure  was  96/50.  A urinal- 
ysis was  normal.  There  were  several  spider  varicosities  on 
the  right  leg  and  thigh,  and  near  the  vulva.  These  ached  a 
little,  but  relief  was  obtained  by  an  elastic  stocking  which 
was  worn  until  the  time  of  delivery.  The  patient  was  seen 
five  times  before  delivery.  Her  blood  pressure  remained 
at  about  the  same  level  and  her  urine  was  negative  for  al- 
bumin on  each  occasion. 

She  started  in  labor  at  term  at  4 a.m.  Effacement  and 
dilation  were  rapid  once  the  pains  became  established.  She 
was  given  a tap  water  enema  at  9 a.m.  No  medication  was 
given  until  10:30  a.m.  when  she  was  given  1.5  cc.  of  heavy 
nupercaine  intrathecally  and  was  kept  in  a sitting  position 
for  40  seconds.  She  was  then  allowed  to  lie  flat  with  her 
head  slightly  elevated.  Perineal  analgesia  was  satisfactory, 
but  she  was  given  100  mg.  of  demerol  at  11:15  a.m.  to 
diminish  the  first  stage  pains.  All  during  labor  she  was 
conscious  and  cooperative.  Forward  progress  of  the  fetal 
head  stopped  for  about  forty-five  minutes  a little  below  the 
ischial  spines;  forceps  were  applied  and  the  head  delivered 
by  Ritgen’s  maneuver.  As  soon  as  the  head  was  delivered 
1/320  grain  of  ergotrate  was  given  intravenously.  There 


was  little  bleeding  and  the  placenta  was  intact.  Delivery  was 
at  12:37  p.m. 

Following  delivery  the  patient  was  in  good  condition  but 
complained  of  a severe  headache.  Her  blood  pressure  was 
130/70.  She  was  given  1 grain  of  codeine  by  mouth  for  the 
headache  and,  because  of  the  history  of  postpartum  infection, 
she  was  given  300,000  units  of  procaine  penicillin  in  oil 
prophylactically  while  she  was  in  the  delivery  room. 

At  about  4 p.m.  the  nurse  noticed  that  the  patient  would 
not  talk.  She  seemed  to  be  somewhat  clouded  mentally,  but 
was  able  to  recognize  people,  could  use  all  four  limbs,  and 
would  obey  simple  commands.  A neurologic  examination 
showed  no  other  abnormalities.  Her  tendon  reflexes,  pupils, 
eyegrounds,  cranial  nerves,  and  peripheral  sensation  were 
normal.  There  was  no  Hoffmann  or  Babinski  reflex  demon- 
strable and  nystagmus  was  not  present.  Her  temperature  was 
101  F.  by  rectum,  her  pulse  was  80  per  minute,  and  her 
blood  pressure  was  130/70.  Her  condition  remained  sta- 
tionary for  the  next  hour.  She  was  started  on  dihydro- 
streptomycin, 0.25  Gm.  every  six  hours. 

By  10  p.m.  her  condition  showed  a startling  deteriora- 
tion. Her  pulse  had  dropped  to  52  per  minute  with  occa- 
sional skipped  beats.  Her  blood  pressure  was  150/90.  Her 
respirations  were  shallow  and  irregular.  Her  rectal  tempera- 
ture was  99  F.  She  was  in  a semi-stupor  and  showed  no 
recognition  of  anyone.  Her  skin  was  ashen.  There  was 
paralysis  of  the  left  side,  with  accentuation  of  the  tendon 
reflexes  on  this  side.  The  pupils  were  round  and  equal,  but 
reacted  sluggishly  to  light.  Hoffmann  and  Babinski  reflexes 
were  absent.  The  eyegrounds  appeared  to  be  normal  but 
examination  was  not  completely  satisfactory  because  of  her 
inability  to  cooperate. 

At  10:10  p.m.  a right  stellate  ganglion  block  was  done, 
using  10  cc.  of  2 per  cent  novocaine.  Within  about  five 
minutes  the  patient  opened  her  eyes  and  looked  at  the  at- 
tendants. In  about  ten  minutes  she  spoke  her  physician’s 
name,  the  first  words  she  had  spoken  in  six  hours.  In  about 
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fifteen  minutes  she  was  markedly  improved  and  was  able  to 
tell  the  date  and  the  name  she  had  chosen  for  her  new  baby. 
About  that  time  a Horner’s  syndrome  was  observed.  Her 
color  was  normal,  her  pulse  had  gone  up  to  68,  and  her 
respirations  were  normal.  She  could  move  her  limbs  freely 
and  said  that  her  head  ached. 

During  the  rest  of  the  night  her  pulse  was  counted  every 
hour.  The  rate  remained  between  60  and  68,  except  for  one 
period,  three  hours  after  the  block,  when  it  was  56;  fifteen 
minute  checks  showed  it  to  return  to  the  normal  level  in 
about  half  an  hour.  Next  morning  her  temperature,  pulse, 
and  respirations  were  normal,  and  she  was  entirely  rational. 
Neurologic  examination  was  negative  except  that  she  com- 
plained of  headache.  The  headache  disappeared  after  three 
days  and  has  not  recurred. 

The  rest  of  her  ten  day  hospital  stay  was  uneventful.  She 
was  discharged  with  instructions  to  remain  in  bed  for  two 
more  weeks. 

DISCUSSION 

According  to  Adriani,1  the  recommended  dose  of 
nupercaine  hydrochloride  for  obstetric  purposes  is 
2.5  mg.,  which  is  the  equivalent  in  dosage  to  1 cc.  of 
heavy  nupercaine  as  usually  prepared.  However,  Ro- 
man-Vega and  Adriani'1,  7 recommended  two  to  three 
times  this  dose  in  certain  abdominal  surgery.  In  addi- 
tion, the  manufacturer’s  circular  accompanying  heavy 
nupercaine  suggests  that  increased  doses  up  to  3.75 
mg.  (1.5  cc. ) may  be  required  for  satisfactory  ob- 
stetric anesthesia  in  some  cases.  In  the  case  reported 
here,  therefore,  the  fact  that  the  patient  received  3.75 
mg.  (1.5  cc. ) of  nupercaine  instead  of  the  dosage 
usually  recommended  is  probably  not  causally  re- 
lated to  the  development  of  the  cerebral  symptoms. 

If  it  is  assumed  that  this  case  represents  an  intra- 
cranial vascular  accident,  there  are  five  possibilities: 
( 1 ) subarachnoid  hemorrhage,  ( 2 ) intracerebral 
hemorrhage,  (3)  cerebral  embolism,  (4)  vasomotor 
encephalopathy,  and  ( 5 ) cerebral  thrombosis. 

The  patient’s  age  and  the  development  of  the  signs 
of  increased  intracranial  pressure  are  suggestive  of 
subarachnoid  hemorrhage.  The  normal  blood  pres- 
sure and  the  character  of  the  response  to  sympathetic 
block  are  against  the  diagnosis  of  hemorrhage.  There 
was  no  evidence  of  heart  or  lung  disease  from  which 
an  embolus  could  be  postulated;  however,  it  is  pos- 
sible that  an  embolus  could  have  arisen  from  the 
pelvic  veins. 

In  favor  of  a vasospastic  episode  is  the  fact  that 
the  patient  had  been  given  a vasoconstricting  drug 
at  about  the  time  the  headache  occurred.  The  syn- 
drome which  is  generally  recognized  clinically  as 
cerebral  vasospasm,  however,  is  usually  sudden  in 
onset  and  is  not  ordinarily  thought  of  as  showing 
the  steady  progress  to  a near  tragic  state  of  extremis 
which  this  woman  demonstrated. 

The  case  presented  a gradual  onset,  severe  head- 
ache, steady  progression  of  symptoms,  retention  of 


consciousness  through  the  early  stages,  and  clear 
signs  of  a parenchymal  cerebral  circulatory  disturb- 
ance, all  pointing  to  the  diagnosis  of  cerebral  throm- 
bosis. No  explanation  for  the  cause  of  the  thrombosis 
can  be  given,  but  that  discrepancy  is  often  present  in 
the  anamnesis  of  cases  of  thrombosis,  both  in  the 
brain  and  in  other  parts  of  the  body. 

The  frequency  of  the  occurrence  of  postpartum,  or 
intrapartum,  cerebral  thrombosis  is  unknown.  I have 
been  unable  to  find  a report  of  a case  similar  to  the 
one  presented  here  in  the  literature  available  to  me. 
Laurent,3  in  1841  reported  2 cases  of  apoplexy,  one 
occurring  five  weeks  after  a normal  delivery  but  pre- 
ceded by  severe  nasal  hemorrhage  and  the  other  three 
weeks  following  a difficult  labor  with  severe  uterine 
hemorrhage  and  manual  removal  of  the  placenta. 
Both  patients  died.  No  autopsy  was  permitted.  Stan- 
der8  has  stated  that  there  were  2 cerebrovascular  acci- 
dents out  of  30,000  admissions  to  the  New  York 
Lying-In  Hospital.  Both  of  these  occurred  during  the 
second  stage  of  labor,  and  both  were  fatal.  His  dis- 
cussion implies  that  both  occurred  in  patients  with 
hypertensive  toxemias. 

The  cerebral  circulation  is  ordinarily  considered  to 
remain  aloof  from  the  influences  which  control  sys- 
temic vasoactivity.  It  is  well  known  that  mechanical, 
thermal,  electrical,  and  chemical  influences  may  alter 
the  cerebral  circulation,  but  these  influences  are  not 
usually  present,  and  with  the  help  of  the  carotid  sinus 
and  aortic  depressor  mechanisms  the  total  blood  flow 
to  the  brain  is  probably  maintained  at  a rather  even 
level.  A feeble  neurogenic  control  over  the  pial  ves- 
sels has  been  demonstrated,  but  the  ordinary  working 
of  such  a mechanism  is  either  questioned  or  regarded 
as  ineffectual  by  most  sources.  However,  Gilbert  and 
de  Takats2  noted  retinal  hyperemia  following  cervical 
sympathectomy  done  for  retinitis  pigmentosa.  They 
reported  25  cases  of  apoplexy  treated  by  stellate 
ganglion  block,  with  good  results  in  19.  Leriche  and 
Fontaine4  treated  2 cases  of  postoperative  hemiplegia 
in  this  manner  and  reported  striking  improvement. 
Mackey  and  Scott°  reported  19  cases  so  treated,  of 
whom  9 were  benefited.  These  authors  agree  that 
cases  of  cerebral  hemorrhage  do  not  respond  well, 
particularly  in  the  aged;  that  thrombosis  responds 
better,  depending  on  the  amount  of  arteriosclerosis 
present;  and  that  cerebral  embolism  in  young  people 
responds  best  of  all.  It  will  be  noted  that  this  observa- 
tion follows  the  pattern  of  prognosis  for  these  three 
conditions  without  treatment.  It  is  recognized  that 
some  patients  with  cerebrovascular  accidents  improve 
spontaneously  over  the  course  of  hours  or  days,  but 
not  in  a few  minutes;  the  immediate  response  is  the 
criterion  for  evaluating  this  form  of  therapy. 
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CONGENITAL  ATRESIA  OF  THE  ESOPHAGUS 
WITH  TRACHEOESOPHAGEAL  FISTULA 

Report  of  a Case  of  Successful  End  to  End  Anastomosis 

RICHARD  JOSEPH  WHITE,  M.D.,  Fort  Worth,  Texas 


CONGENITAL  atresia  of  the  esoph- 
agus is  not  rare.  Gross  said  that  there  are  more  than 
400  cases  with  and  without  tracheoesophageal  fistula 
on  record.  Durston  in  1670,  Gibson  in  1703,  and 
Martin  in  1821  described  the  condition,  but  Ladd  said 
that  little  real  interest  had  been  shown  in  it  until  the 
last  decade.  Ladd  quoted  Grey  Turner  as  believing 
that  it  occurs  as  frequently  as  hare  lip  and  cleft 
palate,  but  if  this  is  so,  many  cases  must  be  un- 
reported or  the  babies  die  without  its  being  recog- 
nized. These  children  succumb  to  pneumonia  from 
spill  over  into  the  trachea  of  saliva  and  feedings 
accumulated  in  the  blind  upper  segment,  pneu- 
monitis from  gastric  secretion  regurgitated  into  the 
trachea  through  the  fistula,  or  if  they  survive  long 
enough,  from  starvation  or  some  associated  con- 
genital anomaly  incompatible  with  life. 

EMBRYOLOGY 

Ladd4  stated  that  the  esophagus  and  trachea  are 
one  tube  in  early  fetal  life.  Between  the  fourth  and 
twelfth  weeks  the  tube  is  divided  by  an  ingrowth  of 
mesoderm.  The  esophagus,  at  first  a solid  cord,  be- 
comes vacuolated,  the  vacuoles  coalesce,  and  the 
lumen  is  reestablished  as  in  the  intestine.  Incomplete 
cleavage  results  in  tracheoesophageal  fistula,  and 
failure  of  vacuolization  in  atresia.  The  various  types 
of  this  deformity  are  described  by  Ladd  as  follows: 
"In  Type  I the  upper  portion  of  the  esophagus  ends 
in  a blind  pouch  in  the  region  of  the  body  of  the  first 
or  second  dorsal  vertebra  and  the  lower  segment  be- 
gins in  a blind  pouch  at  the  level  of  the  fourth  or 
fifth  dorsal  vertebra.  In  Type  II  the  upper  segment 
of  the  esophagus  ends  in  a fistulous  tract  entering 
the  trachea  just  above  the  bifurcation  whereas  the 
lower  segment  is  much  the  same  as  in  Type  I.  In 
Type  III  the  upper  segment  ends  blindly  as  in  Type 
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I whereas  the  lower  segment  is  connected  to  the 
trachea  just  above  the  bifurcation  by  a fistulous 
tract.  Type  IV  is  the  same  as  Type  III  except  that 
the  fistulous  tract  of  the  lower  segment  enters  the 
trachea  at  its  carina  instead  of  just  above  the  bifurca- 
tion. Types  III  and  IV  are  by  far  the  more  common 
types.  In  Type  V both  upper  and  lower  segments 
communicate  with  the  trachea.” 

Many  years  ago  I was  asked  by  Dr.  Edwin 
Schwarz  to  do  a gastrostomy  on  a 2 day  old  child 
who  had  a blind  upper  esophageal  pouch  demon- 
strated by  barium.  A few  hours  after  placing  a 
catheter  in  the  stomach  my  consternation  was  great 
when  the  nurse  called  that  the  baby  was  vomiting 
its  formula  and  choking.  Autopsy  a few  days  later 
demonstrated  a large  tracheoesophageal  fistula  Type 
III.  This  illustrates  the  general  level  of  knowledge  of 
this  condition  at  that  time  and  also  that  a simple 
gastrostomy,  if  a fistula  is  present,  only  hastens  death 
by  flooding  the  lungs  with  regurgitated  feedings. 

DIAGNOSIS 

The  diagnosis  of  this  condition  should  be  easy  if 
the  attending  physician  is  aware  of  its  possible  ex- 
istence. Unusual  drooling  of  a large  quantity  of 
frothy  saliva,  choking  when  a feeding  is  given,  and 
prompt  regurgitation  of  the  feeding  accompanied 
by  cyanosis  should  immediately  suggest  it.  A small 
catheter  should  be  passed  into  the  gullet  and  if  the 
deformity  is  present,  the  catheter  will  meet  an 
obstruction  10  or  12  cm.  from  the  lips.  It  is  obvious 
from  the  choking  and  cyanosis  on  attempted  feed- 
ings that  the  material  is  overflowing  into  the  trachea, 
so  barium  should  never  be  used  to  fill  the  blind  end. 
Lipiodol,  which  is  much  less  irritating,  should  be  in- 
stilled through  the  catheter  using  only  2 or  3 cc. 
with  the  child  in  the  upright  position,  a picture 
should  be  taken,  and  then  the  lipiodol  should  be 
aspirated.  Roentgenograms  of  the  chest  and  abdomen 
should  be  made. 
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These  children  often  develop  pneumonia  early 
from  aspiration  of  saliva  or  parts  of  attempted  feed- 
ings. In  the  common  type  with  tracheoesophageal 
fistula  the  stomach  and  intestines  are  distended  with 
air.  In  the  rarer  type  with  the  blind  lower  esophageal 
end  no  air  will  be  seen  in  the  intestinal  tract. 

TREATMENT 

Gross  said  that  prior  to  1939  no  surgical  thera- 
peutic success  of  any  kind  had  been  achieved.  The 
history  of  the  various  operative  efforts  to  cure  this 
condition  has  been  well  summarized  by  Singleton.8 
I can  only  mention  most  of  them  in  passing.  Brenne- 
man  in  1913  did  a gastrostomy  and  jejunostomy; 
Richter  in  1913  a transpleural  ligation  and  gastrosto- 
my. Von  Hacker  in  1926  suggested  the  use  of  a 
Murphy  button  for  end  to  end  anastomosis  of  the 
esophagus  and  a gastrostomy.  Mixter  in  1929  tried 
cervical  and  dorsal  esophagostomies.  Leven  in  1936 
did  a cervical  esophagostomy,  pulling  part  of  the 
stomach  outside,  putting  a stiff  rubber  rube  under 
it,  and  then  putting  a catheter  into  the  lower  end 
of  the  stomach.  Gage  and  Ochsner  in  1936  tried 
ligation  of  the  lower  end  of  the  esophagus  trans- 
abdominally,  gastrostomy,  and  cervical  esophagosto- 
my. Gamble  in  1938  divided  the  cardiac  end  of  the 
stomach,  pulled  the  upper  end  up  into  the  wound 
for  drainage  of  the  lower  esophageal  segment,  made 
a gastrostomy  in  the  lower  segment,  and  did  a cervical 
esophagostomy.  Leven  in  1940  did  a cervical  eso- 
phagostomy, ligation  of  the  lower  esophageal  seg- 
ment in  the  chest  near  the  trachea  and  gastrostomy. 
This  I believe  is  the  first  surgical  patient  ever  to 
survive. 

Carter  in  1941  dissected  the  lower  esophagus  up 
transabdominally  a considerable  distance,  doubly  li- 
gated and  divided  the  esophagus,  exteriorized  the 
lower  end,  and  did  a cervical  esophagostomy.  Lan- 
man  in  Boston  began  trying  primary  anastomosis 
extrapleurally  in  1936.  All  his  patients  died  but  2 
lived  eight  and  nine  days  respectively.  Shaw  did  a 
direct  anastomosis  over  a catheter  through  the  left 
side  of  the  chest  in  1938  and  the  baby  lived  twelve 
days,  dying,  he  thought,  from  an  incompatible  trans- 
fusion. At  autopsy,  however,  there  was  separation  of 
the  ends  about  the  catheter  for  a distance  of  13  mm., 
extensive  bilateral  pneumonia,  and  two  bronchiectatic 
abscesses  in  the  right  lobe.  Haight  said  that  a per- 
sonal communication  from  Shaw  about  this  case  in- 
duced him  to  try  this  method,  which  led  to  the  first 
successful  case  on  record  of  extrapleural  primary 
anastomosis  (1943).  This  child  developed  a fistula 
through  the  chest  which  later  closed  spontaneously. 

Leven  and  Ladd  had  had  survivals  prior  to  this  by 
ligation  of  the  fistula,  gastrostomy,  and  cervical  esoph- 


agostomy. Haight  did  his  first  cases  through  the  left 
side  of  the  chest  but  has  come  to  prefer  the  right 
side.  Ladd,  Gross,  and  Swenson  at  the  Children’s  Hos- 
pital in  Boston,  who  have  had  the  largest  experience, 
use  the  right  extrapleural  approach.  Singleton,  Frank- 
lin, and  others  have  advocated  the  transpleural  ap- 
proach, and  Singleton  had  1 patient  who  survived 
several  months.  Ladd  says  they  have  used  it  7 times 
with  only  2 survivals  and  have  abandoned  it.  If  there 
is  a leak,  the  chest  fills  with  gastric  juice  and  saliva, 
and  all  their  patients  with  this  complication  have 
died. 

The  methods  of  handling  the  cut  esophageal  ends 
have  varied.  Haight  takes  full  thickness  interrupted 
sutures  through  the  lower  segment,  passing  these 
through  the  mucosa  and  submucosa  of  the  upper  seg- 
ment, and  then  tacks  the  muscularis  of  the  upper 
segment  down  over  the  lower  with  a second  layer  of 
interrupted  sutures.  Ladd  has  devised  what  he  calls 
a "whip  stitch”  of  which  four  are  inserted  longitud- 
inally a few  millimeters  in  each  segment  and  the  far 
and  near  ends  of  which  are  tied  to  act  as  tension 
sutures.  Then  interrupted  fine  sutures  are  placed  be- 
tween these.  Gross  devised  a method  of  oblique 
anastomosis  using  both  the  Haight  interrupted  su- 
tures and  the  Ladd  whip  stitch.  This  method  makes 
possible  the  utilization  of  the  narrowed  upper  end 
of  the  lower  segment  and  should  mitigate  against 
later  stricture  formation.  Daniel  had  1 successful  case 
in  which  he  tied  a catheter  previously  passed  from 
above  through  the  upper  segment  into  the  shortened 
and  narrowed  lower  segment.  A ligature  was  then 
tied  about  the  upper  end  of  the  lower  segment,  com- 
pressing it  firmly  about  the  catheter.  It  was  then 
pulled  up  into  the  upper  segment  and  the  upper  end 
sutured  to  the  outside  of  the  lower.  By  this  method 
he  had  his  only  success  in  7 cases  though  there  was 
some  stricture  formation. 

This  condition  which  defied  all  surgical  efforts  up 
to  1940  now  seems  well  under  way  to  final  solution. 
Swenson9  at  the  Children’s  Hospital  in  Boston  in  the 
August,  1947,  issue  of  Surgery  reported  15  direct 
anastomoses  with  only  1 death.  He  has  adopted  a plan 
of  putting  a tension  suture  in  the  strong  upper  seg- 
ment after  liberating  it  well  up  into  the  neck,  and 
pulling  it  down  and  anchoring  it  to  the  prevertebral 
fascia.  Then  a direct  suture  of  the  ends  by  Haight’s 
technique  without  a catheter  and  a gastrostomy  for 
feeding  is  done  the  next  day. 

Ladd  and  others  have  had  several  patients  survive 
when  it  was  impossible  to  do  end  to  end  suture  be- 
cause of  too  great  distance  between  the  ends.  Liga- 
tion of  the  fistula,  cervical  esophagostomy,  and  gas- 
trostomy are  first  done,  perhaps  in  stages.  Then  var- 
ious ingenious  methods  of  constructing  a skin  tube  by 
plastic  procedures  have  been  employed.  More  recently 
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a loop  of  jejunum  in  which  three  of  the  vascular 
arcades  have  been  divided  has  been  utilized. 

In  Gross’s  case  in  which  he  used  the  oblique  method 
the  patient  required  no  esophageal  dilatation  during 
the  first  year  of  life.  There  was  some  hesitation  in 
swallowing  at  about  1 year  and  in  the  thirteenth, 
fourteenth,  and  fifteenth  months  of  life  bougies  were 
passed.  Since  then  there  has  been  no  trouble. 

Preoperative  Preparation 

As  in  the  much  less  serious  cases  of  pyloric  ste- 
nosis these  babies  are  never  immediate  surgical  emer- 
gencies. They  should  be  put  in  an  oxygen  tent,  a 
catheter  placed  in  the  pharynx  and  connected  to 
continuous  suction,  the  head  lowered,  a clysis  of  5 
per  cent  glucose  in  distilled  water  given,  and  peni- 
cillin and  sulfadiazine  started.  After  from  six  to 
twelve  hours  operation  may  be  undertaken  unless  the 
baby  is  greatly  premature  or  has  some  associated 
congenital  anomaly  which  will  obviously  be  fatal. 
These  associated  anomalies  have  been  frequently  men- 
tioned. Ladd  reported  114  in  91  cases,  but  in  only 
18  cases  were  they  of  sufficient  importance  to  modify 
treatment. 

Anesthesia 

Various  types  of  anesthesia  have  been  used.  Ladd 
and  Gross  recommended  cyclopropane  with  a tightly 
fitting  face  mask  and  baby  sized  rebreathing  bag.  I 
have  such  equipment  but  in  my  case  I used  local 
infiltration  with  .25  per  cent  procaine  for  the  chest 
wall  and  enough  nitrous  oxide  for  analgesia  alternat- 
ing with  pure  oxygen  under  pressure  at  times.  Al- 
though there  was  a pleural  tear  which  I could  not 
close,  there  was  little  difficulty  except  for  a few 
minutes  of  transitory  cyanosis  which  pure  oxygen 
soon  cleared  up. 

Operative  Procedure 

The  operative  procedure  which  has  proved  suc- 
cessful in  my  hands  is  the  method  detailed  by  Gross2 
in  May,  1946,  and  described  in  the  case  report  later 
in  this  paper. 

Blood  should  be  given  during  the  operation  as 
needed  through  a cannula  in  a foot  vein.  Swenson 
has  recently  advocated  serum  albumin  when  edema 
is  present. 

CASE  REPORT 

R.  A.,  a boy  weighing  7 pounds  4 ounces,  was  delivered 
normally  at  St.  Joseph's  Hospital  on  May  24,  1947.  On  the 
first  day  the  baby  drooled  and  choked  when  water  was 
offered.  Dr.  C.  O.  Terrell  and  Dr.  Audrey  McDonald  had 
lipiodol  studies  made.  It  was  obvious  that  a type  III  atresia 
with  tracheoesophageal  fistula  was  present.  On  the  second 
afternoon  I operated. 

The  baby  had  been  kept  head  down,  the  pharynx  had 


been  emptied  with  a suction  catheter,  and  a clysis  and 
penicillin  had  been  given.  Dr.  McDonald  cut  down  on  a 
foot  vein,  inserted  a cannula,  and  gave  about  50  cc.  of 
plasma,  following  this  with  50  cc.  of  blood  during  the 
operation.  The  technique  described  by  Gross2  was  followed 
as  closely  as  possible,  the  incision  being  made  just  inside 
the  inner  border  of  the  right  scapula.  All  went  well  until 
the  pleura  was  being  stripped  from  the  inner  part  of  the 
azygos  vein  when  a small  rent  was  made.  This  soon  en- 
larged spontaneously  and  was  so  friable  it  could  not  be 
closed.  When  the  pleura  is  torn,  Haight  advises  placing  a 
gauze  pack  against  the  tear.  I did  not  do  this,  but  since  no 
esophageal  leak  developed  it  fortunately  made  no  great 
difference.  The  esophageal  segments  were  easily  located  and 
were  nearly  in  apposition.  The  fistula  was  doubly  tied  with 
silk  and  cut  below  the  distal  ligature.  The  upper  segment 
was  strong  sound  tissue,  the  lower  thin  and  sleazy.  The 
ends  were  trimmed  obliquely  and  came  together  with  little 
tension  over  a catheter.  About  six  Ladd  whip  stitch  sutures 
were  placed  using  no.  4 silk,  and  the  far  and  near  ends 
were  tied.  Several  additional  sutures  of  fine  silk  were  in- 
serted, an  effort  being  made  to  avoid  the  mucosa.  Fifty 
thousand  units  of  penicillin  in  25  cc.  of  normal  saline 
solution  were  poured  into  the  mediastinum  and  pleural 
cavity  and  left.  The  lung  was  inflated  and  the  chest  wall 
closed  with  fine  catgut.  The  skin  was  closed  with  inter- 
rupted silk  leaving  a rubber  dam  drain  subcutaneously. 

The  child  was  transferred  to  an  oxygen  tent,  clyses  of 
distilled  water  and  glucose  were  given  with  sodium  sulfa- 
diazine subcutaneously,  and  10,000  units  of  penicillin  were 
given  intramuscularly  every  three  hours.  The  temperature 
rose  to  106  F.  on  the  first  two  postoperative  evenings  and 
then  rapidly  declined  to  normal  with  a secondary  rise  to 
102  3/5  F.  on  the  ninth  postoperative  day.  There  was 
minimal  fever  thereafter.  The  chest  was  aspirated  on  the 
second  postoperative  day.  No  fluid  was  found,  and  40,000 
units  of  penicillin  were  instilled.  A transfusion  of  75  cc.  of 
whole  blood  was  given  on  the  second  postoperative  day. 
Feeding  was  begun  through  the  tube  on  the  third  post- 
operative day.  Half  an  ounce  of  5 per  cent  Amigen  was 
soon  included  in  every  other  feeding  and  thiamine  and 
ascorbic  acid  were  given.  Sulfadiazine  was  discontinued  on 
the  seventh  postoperative  day.  Penicillin  was  continued  for 
two  weeks.  There  was  some  edema,  most  noticeable  in  the 
face,  from  the  seventh  to  the  twelfth  postoperative  day,  prob- 
ably from  protein  deficiency.  The  catheter  was  removed  on 
the  eighth  postoperative  day  and  the  child  from  then  on 
took  the  feedings  eagerly  and  rapidly.  A chest  roentgeno- 
gram five  days  postoperatively  showed  partial  collapse  of 
the  right  lung  but  no  pleural  fluid.  Some  barium  was  put 
in  the  feeding  on  the  twenty-fifth  postoperative  day  and 
under  the  fluoroscope  no  lag  or  defect  could  be  detected. 
The  barium  went  down  so  rapidly  that  no  picture  could  be 
secured.  The  lung  was  expanded.  There  was  some  infection 
of  the  chest  wound  but  this  was  not  severe.  The  baby 
seemed  robust,  nursed  eagerly,  and  weighed  9 pounds  at 
discharge  on  the  thirty-sixth  postoperative  day.  At  the  time 
of  writing  this  baby  is  10  months  old.  He  has  made  a 
normal  weight  gain,  is  healthy  and  happy,  and  has  had  no 
difficulty  at  any  time  in  swallowing. 
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ABSTRACT  OF  D I S C U S S I O hi 

Dr.  LUKE  W.  Able,  Houston:  The  diagnosis  of  esoph- 
ageal atresia  should  be  suspected  by  any  nurse  when  she 
sees  a newborn  "bubbly  baby.”  Attempts  at  feeding  then 


confirms  the  diagnosis  to  the  nurse  and  the  doctor  proves 
the  diagnosis  by  passing  a catheter  and  meeting  the  obstruc- 
tion. Roentgen  ray  is  further  confirmatory  and  adds  helpful 
information  about  the  upper  pouch.  As  soon  as  the  diagnosis 
is  suspected,  every  attempt  should  be  made  to  prevent  in- 
fection as  well  as  to  avoid  aspiration. 

During  my  hospital  training  in  pediatric  surgery,  I ob- 
served 25  or  more  of  these  cases,  some  of  which  Dr.  Swen- 
son at  Boston  Children’s  Hospital  has  reported,  as  mentioned 
by  Dr.  White.  With  our  present  chemotherapy,  good  anes- 
thesia, and  improved  operative  technique  80  per  cent  of 
these  little  patients  will  survive  and  we  can  hope  to  im- 
prove this  figure.  Twenty-five  per  cent  of  the  total  group 
have  some  associated  anomalies,  many  of  which,  however, 
can  now  be  adequately  treated.  Unfortunately,  a few  have 
serious  forms  of  congenital  heart  diseases.  Only  a few  years 
ago  these  patients  were  kept  in  the  hospital  for  months,  but 
now  60  per  cent  of  them  can  go  home  on  the  tenth  to 
fourteenth  postoperative  day  completely  cured  and  taking 
full  feedings  by  mouth. 


SIMPLE  ULCER 

Perforation  and  Fu 

WILLIAM  T.  LACE,  M.  D.f 

FOLLOWING  is  the  case  history  of 
a patient  who  was  proved  by  surgery  to  have  simple 
ulcer  of  the  cecum. 

CASE  REPORT 

A 38  year  old  man  was  seen  at  9 a.m.  on  January  10, 
1949,  with  a history  of  sudden  onset  of  severe  pain  in  the 
right  lower  abdominal  quadrant  an  hour  and  one-half  pre- 
viously. He  had  taken  a laxative  the  previous  evening  for 
no  particular  reason  except  that  he  felt  sluggish  and  thought 
perhaps  he  needed  purging.  The  immediate  physical  findings 
were  more  than  average  pain  and  tenderness  in  the  right 
lower  abdomen,  and  far  more  muscle  rigidity  than  would 
be  expected  in  early  appendicitis.  He  was  nauseated  but  had 
not  vomited. 

On  hospital  admission  at  11  a.m.  his  temperature  was 
100.6  F.,  pulse  88,  respiratory  rate  16,  and  he  vomited  a 
small  amount  of  partially  digested  food.  The  white  blood 
cell  count  was  16,000,  with  94  per  cent  polymorphonuclears 
with  3 stab  cells.  Urinalysis  was  normal. 

At  5 p.m.  he  was  subjected  to  surgery  on  a preoperative 
diagnosis  of  acute  appendicitis,  and  the  abdomen  was  opened 
through  a conventional  right  McBurney  muscle  splitting 
incision.  On  opening  the  peritoneum  a moderate  amount  of 
fibrino-purulent  exudate  was  obvious.  The  cecum  was  de- 
livered into  the  wound  and  an  acutely  inflamed  appendix 
was  noted.  It  appeared  that  there  was  a gross  leakage  of 
thick,  whitish  pus  from  the  meso-appendix,  but,  as  the 
appendix  was  lifted,  it  was  seen  that  what  appeared  to  be 
meso-appendix  was  instead  a heavy  layer  of  exudate  between 
the  appendix  and  cecum,  and  that  the  appendix  was  par- 
tially sealing  a perforation  of  the  cecum.  This  perforation 
was  about  2 mm.  in  diameter,  discrete,  punched-out  in  ap- 
pearance, and  was  an  obvious  perforation  of  an  acute  ulcer. 
The  induration  about  the  ulcer  was  slight  and  limited  to 
a radius  of  .5  cm.  about  the  ulcer.  A probe  was  passed 
through  the  ulcer  into  the  cecum.  The  ulcer  looked  like  a 


OF  THE  CECUM 

ther  Complications 

.A.C.S.,  Fort  Worth,  Texas 

perforated,  acute  duodenal  ulcer,  only  the  spill  was  more 
grossly  purulent. 

Treatment  consisted  of  appendectomy  and  closure  of  the 
site  of  the  ulcer  along  with  the  base  of  the  appendix,  which 
two  were  less  than  1 cm.  apart,  with  two  rows  of  intestinal 
chromatized  gut  suture.  The  abdomen  was  closed  with  a 
rubber  drain  in  the  right  gutter  and  a second  drain  in  the 
pelvis. 

Postoperative  care  was  expectant  of  peritonitis,  that  is, 
constant  gastric  suction,  intravenous  fluids  with  glucose, 
electrolytes  and  vitamin  C,  and  intramuscular  injection  of 
100,000  units  of  penicillin  every  three  hours  for  seventy- 
two  hours.  The  postoperative  temperature  never  rose  over 
101.6  F.,  nor  the  pulse  over  118.  Convalescence  during 
the  succeeding  week  was  uneventful  except  that  the  patient 
complained  so  bitterly  of  heartburn  and  substernal  pain  that 
the  gastric  suction  tube  had  to  be  clamped  for  thirty  minutes 
every  four  hours  and  the  patient  given  an  ounce  of  Am- 
phojel.  Peristalsis  was  rapidly  regained  and  by  the  eighth  day 
the  patient  was  on  a normal  diet  and  was  ambulatory.  The 
drains,  which  had  been  gradually  withdrawn,  were  finally 
removed  by  the  eighth  day. 

On  the  sixteenth  day  the  patient  was  visited  with  dis- 
missal from  the  hospital  in  mind.  However,  he  complained 
of  cough  and  pain  in  the  right  posterior  portion  of  the 
chest  and  his  temperature  curve,  flat  for  ten  days,  had  risen 
to  101.0  F.  No  physical  signs  of  complications  presented 
but  he  was  examined  by  fluoroscope  and  the  right  dome  of 
the  diaphragm  was  found  elevated  and  limited  in  excursion. 
A slight  obliteration  of  the  costo-cardiac  angle  was  present 
on  a roentgenogram.  Penicillin  therapy  was  resumed  and 
after  six  days  his  fever,  never  over  101.0  F.,  returned  to 
normal.  His  cough  and  chest  pain  posteriorly  persisted  for  a 
week,  and  reexamination  by  roentgen  ray  revealed  normal 
diaphragmatic  excursion  and  the  pulmonary  fields  clear. 
Previously  noted  antacid  therapy  and  between-meal  feedings 
of  milk  had  been  continued  throughout  his  hospital  stay. 
He  was  dismissed  fifteen  days  after  onset  of  symptoms  of 
his  subdiaphragmatic  abscess  appeared,  a total  of  thirty-one 
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days  from  admission.  Rechecks  up  to  eight  weeks  after  his 
surgery  showed  no  complaints  and  he  returned  to  his  normal 
work,  being  warned  that  he  might  possibly  have  a recurrence 
of  his  subdiaphragmatic  abscess  at  any  time  subsequently. 

After  his  hospitalization  a competent  internist  who  had 
examined  the  patient  three  months  prior  was  interrogated  as 
to  his  findings.  The  patient’s  complaints  at  that  time  had 
been  repeated  attacks  of  soreness  about  the  umbilicus 
after  dietary  indiscretions,  the  soreness  spreading  generally 
throughout  the  lower  abdomen  and  persisting  about  three 
days.  At  the  time  of  examination  his  maximum  gastric 
acidity  was  32  degrees  of  free  hydrochloric  acid  sixty 
minutes  after  an  alcohol  meal.  He  was  noted  to  have  150 
cc.  retention  of  gastric  contents  after  fasting.  Fluoroscopy 
had  shown  a normal  stomach  and  duodenum,  normal  cecum, 
and  a spastic  left  colon. 

DISCUSSION 

The  original  description  of  the  condition  of  simple 
or  benign  ulcer  of  the  large  bowel  is  generally  ac- 
credited to  Cruveilhier  in  1830.  A review  in  1945  by 
Pritzker4  listed  80  cases  reported  in  the  subsequent 
115  years.  It  is  generally  recorded  that  over  half  the 
single  benign  ulcers  have  occurred  in  the  cecum,  al- 
most always  on  the  anterior  or  anteromesial  wall  and 
on  a level  with  the  ileocecal  valve.  The  reporting  of 
only  80  cases  does  not,  of  course,  reflect  a true  inci- 
dence because  their  pathologic  nature  and  singleness 
of  occurrence  in  a hardy  viable  bowel  give  inference 
that  they  might  heal  spontaneously,  exist  in  subclin- 
ical  form,  and  by  failure  of  perforation  prevent  recog- 
nition. 

In  surgically  treated  cases  the  correct  diagnosis  has 
been  usually  missed  preoperatively.  Most  of  the  ex- 
plored cases  had  surgery  for  supposed  appendicitis. 
A few  were  thought  to  be  carcinoma  of  the  cecum 
when  filling  defect  was  seen  on  roentgen-ray  exam- 
ination. Almost  all  other  acute  surgical  conditions  of 
the  abdomen  were  suggested  as  preoperative  diag- 
noses when  perforation  of  the  ulcers  had  occurred. 
Only  1 case  of  Bombi1  was  correctly  diagnosed  before 
surgery  on  observation  of  a typically  shallow  funnel- 
shaped  filling  defect  after  administration  of  a barium 
enema. 

Harrison3  said  that  the  term  "simple”  is  a mis- 
nomer when  applied  to  single  benign  ulcers  of  the 
large  bowel  because  neither  is  the  condition  simple 
in  diagnosis  and  treatment,  nor  is  the  cause  known. 
Many  authors  draw  a parallel  between  acute  ulcers  of 
the  cecum  and  those  of  the  duodenum:  the  similarity 
of  affected  parts  of  the  gut — the  common  adjacency 
to  intermittently  opening  valves  with  similar  and  con- 
nected innervation,  the  usual  acidity  of  gastric  con- 
tent and  the  lower  small  intestine  feces,  the  relative 
avascularity  of  the  anterior  wall  of  the  cecum,  and 
the  anterior  wall  of  the  duodenum,  and  so  forth. 
These  authors  further  hypothesized  on  the  possibility 


of  the  circulatory,  neurogenic,  traumatic,  and  toxic 
factors  that  might  pertain  to  both  locations.  The 
analogy  is  furthered  by  the  increased  incidence  of 
both  ulcers  of  the  cecum  and  ulcers  of  the  duodenum 
in  the  male  sex. 

In  the  case  presented  I was  immediately  struck 
with  the  sameness  of  appearance  of  the  cecal  ulcer 
with  the  commonly  seen  simple  perforation  of  an 
acute  duodenal  ulcer.  In  retrospect  after  the  surgery, 
and  before  reviewing  the  available  literature,  I con- 
tinued to  speculate  on  the  patient's  obvious  "ulcer 
psyche,”  his  story  of  vague  repeated  abdominal  dis- 
tress, and  his  obvious  postoperative  gastric  hyperacid- 
ity demanding  ingestion  of  antacids  when  treated  with 
continuous  gastric  suction. 

On  the  other  extreme  Pritzker  pointed  out  that  the 
pathologic  picture  of  resected  specimens  is  of  in- 
flammation, varying  from  the  extremely  acute  in 
simple  perforations  to  the  extremely  chronic  with 
general  edema  of  the  adjacent  bowel.  My  patient  did 
have  an  exceedingly  purulent  spill,  yet  the  lesion 
looked  grossly  as  would  the  usual  perforated  simple 
acute  duodenal  ulcer. 

Treatment  of  benign  ulcers  of  the  large  bowel  by 
medical  measures  has  resulted  in  100  per  cent  mor- 
tality, as  has  simple  surgical  drainage  of  the  peritoneal 
space.  Simple  inversion  of  the  ulcer  with  suture  is 
generally  practiced.  In  those  cases  in  which  there  is 
slow  perforation  with  fibroplastic  production  of  a 
bizarre  tumefaction,  resections  of  the  lowest  ileum, 
cecum,  and  ascending  colon  with  ileotransverse  colos- 
tomy have  been  commonly  done  with  good  results. 
Cameron2  reported  57  per  cent  mortality  in  the  series 
of  surgically  treated  cases,  but  that  figure  should  be 
tremendously  altered  by  chemotherapy  and  other  more 
recent  advances  in  treatment. 
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ORDINARY  BALDNESS  INCURABLE 

Bald  and  balding  American  men  are  spending  millions  of 
dollars  annually  for  futile  hair-saving  and  dandruff-curing 
treatments,  says  a report  of  the  American  Medical  Associa- 
tion Committee  on  Cosmetics  in  the  March  26  issue  of  The 
Journal  of  the  American  Medical  Association. 

Neither  massage,  mechanical  devices,  "tonics,”  ultra-violet 
light,  hormones,  vitamins,  nor  any  other  treatment  will  re- 
generate hair  lost  in  ordinary  baldness  of  older  men  or  in 
premature  baldness  of  young  men,  the  committee  emphasizes. 

The  committee  has  undertaken  an  evaluation  program 
which  will  permit  the  use  of  a committee  seal  for  cosmetics 
that  meet  the  rules  of  the  committee. 
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VAGINAL  ANUS  IN  A PATIENT  HAVING  TWO 

NORMAL  DELIVERIES 

W.  R.  WHITEHOUSE,  M.D.,  and  R.  W.  K I M B R O,  M.D., 

Cleburne,  Texas 


Ves-  riBULAR  or  vaginal  anus  is  one 
of  the  more  common  of  unusual  developmental  de- 
fects in  the  termination  of  the  rectum,  comprising 
about  one-half  of  all  those  defects.  In  the  female, 
the  rectum  may  open  into  the  urethra,  bladder,  uterus, 
or  vagina.  Less  than  12  of  such  adult  cases  have  been 
reported  previously,  and  in  only  2 have  pregnancies 
been  recorded.  One  was  delivered  by  cesarean  sec- 
tion and  the  other  delivered  spontaneously  with  se- 
vere lacerations  to  the  rectum  and  vagina.  The  patient 
described  here  was  delivered  of  2 normal  infants  em- 
ploying low  forceps  and  episiotomy,  despite  the  ab- 
normal anatomy  involved. 

EMBRYOLOGY 

These  anatomicopathologic  forms  of  nonperforated 
anus  are  from  a varied  group,  the  simplest  form  being 
the  type  in  w'hich  the  examiner  can  see  the  rectum 
blocked  only  by  a fine  membrane.  With  more  pro- 
nounced arrest  in  development,  the  rectal  extremity 
is  separated  from  the  skin  by  certain  thicknesses  of 
tissues,  and  it  is  possible  to  find  that  both  rectum 
and  anus  are  well  formed  but  do  not  communicate, 
or  are  joined  by  only  a small  and  restricted  passage. 
More  anomalous  is  that  group,  represented  by  the 
case  here  reported,  in  which  rectal  deviations  occur 
upon  the  abdominal  surface,  or  in  the  bladder,  vulva, 
and  vagina.  This  particular  anomaly  occurs  once  in 


more  than  15,000  babies,  most  of  these  not  reaching 
adulthood  because  of  other  commonly  associated  de- 
fects which  diminish  the  chance  of  survival. 

Developmentally  (fig.  1),  the  cloaca  normally  be- 
comes divided  into  a dorsal  portion  which  progresses 
caudally  to  form  the  lower  part  of  the  rectum  and 
the  ventral  portion  which  receives  the  urogenital 
ducts.  The  upper  segment  of  the  ventral  portion  gives 
rise  to  the  bladder,  while  the  lower  part  forms  the 
urogenital  sinus. 

Between  these  upper  and  lower  portions  of  the 
ventral  process,  a short  canal  forms  to  connect  the 
lower  end  of  the  bladder  with  the  upper  end  of  the 
urogenital  sinus.  This  canal  represents  the  urethra  in 
the  female  and  the  proximal  urethra  in  the  male. 

The  cloaca  is  normally  separated  into  rectum  and 
sinus  by  a cloacal  membrane  which  ultimately  thick- 
ens and  becomes  the  perineal  body.  Abnormally  the 
cloacal  membrane  fails  to  form  with  a consequent 
persistence  of  the  cloaca. 

CASE  REPORT 

Mrs.  V.  A.,  a nulliparous  female,  aged  25  years,  was  first 
brought  January  8,  1945,  to  the  Kimbro  Clinic  for  examina- 
tion relative  to  a pregnancy  of  approximately  eight  months’ 
duration.  Physical  examination  was  negative  except  that  the 
normal  rectum  was  ectopically  placed,  emerging  without 
sphincters  in  the  region  of  the  posterior  fourchet,  just  inside 
the  labia  minora.  The  external  anal  sphincters  were  normal 


Fig.  1.  Drawings  showing  the  normal  and  abnormal  embryologic  development  of  vagina,  rectum,  and  anus. 
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in  function  and  were  situated  normally;  however,  no  anal 
aperture  was  present.  Radiographic  studies  showed  no  evi- 
dence of  further  congenital  defects  and  no  pertinent  infor- 
mation was  obtained  other  than  that  noted  upon  physical 
examination. 

Embarrassed  because  of  this  defect,  the  patient  had  post- 
poned examination  and  had  even  been  able,  for  several  years, 
successfully  to  hide  the  deformity  from  her  husband.  This 
anomaly  had  been  recognized  by  the  parents  at  birth;  how- 
ever, the  patient  was  never  inconvenienced  in  any  way  since 
the  vaginal  muscles  served  as  adequate  sphincters  for  the 
rectum. 

The  patient  stated  that  she  remembered  one  sister  with 
exactly  the  same  defect,  who  died  of  ' locked  bowels”  at  the 


FIG.  2.  Photograph  of  a vaginal  anus  in  a 25  year  old  woman. 


age  of  5 years.  A second  sister,  aged  3 years,  had  a normal 
rectum  and  anus,  but  no  vagina.  It  was  anticipated  that 
the  condition  would  require  surgical  consideration  later. 

Despite  the  fact  that  in  our  patient  the  rectum  in  relation 
to  the  perineum  was  situated  so  as  to  receive  no  protection 
from  the  dilating  head,  it  was  decided  that  delivery  should 
be  affected  from  below.  A wide  unilateral  incision  was  made 
in  the  vaginal  musculature  at  a "9  o’clock  position,  just 
anterior  to  the  thin  septum  separating  the  vagina  and  rec- 
tum. This  "episiotomy”  was  extended  posteriorly  and  su- 
periorly, the  rectum  being  retracted  and  compressed  to  the 
opposite  side  and  posteriorly.  With  adequate  outlet  then 


available  and  without  fear  of  laceration  into  the  rectal  lumen, 
the  infant,  which  was  in  the  left  occiput  posterior  position, 
was  delivered  by  Scanzoni  maneuver.  No  extension  of  the 
initial  incisions  occurred  and  the  reconstruction  was  effected 
by  using  interrupted  sutures  of  cotton  thread  in  the  muscula- 
ture and  interrupted  sutures  of  chromic  gut  in  the  mucosa. 
Anatomic  and  functional  results  were  considered  excellent. 

Approximately  one  year  following  this  delivery  the  pa- 
tient was  again  uneventfully  delivered  of  a normal  infant 
with  exactly  the  same  technique  and  with  the  same  favorable 
results. 

ETIOLOGY 

Numerous  explanations  have  been  advanced  for 
the  occurrence  in  man  of  malformations.  Listed  have 
been  anomalies  due  to  toxic  products  of  disease;  the 
use  of  alcohol,  tobacco,  and  narcotics;  the  administra- 
tion of  poisonous  contraceptives  and  abortificants; 
and  glandular  or  nutritional  deficiency.  Regardless  of 
conjecture,  it  seems  apparent  that  the  action  of  all 
physical  and  chemical  influence  can  be  reduced  to 
the  primary  factor  of  inhibition  or  arrest.  It  has  been 
borne  out  by  experimentation  that  there  are  critical 
moments  in  the  early  development  of  every  part  or 
organ  which  are  characterized  by  rapid  cell  multiplica- 
tion, and  if  this  favorable  moment  for  differentiation 
is  not  utilized,  the  result  is  a reduced  or  imperfectly 
formed  region. 

CONCLUSION 

The  adult  case  of  vaginal  anus  observed  by  us  is 
unusual  because  of  the  patient  s age  and  her  total 
lack  of  symptoms  during  an  active,  vigorous  life,  as 
well  as  in  her  having  two  normal  vaginal  deliveries. 
Interesting  embryologically  is  the  fact  that  the  same 
anomaly  occurred  in  a young  sister  who  died  of 
"locked  bowels”  at  the  age  of  5 years,  and  that  a 
living  sister  had  vaginal  agensis. 

Previously  the  delivery  of  such  rare  cases  has  been 
looked  upon  as  being  hazardous  unless  by  cesarean 
section;  however,  in  our  experience  reconstruction 
of  the  parts  following  a modified  episiotomy  gave 
completely  satisfactory  results  upon  two  occasions. 
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Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1949-  Dr. 
M.  J.  Cooper,  San  Antonio,  Pres.;  Dr.  David  Wade,  510  Capital 
National  Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  2,  1949.  Dr.  Ruth 
Jackson,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  October,  1949-  Dr.  John  Glen, 
Houston,  Pres.;  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.,  1950.  Dr.  J.  J.  Faust,  Tyler, 
Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 
Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  2,  1949.  Dr.  Denman  C.  Hucherson,  Houston,  Pres.;  Dr.  W. 
F.  Parsons,  First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  San  Antonio,  May  2,  1949-  Dr.  How- 
ard C.  Coggeshall,  Dallas,  Pres.;  Dr.  J.  Paul  Thomas,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  for  Mental  Hygiene.  Dr.  Arthur  Schwenkenberg,  Dallas, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617  Watchhill  Road,  Austin, 
21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1949.  Dr. 
J.  C.  Youngblood,  Houston,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May  2,  1949-  Dr.  Alvin  Baldwin,  Dallas,  Pres.;  Dr.  Carl  Giesecke, 
1602  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
December,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  San  Antonio,  May  4,  1949.  Dr.  John 
F.  Pilcher,  Corpus  Christi,  Pres.;  Dr.  A.  O.  Severance,  205 
Camden,  San  Antonio,  Secy. 

Texas  State  Urological  Society,  Houston,  1950.  Dr.  Charles  Simpson, 
Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer,  Houston  6, 
Secy. 

Texas  Surgical  Society,  Austin,  Oct.  3-4,  1949.  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association.  Dr.  Elliott  Mendenhall,  Dallas,  Pres.; 
Miss  Pansy  Nichols,  208  E.  Ninth,  Austin,  Executive  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.; 

Dr.  Robert  M.  Golladay,  1203  W.  Wall  St.,  Midland,  Secy. 
Third  District  Society.  Dr.  C.  E.  High,  Pampa,  Pres.;  Dr.  Kenneth 
Flamm,  Amarillo,  Secy. 


Fourth  District  Society,  San  Angelo,  October,  1949.  Dr.  J.  C.  Young, 
Coleman,  Pres.;  Dr.  Charles  F.  Bailey,  Ballinger,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-10,  1949- 
Dr.  D.  R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix 
Professional  Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 

Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  Lynn  Hilbun,  Henderson,  Pres.;  Dr. 

C.  B.  Young,  929  S.  Confederate,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  R.  R.  White,  Temple,  Pres.;  Dr.  H.  F. 

Connally,  Jr.,  Amicable  Bldg.,  Waco,  Secy. 

Thirteenth  District  Society.  Dr.  Porter  Brown,  Fort  Worth,  Pres.; 

Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society,  Gainesville,  June  14,  1949.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  L.  W.  Johnson,  502  W. 
College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  October,  1949-  Dr.  P.  A.  Reitz, 
Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Miss  Betty  Elmer,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1949.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949.  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


Texas  Club  of  Internists 

Forty-nine  members  of  the  Texas  Club  of  Internists  met 
in  Galveston  on  March  11  and  12.  Dr.  W.  Shelton  Barcus, 
Fort  Worth,  was  elected  the  new  president  of  the  group  and 
Dr.  Dan  D.  Warren,  Waco,  will  serve  as  vice-president. 

The  scientific  program,  presented  by  physicians  from 
Galveston,  was  as  follows: 

march  11 

Presentation  of  Cases — Dr.  E.  H.  Schwab. 

Newer  Concepts  of  Heart  Failure' — Dr.  George  R.  Herrmann. 

Simple  Chronic  Anemia — Dr.  W.  L.  Marr. 

Portal  Hypertension- — Dr.  C.  T.  Stone. 

Streptomycin  in  Treatment  of  Pulmonary  Tuberculosis — Dr.  John  W. 
Middleton. 

Electrocardiographic  Studies  on  Patients  Receiving  Electroshock 
Therapy — Dr.  Milton  Hejtmancik  and  Dr.  A.  J.  Bankhead. 
Endocrine  Features  of  Bone  Disease — Dr.  Raymond  Gregory. 
Gastroscopy  and  Disease  of  the  Stomach — Dr.  Edward  J.  Lefeber. 
MARCH  12 

Further  Studies  on  the  Pathogenesis  of  Hypertension — Dr.  L.  G.  May 
and  Dr.  Raymond  Gregory. 

Treatment  of  Myasthenia  Gravis — Dr.  J.  A.  Rider. 

Influence  of  Digitoxin  on  Coagulability  of  Blood — Dr.  William  C. 
Levin. 

Clinical  and  Pathological  Conference  (With  the  Department  of 
Pathology,  University  of  Texas  Medical  Branch ) . 


Physicians  Collect  88  Per  Cent  of  Bills 

In  1947  the  average  physician  received  payment  of  88 
per  cent  of  his  bills,  according  to  a nationwide  survey  con- 
ducted by  Medical  Economics.  In  the  April  issue  of  the 
magazine,  which  contains  the  results  of  the  survey,  it  is 
pointed  out  that  one-third  of  all  independent  physicians 
collect  at  least  95  per  cent  of  their  accounts. 
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BAYLOR  UNIVERSITY  COLLEGE  OF  MEDICINE 

A $20,000  scholarship  fund  is  being  established  by  the 
Baylor  University  College  of  Medicine  chapter  of  Alpha 
Kappa  Kappa  medical  fraternity.  Designed  to  help  students 
through  medical  school,  the  proposed  scholarship  fund  was 
announced  at  a dinner  held  February  21  in  Houston,  honor- 
ing Houston  alumni  of  the  group.  Dr.  Frank  H.  Lancaster, 
president  of  the  Houston  Alumni  Association,  spoke  at  the 
dinner,  citing  the  growth  of  the  chapter  which  was  begun 
two  years  ago  with  eight  members.  The  membership  now 
totals  twenty-three  students  attending  the  College  of  Medi- 
cine and  there  are  about  one  hundred  Houston  physicians 
who  are  active  members  of  the  alumni  association,  informs 
the  Houston  Chronicle. 

An  $ 18,255  March  of  Dimes  grant  to  Baylor  University 
College  of  Medicine  for  studies  to  evaluate  the  role  of  flies 
and  other  extra-human  sources  in  the  natural  history  of 
poliomyelitis  was  made  recently  by  the  National  Foundation 
for  Infantile  Paralysis,  states  the  Bonham  Favorite.  Dr.  Rus- 
sell J.  Blattner,  professor  of  medicine,  will  supervise  the 
investigation. 

Dr.  Robert  L.  Bennett,  director  of  physical  medicine  at 
the  Georgia  Warm  Springs  Foundation,  spoke  on  the  latest 
developments  in  the  treatment  of  poliomyelitis  and  national 
plans  for  combating  the  disease  at  a recent  meeting  at 
Baylor  University  College  of  Medicine  according  to  the 
Houston  Chronicle. 


SOUTHWESTERN  MEDICAL  COLLEGE 

Recent  research  grants  received  by  Southwestern  Medical 
College  include  $20,000  to  Dr.  Arthur  G.  Schoch,  clinical 
associate  professor  of  dermatology  and  syphilology,  to  sup- 
port studies  in  the  diagnosis  and  treatment  of  syphilis  from 
federal  funds  administered  by  the  National  Institute  of 
Health  and  four  grants  from  the  Life  Insurance  Medical 
Fund:  $5,565  to  Dr.  Arthur  Grollman,  professor  of  experi- 
mental medicine,  for  research  on  the  pathogenesis  and  treat- 
ment of  hypertension;  $5,985  to  Dr.  Tinsley  R.  Harrison, 
professor  of  medicine,  for  research  on  the  control  regulation 
of  sodium  excretion  and  blood  volume;  and  two  student  re- 
search fellowships  of  from  $1,600  to  $2,000  each  for 
Thomas  A.  Lombardo,  Beaumont,  and  William  N.  Viar, 
Steele,  Mo.,  for  work  under  the  supervision  of  Dr.  Harrison. 

The  1949  Edward  Henry  Cary  lecture,  which  is  sponsored 
by  the  trustees  of  Southwestern  Medical  Foundation  in  honor 
of  Dr.  Cary,  the  president  and  founder  of  the  foundation, 
was  given  by  Dr.  Edward  L.  Bortz,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  on  February  28. 
Dr.  Bortz  spoke  on  significant  trends  in  medical  education. 

Dr.  S.  C.  Niyogy,  professor  of  chemistry  and  biochemistry 
at  the  University  of  Calcutta,  India,  will  work  with  Dr. 
Arthur  Grollman,  chairman  of  the  Department  of  Experi- 
mental Medicine  at  Southwestern  Medical  College,  Dallas, 
on  experiments  in  the  causes  and  treatment  of  hypertension. 
Sent  to  Dallas  by  the  Indian  government,  Dr.  Niyogy  will 
continue  his  research  to  discover  how  the  oils  of  Indian 
fishes  can  be  used  for  treating  hypertension,  the  Dallas  News 
informs. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  C.  M.  Pomerat,  director  of  the  tissue  culture  labora- 
tory at  the  University  of  Texas  Medical  Branch,  will  have 
as  research  associate  during  the  next  few  months  Dr.  Nec- 
mettin  Polvin,  professor  of  neurology  at  the  University  of 
Istambul.  Dr.  Polvin  will  work  with  Dr.  Pomerat  in  de- 
veloping new  methods  for  the  growth  of  brain  tissue  in 
artificial  media. 


The  Sealy  and  Smith  Foundation  of  Galveston  has  made 
a gift  of  $22,000  to  the  John  Sealy  Hospital  of  the  Medical 
Branch  to  be  used  for  the  installation  of  special  roentgen- 
ray  equipment  in  the  Special  Surgical  Unit,  which  is  under 
the  direction  of  Dr.  Truman  G.  Blocker,  Jr. 

Chauncey  D.  Leake,  Ph.D.,  executive  vice-president  of  the 
Medical  Branch,  gave  a special  address  on  "Drug  Treatment 
in  Geriatrics”  at  the  dedication  of  the  Smith,  Kline  and 
Franch  laboratory  building  in  Philadelphia  on  March  16. 

Dr.  H.  Tiselius  of  Uppsala,  Sweden,  well  known  for  his 
studies  of  large  molecules,  gave  a talk  on  "Chromatographic 
Studies  of  Medical  Interest”  at  the  Medical  Branch  on 
April  12. 

Several  grants  for  research  have  been  received  recently  by 
the  Medical  Branch.  The  National  Foundation  for  Infantile 
Paralysis  has  contributed  $2,650  to  continue  research  on 
the  manner  in  which  poliomyelitis  enters  the  body  through 
the  alimentary  tract,  according  to  the  Lockney  Beacon.  The 
Life  Insurance  Medical  Research  Fund  has  allocated  $13,650 
for  research  by  Eric  Ogden,  M.R.C.S.,  L.R.C.P.,  professor 
of  physiology,  on  the  reversibility  of  changes  associated  with 
experimental  hypertension  and  $4,515  for  research  by 
George  Emerson,  Ph.D.,  professor  of  pharmacology  and 
toxicology,  on  the  cardiovascular  effects  of  carnosine  and 
the  metabolism  of  carnosine  in  cardiovascular  disease.  Fed- 
eral grants  administered  by  the  National  Institute  of  Health 
include  $5,454  to  Dr.  Edgar  J.  Poth,  professor  of  surgery, 
to  study  the  role  of  the  pancreas  in  peptic  ulcer  formation 
and  $8,000  to  C.  M.  Pomerat,  Ph.D.,  professor  of  cytology, 
for  studies  on  nutrition  of  brain  tissue. 


Hermann  Hospital  and  Professional  Building 

Opened  recently  in  Houston,  the  Hermann  Hospital  and 
the  Hermann  Professional  Building  contain  the  latest  im- 
provements in  design  and  equipment  for  hospitals  and  pro- 
fessional offices.  Built  on  land  owned  by  the  George  Her- 
mann estate,  the  new  buildings  will  form  an  integral  part 
of  the  Texas  Medical  Center. 

The  seven  story,  402-bed  hospital  is  of  brick  construction 
with  Texas  limestone  trim.  It  is  completely  air-conditioned. 
Although  the  major  part  of  the  financing  of  the  hospital 
was  negotiated  by  the  estate  of  Mr.  Hermann,  an  unrestricted 
gift  of  $1,000,000  was  received  from  Mr.  and  Mrs.  H.  R. 
Cullen  and  $500,000  from  the  M.  D.  Anderson  Foundation. 

The  fourteen  story  Hermann  Professional  Building  is  not 
yet  complete,  although  some  tenants  have  already  moved  in. 
It  will  provide  250  offices  for  physicians,  dentists,  and  re- 
lated professional  persons.  There  will  be  a medical  library 
and  a cafeteria,  as  well  as  resting  and  study  rooms  for  nurses 
and  technicians  and  numerous  snack  bars.  The  building  is 
completely  air-conditioned  and  soundproofed,  according  to 
the  Houston  Post. 


Radioiodine  for  Toxic  Goiter 

Ninety-five  of  a series  of  100  patients  treated  for  toxic 
goiter  with  radioiodine  show  improvement,  reports  Dr. 
Robert  H.  Williams,  Seattle,  formerly  of  the  Department 
of  Medicine,  Harvard  Medical  School,  Boston. 

Writing  in  the  April  16  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Williams  says  that  the 
condition  has  persisted  in  only  5 of  the  group.  The  disease 
has  been  in  remission  more  than  a month  in  92  of  the 
patients,  and  80  have  had  no  reappearance  for  more  than 
four  months.  Three  have  been  well  more  than  two  years. 

"In  most  of  the  78  subjects  with  diffuse  enlargement  of 
the  thyroid,  the  gland  decreased  to  an  essentially  normal 
size,”  Dr.  Williams  points  out.  "Each  of  22  patients  with 
toxic  nodular  goiter  had  a decrease  in  size  of  the  thyroid, 
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but,  in  a few,  significant  enlargement  persisted  despite  large 
doses  of  radioiodine.” 

Treatment  with  radioiodine  is  "relatively  inexpensive” 
and  is  not  associated  with  significant  physical  or  emotional 
discomfort,  according  to  Dr.  Williams.  In  the  majority  of 
cases,  he  found,  a remission  of  hyperthyroidism  can  be  pro- 
duced in  six  months. 

"The  main  drawback  of  the  treatment  is  the  difficulty 
involved  in  selecting  the  appropriate  dosage,  errors  in  which 
may  cause  myxedema  or  permit  the  thyrotoxicity  to  persist,” 
he  says. 


Memorial  Honors  Famed  Doctor 

A memorial  plaque  honoring  Major  General  William  C. 
Gorgas,  pioneer  fighter  against  yellow  fever,  was  unveiled 
recently  in  Brownsville  by  the  general’s  granddaughter,  Mrs. 
P.  A.  Hofheinz,  Houston,  according  to  the  Abilene  Reporter- 
News. 

The  plaque,  presented  by  the  Brownsville  Historical  Asso- 
ciation, will  be  installed  in  the  Brownsville  Junior  College 
Administration  Building,  which  was  formerly  the  hospital 
for  Fort  Brown,  where  Gorgas  was  an  Army  physician  in 
1880. 


Theta  Kappa  Psi  Annual  Banquet  Held 

Dr.  Hardy  A.  Kemp,  Houston,  of  the  Baylor  University 
College  of  Medicine,  spoke  on  "Changing  Concepts  in 
Medical  Education”  as  the  special  guest  at  the  annual  ban- 
quet of  the  Dallas  chapters  of  Theta  Kappa  Psi  medical  fra- 
ternity, held  at  the  Dallas  Country  Club  on  April  9- 

Fraternity  members  participating  in  the  program  included 
Dr.  James  Herndon,  Dallas,  president  of  the  local  graduate 
group,  who  was  master  of  ceremonies;  Dr.  Oscar  M.  March- 
man,  Sr.,  Dallas,  who  delivered  the  invocation;  Professor 
Lewis  Waters,  Dallas,  who  introduced  the  distinguished 
guest;  and  Dr.  Sam  Mack,  Marshall,  and  George  A.  Ed- 
wards, Blanket,  officers  of  the  student  chapter  of  the  fra- 
ternity at  Southwestern  Medical  College. 

A special  feature  of  the  banquet  was  a presentation  honor- 
ing two  members  of  the  fraternity  retiring  this  spring  from 
the  Southwestern  Medical  College  faculty:  Dr.  James  K. 
Peden,  who  is  entering  the  private  practice  of  neurology  and 
psychiatry  in  Dallas,  and  Dr.  Carl  A.  Bunde,  who  is  assum- 
ing the  directorship  of  research  with  the  Pitman-Moore  Com- 
pany, Indianapolis.  Dr.  Peden  will  continue  as  a national 
fraternity  officer,  editor  of  The  Messenger  of  Theta  Kappa 
Psi,  a quarterly  publication.  Dr.  Bunde  has  served  as  vice- 
president  of  the  Dallas  graduate  fraternity  organization. 

Members  of  the  graduating  class  of  Southwestern  Medical 
College  were  recognized,  and  a number  of  fraternity  alumni 
from  out  of  town  were  present. 


NEW  DRUG  COMBATS  ALCOHOLISM 

Antabus,  the  drug  whose  value  in  producing  "premature 
hangovers”  was  recently  discovered  in  Denmark,  shows 
promise  as  a treatment  for  alcoholism,  according  to  two 
Copenhagen,  Denmark,  physicians  who  pioneered  its  use. 

Writing  in  the  April  2 issue  of  The  Journal  of  the  Amer- 
ican Medical  Association,  the  physicians  say  that  52  of  99 
alcoholics  treated  with  antabus  and  psychotherapy  were 
socially  recovered  after  six  months  of  observation,  that  is, 
able  to  perform  their  work  completely  and  live  in  harmony 
with  their  families.  Nineteen  other  alcoholic  patients  in  the 
series  were  much  improved. 

When  a person  has  taken  as  much  as  1/28  ounce  of 
antabus  twelve  hours  previously,  the  intake  of  alcohol  pro- 
duces symptoms  in  from  five  to  fifteen  minutes.  His  face 
feels  hot  and  flushes,  he  becomes  nauseated  and  turns  pale, 


and  may  vomit.  Larger  amounts  of  alcohol  cause  dizziness 
in  some  patients.  To  these  symptoms  can  be  added  a feeling 
of  "premature  hangover.” 

The  discomfort  is  so  intense  that  it  prevents  an  over- 
whelming majority  of  patients  from  further  attempts  to 
take  alcohol  as  long  as  they  are  influenced  by  the  drug.  The 
use  of  psychotherapy  concurrently  with  antabus  therapy  is 
essential  for  achieving  permanent  results. 


PROCAINE  FOR  ARTHRITIS 

Injection  of  procaine  into  the  veins  has  resulted  in  relief 
of  pain  and  increased  mobility  in  165  patients  with  arthritis, 
report  Drs.  David  J.  Graubard,  New  York,  and  Milton  C. 
Peterson,  Kansas  City,  in  the  Connecticut  State  Medical 
Journal.  They  explain  that  when  procaine  is  administered 
intravenously  it  reaches  the  dysfunctioning  capillary  unit 
and  anesthetizes  the  irritated  nerve  endings,  thus  restoring 
normal  circulation,  which  permits  the  healing  process  to 
begin. 

Of  22  patients  with  arthritis  following  injury  who  re- 
ceived infusions  of  procaine,  20  had  good  relief  of  pain,  1 
.fair,  and  1 poor,  while  21  showed  increased  mobility.  Of 
110  patients  with  osteoarthritis  treated  with  procaine,  89 
received  good  relief  of  pain,  15  fair,  and  6 poor;  104  ob- 
tained increased  mobility.  Treatment  of  33  patients  with 
rheumatoid  arthritis  resulted  in  21  with  good  relief  of  pain, 
7 fair,  and  3 poor,  with  26  obtaining  increased  mobility. 

Drs.  Graubard  and  Peterson  advocate  vitamin  C therapy 
as  part  of  the  procaine  injection  treatment,  since  laboratory 
tests  frequently  reveal  vitamin  C deficiency  in  arthritic 
patients. 


PHYSICAL  MEDICINE  FOR  HEMIPLEGIC  PATIENTS 

Physical  medicine  techniques  frequently  can  prepare  hemi- 
plegic patients  for  lives  of  independence  outside  the  hospital, 
according  to  a study  conducted  by  the  Veterans  Administra- 
tion hospital  in  Dearborn,  Mich.  The  techniques,  when  scien- 
tifically and  assiduously  applied,  also  lead  to  total,  partial, 
or  sheltered  employment. 

The  hospital  has  treated  48  hemiplegics  since  January  1, 
1948,  applying  physical  medicine  procedures.  Of  these,  30 
were  discharged  to  their  homes;  2 were  sent  to  Veterans 
Administration  domiciliaries;  and  1 was  transferred  to  an- 
other Veterans  Administration  hospital  for  further  rehabili- 
tation. Twelve  of  the  33  formerly  were  confined  to  their 
beds  and  5 were  wheelchair  patients.  Now,  all  are  able  to 
walk  with  varying  degrees  of  proficiency. 


RADAR  FOR  ARTHRITIS  THERAPY 

Radar  waves — waves  shorter  and  of  a higher  frequency 
than  the  radio  waves  commonly  used  in  short  wave  dia- 
thermy— may  be  useful  in  the  treatment  of  arthritis,  bursitis, 
and  muscle  inflammation.  Four  authors  associated  with  the 
Mayo  Clinic  report  in  the  April  9 issue  of  The  Journal  of 
the  American  Medical  Association  that  experiments  on  70 
patients  gave  encouraging  results,  but  they  warn  that  their 
experience  is  too  limited  to  warrant  anything  but  the  most 
cautious  use  of  radar  waves,  especially  over  tissues  with 
impaired  circulation,  with  high  fluid  content,  containing 
metallic  implants,  or  with  tendency  to  bleed.  The  radar 
waves  produce  heat  and  increase  of  blood  flow. 


CAUTIOUS  USE  OF  DICUMAROL  RECOMMENDED 

Dicumarol  should  be  used  with  extreme  caution,  three 
Chicago  doctors  and  two  Ann  Arbor,  Mich.,  doctors  point 
out  in  the  March  19  issue  of  The  Journal  of  the  American 
Medical  Association. 

Ivan  F.  Duff,  M.  D.,  and  William  H.  Shull,  M.  D.,  of 
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Ann  Arbor  recommend  that  dicumarol  never  be  used  unless 
reliable  laboratory  facilities  for  testing  prothrombin  are 
available  and  that  it  be  used  with  caution  in  patients  with 
severe  high  blood  pressure.  They  report  a case  of  death, 
apparently  from  dicumarol,  which  occurred  at  the  University 
of  Michigan  Hospital.  Seven  deaths  attributed  to  dicumarol 
among  patients  with  subacute  bacterial  endocarditis  and  16 
deaths  attributed  to  dicumarol  among  patients  with  other 
conditions  are  reported  as  occurring  at  various  other  places. 

Animal  experiments  show  that  dicumarol  treatment  is 
not  advisable  for  pregnant  women,  advise  Alfred  P.  Kraus, 
M.  D.,  Samuel  Perlow,  M.  D.,  and  Karl  Singer,  M.  D.,  of 
the  Medical  Research  Institute  and  Michael  Reese  Hospital, 
Chicago. 


EARLY  DIAGNOSIS  OF  CARCINOMA  OF  STOMACH 

In  the  search  for  a satisfactory  method  whereby  large 
segments  of  the  general  population  may  be  examined 
quickly  and  easily  for  gastric  lesions,  photofluorography 
has  been  adopted  experimentally  at  the  Johns  Hopkins  Hos- 
pital, Baltimore.  In  order  to  determine  if  this  process,  which 
has  been  used  successfully  in  detecting  tuberculosis  in  its 
early  stages,  can  be  used  successfully  for  cancer  of  the 
stomach,  a pilot  survey  has  been  established  and  all  male 
patients  admitted  to  the  Dispensary  Outpatient  Clinic  of  the 
hospital  during  the  course  of  study  will  be  examined. 

Drs.  John  F.  Roach,  Robert  D.  Sloan,  and  Russell  H. 
Morgan,  Department  of  Radiology,  Johns  Hopkins,  writing 
in  the  February  issue  of  The  American  Journal  of  Roent- 
genology and  Radium  Therapy,  point  out  that  surgical  in- 
tervention, the  only  promising  form  of  treatment  available 
today,  must  occur  early  in  the  development  of  the  disease, 
prior  to  the  appearance  of  symptoms,  if  it  is  to  be  successful. 
For  this  reason,  methods  must  be  developed  whereby  symp- 
tomless, yet  positive,  cases  can  be  discovered. 

The  study  is  being  supported  by  a research  grant  from 
the  National  Cancer  Institute. 


PROBLEMS  OF  DEAFNESS  EMPHASIZED 

It  is  estimated  that  deafness  affects  two  or  three  times  as 
many  persons  as  cancer,  heart  disease,  tuberculosis,  and  in- 
fantile paralysis  combined,  the  American  Hearing  Society, 
a member  of  the  National  Health  Council  and  the  National 
Social  Welfare  Assembly,  declares.  Approximately  15,000,- 
000  Americans,  including  3,000,000  children,  have  impaired 
hearing,  and  medical  authorities  say  that  half  of  the  chil- 
dren can  be  saved  from  becoming  permanently  hard  of 
hearing  if  the  causes  are  discovered  and  treatment  is  given 
in  time. 

To  focus  attention  on  the  importance  of  better  hearing, 
the  American  Hearing  Society  through  its  123  local  chapters 
are  conducting  an  educational  campaign  during  National 
Hearing  Week,  May  8-14,  with  the  official  endorsement  of 
President  Harry  Truman. 


ROENTGEN-RAY  IRRADIATION  IN  GRAVES'  DISEASE 

Roentgen-ray  irradiation  serves  as  a helpful  adjunct  in  the 
nonsurgical  management  of  Graves’  disease  by  suppressing 
the  function  of,  and  even  destroying,  thyroid  tissue,  writes 
Dr.  J.  Marion  Read,  San  Francisco,  in  the  April  issue  of 
Radiology.  "There  is  no  mortality  per  se,”  continues  Dr. 
Read,  "as  the  treatment  is  unattended  by  any  of  the  objec- 
tionable features,  hazards  and  postoperative  complications. 
The  long-term  results  of  roentgen-ray  irradiation  are  as 
satisfactory  as  those  of  surgery  in  terms  of  ultimate  cure 
and  attainment  of  life  expectancy.” 

Dr.  Read  reports  on  the  present  status  of  1 5 patients  who 
received  roentgen  treatment  twenty-five  years  ago. 


CANCER  RESEARCH  SYMPOSIUM 

A symposium  on  fundamentals  of  cancer  research  is  be- 
ing held  at  the  University  of  Texas,  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston,  on  May  20  and  21. 
Physicians  wishing  to  attend  have  been  asked  to  notify  Dr. 
B.  B.  Wells  of  the  Anderson  Hospital,  who  is  program 
chairman. 

Out  of  state  speakers  at  the  symposium  include  Charles 
W.  Hooker,  Ph.  D.,  Emory  University  School  of  Medicine, 
Atlanta,  Ga.;  John  W.  Mehl,  Ph.  D.,  University  of  Southern 
California  School  of  Medicine,  Los  Angeles;  Drs.  Harold 
L.  Stewart  and  Roy  Hertz,  National  Cancer  Institute, 
Bethesda,  Md.;  Drs.  H.  P.  Rusch  and  G.  A.  LePage,  Uni- 
versity of  Wisconsin,  Madison;  Dr.  W.  J.  Burdette,  Lou- 
isiana State  University  Medical  School,  New  Orleans;  and 
Dr.  Bela  Halpert,  University  of  Oklahoma  School  of  Medi- 
cine, Oklahoma  City.  Eight  speakers  from  Texas  are  also 
appearing  on  the  program. 


CANCER  OF  EYELIDS 

Cancer  of  the  skin  of  the  eyelids  is  of  more  frequent  oc- 
currence in  men  than  in  women  and  roentgen  ray  is  the 
treatment  of  choice,  writes  Dr.  J.  A.  del  Regato,  Colorado 
Springs,  Colo.,  in  the  April  issue  of  Radiology.  Patients 
who  receive  inadequate  treatment  of  any  kind  and  later 
present  a recurrence  often  require  intensive  or  extensive 
treatment,  resulting  in  the  loss  of  an  eye  as  a price  of  their 
cure,  points  out  Dr.  del  Regato. 

A proportion  of  one  female  for  every  three  males  was 
found  in  a series  of  1 68  consecutive  cases  of  cancer  of  the 
skin  of  the  eyelids  in  patients  admitted  to  the  Ellis  Fischel 
State  Cancer  Hospital,  Columbus,  Mo.  Dr.  del  Regato  ob- 
serves that  about  12  per  cent  of  all  types  of  cancer  of  the 
skin  of  the  face  arise  from  the  skin  of  the  eyelids. 


RADIOISOTOPES  AVAILABLE  FOR  CANCER  RESEARCH 

The  U.  S.  Atomic  Energy  Commission  has  announced  that 
it  will  make  available  to  qualified  cancer  research  workers 
in  the  United  States  without  charge  all  radioisotopes  pre- 
viously sold.  Although  radioisotopes  of  the  elements  iodine, 
phosphorus,  and  sodium  were  previously  available  free  of 
production  costs,  the  new  policy  will  add  radioisotopes  of 
more  than  fifty  additional  elements  to  those  already  avail- 
able. Notable  among  these  are  the  radioisotopes  of  the 
element  cobalt,  known  as  Cobalt  60,  which  promises  to 
become  an  effective  substitute  for  radium;  of  the  element 
gold;  and  of  the  element  carbon. 

The  free  isotopes  will  be  allocated  for  ( 1 ) cancer  inves- 
tigations involving  animal  subjects,  (2)  research  programs 
studying  basic  cellular  metabolism  of  cancerous  cells,  and 
(3)  experimental  programs  designed  to  evaluate  the  thera- 
peutic use  of  radioactive  materials.  Applicants  for  materials 
must  continue  to  fulfill  the  requirements  of  the  Atomic 
Energy  Commission  for  users  of  radioactive  materials  and 
will  be  expected  to  pay  $10  to  cover  part  of  the  costs  of 
handling. 


TWO  COUNTRIES  SUPPORT  CANCER  PROJECT 

Cooperation  between  the  National  Cancer  Institute  of  the 
United  States  and  the  Department  of  Health  and  Welfare 
of  Canada  in  promoting  a cancer  education  campaign  has 
been  announced.  The  keystone  of  the  program  will  be  a 
documentary  film,  tentatively  titled  "The  Scientist  vs.  Can- 
cer,” which  will  be  supplemented  by  material  ranging  from 
study  guides  for  teachers  and  discussion  leaders  to  booklets 
for  students  and  lay  groups. 

It  is  hoped  that  the  program  will  ( 1 ) inform  people  of 
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the  progress  being  made  in  the  war  against  cancer  and  (2) 
stimulate  interest  among  high  school  and  college  students 
in  cancer  research  careers. 


MONGOLISM  A GROWTH  DEFICIENCY 

Dr.  Clemens  E.  Benda,  Waverley,  Mass.,  reporting  in  the 
April  9 issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation, concludes  that  mongolism  apparently  is  not  inherited. 
Dr.  Benda,  instructor  in  neuropathology  at  Harvard  Medical 
School,  has  studied  389  cases  of  the  condition.  He  believes 
mongolism  is  a "decelerating  growth  deficiency”  that  occurs 
during  the  early  part  of  pregnancy  and  is  caused  by  an 
abnormal  maternal  condition  at  this  time.  He  points  out 
that  any  normal  mother  is  potentially  the  mother  of  a 
mongoloid  baby  if  she  is  approaching  middle  age  or  carries 
her  child  under  certain  adverse  conditions. 

A high  percentage  of  the  mothers  of  mongoloid  babies 
appeared  to  have  endocrine  disorders,  especially  thyroid  dis- 
orders, Dr.  Benda  found. 


MATERNAL  AND  INFANT  MORTALITY  LOWER 

Maternal  and  infant  mortality  in  the  United  States  in 
1947  was  the  lowest  on  record,  according  to  figures  released 
by  the  Office  of  Vital  Statistics. 

The  maternal  mortality  rate  was  1.3  per  1,000  live  births 
as  compared  with  1.6  in  1946  and  6.2  in  1933.  The  ma- 
ternal mortality  rate  in  Texas  in  1947  was  1.5. 

The  infant  mortality  rate  in  the  United  States  decreased 
from  33.8  per  1,000  live  births  in  1946  to  32.2  in  1947. 
The  five  leading  causes  of  infant  deaths  in  1947  were  pre- 
mature birth,  congenital  malformations,  pneumonia  and  in- 
fluenza, injury  at  birth,  and  asphyxia  and  atelectasis.  The 
infant  mortality  rate  in  Texas  decreased  from  41.7  in  1946 
to  41.1  in  1947,  but  only  two  other  states  had  higher  mor- 
tality rates:  New  Mexico  with  67.9  and  Arizona  with  50.8. 


New  Drug  for  Insomnia 

Butabarbital  sodium,  a new  drug  closely  related  to  the 
familiar  phenobarbital,  should  be  a boon  to  insomnia  suf- 
ferers and  persons  with  a variety  of  functional  and  organic 
diseases,  according  to  a Philadelphia  doctor.  Writing  in  the 
January  15  issue  of  The  Journal  of  the  American  Medical 
Association,  Robert  D.  Dripps,  M.  D.,  from  the  Division  of 
Anesthesiology,  Hospital  of  the  University  of  Pennsylvania 
and  the  Harrison  Department  of  Surgical  Research,  Univer- 
sity of  Pennsylvania  School  of  Medicine,  reports  the  first 
extensive  clinical  trial  of  the  drug  on  630  patients. 

Butabarbital  sodium  is  extremely  useful  in  treating  in- 
somnia patients  who  fall  asleep  without  drugs  but  awaken 
in  the  early  morning  and  toss  about  restlessly  for  the  re- 
mainder of  the  night,  Dr.  Dripps  says. 

The  drug  appears  to  be  valuable  as  a substitute  for  pheno- 
barbital in  patients  with  kidney  damage  and  was  found  to 
relieve  tension  and  diminish  anxiety  and  nervousness  in 
patients  with  various  conditions,  including  high  blood  pres- 
sure, epilepsy,  hyperthyroidism,  anxiety  states,  congestive 
heart  failure,  bronchial  asthma,  peptic  ulcer,  and  acute  rheu- 
matic fever. 

No  acute  toxicity  or  significant  respiratory  depression  was 
noted.  However,  Dr.  Dripps  indicates,  its  slower  onset  and 
relative  mildness  make  butabarbital  sodium  less  efficient  for 
some  uses  than  are  other  barbiturates. 


DOCTORS  IN  PROPORTION  TO  POPULATION 

The  United  States  has  more  doctors  in  proportion  to 
population  than  any  other  country  except  Jewish  Palestine, 
an  editorial  in  the  January  1 issue  of  The  Journal  of  the 
American  Medical  Association  points  out. 


The  United  States  has  a rate  of  710  persons  for  each 
physician;  Jewish  Palestine  260;  Great  Britain  870;  Den- 
mark 950;  Canada  970;  Australia,  Switzerland,  Sweden, 
Spain,  Norway,  and  the  Netherlands  1,100;  France  1,300; 
Eire  and  Bulgaria  1,500;  Finland  2,200;  Union  of  South 
Africa  2,400;  Egypt  4,200;  and  China  25,000,  according  to 
a survey  conducted  in  1948  by  the  World  Medical  Asso- 
ciation. 


Cook  County  Graduate  School  Offers  Courses 

The  Cook  County  Graduate  School  of  Medicine  of  Chi- 
cago will  offer  two  two-week,  intensive  personal  courses  this 
summer.  A course  in  the  "Diagnosis  and  Treatment  of 
Congenital  Malformations  of  the  Heart”  will  be  offered  by 
Dr.  Benjamin  M.  Gasul,  beginning  June  13,  and  a course 
in  "Cerebral  Palsy”  will  be  offered  by  Dr.  M.  A.  Perlstein, 
starting  August  1.  These  physicians  are  members  of  the 
attending  staff  of  the  Cook  County  Hospital. 


V.  A.  HOSPITALIZATION  FOR  VETERANS  ONLY 

Hospitalization  and  outpatient  treatment  provided  by  the 
Veterans  Administration  are  not  available  to  members  of  the 
families  of  veterans,  the  information  service  of  the  Veterans 
Administration  states. 

Although  wives  of  veterans  were  treated  by  Army  and 
Navy  doctors  while  their  husbands  were  in  service,  they  are 
not  entitled  to  medical  treatment  from  Veterans  Administra- 
tion physicians.  Only  ex-servicemen  and  women,  discharged 
under  conditions  other  than  dishonorable,  are  entitled  to  hos- 
pital treatment  under  the  following  priority  system:  (1) 
emergency  cases;  (2)  veterans  suffering  from  injuries  or 
diseases  incurred  in  or  aggravated  by  military  service;  and 
(3)  those  who  state  under  oath  that  they  are  unable  to  pay 
hospital  charges  for  treatment  of  nonservice-connected  dis- 
abilities or  injuries.  Outpatient  treatment  is  available  only 
for  veterans  with  service-connected  disabilities. 


NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 

Establishment  of  a National  Institute  of  Mental  Health 
to  intensify  efforts  toward  the  prevention,  control,  and 
treatment  of  mental  illness  has  been  announced  by  Surgeon 
General  Leonard  A.  Scheele  of  the  Public  Health  Service. 
The  new  institute  has  been  created  in  the  National  Institutes 
of  Health  and  will  be  headed  by  Dr.  Robert  H.  Felix,  chief 
of  the  Division  of  Mental  Hygiene  since  1944.  The  institute 
will  continue  the  program  formerly  carried  out  by  the  Divi- 
sion of  Mental  Hygiene,  which  has  been  abolished. 

In  announcing  the  establishment  of  the  National  Institute 
of  Mental  Health,  Surgeon  General  Scheele  pointed  out  that 
"experience  has  proved  the  solution  to  human  illness  re- 
quires the  cooperative  skills  of  many  scientific  disciplines. 
By  becoming  part  of  the  National  Institutes  of  Health,  the 
mental  health  program  will  be  able  to  take  full  advantage 
of  the  extensive  investigations  being  made  into  other  dis- 
eases as  well  as  of  the  programs  of  basic  research  in  the 
various  laboratories  and  organizations  of  the  National  In- 
stitutes of  Health.” 

Housed  temporarily  in  Washington,  the  new  institute 
will  be  moved  to  Bethesda,  Md.,  as  soon  as  space  permits. 


Births  Remain  High  in  1948 

The  second  largest  number  of  births  in  the  history  of  the 
United  States  occurred  during  1948,  according  to  the  Na- 
tional Office  of  Vital  Statistics.  The  number  of  live  births 
registered  during  1948  was  estimated  at  3,559,000,  or  only 
about  4 per  cent  below  the  all-time  high  of  3,699,940  in 
1947. 
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PERSONALS 

Dr.  C.  C.  Cody,  Houston,  was  guest  of  honor  at  the 
meeting  of  the  American  Laryngological,  Rhinological,  and 
Otological  Society  in  Chicago,  April  18-20,  according  to 
The  Journal  of  the  American  Medical  Association. 

Dr.  Frank  O.  McGehee,  Houston,  gave  two  talks  at  the 
annual  spring  lectures  of  the  Instituto  de  Ciruigia  Ortopedica 
at  Havana,  Cuba,  during  the  week  of  April  11,  reports  the 
Houston  Chronicle. 

The  name  of  the  late  Dr.  William  B.  Carrell,  Dallas,  has 
been  chosen  by  the  School  Welfare  committee  in  Dallas  as 
the  name  for  the  new  school  for  crippled  children  there,  re- 
ports the  Dallas  News. 

Dr.  Jack  McKemie,  senior  resident  physician  in  pediatrics 
at  Hermann  Hospital,  Houston,  has  been  awarded  a Jesse 
Jones  scholarship  for  graduate  training  in  pediatrics.  He  will 
study  in  Boston  at  the  Children’s  Hospital  and  at  Harvard 
University,  reports  the  McKinney  Courier  Gazette. 


Dr.  William  P.  Lee,  Cisco,  has  been  presented  with  an 
Award  of  Merit  certifying  that  he  has  "consistently  exem- 
plified the  basic  principles  of  Rotary  in  placing  service  above 
self.”  The  award  was  made  by  the  Cisco  Rotary  Club  at  a 
special  program  on  March  24,  honoring  Dr.  Lee,  according 
to  the  Cisco  Daily  Press. 

Dr.  W.  L.  Garland  and  his  son,  W.  L.  Garland,  Jr., 
owners  of  the  Garland  Polled  Hereford  Farm  in  Grand 
Saline,  won  a blue  ribbon  and  eight  other  places  at  the 
Southwestern  Exposition  and  Fat  Stock  Show  at  Fort  Worth 
in  February. 

Dr.  J.  M.  Fleming,  Mount  Vernon,  was  honored  May  1 
with  a basket  picnic,  given  by  the  citizens  of  Mount  Vernon 
on  his  ninety-first  birthday,  informs  the  Mount  Vernon 
Optic  Flerald. 

Dr.  Randolph  Lee  Schaffer,  Houston,  was  married  to  Miss 
Dorothy  Ann  Minchen  on  March  31  in  Houston. 

Dr.  Herschel  N.  Childers,  San  Antonio,  was  married  Feb- 
ruary 24  to  Mrs.  Eva  Revard,  the  San  Antonio  Light  reports. 


Library  Section 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
April: 

Reprints  received,  1,347. 

Journals  received,  345. 

Books  received,  17. 

An  Introduction  to  Cardiology,  by  Bourne,  and  Atlas  of 
Oral  and  Facial  Lesions,  by  Brodsky,  from  The  Williams  & 
Wilkins  Company,  Baltimore. 

Physicians’  Desk  Reference  to  Pharmaceutical  Specialties 
and  Biologicals,  by  Jones,  from  Medical  Economics,  Inc., 
Rutherford,  N.  J. 

Ro get’s  Thesaurus  of  the  English  Language  in  Dictionary 
Form  (2  copies),  by  Mawson,  from  Garden  City  Publishing 
Company,  Garden  City,  N.  Y. 

Handbook  for  the  Medical  Secretary,  by  Bredow,  from 
McGraw-Hill  Book  Company,  New  York. 

The  Uses  of  Penicillin  and  Streptomycin,  by  Keefer,  from 
University  of  Kansas  Press,  Lawrence,  Kan. 

Transactions  of  the  Third  American  Congress  on  Ob- 
stetrics and  Gynecology,  by  Kosmak  and  Rutherford  (edi- 
tors), The  Western  Journal  of  Surgery  Publishing  Company, 
Portland,  Ore. 

The  Fundamentals  of  Pulmonary  Tuberculosis  Complica- 
tions, by  Hayes,  from  Charles  C.  Thomas,  Springfield,  111. 

Symposium  on  the  Use  of  Isotopes  in  Biology  and  Medi- 
cine, by  Clarke  and  others,  from  The  University  of  Wis- 
consin Press,  Madison. 

Webster’s  New  Collegiate  Dictionary,  1949,  from  G.  & 
C.  Merriam  Company,  Publishers,  Springfield,  Mass. 


British  Surgical  Practice,  volume  5,  by  Carling;  Psychiatry 
for  Nurses,  by  Karnosh  and  Merenes;  Eye,  Ear,  Nose  and 
Throat  Manual  for  Nurses,  by  Parkinson;  and  Handbook  of 
Materia  Medica,  Toxicology  and  Pharmacology , by  Davison, 
from  C.  V.  Mosby,  St.  Louis. 

Transactions  of  the  Southern  Surgical  Association,  by 
Blalock  (editor),  from  J.  B.  Lippincott  Company,  Phila- 
delphia. 

Fundamentals  of  Internal  Aledicine,  by  Yater,  from  Ap- 
pleton-Century-Crofts,  Inc.,  New  York. 

SUMMARY  OF  SERVICE 

Local  users  and  visitors,  83.  Borrowers  by  mail,  77. 

Items  consulted,  804.  Packages  mailed,  81. 

Items  borrowed,  339.  Items  mailed,  567. 

Films  loaned,  62. 

Total  number  of  items  consulted  and  loaned,  1,772. 

MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  April: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Alamo  Heights  Health  Education,  San  Antonio,  and 
Horace  Mann  Parent-Teachers  Association,  Pampa. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  & Co.) 
— McAllen  Physicians’  Study  Group,  McAllen,  and  Dr.  J. 
J.  Stephen,  Robstown. 

The  Anemias  (Lederle  Laboratories) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Anemia,  Erythroblastic  (Mead  Johnson) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 
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Anesthesia-,  Novocain  (Winthrop  Chemical  Co. ) — Nelson- 
Searcy  Clinic,  McKinney,  and  Dr.  John  H.  Bohmfalk,  San 
Antonio. 

Anesthesia,  Regional  (Winthrop  Chemical  Co.) — Dr.  J. 
J.  Stephen,  Robstown. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Scott  and 
White  Clinic  School  of  Nursing,  Temple. 

As  Others  See  Us  (American  Hospital  Association)- — 
Medical  Arts  Clinic,  Brownwood,  and  Fleming  Hospital, 
Elgin. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Alamo  Heights  School,  San  Antonio,  and  Parent-Teachers 
Association  and  Civic  League,  Ranger. 

Breech  Extraction  with  Forceps  (Mead  Johnson)  — 
Karnes-Wilson  Counties  Medical  Society,  Kenedy,  and  Co- 
mal Sanitarium  Staff,  New  Braunfels. 

Cesarean  Section  (Mead  Johnson) — Physicians  and  Sur- 
geons, Houston,  and  Comal  Sanitarium  Staff,  New  Braunfels. 

Chest  Diseases,  Surgery  in  (British  Information  Services) 
— Nacogdoches  County  Medical  Society,  Nacogdoches. 

Choose  to  Live  (U.  S.  Public  Health  Service) — Medical 
Arts  Clinic,  Brownwood,  and  University  of  Houston  School 
of  Nursing,  Houston. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Fleming 
Hospital,  Elgin. 

Doctor  Speaks  His  Mind  (American  Cancer  Society)  — 
Dr.  G.  Y.  Swickard,  Orange. 

Dysmenorrhea,  Primary  (Searle  Laboratories) — Fleming 
Hospital,  Elgin. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Labora- 
tories)— Nelson-Searcy  Clinic,  McKinney,  and  University 
of  Houston  School  of  Nursing,  Houston. 

Eolvite  in  Treatment  of  Anemia  (Lederle  Laboratories)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

From  Moo  to  You  (Borden  Company) — Physicians  and 
Surgeons  Hospital,  Houston. 

Gastrectomy,  Safer  ( Billy  Burke  Productions ) - — Dr.  C. 
W.  Evans,  Lufkin. 

Goiter  Surgery  (Mead  Johnson) — Baylor  University  Pre- 
Medical  Society,  Waco. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Franklin  School,  Port  Arthur;  and  Parent-Teachers  Associa- 
tion and  Civic  League,  Ranger. 

Health  Is  a Victory  (American  Social  Hygiene  Associa- 
tion)-— Physicians  and  Surgeons  Hospital,  Houston. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— Crosbyton  Hospital  Staff,  Crosbyton;  Coop  Hospital  Staff, 
Amherst;  and  Coop  Hospital  Staff,  Floydada. 

Human  Fertility  (Ortho-Products) — McAllen  Physicians’ 
Study  Group,  McAllen. 

Human  Sterility  (Winthrop  Chemical  Co.)  - — -McAllen 
Physicians’  Study  Group,  McAllen. 

Hysterectomy  (Mead  Johnson)— North  Texas  Agricul- 
tural College  Pre-Medical  Students.  Arlington,  and  McAllen 
Physicians’  Study  Group,  McAllen. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories) —Comal  Sanitarium  School  of  Nursing,  New 
Braunfels. 

Infantile  Paralysis,  Orthopedic  Treatment  of  (Mead  John- 
son)— Brackenridge  Hospital  School  of  Nursing,  Austin. 

Infantile  Paralysis,  Your  Fight  Against  (National  Foun- 
dation for  Infantile  Paralysis ) — Horace  Mann  Parent-Teach- 
ers Association,  Pampa,  and  Rotary  Club,  Dublin. 

Life  Begins  Again  (British  Information  Services) — Har- 
landale  High  Schools,  San  Antonio. 

Magic  Bullets  (U.  S.  Public  Health  Service) — Kiwanis 
Club  and  High  School  Students,  Tulia. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Baylor  University 
Pre-Medical  Society,  Waco. 


Nasal  Sinusitis  (E.  Fougera  & Company,  Inc.) — Phy- 
sicians and  Surgeons  Hospital  Staff,  Houston. 

Normal  Delivery  (Mead  Johnson) — Comal  Sanitarium 
Staff,  New  Braunfels. 

Oxygen,  The  Administration  by  Oro-pharyngeal  Catheter 
(Mead  Johnson) — Crosbyton  Hospital  Staff,  Crosbyton; 
Coop  Hospital  Staff,  Amherst;  and  Coop  Hospital  Staff, 
Floydada. 

Oxygen  Therapy  Procedures  (Linde  Air  Products)- — - 
Crosbyton  Hospital  Staff,  Crosbyton;  Coop  Hospital  Staff, 
Amherst;  and  Coop  Hospital  Staff,  Floydada. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Kiwanis  Club  and  High  School  Students,  Tulia. 

Pneumonia  (Mead  Johnson) — University  of  Houston 
School  of  Nursing,  Houston,  and  Comal  Sanitarium  School 
of  Nursing,  New  Braunfels. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps)- — University  of  Houston  School  of  Nursing, 
Houston,  and  Brackenridge  Hospital  School  of  Nursing, 
Austin. 

Pregnancy,  Multiple  (Mead  Johnson) — Comal  Sanitarium 
School  of  Nursing,  New  Braunfels. 

Premature  Infant  (Mead  Johnson) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin,  and  Comal  Sanitarium 
School  of  Nursing,  New  Braunfels. 

Preventive  Medical  Program  for  Children  (Mead  John- 
son)— University  of  Houston  School  of  Nursing,  Houston, 
and  Harris  County  Health  Unit,  Houston. 

Problem  Child  (Pet  Milk  Co.) — Harlandale  High  Schools, 
San  Antonio,  and  Dr.  R.  E.  Bruhl,  Houston. 

Psychiatry  in  Action  (British  Information  Services)- — Dr. 
C.  W.  Evans,  Lufkin. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Comal 
Sanitarium  School  of  Nursing,  New  Braunfels. 

Roentgen  Pelvimetry  (Mead  Johnson) — Karnes-Wilson 
Counties  Medical  Society,  Kenedy,  and  Dr.  John  H.  Bohm- 
falk, San  Antonio. 

Scarlet  Fever  (Lederle  Laboratories) — Comal  Sanitarium 
School  of  Nursing,  New  Braunfels. 

Serum,  Human,  The  Preparation  of  (Mead  Johnson)  — 
Bastrop  Clinic,  Bastrop. 

Stitch  in  Time  (American  Medical  Association)- — Harlan- 
dale High  Schools,  San  Antonio;  Physicians  and  Surgeons 
Hospital  Staff,  Houston;  and  Dublin  Schools,  Dublin. 

TB,  This  Is  (Texas  Tuberculosis  Association)  — Lions 
Club,  Ranger,  and  Franklin  School,  Port  Arthur. 

Techniques  of  Injection  (Becton,  Dickinson  & Co.)  — 
Comal  Sanitarium  School  of  Nursing,  New  Braunfels. 

Time  Is  Life  (American  Cancer  Society) — Dr.  G.  Y. 
Swickard,  Orange. 

Traitor  Within  (American  Cancer  Society)- — Harlandale 
High  Schools,  San  Antonio,  and  Dr.  G.  Y.  Swickard,  Orange. 

Trichomonal  and  Mondial  Vaginitis  (Searle  Laboratories) 

- — Dr.  Edward  H.  Martin,  Overton. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  Kar- 
naky) — Fleming  Hospital,  Elgin. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Brackenridge  Hospital  School  of  Nurs- 
ing, Austin. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — Brackenridge  Hospital  School 
of  Nursing,  Austin. 

Uterosalpingography  (E.  Fougera  & Company,  Inc. )- — Bas- 
trop Clinic,  Bastrop. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson & Co.) — Southwestern  University  Pre-Medical  Stu- 
dents, Georgetown;  Bastrop  Clinic,  Bastrop;  and  Dr.  Edward 
H.  Martin,  Overton. 

Varicose  Veins,  Treatment  of  (Searle  Laboratories)  — 
Methodist  Hospital  Staff,  Dallas,  and  Bastrop  Clinic,  Bastrop. 
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When  Bobby  Goes  to  School  (Mead  Johnson) — Scott  and 
White  Hospital  Staff,  Temple,  and  Dr.  D.  E.  Bruhl,  Houston. 

BOOK  NOTICES 


’Manual  of  Leprosy 

Ernest  Muir,  C.M.G.,  C.I.E.,  M.  D.,  F.R.C.S.  Edin., 
Medical  Adviser , British  Empire  Leprosy  Relief  Asso- 
ciation; Secretary,  International  Leprosy  Association; 
Late  Research  Worker  in  Leprosy,  School  of  Tropical 
Medicine,  Calcutta.  Cloth,  208  pages.  Price,  $5.  Bal- 
timore, Williams  & Wilkins  Company,  1948. 

This  is  a compact  little  book,  full  of  a great  deal  of  in- 
formation. It  is  written  by  a clinician  of  long  experience  in 
the  field.  As  is  to  be  expected,  the  approach  is  entirely 
practical,  and  the  theoretic  aspects  receive  only  brief  men- 
tion. The  monograph  is  divided  into  three  parts:  (1)  The 
Nature  of  Leprosy;  (2)  Diagnosis  and  Treatment;  (3)  The 
Anti-Leprosy  Campaign. 

The  latter  section  is  concerned  entirely  with  the  public 
health  aspects  of  the  problem,  along  with  suggestions  as  to 
management  of  large  groups  of  lepers  (leprosariums,  and 
so  forth ) . A number  of  pragmatic  and  detailed  outlines  in 
this  portion  should  be  of  considerable  value  to  workers  in 
this  field. 

The  first  two  sections  concern  clinical  aspects  of  the 
problems  of  individual  patients.  Muir  is  particularly  good 
in  simplifying  the  diagnostic  approach  and  in  clarifying  some 
of  the  unnecessarily  confused  notions  about  this  great  scourge 
which  exist  in  the  minds  of  most  medical  practitioners. 

A simplified  classification  of  the  types  of  leprosy  is  of- 
fered, though  it  must  be  stated  the  demarcations  in  this 
system  are  by  no  means  always  clear  from  the  explanation 
offered. 

This  book  requires  concentrated  reading,  and  the  reader 
with  average  background  will  not  infrequently  have  diffi- 
culty on  that  account,  especially  in  distinguishing  between 
the  clinical  courses  and  prognoses  of  the  various  types. 
There  is  an  unnecessarily  large  number  of  cross  references 
to  other  portions  of  the  text.  Furthermore,  the  cross  ref- 
erences are  occasionally  inaccurately  annotated,  so  that  no 
germane  material  is  found  on  the  referred-to  page. 

There  are  a great  many  illustrations,  showing  a lot  of 
clinical  material.  The  color  plates  are  reasonably  good.  The 
black  and  white  pictures  are,  however,  too  small  as  a rule, 
so  that  it  is  difficult  to  discern  the  features  mentioned  in 
the  legends. 

‘Bacterial  and  Virus  Diseases 

H.  J.  Parish,  M.  D.,  F.R.C.P.E.,  D.P.H.,  Clinical  Re- 
search Director,  Wellcome  Foundation  Ltd.;  Former- 
ly Bacteriologist,  Wellcome  Physiological  Research 
Laboratories.  Cloth,  168  pages.  Price,  $2.75.  Balti- 
more, Williams  & Wilkins  Company,  1948. 

This  pocket-sized  booklet  of  168  pages  is  an  interesting 
compendium  of  the  highlights  of  immunology.  The  book 
is  not  intended  to  be  a treatise  in  either  bacteriology  or 
immunology,  but  rather  serves  as  a summary  of  some  of 
the  fundamentals  of  each  science.  The  preface  states  that 
the  book  is  written  primarily  for  the  practitioner  and  senior 
student  (presumably  in  medicine),  but  the  book  would  ap- 
pear to  be  of  more  value  to  nurses  and  associated  medical 
workers  rather  than  to  physicians.  There  are  some  beautiful 
full-color  plates  which  are,  however,  reprinted  from  Low 
and  Dodds’  "Atlas  of  Bacteriology.”  There  is  little  or  no 
reference  to  many  of  the  virus  diseases  of  prevalent  interest 
in  this  area,  such  as  Q fever  and  poliomyelitis.  The  book 

1Morris  Volsky,  M.  D.,  Austin. 

2/.  J.  Andujar,  Af.  D.,  Fort  Worth. 


should  prove  useful  as  a reference  for  instructors  in  schools 
of  nursing. 

3Clinical  Roentgenology  of  the  Digestive  Tract 

Maurice  Feldman,  M.  D.,  Assistant  Professor  of  Gas- 
troenterology, University  of  Maryland;  Associate  in 
Gastroenterology,  Mercy  Hospital;  and  Consulting 
Roentgenologist,  Sinai  Hospital.  Third  edition.  Cloth, 
901  pages.  Price,  $8.  Baltimore,  Williams  & Wilkins 
Company,  1948. 

This  is  a revised  edition  of  Dr.  Feldman’s  book,  originally 
published  in  1938.  The  plan  is  essentially  the  same  as  before 
but  with  certain  modifications  which  simplify  the  presen- 
tation. 

The  book  deals  with  clinical  roentgenology,  as  the  name 
implies,  not  covering  technical  aspects  of  roentgenoscopy 
and  roentgenography. 

Each  condition,  in  general,  is  discussed  as  to  incidence, 
etiology,  symptomatology,  and  roentgen  findings,  with  spe- 
cial methods  of  examinations  as  indicated,  and  with  illustra- 
tive roentgenograms.  Reproductions  have  been  increased  in 
number  considerably  and  are  generally  good.  Several  ana- 
tomic plates  are  also  used  to  advantage. 

Descriptions  of  the  rarest  of  digestive  tract  diseases  may 
be  found  in  this  treatise.  Percentages  of  occurrence  in  clin- 
ical and  in  postmortem  studies  for  most  conditions  are 
authoritatively  quoted.  The  bibliography  is  good;  the  index 
adequate. 

Dr.  Feldman’s  book  is  worthy  for  the  library  of  the  gastro- 
enterologist and  diagnostic  radiologist,  and  especially  good 
for  reference  study. 

‘Human  Nutrition 

V.  H.  Mottram,  Formerly  Professor  of  Physiology  at 
King’s  College  of  Household  and  Social  Sciences,  Uni- 
versity of  London.  Cloth,  151  pages.  Price,  $2.50. 
Baltimore,  Williams  & Wilkins  Company,  1948. 

The  fundamentals  of  nutrition  and  dietetics  and  their 
relationship  to  the  health  of  the  individual  and  the  com- 
munity, and  to  nations  as  a whole  are  contained  in  this  little 
book. 

The  essential  foundation  aspects  of  nutrition  such  as  the 
biochemistry  of  foods,  calories,  vitamins,  and  mineral  ele- 
ments are  discussed  in  the  first  section. 

Food  hygiene,  cooking,  the  processing  of  foods,  and  the 
physiology  of  digestion,  absorption,  and  metabolism  are 
subsequently  described. 

The  concluding  chapters  are  devoted  to  normal  dietetics 
and  individual  treatises  on  the  various  foods,  which  the 
author  groups  into  five  classes,  namely  (1)  calorie  produc- 
ing foods,  (2)  proteins,  (3)  fruits  and  vegetables,  (4) 
beverages,  and  (5)  condiments. 

Practitioners,  students,  and  dietitians  will  find  this  manual 
of  practical  assistance  in  coping  with  their  dietetic  problems. 

'Pathology 

W.  A.  D.  Anderson,  M.  A.,  M.  D.,  F.A.C.P.,  Professor 
of  Pathology  and  Bacteriology,  Marquette  University 
School  of  Medicine,  Milwaukee.  Cloth,  1426  pages. 
Price,  $15.  St.  Louis,  C.  V.  Mosby  Company,  1948. 

Dr.  Anderson  has  enlisted  the  aid  of  thirty-two  capable 
collaborators  in  the  construction  of  this  excellent  reference 
book  in  the  field  of  general  pathology.  A commendable 
attempt  has  been  made  to  include  pertinent  findings  in  rela- 
tively recent  literature.  The  book  is  freely  and  beautifully 
illustrated  and  an  appreciable  number  of  the  illustrations  are 
original.  Naturally  the  scope  of  discussion  of  some  subjects 
must  be  limited  in  a book  of  this  type,  and  certain  subjects 

3 William  G.  McP heron,  M.  D.,  D.A.B.R.,  Dallas. 

4 William  H.  Teague,  M.  D.,  Plainview. 

G Francis  W.  Wilson,  M.  D.,  Wharton. 
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must  approach  the  stereotyped  pattern  common  in  most 
books  of  pathology.  In  general,  the  book  is  excellent  and 
would  make  a valuable  and  interesting  addition  to  anyone’s 
library. 

“Handbook  of  Orthopaedic  Surgery 

Alfred  Rives  Shands,  Jr.,  B.  A.,  M.  D.,  Medical 
Director  of  the  Alfred  1.  duPont  Institute  of  the 
Nemours  Foundation,  Wilmington,  Del.;  Visiting 
Professor  of  Orthopaedic  Surgery,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia.  In 
collaboration  with  Richard  Beverly  Raney,  B.  A., 
M.  D.,  Associate  in  Orthopaedic  Surgery,  Duke  Uni- 
versity School  of  Medicine,  Durham,  N.  C.;  Lecturer 
in  Orthopaedic  Surgery,  University  of  North  Caro- 
lina School  of  Medicine,  Chapel  Hill.  Third  edition. 
Cloth,  574  pages.  Price,  $6.  St.  Louis,  C.  V.  Mosby 
Company,  1948. 

This  third  edition,  like  the  previous  ones,  is  intended  pri- 
marily as  a text  for  medical  students,  nurses,  and  general 
practitioners.  The  author  has  retained  his  clear  and  concise 
style  of  presentation.  Such  brevity  saves  confusion  on  the 
part  of  the  student,  but  the  general  practitioner  who  seeks 
detailed  points  of  treatment  may  find  the  subject  matter 
lacking.  At  the  end  of  the  text,  however,  is  an  up-to-date 
bibliography  which  can  be  helpful. 

As  explained  by  the  author,  space  did  not  permit  dis- 
cussing the  relatively  common  orthopedic  subjects  of  fresh 
fractures  and  orthopedic  apparatus.  The  addition  of  a few 
roentgenographic  reproductions  has  improved  this  edition 
and  perhaps  will  prevent  students  from  gaining  a too  dia- 
grammatic perspective  of  roentgenograms.  This  text  should 
certainly  serve  the  purpose  for  which  it  was  written. 

7Synopsis  of  Neuropsychiatry 

Lowell  E.  Selling,  Sc.M.,  At.  D.,  Ph.D.,  Dr.P.H. 
Cloth,  500  pages.  Price,  $5.  St.  Louis,  C.  V.  Mosby 
Company,  1947. 

In  this  handbook,  the  author  has  attempted  the  herculean 
task  of  condensing  the  fields  of  neurology  and  psychiatry 
into  one  volume,  and  has  succeeded  within  the  limitations  as 
set  forth  by  the  author  in  the  foreword. 

Written  in  strict  outline  form,  this  book  would  be  a form- 
idable volume  for  the  student,  but  the  reviewer  believes  that 
Dr.  Selling  has  succeeded  admirably  in  his  intent  to  provide 
a concise,  simplified  handbook  for  quick  and  ready  ref- 
erence. 

The  section  on  neurology  is  adequate  for  its  expressed 
purpose,  and  there  are  a number  of  interesting  features  in 
the  section  on  psychiatry.  There  is  a fair  coverage  of  the 
various  psychotherapeutic  measures,  and  the  section  in  the 
various  nonpsychotherapeutic  treatment  procedures,  especial- 
ly with  regard  to  electroshock  and  insulin  shock,  is  among 
the  best — even  though  condensed — that  the  reviewer  has 
noted  in  recent  years. 

6Adoiescence  Problems 

William  S.  Sadler,  M.  D.,  F.A.P.A.,  Consulting  Psy- 
chiatrist, Columbus  Hospital;  Felloiv  of  the  American 
Psychiatric  Association,  American  Medical  Associa- 
tion, American  Association  for  the  Advancement  of 
Science;  Member  of  the  American  Psychopathological 
Association.  Cloth,  466  pages.  Price,  $4.75.  St.  Louis, 
C.  V.  Mosby  Company,  1948. 

The  title  of  this  book  is  qualified  as  "A  Handbook  for 
Physicians,  Parents,  and  Teachers.”  Perhaps  the  author  should 
have  added  "Religious  Leaders”  to  this  group.  Various  situa- 
tions arising  during  the  adolescent  period  are  discussed  in 
detail,  illustrative  cases  are  cited  in  many  instances,  and 

eKermit  W.  Fox,  M.  D.,  Austin. 

"‘John  C.  Powell,  Jr.,  M.  D.,  Fort  Worth. 
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advice  is  given  for  the  solution  of  problems.  The  contents 
of  the  book  witness  the  fact  that  the  author  has  had  many 
years  of  experience  in  dealing  with  persons  in  this  critical 
age,  and  it  is  evident  that  his  conclusions  are  based  not  on 
hasty  opinions,  but  on  extensive  observation. 

Dr.  Sadler  considers  the  adolescent  from  various  angles — 
his  psychologic  and  emotional  life,  home  and  family  life, 
education  and  schools,  social  and  economic  adjustments,  sex 
problems,  and  the  abnormalities  of  adolescence.  The  book  is 
not  designed  to  solve  psychopathic  problems,  but  rather  as 
a directive  for  adults  in  dealing  with  problems  which  arise 
in  everyday  life.  The  chapters  are  divided  by  subheads,  and 
throughout  the  book  paragraphs  are  titled  so  that  one  may 
quickly  find  those  paragraphs  which  are  applicable.  There  is 
considerable  overlapping  of  material,  but  this  is  necessary 
inasmuch  as  the  problems  themselves  generally  arise  from 
varied  sources.  The  book  should  be  handy  to  those  dealing 
with  adolescents,  to  be  used  as  a quick  reference  when  help 
is  needed. 

“Laboratory  and  Clinical  Studies,  Vol.  26-27,  1945-1946 

Memorial  Hospital,  New  York.  Paper,  reprint  collec- 
tion. New  York,  The  Memorial  Hospital,  1947. 

This  publication  contains  a heterogeneous  grouping  of 
reprints  related  to  cancer  and  allied  diseases.  Fifty-four  dif- 
ferent subjects  are  presented  with  the  usual  thoroughness 
practiced  at  Memorial  Hospital.  Physicians  interested  in 
cancer  and  allied  diseases  will  find  this  publication  a useful 
reference  on  various  subjects.  There  is  nothing  new  to  be 
gleaned,  however,  as  all  the  articles  have  appeared  in  medical 
journals  within  the  past  six  years. 

This  book  is  difficult  to  obtain.  It  can  be  found  in  med- 
ical libraries  and  in  the  possession  of  Memorial  Hospital 
alumni. 

Physicians  desiring  a rapid  survey  of  the  progress  being 
made  in  cancer  research,  diagnosis,  and  treatment  should 
obtain  this  book  from  their  local  medical  library.  The  book 
will  prove  exciting  and  stimulating  in  a purely  scientific 
vein. 

“Diabetic  Manual 

Elliott  P.  Joslin,  M.  D.,  Sc.D.,  Clinical  Professor  of 
Medicine,  Emeritus,  Harvard  Aledical  School.  Eighth 
Edition,  Illustrated.  Cloth,  260  pages.  Price,  $2.50. 
Philadelphia,  Lea  & Febiger,  1948. 

Dr.  E.  P.  Joslin,  in  his  excellent  manner,  adequately  ex- 
plains the  practical  procedure  in  educating  the  diabetic  pa- 
tient in  regard  to  the  cause  and  control  of  diabetes.  This 
manual  is  written  in  simple  language  so  that  a reader  of 
average  education  and  intelligence  can  understand  in  detail 
about  his  illness.  It  stresses  the  importance  of  strict  ad- 
herence to  treatment  routine,  yet  lends  encouragement  to  the 
diabetic  patient  who  is  depressed  over  the  recent  discovery  of 
his  disease. 

Short  mention  is  made  regarding  recent  advances  as  to 
the  cause  of  diabetes.  Under  "Uric  Acid  Diabetes,”  Dr.  Jos- 
lin stimulates  the  imagination  in  discussing  the  relationship 
between  glutathion,  alloxan,  and  uric  acid. 

Interspersed  through  the  book  are  pictures  showing  the 
progress  over  many  years  of  Dr.  Joslin’s  patients.  The  sub- 
titles are  interesting  and  are  intended  to  show  the  diabetic 
patients  that  they  can  live  normal,  healthy  lives. 

"Diabetic  Manual,”  for  doctor  and  patient,  is  exacdy  what 
the  title  intends  and  should  be  an  excellent  book  to  obtain 
for  patients  suffering  from  diabetes.  Not  only  is  it  highly 
informative  for  the  doctor,  but  it  will  relieve  him  of  much 
responsibility  in  instructing  his  patient. 

9 Ben  DuBilier,  M.  D.,  D.A.B.R.,  Austin. 
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^Nursing  for  the  Future 

Esther  Lucile  Brown,  Ph.D.,  Director,  Department  of 
Studies  in  the  Professions,  Russell  Sage  Foundation. 
Cloth,  198  pages.  Price,  $2.50.  New  York,  Russell 
Sage  Foundation,  1948. 

This  is  a timely  report  by  the  Director  of  Studies  in  the 
Professions,  at  the  request  of  the  National  Nursing  Council. 
Dr.  Brown  tells  of  the  extensive  plans  for  the  health  services 
in  the  future  and  the  role  of  the  graduate  nurse.  Believing 
that  the  basic  question  for  nursing  in  the  years  ahead  is 
"whether  a quantitative  and  qualitative  requisite  amount  of 
nursing  care  can  be  obtained,  sound  legislation  relating  to 
practical  nurses,  with  teaching  and  supervision  of  these 
nurses  and  the  auxiliary  workers  by  the  professional  nurses, 
is  recommended.  A definition  of  the  professional  nurse,  with 
a detailed  discussion  of  her  education,  plus  the  plan  of  or- 
ganization of  schools  for  her  training,  is  given.  These  plans 
for  nursing  are  formulated  with  provisions  for  nursing 
"meeting  health  needs  of  society  as  its  first  objective.” 

^Experimental  Immunochemistry 

Elvin  A.  Rabat,  Ph.D.,  Associate  Professor  of  Bac- 
teriology, College  of  Physicians  and  Surgeons , Colum- 
bia University  and  the  Neurological  Institute,  New 
York;  Manfred  M.  Mayer,  Ph.D.,  Associate  Professor 
of  Bacteriology,  School  of  Hygiene  and  Public  Health, 
Johns  Hopkins  University,  Baltimore;  Michael  Heidel- 
berger,  Ph.D.,  Professor  of  Biochemistry,  College  of 
Physicians  and  Surgeons,  Columbia  University,  Chem- 
ist to  the  Presbyterian  Hospital,  New  York.  Cloth, 
561  pages.  Price,  $8.75.  Springfield,  111.,  Charles  C. 
Thomas,  1948. 

This  book  marks  the  beginning  of  a new  phase  in  the  field 
of  immunology.  The  old  theories  are  being  replaced  by  more 
exact  methods  and  newer  conceptions.  At  present  there  is  no 
difference  between  biologic  phenomena  and  chemical  reac- 
tions. The  chemists  who  have  entered  the  field  of  immunol- 
ogy have  introduced  critical  methods  of  analysis  and  have 
laid  a foundation  of  experimental  immunochemistry. 

This  book  is  not  a critical  review  of  old  conceptions  nor 
a treatise  of  immunology  and,  therefore,  would  be  of  little 
use  to  the  general  practitioner.  It  is,  instead,  a valuable  book 
-for  the  medical  man  interested  in  research  because,  for  the 
first  time,  chemical  and  physical  methods  and  preparations 
are  presented  together  in  a concise  manner.  In  the  past  the 
research  man  had  to  consult  a large  number  of  periodicals 
in  order  to  find  details  of  procedures  for  various  chemical 
analyses  and  preparative  methods  in  order  to  carry  on  ex- 
periments in  immunology.  This  book  includes  a large  selec- 
tion of  methods,  many  of  which  are  contributions  of  the 
authors. 

There  is  hope  that  this  book  will  find  its  right  place  on 
the  working  table  of  the  research  man. 

’^Psychiatry  in  General  Practice 

Melvin  W.  Thorner,  M.  D.,  D.Sc.,  Assistant  Professor 
of  Neurology,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Cloth,  659  pages.  Price,  $8. 
Philadelphia,  London,  W.  B.  Saunders  Company, 
1948. 

This  is  a readable  text  for  students  and  a source  of  in- 
valuable direction  for  the  general  practitioner.  It  is  written 
in  a simple  language  and  is  biographic  and  dynamic  in 
presentation. 

The  book  is  introduced  by  the  presentation  of  the  organi- 
zation and  purposes  for  its  publication.  Next  the  author 

11 Mrs . Helen  Eickmann,  R.  N.,  Austin. 
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utilizes  fourteen  chapters  to  present  case  histories  demon- 
strating a unique  classification  of  people  into  such  types  as 
dreamy  people,  unhappy  people,  and  suspicious  people.  The 
third  section  deals  with  methods  of  examination  and  treat- 
ment and  is  entirely  adequate.  The  last  section  consists  of 
the  formal  classification  of  mental  disorders  and  procedures 
for  commitment  to  state  hospitals.  Recommendations  made 
regarding  the  features  of  an  ideal  "certification”  law  could 
well  be  taken  into  consideration  in  revising  the  rather  primi- 
tive commitment  procedures  in  Texas  and  Mississippi. 

Minor  and  major  psychiatric  problems,  their  recognition, 
their  management,  and  their  solution  are  illustrated  as  con- 
cretely and  as  graphically  as  is  possible.  "Know  your  pa- 
tient well”  is  the  best  advice  a physician  can  receive.  Dr. 
Thorner  must  know  his  patients  to  be  able  to  elucidate  their 
problems  so  simply  and  clearly.  The  general  practitioner  will 
glean  some  idea  of  the  amount  of  time  that  must  be  spent 
in  obtaining  such  impressions  of  patients. 

14The  Spleen  and  Hypersplenism 

William  Dameshek,  M.  D.,  and  Solomon  Estren, 
M.  D.  Cardboard,  reprint  collection.  Price,  $2.  New 
York,  Grune  & Stratton,  1947. 

This  volume  is  a reprint  of  exhibits  presented  at  the 
American  Medical  Association  Convention  in  1947. 

The  anatomy,  histology,  and  physiology  of  the  spleen  are 
depicted  in  the  first  part.  Hypersplenism  is  then  outlined 
from  the  standpoint  of  history,  etiology,  pathology,  diag- 
nosis, treatment,  and  prognosis. 

The  various  clinical  aspects  of  hypersplenism  are  outlined 
in  detail.  Diagrams,  photomicrographs,  and  tables  supple- 
ment each  topic. 

The  reader  will  find  in  these  reprints  a condensed,  thor- 
ough, modern  discussion  of  the  spleen,  its  physiology,  pathol- 
ogy, and  clinical  abnormalities. 

’’Virus  Diseases  of  Man 

C.  E.  van  Rooyen,  M.  D.,  D.Sc.  (Edin.),  M.R.C.P. 
(Lond.),  and  A.  J.  Rhodes,  M.  D.,  F.R.C.P.  (Edin.). 
Cloth,  1216  pages.  Price,  $22.50.  New  York,  Thomas 
Nelson  & Sons,  1948. 

This  is  a well  planned  volume  which  is  encyclopedic  in 
character.  It  will  be  of  most  value  to  research  workers  and 
laboratory  workers  because  of  detailed  treatment  of  methods 
used  in  those  fields  but  will  be  of  interest  to  all  physicians 
who  possess  an  inquiring  turn  of  mind. 

Chapters  on  the  common  cold,  influenza,  warts,  and 
herpes  give  it  appeal  to  the  general  practitioner.  Discussion 
of  stomatitis  and  diarrhea,  measles,  chicken  pox,  mumps, 
poliomyelitis,  and  encephalitis  should  interest  pediatricians. 
Infective  hepatitis,  the  pneumonitis  group,  kerato-conjuncti- 
vitis,  and  other  subjects  are  of  general  interest.  To  the 
romanticist,  there  is  the  story  of  West  Nile  Virus,  Rift  Val- 
ley fever,  Louping  111,  Australian  X Disease,  Bauma  Fever, 
and  other  little  known  conditions.  The  mechanically  minded 
will  enjoy  details  of  the  electron  microscope. 

Those  who  describe  unknown  conditions  as  "just  a virus” 
will  find  many  new  names  here;  others  who  wonder  about 
a diagnosis  will  find  opportunity  for  speculation,  for  many 
familiar  symptoms  align  themselves  in  new  ways. 

If  therapy  is  sought  it  will  not  be  found  here — only  in 
this  aspect  is  the  book  disappointing,  but  it  emphasizes  the 
present  absence  of  an  answer  in  treatment  of  virus  disease. 
Despite  this  defect  the  book  is  interesting,  stimulating,  and 
worthy  of  a place  on  the  book  shelf. 

siWilliam  H.  Teague,  M.  D.,  Plainview. 
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AMERICAN  MEDICAL  ASSOCIATION 


PROGRAM  FOR  ANNUAL  SESSION 
ANNOUNCED 

A record  attendance  is  expected  at  the  annual  session  of 
the  American  Medical  Association  in  Atlantic  City,  June 
6-10,  because  for  the  first  time  members,  as  well  as  fellows, 
of  the  Association  will  participate.  Although  members  will 
not  be  allowed  to  take  part  in  the  programs  and  discussions 
of  the  meetings,  they  have  been  extended  an  invitation  to  be 
present  for  all  activities. 

Attention  has  been  called  to  the  new  meetings  on  allergy, 
diseases  of  the  chest,  and  history  of  medicine,  which  will  be 
a part  of  the  scientific  program  for  the  first  time.  The  fif- 
tieth anniversary  of  the  scientific  exhibit  will  be  observed 
with  special  displays  honoring  the  late  Dr.  Frank  B.  Wynn, 
who  established  the  exhibit  as  an  important  part  of  the 
annual  session.  Of  particular  interest  will  be  two  television 
exhibits.  One  of  these,  in  four  colors,  will  feature  surgical 
and  clinical  demonstrations  from  the  University  of  Penn- 
sylvania School  of  Medicine.  The  other  will  display  a new 
method  of  viewing  roentgenograms  which  permits  a more 
exact  interpretation  of  these  diagnostic  aids;  this  exhibit  will 
be  presented  in  cooperation  with  the  University  of  Illinois 
College  of  Medicine. 

Centered  in  the  Convention  Hall,  the  annual  session  ac- 
tivities will  include  most  of  the  .features  of  scientific  and 
entertainment  value  which  have  become  traditional.  Again 
the  House  of  Delegates,  meeting  in  Hotel  Traymore,  will 
consider  the  business  of  the  Association,  emphasizing  this 
year  the  problems  of  medical  care,  medical  education,  and 
medical  preparedness  for  emergencies  which  are  at  the  fore- 
front not  only  in  A.M.A.  activities  but  in  public  interest  and 
governmental  concern. 

On  June  5 two  related  meetings  open  to  all  physicians 
will  be  held.  The  National  Conference  of  County  Medical 
Society  Officers  (the  Grass  Roots  Conference)  will  have  a 
morning  session  devoted  to  panel  discussions  on  emergency 
calls,  indigent  medical  care  plans,  and  the  national  educa- 
tion campaign.  In  the  evening,  Clem  Whitaker,  director  of 
the  A.M.A.  national  education  campaign,  and  Senator  John 
L.  McClellan  of  Arkansas  will  address  the  conference. 

Compulsory  health  plans  for  medical  care  and  for  dis- 
ability compensation  will  highlight  the  annual  meeting  of 
the  Conference  of  Presidents  and  Other  Officers  of  State 
Medical  Association  during  the  afternoon  of  June  5.  Cecil 
Palmer,  English  journalist,  will  tell  of  socialized  medicine 
in  England,  and  W.  Alan  Richardson,  editor  of  Medical 
Economics,  will  present  a firsthand  American  viewpoint  of 
the  medical  situation  in  England.  Two  speakers  will  present 
the  question  of  compulsory  disability  compensation.  The  re- 
lationship of  the  A.M.A.  to  state  societies  and  the  problems 
facing  state  associations  at  the  crossroads  will  also  be  con- 
sidered. 

The  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation has  planned  a full  program  to  run  concurrently  with 
the  Association  program  for  wives  or  guests  of  physicians 
whether  or  not  they  are  members  of  the  Auxiliary. 

Officials  of  the  American  Medical  Association  point  out 
that  demand  for  rooms  in  Atlantic  City  has  been  so  great 
that  arrangements  are  being  made  for  special  trains  and 


busses  to  go  regularly  between  Philadelphia  and  Atlantic 
City  to  provide  for  an  overflow  attendance  and  that  cities 
near  Atlantic  City  will  also  make  their  facilities  available. 
It  has  been  suggested  that  physicians  who  expect  to  attend 
the  A.M.A.  session  or  the  meetings  to  be  held  in  conjunction 
with  it  make  hotel  arrangements  in  advance  and  also,  if 
they  wish  to  take  an  active  part  in  the  A.M.A.  program, 
to  apply  for  fellowship  in  advance  so  that  their  registration 
will  not  be  delayed. 


VOLUNTARY  PREPAYMENT  MEDICAL 
CARE  PLANS 

For  a number  of  years  the  American  Medical  Associa- 
tion and  the  State  Medical  Association  of  Texas  along  with 
the  other  constituent  state  and  territorial  medical  associations 
have  through  actions  on  numerous  occasions  of  their  re- 
spective houses  of  delegates  advocated  and  encouraged  the 
formation  of  voluntary  prepayment  medical  care  plans  of 
insurance  and  extension  of  these  plans  to  an  ever  increasing 
proportion  of  the  population.  At  the  interim  session  of  the 
American  Medical  Association  held  in  St.  Louis,  November 
30  to  December  1,  1948,  many  of  the  problems  incident  to 
this  policy  were  faced  and  recommendations  for  their  solu- 
tion made. 

An  important  portion  of  the  statement  of  policy*  bear- 
ing upon  these  problems  which  was  adopted  by  the  House 
at  that  session  was  as  follows : 

"The  American  Medical  Association  reaffirms  its  belief 
in  the  application  of  the  principle  of  medical  care  insurance 
on  a voluntary  basis.  The  American  Medical  Association  has 
encouraged  and  assisted  the  development  of  voluntary  pre- 
payment plans.  Constantly  increasing  ,coverage  is  being  pro- 
vided throughout  the  country  and  protection  extended  to  an 
ever  increasing  proportion  of  our  population.  . . . 

"On  the  basis  of  experience,  we  are  convinced  that  volun- 
tary medical  care  insurance,  with  the  continued  support  of 
the  American  medical  profession,  can  and  will  solve  the 
economic  problem  of  the  distribution  of  medical  care  within 
the  existing  framework  of  private  enterprise.’’ 

A resolution  on  this  subject  which  was  presented  by  Dr. 
Thomas  K.  Lewis  of  New  Jersey  and  adopted  by  the  House 
with  certain  revisions  was  as  follows: 

"Resolved,  That  the  American  Medical  Association  re- 
iterate to  the  public  its  approval  of  these  medical  service 
plans  and  stress  the  desirability  of  their  rapid  expansion;  and 
be  it  further 

"Resolved,  That  the  American  Medical  Association  urge, 
with  moral  support,  every  constituent  state  society  to  under- 
take the  organization  and  operation  of  medical  service  plans, 
covering  the  services  mentioned  above,  as  expeditiously  as 
possible;  and  be  it  further 

"Resolved,  That  the  American  Medical  Association  urge 
the  rank  and  file  of  the  profession  to  participate  in  and 
give  whole-hearted  support  to  the  operation  of  these  duly 
authorized  and  approved  medical  service  plans;  and  be  it 
further 

"Resolved,  That  the  American  Medical  Association  an- 
nounce to  the  public  the  availability  of  such  plans  and  give 

*The  Statement  of  Policy  of  the  American  Medical  Association  is 
published  in  its  entirety  in  the  TEXAS  STATE  JOURNAL  OF  MEDI- 
CINE 4.5:112  (Feb.)  1949- 
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the  widest  possible  publicity  as  to  the  purpose  of  and  the 
benefits  to  be  derived  from  nonprofit  voluntary  prepayment 
medical  service  plans.” 

The  House  of  Delegates  at  St.  Louis  gave  careful  con- 
sideration to  the  report  of  the  Council  on  Medical  Service, 
particularly  to  the  recommendations  of  the  council  with 
regard  to  the  proposal  of  the  Associated  Medical  Care  Plans 
that  the  Blue  Cross-Blue  Shield  Association  and  the  Blue 
Cross-Blue  Shield  Health  Service,  Inc.,  the  latter  being  a 
stock  insurance  company,  be  formed.  The  purpose  of  these 
organizations  would  be  to  serve  as  national  enrollment 
agencies  and  provide  for  firms  having  employees  in  more 
than  one  state  combined  hospital,  surgical,  and  medical  in- 
surance. The  recommendations  of  the  council,  which  were 
approved  by  the  House  on  further  recommendation  of  the 
reference  committee  to  which  the  report  was  referred,  asked 
that  the  House  of  Delegates : 

"1.  Approve  the  formation  of  a national  enrollment 
agency  and  disapprove  the  proposal  for  the  formation  of  a 
national  insurance  company. 

"2.  Approve  the  statement  delineating  the  field  of  opera- 
tion of  the  Council  and  A.M.C.P.  which  was  presented  to 
the  Board  of  Trustees  in  December,  1946,  and  approved  by 
the  Board,  but  not  approved  by  the  A.M.C.P.  Commission. 

"3.  Recommend  that  A.M.C.P.  make  necessary  changes  in 
its  constitution  and  by-laws  which  would  take  A.M.C.P.  out 
of  the  policy-making  field. 

"4.  Reaffirm  the  Council’s  authority  to  promote  the  vol- 
untary prepayment  plan  program  in  America.” 

The  Council  in  its  report  recommended  that  the  A.M.C.P. 
be  considered  an  "organization  of  the  plans  themselves  pri- 
marily interested  in  the  internal  problems  of  organization 
and  administration”;  that  its  functions  "might  well  be  to 
assist  plan  managers  in  the  specific  problems  concerned  with 
the  details  of  actual  plan  operation  and  cooperation  with  the 
Council  in  the  overall  program”;  and  that  "the  Council 
should  assume  the  major  role  of  promoter,  director  and  co- 
ordinator on  a nation-wide  basis.”  The  reference  committee 
added  to  its  report,  which  was  adopted  by  the  House,  that 
there  be  "further  developments  of  coordination  of  and  rec- 
iprocity among  the  local  plans.” 

The  history  of  the  Blue  Cross  and  Blue  Shield  Commis- 
sions and  the  proposals  referred  to  in  the  report  of  the 
Council  on  Medical  Service  are  familiar  to  the  members  of 
this  Association.  However,  by  way  of  review,  the  Blue  Cross 
Commission  originated  through  the  American  Hospital  Asso- 
ciation some  twelve  years  ago  as  a voluntary  association  of 
the  approved  Blue  Cross  Plans  (the  nonprofit,  voluntary 
hospital  insurance  programs  sponsored  by  the  American  Hos- 
pital Association  and  its  constituent  members).  The  Blue 
Shield  Commission  was  established  by  the  Council  on  Med- 
ical Service  Plans  of  America,  an  organization  which  later 
became  the  Associated  Medical  Care  Plans  through  reorgan- 
ization with  the  assistance  of  the  Council  on  Medical  Service 
and  Public  Relations  of  the  A.M.A.,  the  predecessor  of  the 
present  Council  on  Medical  Service.  This  Council  on  Medical 
Service  Plans  of  America  grew  out  of  a merging  of  several 
voluntary,  nonprofit  surgical  plans  which  operated  in  con- 
junction with  the  Blue  Cross  plans. 

These  two  commissions  serve  the  United  States  and  Can- 
ada through  twelve  district  divisions  which  are  the  same  for 
both  commissions.  Texas  is  located  in  District  9,  which  com- 
prises the  states  of  Arizona,  Kansas,  Missouri,  Montana, 
New  Mexico,  Oklahoma,  Texas,  and  Wyoming.  Both  com- 
missions have  offices  in  Chicago  and  at  present  are  directed 
by  one  chief  executive  officer,  Dr.  Paul  R.  Hawley.  Realizing 
the  need  for  some  means  of  service  for  national  employers, 
the  Blue  Cross  plan  established  a national  enrollment  agency 
which  has  served  to  facilitate  the  enrolling  of  large  concerns 
with  representatives  in  several  states  with  Blue  Cross  hos- 


pital insurance.  Because  of  an  alleged  lack  of  uniformity  in 
rates  and  programs  devised  to  meet  local  needs,  these  plans 
were  said  to  have  encountered  a great  deal  of  difficulty  in 
securing  new  accounts  and  also  were  losing  some  old  ones. 

Because  of  these  problems,  a general  conference  of  Blue 
Cross  and  Blue  Shield  plans  was  held  in  April,  1948,  but 
after  four  days  of  discussion  no  general  agreement  was 
reached.  The  conference,  however,  directed  the  commissions 
to  revise  the  proposals  for  a national  Blue  Cross-Blue  Shield 
plan  and  to  submit  the  revisions  to  individual  plans  within 
six  months  and  to  re-submit  the  revised  proposals  at  another 
general  conference,  which  was  held  in  French  Lick,  Ind.,  in 
October,  1948.  Proposals  which  were  considered  by  the 
House  of  Delegates  in  St.  Louis  were  the  result  of  this  con- 
ference. 

Since  the  December  meeting  of  the  House  of  Delegates, 
the  Council  on  Medical  Service  met  in  February  to  consider 
further  the  problems  which  confronted  it  in  relation  to  pre- 
payment medical  care  plans,  and  also  held  meetings  with 
representatives  of  the  A.M.C.P.,  the  officers  of  the  A.M.A., 
and  the  directors  of  the  National  Education  Campaign.  It 
then  made  its  recommendations  to  the  Board  of  Trustees  of 
the  A.M.A. 

As  a result  the  Board  directed  as  follows: 

"That  the  Council  on  Medical  Service  be  instructed  to 
get  in  contact,  and  have  a conference,  with  other  organiza- 
tions interested,  including  the  A.M.C.P.  and  the  Conference 
of  Medical  Society  Prepayment  Plans,  in  regard  to  finding 
a common  ground  on  which  to  solve  the  difficulty  of  dis- 
tributing prepayment  insurance  on  a nationwide  basis;  secure 
proper  legal  advice  as  to  what  they  can  and  cannot  do  and 
prepare  a report  at  the  earliest  possible  time  for  considera- 
tion so  that  it  can  be  presented  to  the  House  of  Delegates  in 
June  with  definite  advice.” 

Following  the  instructions  of  the  Board  of  Trustees  and 
after  several  additional  meetings,  the  Council  on  Medical 
Service  on  April  15,  1949,  offered  the  following  report: 

PREPAYMENT  MEDICAL  CARE 

"The  rapid  and  orderly  growth  of  voluntary  prepayment 
medical  and  hospital  care  plans  has  been  one  of  the  striking 
and  stimulating  economic  developments  supported  by  Amer- 
ican medicine  during  the  past  fifteen  years.  The  initiating 
and  propelling  force  of  these  plans  was  the  medical  pro- 
fession acting  through  its  local  and  state  societies  and  later 
its  national  organization.  This  movement  has  attained  na- 
tional proportions.  At  the  present  time  over  30,000,000 
people  are  covered  by  Blue  Cross  type  hospital  insurance 
and  over  10,000,000  by  Blue  Shield  type  medical  care  in- 
surance. This  stimulus  and  the  accumulated  experience  gained 
by  these  organizations  have  prompted  many  private  insur- 
ance companies  to  enter  this  field,  and  they  are  making  sub- 
stantial contributions  toward  the  accomplishment  of  our 
ultimate  objective,  namely — voluntary  health  insurance  at 
a nominal  cost  for  all  the  people  in  the  United  States.  The 
total  number  of  persons  covered  by  all  voluntary  agencies 
is  55,000,000  for  hospitalization  and  37,000,000  for  surgical 
or  medical  care. 

"The  American  Medical  Association  is  not  engaged  in  the 
insurance  business  and  has  no  intention  of  giving  a preferen- 
tial standing  to  any  one  type  of  voluntary  plan.  The  Amer- 
ican Medical  Association  does  believe,  however,  that  it  has 
a definite  function  to  perform,  that  of  evaluating  any  insur- 
ance plan  presented  to  the  people,  thus  protecting  them  as 
far  as  possible  against  unscrupulous  or  unsound  plans.  The 
American  Medical  Association  further  believes  that  the  peo- 
ple should  be  free  to  purchase  the  type  of  health  security 
they  desire.  To  this  end  the  Council  on  Medical  Service  has 
for  the  past  four  years  critically  examined  various  plans  and 
has  given  its  approval  to  numerous  plans  operating  on  a 
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local  or  state  basis.  The  Council  has  felt  the  need  for  a 
national  organization  which  would  act  as  a trade  and  co- 
ordinating agency  for  all  medically  sponsored  plans. 

"We  therefore  recommend: 

"(1)  The  formation  of  a national  coordinating  agency 
representing  all  qualified  voluntary  prepayment  plans  in 
accordance  with  the  proposal  made  to  the  Board  of  Trustees 
by  the  Council  on  Medical  Service,  February  10,  1949. 

"(2)  That  there  shall  be  no  official  connection  between 
the  American  Medical  Association  and  the  Associated  Med- 
ical Care  Plans.  However,  the  American  Medical  Association 
will  continue  to  approve  or  disapprove  all  voluntary  medical 
care  plans. 

"(3)  The  recognition  of  A.M.C.P.  as  a trade  organiza- 
tion of  member  plans  and  Blue  Cross  as  occupying  a similar 
position  for  voluntary  prepayment  hospital  care  plans. 

"(4)  The  recognition  of  the  responsibility  of  the  Amer- 
ican Medical  Association  to 

"(A)  Promote  the  principles  of  voluntary  insur- 
ance by  educating  the  people  as  to  their  need  for 
such  coverage  and  by  obtaining  full  cooperation 
from  state  and  county  medical  organizations  in  the 
local  field. 

"(B)  Inform  the  American  people  of  the  avail- 
ability of  approved  plans  that  propose  to  supply  on 
a prepayment  basis  security  against  the  economic 
hazards  of  serious  illness." 

This  report  will  be  the  basis  for  a discussion  of  prepaid 
medical  care  plans  by  the  House  of  Delegates  at  the  A.M.A. 
annual  session  in  June. 


SCHOOL  HEALTH  SURVEY 

The  American  Medical  Association  in  cooperation  with 
the  United  States  Office  of  Education  is  making  a survey  of 
school  health  services  through  its  Bureau  of  Health  Educa- 
tion. Questionnaires  on  the  subject  are  being  sent  by  the 
Bureau  to  the  secretary  of  each  county  medical  society  and 
by  the  Office  of  Education  to  school  officials,  the  two  sets  of 
questions  being  supplementary  to  each  other  and  without 
duplication. 

Dr.  William  W.  Bolton,  associate  director  of  the  Bureau 
of  Health  Education,  has  pointed  out  that  the  information 
requested  is  needed  "to  determine  present  strengths  and 
weaknesses  in  school  health  services,  to  indicate  needs,  and 
to  point  up  action  for  the  future.”  He  urges  the  cooperation 
of  each  medical  society  secretary  in  filling  out  and  return- 
ing the  questionnaire,  declaring  that  the  project  "will  again 
demonstrate  the  willingness  of  the  medical  profession  to 
cooperate  in  measures  designed  to  bring  about  improvement 
of  school  health  programs  within  the  framework  of  the 
private  practice  of  medicine.” 


COUNTY  SOCIETIES 

Angelina  County  Society 

March  14,  1949 

(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

Surgical  Treatment  of  Peptic  Ulcer  (slides) — Alton  Ochsner,  New 
Orleans,  La. 

Angelina  County  Medical  Society  met  March  14  in  Lufkin 
to  hear  Alton  Ochsner,  professor  of  surgery,  Tulane  Univer- 
sity of  Louisiana  Medical  School,  New  Orleans,  speak  on  the 
subject  named  above.  Dr.  Ochsner  illustrated  his  talk  with 
numerous  slides  and  following  it  he  conducted  an  open 
forum.  Twenty-five  members  of  neighboring  societies  were 
guests  at  the  meeting. 


Bee-Live  Oak-McMullen  Counties  Society 

March  28,  1949 

(Reported  by  D.  W.  Davis,  Secretary) 

Acute  Pancreatitis — Harold  E.  Griffin,  Corpus  Christi. 
Pancreato-Duodenal  Resection;  Subtotal  Gastrectomy  ( motion  pic- 
tures)— Courtesy  of  Davis  and  Geek. 

Eight  members  of  Bee-Live  Oak-McMullen  Counties  Med- 
ical Society  met  March  28  in  Beeville  with  E.  E.  Miller, 
Beeville,  presiding.  Harold  E.  Griffin,  Corpus  Christi,  spoke 
on  the  subject  named  above  and  J.  W.  Edmondson,  Bee- 
ville, presented  the  two  motion  pictures.  A new  constitution 
and  by-laws  for  the  society  were  adopted. 

Bell  County  Society 

February  2,  1949 

(Reported  by  P.  M.  Ramey,  Secretary) 

Carcinoma  of  Colon  and  Rectum;  Analysis  of  255  Resected  Cases — 

G.  V.  Brindley,  Sr.,  and  R.  R.  White,  Temple. 

Surgical  Treatment  of  Lacrimal  Drainage  System — E.  R.  Veirs,  Temple. 

Sixty-seven  members  and  guests  were  present  when  Bell 
County  Medical  Society  met  February  2 in  Temple.  Woods 
A.  Howard,  Robert  S.  Meador,  John  Gilchrist  Martin,  and 
Richard  D.  Haines  were  elected  to  membership. 

The  Bell  County  Public  Health  Committee,  through  R. 
D.  Moreton,  Temple,  recommended  that  work  on  the  well- 
baby  clinics  and  immunization  be  increased;  that  the  Bureau 
of  Vital  Statistics  of  the  State  Board  of  Health  be  requested 
to  instruct  all  local  registrars  to  mail  birth  and  death  cer- 
tificates to  the  Bell  County  Health  Unit  within  forty-eight 
hours;  that  new  cards  be  used  in  reporting  contagious  dis- 
eases so  that  adequate  precaution  can  be  instituted;  that 
tuberculin  tests  be  given  in  schools  to  check  children  under 
15  years  of  age  who  were  not  included  in  the  roentgen-ray 
survey;  and  that  another  mass  chest  roentgen-ray  survey 
and  crippled  children’s  clinic  be  held  in  Bell  County  during 
1949.  The  recommendations  were  approved  by  the  society. 

G.  V.  Brindley,  Sr.,  Temple,  reported  that  he  had  at- 
tended the  January  meeting  of  the  Executive  Council  of  the 
State  Medical  Association.  He  said  the  question  of  the  special 
American  Medical  Association  assessment  was  raised  and  that 
it  was  to  be  collected  by  local  societies  by  April  1,  1949. 

The  scientific  program  outlined  above  was  then  presented. 

April  6,  1949 

(Reported  by  P.  M.  Ramey,  Secretary) 

Complications  of  Late  Pregnancy — T.  F.  Bunkley,  Temple. 

The  Physician  Meets  the  Public  (book  review) — E.  D.  McKay, 

Temple. 

Minimum  Standards  Bill — J.  Wilson  David,  Corsicana. 

Bell  County  Medical  Society  met  April  6 in  Temple  with 
fifty-four  members  and  guests  present  for  the  program  out- 
lined. James  Emmett  Goode,  J.  Bartow  Talley,  Bill  Henry 
Williams,  John  M.  Coleman,  and  Jack  Clifford  Postlewaite 
were  elected  to  membership. 

J.  Wilson  David,  Corsicana,  councilor  for  the  Twelfth 
District,  discussed  the  status  of  the  Minimum  Standards  bill 
and  urged  that  all  physicians  pay  the  special  assessment  of 
$25  made  by  the  American  Medical  Association  to  finance 
its  national  education  campaign.  G.  V.  Brindley,  Sr.,  Temple, 
stressed  the  importance  of  paying  the  special  assessment  as 
soon  as  possible.  He  said  the  payment  is  optional  for  interns 
and  residents. 

Brazoria  County  Society 

March  31,  1949 

(Reported  by  W.  D.  Nicholson,  Secretary) 
Psychosomatic  Medicine — Jack  Ewalt,  Galveston. 

Brazoria  County  Medical  Society  met  in  Angleton  on 
March  31.  Following  dinner,  Jack  Ewalt,  Galveston,  spoke 
on  the  subject  named  above. 
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A copy  of  a model  county  society  constitution  and  by-laws, 
distributed  to  county  societies  at  the  direction  of  the  Board 
of  Councilors  of  the  State  Medical  Association,  was  referred 
to  C.  E.  Fuste,  Jr.,  Alvin;  W.  M.  Greenwood,  West  Co- 
lumbia; and  W.  C.  Holt,  Angleton,  for  use  in  drawing  up 
new  by-laws  for  the  group.  A discussion  was  held  concern- 
ing the  best  method  of  obtaining  volunteers  for  the  Army 
Medical  Corps.  John  S.  Caldwell,  Freeport,  reported  that  the 
representative  of  that  district  to  the  Legislature  had  made 
every  effort  to  support  the  Minimum  Standards  bill. 

Granville  J.  Hayes,  Alvin,  chairman  of  the  poliomyelitis 
committee,  raised  the  question  of  whether  funds  from  the 
county  Poliomyelitis  Foundation  should  be  spent  indiscrim- 
inately on  patients  or  some  attempt  made  to  determine  the 
ability  of  the  individual  family  to  defray  all  or  part  of  the 
expenses.  Following  discussion,  Dr.  Greenwood  moved  that 
it  be  recommended  that  funds  of  the  Poliomyelitis  Founda- 
tion not  be  distributed  indiscriminately,  but  only  according 
to  need.  It  was  pointed  out  by  Dr.  Hayes  that  it  is  neces- 
sary to  notify  the  National  Foundation  for  Infantile  Paralysis 
within  five  days  from  the  time  the  patient  is  diagnosed  as 
having  poliomyelitis  in  order  to  obtain  full  benefits  from 
the  National  Foundation. 

Brazos-Robertson  Counties  Society 

March  15,  1949 

Tracheotomy — Paul  Audette,  Bryan. 

Brazos-Robertson  Counties  Medical  Society  met  March 
15  in  Hearne.  Paul  Audette,  Bryan,  spoke  to  the  group  on 
the  subject  named,  and  following  the  program  refreshments 
were  served  to  members  and  their  wives. 

Camp,  Morris,  and  Titus  County  Societies 

February  28,  1949 

Diabetes — Jabez  Galt,  Dallas. 

Heart  Pains — James  Herndon,  Dallas. 

Camp,  Morris,  and  Titus  County  Medical  Societies  met 
jointly  February  28  in  Longview  and  heard  Jabez  Galt  and 
James  Herndon,  Dallas,  speak  on  the  subjects  named  above. 

Cass-Marion  Counties  Society 

March  8,  1949 

Members  of  Cass-Marion  Counties  Medical  Society  and 
the  auxiliary  were  dinner  guests  of  Dr.  and  Mrs.  J.  M.  De- 
Ware  on  March  8 at  the  Jefferson  Country  Club.  Following 
dinner  the  society  and  auxiliary  held  separate  business  meet- 
ings. Guest  speaker  for  the  society  was  E.  E.  Dilworth, 
Shreveport,  La. 

Cooke  County  Society 

March,  1949 

Congenital  Bladder  Diseases  of  Children — John  M.  Pace,  Dallas. 

Ten  members  of  Cooke  County  Medical  Society  heard 
John  M.  Pace,  Dallas,  speak  on  the  subject  named  above  at 
a March  meeting  of  the  society  held  at  the  home  of  Dr. 
and  Mrs.  P.  P.  Starr,  Gainesville.  A business  session  followed 
the  program. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

March  3,  1949 

Tracheobronchitis  in  Children- — J.  R.  Chase,  Amarillo. 

Dallam-Hartley-Sherman-Moore  Counties  Medical  Society 
met  March  3 in  Dumas  and  heard  J.  R.  Chase,  Amarillo, 
speak  on  the  subject  named.  The  American  Medical  Associa- 
tion assessment  to  finance  a national  education  campaign 
was  endorsed  by  the  group. 


Dallas  County  Society 

February  10,  1949 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Dallas  County  Medical  Society  met  for  a business  session 
February  10  in  Dallas. 

Ben  Merrick,  chairman  of  the  subcommittee  on  scientific 
programs,  presented  several  matters  concerning  society  meet- 
ings for  consideration.  The  group  expressed  its  favor  of  8 
o’clock  meetings  and  referred  to  the  executive  council  a re- 
quest for  an  increase  in  funds  to  bring  speakers  from  out  of 
the  city. 

Tom  Smith  made  a general  report  for  the  public  rela- 
tions committee  and  six  members  made  reports  on  specific 
subjects.  It  was  proposed  by  the  committee  and  approved  by 
the  society  that  a campaign  be  conducted  in  the  Dallas 
Times  Herald  to  select  the  Family  Doctor  of  the  Year.  The 
committee  further  recommended  publication  this  year  of  a 
special  medical  section  of  the  Times  Herald  similar  to  that 
published  in  1948,  and  this  project  was  approved. 

A proposal  that  representatives  of  the  society  meet  with 
representatives  of  other  professional,  civic,  political,  and 
labor  groups  to  foster  mutual  understanding  and  cooperation 
was  referred  to  the  executive  council. 

Frank  Selecman  reported  on  the  organization  of  the 
legislative  committee,  and  three  subcommittees  of  the  com- 
mittee on  public  health  gave  reports.  Charles  Martin  an- 
nounced that  the  U.  S.  Public  Health  Service  had  offered 
to  make  a survey  of  the  cancer  problems  in  Dallas  County 
and  desired  the  approval  of  the  society.  Such  approval  was 
voted.  Howard  Coggeshall,  reporting  for  the  subcommittee 
on  arthritis,  explained  the  recent  organization  of  the  Texas 
Committee  of  the  Arthritis  and  Rheumatism  Foundation, 
and  the  group  voted  to  endorse  its  purposes.  Edwin  L.  Rippy, 
reporting  for  the  subcommittee  on  diabetes,  said  he  believed 
the  U.  S.  Public  Health  Service  could  be  interested  in  mak- 
ing a survey  of  diabetes  in  the  Dallas  area,  and  approval  of 
such  a survey  was  voted. 

February  24,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Inter-Personal  Relationship  in  Care  of  the  Sick — Russell  Dicks, 

D.  D.,  Ph.D.,  Durham,  N.  C. 

The  Rev.  Russell  Dicks,  D.  D.,  Ph.D.,  of  the  Duke  Uni- 
versity School  of  Theology,  Durham,  N.  C.,  was  guest 
speaker  at  the  February  24  meeting  in  Dallas  of  Dallas 
County  Medical  Society.  He  was  introduced  by  Ozro  T. 
Woods,  Dallas,  president  of  the  Texas  Society  for  Mental 
Hygiene.  Following  his  talk,  Dr.  Dicks  conducted  a dis- 
cussion period. 

March  10,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

A business  session  was  held  by  Dallas  County  Medical 
Society  on  March  10  in  Dallas.  Members  of  the  auxiliary 
were  guests  at  the  meeting  and  Mrs.  G.  F.  Goff,  president  of 
the  auxiliary,  spoke  briefly. 

Ozro  T.  Woods,  chairman  of  the  subcommittee  for  emer- 
gency medical  service,  reported  that  the  armed  services  are 
attempting  to  secure  enlistment  of  young  physicians  who 
were  trained  at  the  expense  of  the  government  but  have  not 
been  in  service.  The  subcommittee  was  authorized  to  urge 
Dallas  physicians  in  this  group  to  enlist.  Dr.  Woods  further 
reported  that  standard  plans  for  emergency  medical  service 
in  case  of  war  are  being  developed. 

A report  on  the  problem  of  night  prescription  service 
was  given  by  Alvin  Baldwin,  chairman  of  the  committee 
on  medical  economics.  The  committee  was  requested  by  the 
group  to  continue  its  efforts  to  make  such  service  available. 

Frank  A.  Selecman,  chairman  of  the  committee  on  legisla- 
tion, reported  on  the  status  of  the  Minimum  Standards  bill 
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and  displayed  a special  chiropractic  section  published  by  the 
Houston  Post. 

The  society  approved  a recommendation  of  O.  M.  March- 
man  that  the  selection  of  an  outstanding  family  physician  be 
made  an  annual  event. 

Six  members  were  elected  upon  application  and  one  was 
accepted  by  transfer. 

March  31,  1949 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Surgical  Treatment  of  Congenital  Cardiovascular  Defects  (slides)  — 
Alfred  Blalock,  Baltimore,  Md. 

Blue  Baby  Operation  (motion  picture) — Dr.  Blalock. 

Members  of  Dallas  County  Medical  Society  were  dinner 
guests  of  Baylor  University  Hospital,  Dallas,  on  March  31. 
Murdock  Fry,  selected  outstanding  family  physician  for  the 
year  in  Dallas,  was  presented  with  a plaque  by  George 
Schenewerk,  president  of  the  society.  Mr.  Frank  Langston 
and  Mr.  Durwood  Hays,  members  of  the  staff  of  the  Dallas 
Times  Herald,  which  was  co-sponsor  with  the  society  of  the 
contest,  were  at  the  meeting. 

Alfred  Blalock,  professor  of  surgery,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  was  the  featured 
speaker  and  also  showed  a motion  picture.  His  appearance 
in  Dallas  was  sponsored  by  the  Alpha  Pi  Alpha  fraternity. 
Ben  Merrick,  vice-chairman  of  the  program  committee,  rec- 
ognized members  of  the  fraternity  who  were  present.  J. 
Warner  Duckett  introduced  the  speaker. 

April  14,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Eye  Surgery  in  Children — Ruby  K.  Daniel,  Dallas. 

Analysis  of  Pulmonary  Neoplasms  Encountered  in  Thoracic  Surgery 
Service — C.  E.  Gordon  and  Donald  H.  Brandt,  Dallas. 

The  Rh  Antibody  Problem:  Differentiation  of  Different  Types — 
Joseph  M.  Hill,  Dallas. 

Retropubic  Prostatectomy — Karl  King  and  Foster  Fuqua,  Dallas. 
Wilms’s  Tumor — John  M.  Pace,  Dallas. 

Bronchogenic  Carcinoma — Roy  T.  Lester,  Robert  R.  Shaw,  and  Don- 
ald L.  Paulson,  Dallas. 

Accessory  Spleen  in  the  Scrotum — John  L.  Goforth,  Dallas,  and 
George  W.  Tate,  Longview. 

Mumps — Elias  Strauss,  Dallas. 

Evaluation  of  Roentgen  Therapy  in  Rheumatoid  Arthritis — J.  R.  Max- 
field,  Jr.,  Dallas. 

Dallas  County  Medical  Society  met  April  14  in  Dallas 
with  Edwin  L.  Rippy,  vice-president,  presiding.  The  scien- 
tific program  outlined  above  was  presented. 

William  Franklin  McLean  was  elected  to  membership  and 
Sheldon  P.  Bliss  and  Bertha  E.  Stokes  were  received  as  mem- 
bers by  transfer. 

Eastland-Callahan  Counties  Society 

February  8,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Psychotherapy  in  General  Practice — Charles  L.  Bloss,  Dallas. 

Modern  Treatment  in  Cardiac  Disease — Paul  Thomas,  Dallas. 

Members  of  the  auxiliary  were  guests  when  Eastland- 
Callahan  Counties  Medical  Society  met  February  8 in 
Ranger.  Charles  L.  Bloss  and  Paul  Thomas,  Dallas,  spoke 
on  the  subjects  named  above. 

R.  G.  Baker,  Fort  Worth,  councilor  for  the  Thirteenth 
District,  stressed  the  need  of  an  organized  plan  to  combat 
socialized  medicine.  E.  R.  Townsend,  Eastland;  C.  W.  Harris, 
Ranger;  and  C.  T.  Cole,  Gorman,  were  appointed  members 
of  the  legislative  and  public  relations  committee. 

A special  meeting  was  planned  for  February  15  to  con- 
sider means  of  assisting  in  the  passage  of  the  Minimum 
Standards  bill. 

El  Paso  County  Society 

March  8,  1949 

The  tumor  clinic  of  El  Paso  County  Medical  Society  spon- 


sored two  sessions  on  intestinal  cancer  on  March  8.  Harry 
M.  Weber,  radiologist  at  the  Mayo  Clinic,  Rochester,  Minn., 
and  Clarence  Dennis,  associate  professor  of  surgery,  Univer- 
sity of  Minnesota  Medical  School,  Minneapolis,  addressed 
the  society. 

Four  members  of  the  society  spoke  at  a training  forum 
for  volunteer  workers  in  cancer  which  was  held  March  17 
and  18.  The  physicians  and  their  subjects  included  J.  Rich- 
ard Fuchlow,  radiology;  Hurston  F.  Heslington,  pathology; 
Maynard  S.  Hart,  research;  and  Leigh  Wilcox,  surgery. 

Grayson  County  Society 

March  8,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Saddle  Block  Anesthesia — W.  B.  Mize,  Sherman. 

Saddle  Block  Anesthesia  (motion  picture). 

Nineteen  members  and  guests  of  Grayson  County  Medical 
Society,  meeting  March  8,  heard  W.  B.  Mize,  Sherman, 
present  a paper  on  the  subject  given  above.  A motion  pic- 
ture on  the  same  subject  was  also  shown.  Frank  Selecman, 
Dallas,  vice-councilor  of  the  Fourteenth  District,  was  a vis- 
itor at  the  meeting  and  discussed  the  Minimum  Standards 
bill. 

Dr.  Mize  was  elected  to  membership  in  the  group. 

Gray- Wheeler- Hansford  -Hem  phi  I l-Lipscomb -Robe  rts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

March  15,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Diagnosis  and  Treatment  of  Psychosomatic  Disorders — Martin  L. 

Towler,  Galveston. 

Thirty  members  of  Gray-Wheeler-Hansford-Hemphill- 
Lipscomb  - Roberts  - Ochiltree  - Hutchinson -Carson  Counties 
Medical  Society  met  March  15  in  Pampa.  Martin  L.  Towler, 
assistant  professor  of  psychiatry ' at  the  University  of  Texas 
Medical  Branch,  Galveston,  spoke  on  the  subject  named. 

Mr.  Harry  Kelley,  public  relations  representative  of  the 
society,  reported  on  the  status  of  the  Minimum  Standards 

bill. 

Curtis  R.  Chaffin,  Shamrock,  was  elected  to  membership, 
and  the  charter  of  incorporation  for  the  society  was  exhibited. 

Harrison  County  Society 

March  8,  1949 

(Reported  by  H.  O.  Padgett,  Secretary) 

Acute  Appendicitis  in  Childhood  (motion  picture). 

Harrison  County  Medical  Society  met  for  dinner  March  8 
in  Marshall  with  John  E.  Hill,  president  of  the  group,  pre- 
siding. Malcolm  McNatt,  program  chairman,  showed  the 
motion  picture  named  after  a business  session  was  held. 

Jefferson  County  Society 

April  11,  1949 

( Reported  by  Mr.  E.  Mittendorf,  Executive  Secretary) 
Peripheral  Vascular  Diseases — Michael  E.  DeBakey,  Houston. 

Jefferson  County  Medical  Society  met  April  11  in  Port 
Arthur  and  heard  Michael  E.  DeBakey,  professor  of  surgery, 
Baylor  University  College  of  Medicine,  Houston,  speak  on 
the  subject  named  above.  A question  and  answer  period  fol- 
lowed the  talk. 

James  L.  Petry,  Port  Arthur,  was  elected  to  membership. 

A report  was  given  on  the  Town  Forum  Program  held  in 
Beaumont  on  March  23  at  which  the  subject  "Do  We  Need 
Compulsory  Health  Insurance?”  was  debated.  L.  C.  Heare, 
Port  Arthur,  represented  the  society  on  the  program.  He 
and  Mrs.  Rex  Fortenberry  upheld  the  negative  side  of  the 
question,  while  representatives  of  the  local  C.I.O.  Political 
Action  Committee  presented  the  affirmative. 
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Kleberg-Kenedy  Counties  Society 

February  9,  1949 

Tuberculosis — Mrs.  Fannie  Wheat,  Kingsville. 

Members  of  Kleberg-Kenedy  Counties  Medical  Society, 
meeting  February  9 in  Kingsville,  heard  Mrs.  Fannie  Wheat, 
president  of  the  Kleberg-Kenedy  Counties  Tuberculosis 
Association,  review  the  recent  activities  of  the  association. 
She  said  that  more  than  4,000  chest  roentgenograms  had 
been  made  in  Kingsville  while  a mobile  unit  was  there.  She 
suggested  the  employment  of  a part-time  case  worker  to  aid 
in  the  follow-up  of  positive  cases  of  tuberculosis  discovered 
in  mass  surveys,  and  the  society  unanimously  endorsed  her 
suggestion. 

Lamar  County  Society 

March  3,  1949 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Diagnosis  of  Surgical  Diseases  of  the  Kidney — Ken  Mooney,  Dallas. 

Discussion — Hal  H.  White  and  George  S.  Woodfin,  Paris. 

Lamar  County  Medical  Society  met  March  3 in  Paris  with 
nineteen  members  and  three  guests  present.  C.  C.  Nash, 
Dallas,  councilor  for  the  Fourteenth  District,  urged  members 
to  write  their  legislators  and  congressmen,  telling  them  their 
views  concerning  the  Minimum  Standards  bill  and  socialized 
medicine,  and  to  ask  their  friends  to  do  the  same. 

R.  L.  Lewis,  Paris,  reported  on  the  work  of  the  legislative 
committee  of  the  society  with  regard  to  passage  of  the  Mini- 
mum Standards  bill,  and  then  George  S.  Woodfin  intro- 
duced Ken  Mooney,  Dallas,  who  spoke  on  the  subject  named 
above. 

April  7,  1949 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Diseases  of  the  Chest  (case  reports  and  roentgenograms) — John 

Chapman,  Dallas. 

Nineteen  members  and  two  guests  attended  the  April  7 
meeting  of  Lamar  County  Medical  Society  in  Paris.  John 
Chapman,  Dallas,  discussed  benign  tumors  of  the  lung,  the 
granulomas,  and  malignant  tumors  of  the  lung,  presenting 
a number  of  case  reports  with  roentgenograms  for  each  of 
the  three  groups.  It  was  pointed  out  that  a lateral  view  of 
the  chest  was  often  an  important  diagnostic  aid.  A general 
discussion  followed  the  talk.  Courtney  Townsend,  Paris,  was 
in  charge  of  the  program. 

Lubbock-Crosby  Counties  Society 

March  5,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

General  Principles  of  Plastic  Surgery  ( slides ) — W.  W.  Schuessler, 

El  Paso. 

Discussion — Allen  T.  Stewart,  Olan  Key,  A.  W.  Bronwell,  C.  S. 

Mast,  and  M.  D.  Watkins,  Lubbock. 

Forty-two  members  were  present  at  the  March  5 meeting 
of  Lubbock-Crosby  Counties  Medical  Society  in  Lubbock.  A. 
G.  Barsh  reported  on  the  Minimum  Standards  bill  now 
before  the  Legislature  and  each  member  was  asked  to  co- 
operate in  a program  to  encourage  its  passage. 

Upon  motion  by  Allen  T.  Stewart  the  society  voted  to 
send  a letter  to  the  American  Medical  Association  voicing 
the  approval  of  the  society  of  that  Association’s  assessment 
and  also  of  its  efforts  directed  toward  defeating  the  national 
compulsory  health  insurance  bill. 

A motion  by  R.  C.  Douglas  that  the  society  go  on  record 
through  a letter  to  the  State  Medical  Association  as  being 
in  favor  of  raising  insurance  examination  fees  from  $5  to 
$7.50  was  passed. 

A motion  by  Dr.  Barsh  that  an  executive  committee  be 
established  to  handle  pertinent  business  between  regular 
meetings  was  tabled. 


Frederick  P.  Kallina  was  elected  to  membership. 

W.  W.  Schuessler,  El  Paso,  then  spoke  on  the  subject 
named  above,  illustrating  his  talk  with  slides. 

April  5,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

Acute  Iritis — Ben  Hutchinson,  Lubbock. 

Discussion — M.  D.  Watkins  and  Ewell  L.  Hunt,  Lubbock. 
Evaluation  of  the  Rheumatic  Heart  Patient  (lantern  slides) — W.  H. 

Gordon,  Lubbock. 

Discussion — Carey  B.  Batson,  E.  L.  Hunt,  and  R.  H.  McCarty, 
Lubbock. 

Thirty  members  and  guests  were  present  when  Lubbock- 
Crosby  Counties  Medical  Society  met  April  5 in  Lubbock. 
After  communications  had  been  read,  R.  C.  Douglas  moved 
for  a showing  of  hands  in  recognition  of  Lee  E.  Hale  for 
his  service  with  the  132nd  Field  Artillery  of  the  National 
Guard,  and  the  society  approved.  Ewell  L.  Hunt,  in  connec- 
tion with  the  report  of  the  public  health  committee,  said  he 
believed  the  different  health  organizations  in  the  city  should 
pool  their  resources  in  an  effort  to  construct  a modern  build- 
ing to  house  all  functions.  After  a discussion,  a motion  by 
Dr.  Douglas  that  a copy  of  the  public  health  plan  to  be 
presented  to  the  city  council  be  sent  to  the  Chamber  of  Com- 
merce and  that  special  attention  be  called  to  the  paragraphs 
dealing  with  public  health  functions  was  adopted. 

A motion  by  Allen  T.  Stewart  that  the  copy  of  the  model 
constitution,  distributed  to  county  societies  at  the  request  of 
the  Board  of  Councilors  of  the  State  Medical  Association  for 
adoption  or  alteration,  be  referred  to  a committee  was 
adopted  after  being  seconded  by  W.  H.  Gordon. 

A report  on  the  progress  of  the  Minimum  Standards  bill 
was  given  by  Dr.  Stewart.  Dr.  Gordon  reported  that  Miss 
Bryles  of  the  Red  Cross  wished  permission  to  use  the  Red 
Cross  mobile  x-ray  unit  to  screen  all  children  in  Crosby 
County  over  15  years  of  age.  A motion  to  this  effect  was 
approved  unanimously.  All  members  were  urged  by  the 
president,  O.  R.  Hand,  to  attend  the  Third  District  Medical 
Society  meeting  in  Amarillo.  The  scientific  program  outlined 
above,  presented  under  the  direction  of  the  president,  fol- 
lowed. 

Medina-Uva!de-Maverick-Val  Verde -Edwards-Real -Kin  ney- 
Terrell-Zavala  Counties  Society 

March  12,  1949 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terreil-Zavala  Counties  Medical  Society  held  its  regular 
meeting  March  12  in  Castroville  with  wives  of  the  mem- 
bers as  guests.  A thorough  discussion  of  socialized  medicine 
and  its  probable  effects  constituted  the  program.  A dinner 
followed  the  afternoon  meeting. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

February  28,  1949 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Epilepsy  (slides) — W.  C.  Lennox,  Boston,  Mass. 

Abdominoperineal  Resection  (motion  picture) — Courtesy  of  Win- 

throp  Stearns. 

Caudal  Analgesia  (motion  picture) — Courtesy  of  Winthrop  Stearns. 
Fractures  (motion  picture) — Produced  by  the  American  College  of 

Surgeons. 

Ten  members  and  five  guests  were  present  at  the  February 
28  meeting  of  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society,  which  was  held  at  Sul  Ross  State  Teachers 
College  in  Alpine. 

W.  C.  Lennox,  Boston,  Mass.,  spoke  on  epilepsy,  calling 
attention  to  the  fact  that  the  condition  is  more  common  than 
tuberculosis,  being  second  only  to  schizophrenia  as  a cause 
for  medical  discharge  from  the  armed  forces.  He  discussed 
causes,  diagnosis,  and  treatment.  The  motion  pictures  listed 
above  were  also  shown. 
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Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

March  3,  1949 

(Reported  by  M.  W.  Nobles) 

Early  Characteristics  of  Cancer — Charles  T.  Ashworth,  Fort  Worth. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Med- 
ical Society,  meeting  March  3 in  Dimmitt,  heard  Charles  T. 
Ashworth,  Fort  Worth,  speak  on  the  subject  named  above. 
Six  members  and  four  guests  were  present. 

C.  R.  Nestor,  Canyon,  was  elected  to  membership.  Re- 
freshments were  served. 

April  6,  1949 

(Reported  by  M.  W.  Nobles,  Acting  Secretary) 

A group  of  Vega  citizens  met  with  Randall-Deaf  Smith- 
Parmer-Castro-Oldham  Counties  Medical  Society  on  April  6 
in  Vega,  and  current  medical  problems  of  interest  to  the 
general  public,  such  as  the  Minimum  Standards  bill,  were 
discussed.  Following  the  meeting,  refreshments  were  served. 

Tarrant  County  Society 

March  1,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Medicine  and  the  Atomic  Age — Edward  L.  Bortz,  Philadelphia,  Pa. 
Present  Day  Concepts  of  Alcoholism — E.  M.  Jellinek,  New  Haven, 

Conn. 

Ninety-seven  members  and  four  visitors  attended  the 
March  1 meeting  of  Tarrant  County  Medical  Society  in  Fort 
Worth.  Edward  L.  Bortz,  associate  professor  of  internal  med- 
icine, Graduate  School  of  the  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  and  E.  M.  Jellinek,  re- 
search professor  of  applied  physiology,  Yale  University,  New 
Haven,  Conn.,  and  director  of  Yale  Institute  of  Alcoholism 
Studies  in  the  Southwest,  spoke  on  the  subjects  named  above. 

M.  E.  Adams,  Charles  H.  Brown,  Jr.,  George  O.  Hutche- 
son, Jr.,  John  M.  Jernigan,  and  Joseph  M.  Keith  were  elected 
to  membership. 

A letter  from  the  Federal  Security  Agency  regarding  a 
cancer  survey  in  Tarrant  County  was  read,  and  a motion 
that  a letter  endorsing  the  proposed  survey  be  written  to 
the  U.  S.  Public  Health  Service  was  adopted. 

The  president,  Bert  Ball,  thanked  members  for  attending 
the  committee  hearings  on  the  Minimum  Standards  bill  and 
asked  that  they  attend  subsequent  hearings  if  at  all  possible. 
He  also  reminded  members  that  the  American  Medical 
Association  assessment  of  $25  was  in  addition  to  the  regular 
dues.  It  was  announced  that  members  would  be  welcome  at 
the  meeting  of  the  Southwestern  Society  of  Orthodontists  in 
Fort  Worth,  March  13-16. 

March  15,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Minimal  Spinal  Anesthesia  in  Obstetrics — Charles  W.  Braselton,  Jr., 

Fort  Worth. 

Bleeding  Peptic  Ulcer — W.  S.  Lorimer,  Jr.,  Fort  Worth. 

The  scientific  program  outlined  above  was  presented  at 
the  March  15  meeting  of  Tarrant  County  Medical  Society  in 
Fort  Worth. 

Tom  Bond  moved  to  instruct  delegates  to  introduce  a 
resolution  creating  an  associate  membership  in  the  State 
Medical  Association  to  include  physicians  in  the  Army, 
Navy,  Public  Health  Service,  and  Veterans  Administration, 
but  after  discussion  the  motion  was  rejected. 

Upon  motion  by  L.  H.  Reeves,  the  society  approved  a 
standing  vote  of  appreciation  to  the  representatives. 

April  5,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Gastric  Carcinoma — J.  B.  Fershtand,  Fort  Worth. 

Cancer  in  Infancy  and  Childhood — James  N.  Walker,  Fort  Worth. 
Cancer  of  the  Thyroid  Gland — Burgess  Sealy,  Fort  Worth. 


Sixty-seven  members  and  three  visitors  attended  the  April 
5 meeting  of  Tarrant  County  Medical  Society  in  Fort  Worth. 
The  program  given  above  was  presented. 

May  Owen,  chairman  of  Tarrant  County  Unit  of  the 
American  Cancer  Society,  called  attention  to  the  Information 
Center  in  Fort  Worth.  She  told  of  the  work  of  the  Tumor 
Clinics  at  Harris  Hospital  and  City-County  Hospital  and 
reminded  members  of  the  annual  Southwest  Regional  Cancer 
Conference  to  be  held  in  Fort  Worth  in  November. 

Harold  B.  Griffin  and  Richard  K.  Miller  were  elected  to 
membership. 

Tom  Green-Eight  County  Society 

February  7,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

Diagnosis  and  Treatment  of  Congenital  Heart  Disease — Don  Chapman 

and  Howard  Barkley,  Houston. 

Discussion — W.  E.  Schulkey,  Aaron  E.  Landy,  and  James  N. 
White,  San  Angelo. 

Tom  Green-Eight  County  Medical  Society  met  February 
7 in  San  Angelo  with  thirty-seven  members  and  four  visitors 
present. 

Don  Chapman,  Department  of  Internal  Medicine,  Baylor 
University  College  of  Medicine,  Houston,  speaking  on  the 
subject  named  above,  presented  a discussion  of  69  cases  in 
which  he  had  used  heart  catheterization  for  treatment  of 
heart  and  large  vascular  anomalies.  Howard  Barkley,  Depart- 
ment of  Chest  Surgery,  Baylor  University  College  of  Medi- 
cine, Houston,  then  presented  the  surgical  aspect  of  con- 
genital heart  diseases  with  an  analysis  of  the  cases  in  this 
series  in  which  he  had  operated.  Their  talks  covered  other 
important  methods  of  treatment. 

A letter  from  the  Texas  Graduate  Nurses  Association, 
District  16,  with  regard  to  increase  in  fees  for  private  duty 
nurses  was  read  and  approved,  and  a letter  from  the  Secre- 
tary, State  Medical  Association,  regarding  the  $25  assess- 
ment of  the  American  Medical  Association  was  read. 

March  7,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

Cancer  of  the  Cervix;  Diagnosis  and  Treatment — W.  W.  Brown,  Jr., 

Dallas. 

Heredity  in  Relation  to  Cancer  of  the  Cervix — S.  W.  Cobb,  Dallas. 

Discussion — Roy  E.  Moon,  R.  L.  Powers,  L.  R.  Herschberger,  and 
J.  H.  Smith,  San  Angelo. 

Thirty-one  members  and  one  visitor  were  present  at  the 
March  7 meeting  of  Tom  Green-Eight  County  Medical  So- 
ciety in  San  Angelo.  W.  W.  Brown,  Jr.,  and  S.  W.  Cobb, 
Department  of  Obstetrics  and  Gynecology,  Southwestern 
Medical  College,  Dallas,  spoke  on  the  subjects  named  above. 

William  L.  Porter  and  J.  W.  Singleton  were  elected 
members  of  the  society  and  George  N.  Irvine  became  a 
member  by  transfer. 

It  was  voted  unanimously  to  hold  a banquet  on  March 
12  with  the  Democratic  precinct  chairmen  as  honor  guests. 
Expense  of  the  banquet  was  to  be  prorated  among  the  mem- 
bers. It  was  also  voted  unanimously  that  the  public  relations 
committee  would  meet  for  dinner  with  the  Press  Association. 

Travis  County  Society 

March  8,  1949 

Roentgenologic  Demonstration  of  Polypoid  Lesions  of  Stomach  and 

Colon — Ben  Du  Bilier,  Austin. 

Discussion — H.  E.  Holtz,  Horace  Cromer,  and  John  Thomas, 
Austin. 

Travis  County  Medical  Society  met  March  8 in  Austin  for 
a discussion  of  polypoid  lesions  of  the  stomach  and  colon  as 
demonstrated  roentgenologically. 

April  12,  1949 

(Reported  by  M.  Allen  Forbes,  Jr.,  Secretary) 

Mediastinal  Emphysema — Wylie  F.  Creel,  Austin. 

Discussion — George  Decherd,  George  C.  Thorne,  Ben  DuBilier, 
and  Raleigh  Ross,  Austin. 
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Travis  County  Medical  Society  met  April  12  in  Austin 
and  Wylie  F.  Creel  spoke  on  the  subject  named  above. 

B.  F.  Johnson  became  a member  by  transfer  from  Bell 
County. 

Douglas  F.  Barkley  requested  contributions  for  the  Amer- 
ican Cancer  Society  fund  drive,  and  J.  F.  Thomas  made  an 
announcement  concerning  pending  legislation. 

William  M.  Gambrell  moved  that  the  society  recom- 
mend that  Joe  Gilbert  be  given  membership  emeritus  in 
the  State  Medical  Association,  and  further  business  pertinent 
to  the  society  was  discussed. 


DISTRICT  SOCIETIES 

Second  District  Society 

April  7,  1949 

(Reported  by  R.  B.  G.  Cowper,  Councilor) 

Present  Status  of  Treatment  of  Extensive  Burns — Truman  G.  Blocker, 
Galveston. 


Early  Treatment  of  Chest  Injuries — A.  W.  Harrison,  Galveston. 
Pharmacologic  and  Physical  Therapies  in  Psychiatry — Hamilton  Ford, 
Galveston. 

Cerebral  Changes  in  Acquired  Liver  Diseases — A.  L.  Lane,  Galveston. 
General  Business  Meeting  and  Election  of  Officers. 

Luncheon  and  Round-Table  Discussion. 

The  Scope  of  Plastic  Surgery — Truman  G.  Blocker,  Galveston. 
Indications  for  Pulmonary  Surgery — :A.  W.  Harrison,  Galveston. 
Management  of  Psychosomatic  Entities  in  Psychiatry — Hamilton  Ford, 
Galveston. 

Idiopathic  Spontaneous  Pneumothorax — A.  L.  Lane,  Galveston. 

The  Second  District  Medical  Society  met  April  7 in  Big 
Spring,  and  the  program  outlined  above  was  presented. 
Charles  E.  Britt,  Midland,  was  elected  president;  Andrew 
Tomb,  Seminole,  vice-president;  and  Robert  M.  Golladay, 
Midland,  secretary-treasurer. 

Physicians  and  their  wives  were  entertained  with  a cock- 
tail party  in  the  evening,  followed  by  a banquet  at  which 
Tate  Miller,  Dallas,  President  of  the  State  Medical  Associa- 
tion, was  guest  speaker. 


Auxiliary  Section 


TEXANS  TO  PARTICIPATE  IN  NATIONAL 
CONVENTION 

Several  Texas  women  will  play  a prominent  part  in  the 
activities  of  the  annual  session  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  in  Atlantic  City,  June 
6-10,  according  to  the  program  which  has  been  released  by 
the  executive  secretary  of  the  Auxiliary  in  Chicago. 

Mrs.  George  Turner,  El  Paso,  as  constitutional  secretary 
will  call  the  roll,  read  the  minutes  of  the  last  meeting,  and 
make  a report;  Mrs.  Scott  C.  Applewhite,  San  Antonio, 
chairman  of  the  Finance  Committee,  will  preside  over  a 
meeting  of  that  group  and  will  report  to  the  Auxiliary  in 
general  session;  Mrs.  Frank  N.  Haggard,  San  Antonio,  will 
preside  at  the  annual  luncheon  honoring  the  president  and 
president-elect  of  the  Auxiliary;  and  Mrs.  Joseph  B.  Foster, 
Houston,  President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  will  present  a report  of  the 
thirty-first  year  of  Auxiliary  activity  in  Texas  which  was 
carried  on  under  the  leadership  of  Mrs.  Samuel  M.  Hill, 
Dallas,  as  president. 

With  headquarters  at  Hotel  Haddon  Hall,  the  Auxiliary 
will  have  preconvention  committee  meetings  on  Sunday, 
June  5.  A meeting  of  the  board  of  directors  and  round-table 
discussions  on  Hygeia,  legislation,  program,  and  public  rela- 
tions will  constitute  the  business  for  June  6,  but  a tea  honor- 
ing national  and  state  Auxiliary  officers  will  be  held  in  the 
afternoon  and  a fashion  show  will  provide  entertainment  in 
the  evening. 

Tuesday  and  Wednesday,  June  7 and  8,  will  be  devoted 
to  business  of  the  Auxiliary  in  general  session,  with  lunch- 
eons each  day.  A meeting  of  the  board  of  directors,  a con- 
ference of  state  presidents,  presidents-elect,  national  officers, 
and  chairmen  of  standing  committees,  the  annual  Auxiliary 
dinner  for  members,  husbands,  and  guests,  and  the  reception 
and  ball  of  the  President  of  the  American  Medical  Associa- 
tion will  be  held  June  9.  The  final  day,  June  10,  is  open 
for  inspection  of  exhibits. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

Angelina  County  Auxiliary  met  March  30  in  Lufkin  for 
a dutch  breakfast.  Plans  for  a rummage  sale  to  be  held  April 
2 were  discussed. 

Mrs.  Mitchell  Gibson,  Lufkin,  chairman  of  the  public 
relations  committee,  spoke  on  the  meaning  of  public  rela- 
tions, stressing  that  members  should  be  informed  on  all  cur- 
rent issues.  She  pointed  out  that  a good  way  to  become 
informed  is  to  get  acquainted  with  the  representative  and 
senator  for  the  district. — Mrs.  T.  A.  Taylor. 

Bell  County  Auxiliary 

A style  show  and  tea  highlighted  the  March  1 1 meeting 
of  Bell  County  Auxiliary  in  Temple.  Mesdames  Joe  Green- 
wood, J.  Q.  Sloan,  and  R.  C.  Curtis,  Temple,  and  H.  W. 
Sewell,  Belton,  modeled,  and  Mrs.  Paul  Ramey,  Temple, 
furnished  incidental  music. 

Mesdames  L.  M.  Cochran,  R.  A.  Wise,  Albert  Hume, 
Russell  Pleune,  and  Melvin  Boykin  were  hostesses  for  the 
afternoon.  Tea  was  served  from  a table  centered  with  yellow 
roses  by  Mesdames  Ramey  and  T.  F.  Bunkley.- — Mrs.  Bert 
DeBord,  Jr. 

Cherokee  County  Auxiliary 

Nine  members  and  three  guests  were  present  at  the  March 
22  meeting  of  Cherokee  County  Auxiliary  at  the  home  of 
Mrs.  Marvin  Lamb,  Jacksonville.  Mrs.  J.  M.  Travis,  Jack- 
sonville, was  hostess  with  Mrs.  Lamb  and  a buffet  supper 
was  served. 

Following  dinner,  Mrs.  Clyde  Small,  Jacksonville,  re- 
viewed the  book  "Fabulous  New  Orleans”  by  Lyle  Saxon. — 
Mrs.  Marvin  Lamb,  Reporter. 

Dallas  County  Auxiliary 

Dr.  Arthur  Smith,  chairman  of  the  Department  of  Eco- 
nomics, Southern  Methodist  University,  spoke  on  "The 
Trend  Toward  Socialization”  at  the  April  6 guest  day  lunch- 
eon of  Dallas  County  Auxiliary,  which  was  attended  by 
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363  members  and  guests.  Mrs.  John  V.  Goode  was  program 
chairman. 

Special  guests  at  the  meeting  included  Dr.  Tate  Miller, 
President  of  the  State  Medical  Association;  Mrs.  S.  M.  Hill, 
President  of  the  State  Auxiliary;  Dr.  George  A.  Schene- 
werk,  president  of  Dallas  County  Medical  Society;  Dr. 
Elliott  Mendenhall,  president-elect  of  Dallas  County  Medical 
Society;  Dr.  Tom  Smith,  public  relations  chairman  of  Dallas 
County  Medical  Society;  Mrs.  Gordon  McFarland,  incoming 
president  of  Dallas  County  Auxiliary;  and  Mrs.  J.  Shirley 
Hodges,  president-elect  of  Dallas  County  Auxiliary. 

Mesdames  J.  E.  Miller,  W.  E.  Weary,  Jack  Harper,  Thomas 
Farmer,  and  Haines  M.  Fowler  were  elected  to  membership. 

Mrs.  William  L.  Edwards,  president  of  the  Doctors’  Wives 
Choral  and  Dramatic  Club,  announced  that  the  benefit  per- 
formance of  "Hansel  and  Gretel”  earned  $1,200  for  the 
Morgan  Memorial  Hospital  for  Tuberculous  Children. — 
Mrs.  Harry  B.  Sowers,  Publicity  Chairman. 

El  Paso  County  Auxiliary 

The  annual  public  relations  program  was  presented  at 
the  March  14  meeting  of  El  Paso  County  Auxiliary.  Mrs.  H. 
H.  Varner  presided  at  the  meeting  and  Mrs.  Andrew  J.  Eck 
was  program  chairman.  Speakers  and  their  subjects  included 
Mrs.  George  Turner,  "World  Medical  Association’’;  Mrs.  J. 
Leighton  Green,  "School  Health  Program’’;  Mrs.  James  J. 
Gorman,  "Hoover  Commission”;  and  Mrs.  Robert  F.  Thomp- 
son, "Public  Relations  Ambassadors.”  A quiz  from  the  bul- 
letin "Uncle  Sam,  M.  D.”  was  given  members. 

Mrs.  J.  B.  Robbins  and  Mrs.  Ross  Rissler  were  chairmen 
for  the  tea  which  followed  the  program,  assisted  by  Mes- 
dames P.  H.  Reed,  C.  F.  Rennick,  Sam  Rennick,  Paul  Rigney, 
R.  B.  Rodarte,  H.  E.  Rogers,  S.  P.  Rogers,  W.  P.  Rogers,  H. 
T.  Safford,  W.  W.  Schuessler,  Frank  Schuster,  Steve  Schuster, 
T.  J.  B.  Shanley,  Leslie  Smith,  F.  A.  Snidow,  and  Maurice 
Spearman.  Mrs.  Edmund  P.  Jones  was  in  charge  of  dec- 
orations. 

Galveston  County  Auxiliary 

Galveston  County  Auxiliary  sponsored  an  open  meeting 
February  18  in  Galveston.  Dr.  George  Schenewerk,  Dallas, 
chairman  of  the  Committee  on  Public  Relations  of  the 
State  Medical  Association,  discussed  compulsory  health  in- 
surance. Local  civic  leaders  were  members  of  the  committee 
on  attendance. 

Members  of  Galveston  County  Auxiliary,  meeting  March 
15  in  Galveston,  were  entertained  with  a dramatic  presenta- 
tion by  members  of  the  Little  Theater  and  complimented 
with  a morning  coffee.  Mrs.  Edward  Thompson  was  in 
charge  of  arrangements,  assisted  by  Mesdames  Clarence 
Sykes,  Edward  Randall,  Jr.,  and  Chauncey  D.  Leake. 

Officers  elected  to  serve  for  the  coming  year  are  Mes- 
dames Paul  B.  de  Mesquita,  president;  Dick  P.  Wall,  vice- 
president;  R.  H.  Rigdon,  corresponding  secretary;  Weldon 
G.  Kolb,  recording  secretary;  Charles  Robert  Allen,  treas- 
urer; and  J.  W.  Middleton,  president-elect. — Mrs.  Martin 
Towler,  President. 

Gregg  County  Auxiliary 

Members  of  Gregg  County  Auxiliary  met  for  luncheon 
March  3 in  Gladewater  with  Mesdames  Charles  Bloom, 
A.  R.  Hancock,  and  Carl  Nichols  as  hostesses. 

Following  the  luncheon  election  of  officers  was  held. 
Those  who  will  serve  are  Mesdames  J.  T.  McRee,  presi- 
dent; R.  J.  Van  Sickle,  vice-president;  and  E.  R.  Moser, 
secretary,  all  of  Longview. 


Harris  County  Auxiliary 

Members  of  Harris  County  Auxiliary  poured  coffee  at 
the  opening  of  the  Hermann  Hospital  on  March  5 in 
Houston.  Mrs.  Carlos  R.  Hamilton,  president,  received 
the  guests,  and  members  who  poured  were  Mesdames  John 
K.  Glen,  Peyton  R.  Denman,  Fred  R.  Lummis,  E.  W. 
Bertner,  Cornelius  Pugsley,  Ed  Smith,  J.  T.  Billups,  Seward 
Wills,  Jack  Hild,  Denton  Kerr,  L.  L.  D.  Tuttle,  Jack  G. 
Brannon,  Thomas  J.  Vanzant,  J.  Griffin  Heard,  Lyle  J. 
Logue,  J.  Charles  Dickson,  C.  C.  Green,  and  Thomas  L. 
Royce. 

A talk  on  "New  Orleans  and  Creole  Gardens”  by  Mrs. 
Ralph  Conselyea  of  the  Garden  Club  of  the  Air  high- 
lighted the  March  28  luncheon  meeting  of  Harris  County 
Auxiliary  in  Houston.  Mrs.  Conselyea  was  introduced  by 
Mrs.  Carl  F.  Shaffer,  and  Mesdames  D.  Truett  Gandy, 
William  H.  Moorhead,  and  Carl  F.  Shaffer  comprised  the 
luncheon  committee. — Mrs.  Thomas  L.  Royce. 

Harrison  County  Auxiliary 

Harrison  County  Auxiliary  sponsored  square  dances  on 
March  11  and  on  April  9,  in  Marshall.  Mrs.  L.  R.  Rice 
was  chairman  for  the  events,  assisted  by  Mesdames  John 
Hill,  L.  M.  Redding,  and  H.  O.  Padgett.  Proceeds  were 
donated  to  the  Kahn  Memorial  Hospital. 

Hopkins-Franklin  Counties  Auxiliary 

Hopkins-Franklin  Counties  Auxiliary  met  March  2 at 
the  home  of  Mrs.  T.  H.  Stevens,  Sulphur  Springs,  with 
Mesdames  Grady  Bruce,  J.  J.  Johnson,  and  B.  F.  Chapman 
as  co-hostesses.  Following  a brief  business  session,  Mrs. 
T.  P.  Lynch  led  members  in  a parliamentary  drill. 

The  group  was  entertained  with  vocal  selections  by  Mrs. 
T.  Lee  Miller  and  a medley  of  popular  music  was  played 
by  Mrs.  Jesse  Gee  as  refreshments  were  served.  Mrs.  Joe 
Chapman,  Washington,  D.  C.,  was  a guest  for  the  occasion. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Twenty-nine  members  and  three  guests  were  present  at 
the  March  1 meeting  of  Hunt-Rockwall-Rains  Counties 
Auxiliary  at  the  home  of  Mrs.  S.  D.  Whitten,  Greenville. 
Mesdames  C.  T.  Kennedy,  Sr.,  C.  T.  Kennedy,  Jr.,  and 
George  Trad  were  co-hostesses. 

A musical  program  was  presented  followed  by  a tea 
hour. 

Hutchinson  County  Auxiliary 

Hutchinson  County  Auxiliary  was  organized  at  a Febru- 
ary meeting  at  the  home  of  Mrs.  W.  C.  Barksdale,  Borger. 
Officers  elected  are  Mesdames  J.  R.  Robinson,  Borger, 
president;  Barksdale,  vice-president;  and  W.  G.  Stephens, 
Borger,  secretary-treasurer.  It  was  decided  that  regular 
meetings  would  be  held  the  morning  of  the  second  Wednes- 
day of  each  month. 

Each  guest  was  presented  with  a nosegay  corsage  of  rose- 
buds, and  refreshments  were  served  from  a table  centered 
with  red  rosebuds.  Mrs.  L.  E.  Petty  presided  at  the  coffee 
service. 

Jefferson  County  Auxiliary 

Jefferson  County  physicians  were  entertained  at  a buffet 
supper  given  March  22  in  Port  Arthur  by  members  of 
Jefferson  County  Auxiliary.  Mrs.  B.  J.  Fett  was  general 
chairman  in  charge  of  arrangements,  assisted  by  Mesdames 
R.  B.  Anderson,  L.  C.  Carter,  and  L.  R.  Byrd,  Jr.,  all  of 
Port  Arthur.— Mrs.  R.  T.  Lombardo,  Publicity  Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Twenty-four  members  of  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary  met  March  4 in  the  home  of  Mrs.  Henry 
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Poetter,  Kerrville,  with  Mesdames  William  Bell,  A.  J.  Black, 
L.  B.  Crumrine,  H.  P.  Reid,  E.  L.  Dyer,  and  V.  J.  Sutch, 
Kerrville,  acting  as  co-hostesses. 

Mrs.  A.  P.  Allison,  Kerrville,  introduced  Dr.  Louise 
Brandenstein,  Legion,  who  spoke  on  "Cancer  in  Women.” 

Members  selected  by  the  nominating  committee  to  serve 
during  the  coming  year  were  elected  by  acclamation.  They 
are  Mesdames  Dyer,  president;  G.  W.  Post,  first  vice-presi- 
dent; Black,  second  vice-president;  C.  G.  Matthews,  third 
vice-president;  W.  E.  Gregg,  secretary;  David  McCullough, 
treasurer;  C.  C.  Jones,  Jr.,  parliamentarian;  and  A.  Camp- 
angne,  historian. 

Mrs.  Allison  reported  that  the  radio  programs  on  health 
sponsored  by  the  group  are  under  way  and  that  after  the 
present  series  of  programs  is  completed,  it  will  be  ex- 
changed with  the  series  presented  at  Fredericksburg. 

At  the  close  of  the  meeting  refreshments  were  served  from 
a table  decorated  in  a St.  Patrick’s  Day  motif.-— Mrs.  Roger 
Stevenson,  Secretary  Pro  Tempore. 

Three  visitors  spoke  to  members  of  Kerr-Kendall-Gill- 
espie-Bandera  Counties  Auxiliary  when  they  met  April  1 
at  the  home  of  Mrs.  Victor  Keidel,  Fredericksburg.  Mrs. 
Frank  Haggard,  San  Antonio,  spoke  on  "Socialized  Medi- 
cine”; Mrs.  D.  Richardson,  Austin,  chose  the  topic  "How 
Socialized  Medicine  Would  Affect  the  Doctor’s  Wife”;  and 
Mrs.  W.  M.  Gambrell,  Austin,  spoke  on  the  "Minimum 
Standards  Bill.”  Following  these  talks  Mrs.  S.  E.  Thompson, 
Kerrville,  told  of  a friend’s  experiences  with  socialized 
medicine  in  England. 

The  twenty-one  members  present  heard  reports  of  offi- 
cers and  committees,  including  the  report  of  Mrs.  Thomp- 
son that  the  Tuberculosis  Seal  Sale  was  completed  with  a 
balance  of  $1,700,  and  the  report  of  Mrs.  Mara  Green, 
Kerrville,  that  stores  had  contributed  generously  for  Easter 
gifts  for  the  Negro  sanatorium. 

Upon  motion  by  Mrs.  Thompson,  Mrs.  H.  H.  Gallatin, 
Kerrville,  the  first  president  of  the  group,  was  elected  to 
honorary  membership.  It  was  also  voted  that  Mrs.  J.  H. 
Perry,  Fredericksburg,  would  be  alternate  delegate  to  the 
state  meeting.  Mrs.  C.  B.  Matthews,  Kerrville,  is  delegate. 

At  the  close  of  the  business  meeting  a social  hour  was 
held  with  Mesdames  J.  H.  Perry  and  Harry  Tubbs,  Fred- 


ericksburg, assisting  the  hostess,  Mrs.  Keidel. — Mrs.  D.  E. 
Packard,  Secretary. 

McLennan  County  Auxiliary 

Dr.  Merton  Minter,  San  Antonio,  a member  of  the  Board 
of  Trustees  of  the  State  Medical  Association,  was  guest 
speaker  at  the  February  23  meeting  of  McLennan  County 
Auxiliary  in  Waco.  Dr.  Minter,  who  was  introduced  by 
Dr.  Tom  Oliver,  president  of  McLennan  County  Medical 
Society,  discussed  the  effort  being  made  in  Congress  to 
pass  a compulsory  health  insurance  measure  and  the  status 
in  the  Legislature  of  the  Minimum  Standards  bill. 

Mrs.  John  E.  Talley  presided  at  the  meeting,  which  was 
attended  by  130  members  and  guests.  Mesdames  Robert 
J.  Hanks  and  Frank  Connally  made  arrangements  for  the 
occasion. — Mrs.  J.  R.  Shipp,  Publicity  Chairman. 

Nueces  County  Auxiliary 

Members  of  Nueces  County  Auxiliary  honored  their 
husbands  with  a joint  dinner  meeting  held  in  Corpus 
Christi  on  March  8.  Dr.  and  Mrs.  F.  J.  L.  Blasingame, 
Wharton,  were  guests,  and  Dr.  Blasingame  spoke  on  social- 
ized medicine,  illustrating  his  talk  with  lantern  slides.  The 
welcoming  address  was  given  by  Mrs.  A.  J.  Ashmore,  and 
Dr.  L.  M.  Garrett,  president  of  Nueces  County  Medical 
Society,  closed  the  meeting. 

Hostess  chairman  for  the  evening  was  Mrs.  L.  W.  O. 
Janssen,  assisted  by  Mesdames  L.  C.  Arnim,  M.  C.  Kendrick, 
Clarence  Meador,  and  H.  W.  Gaddis.  A miniature  physi- 
cian’s bag  on  each  table  held  red  carnations. — Mrs.  Foy  H. 
Moody. 

Rusk-Panola  Counties  Auxiliary 

Members  of  Rusk-Panola  Counties  Auxiliary  honored 
physicians  of  the  two  counties  at  a dinner  given  March  15 
in  Henderson  in  connection  with  National  Doctors’  Day, 
March  30.  The  tables  were  arranged  in  a U-shape  with 
gladioli  bouquets  as  centerpieces. 

Following  dinner  the  Rev.  Marvin  Vance,  Jacksonville, 
spoke,  and  a skit  which  was  composed,  produced,  and  pre- 
sented by  the  nurses  at  Henderson  Memorial  Hospital  was 
given. — Mrs.  K.  C.  Prince,  Reporter. 


Deaths 


T.  J.  BARB 

Dr.  Thomas  John  Barb,  Roby,  Texas,  died  February  24, 
1949,  in  a local  hospital  of  pneumonia. 

Dr.  Barb  was  born  December  13,  1887,  in  Flippin,  Ark., 
the  son  of  Thomas  J.  and  Mary  (Mason)  Barb.  He  received 
his  bachelor  of  arts  degree  from  Arkansas  College,  Bates- 
ville,  Ark.,  and  his  bachelor  of  science  degree  from  the 
University  of  Oklahoma,  Norman,  Okla.,  in  1919.  Dr.  Barb 
was  in  the  student  Army  Training  Corps  in  World  War  I, 
and  he  was  graduated  in  1921  from  the  University  of  Okla- 
homa School  of  Medicine,  Oklahoma  City.  Following  an 
internship  at  University  Hospital,  Oklahoma  City,  Dr.  Barb 
began  practice  near  Norman,  Okla.,  moving  after  eighteen 
months  to  Roby,  Texas,  where  he  later  became  chief  of 
staff  at  Fisher  County  Memorial  Hospital. 

Dr.  Barb  was  a member  for  twenty-four  years  of  the 
American  Medical  Association,  State  Medical  Association, 
and  Nolan-Fisher-Mitchell  Counties  Medical  Society,  which 


he  served  as  secretary  in  1946.  He  was  also  a fellow  of  the 
American  Medical  Association.  He  was  a member  of  the 
Masonic  Lodge  and  the  Methodist  Church. 

On  April  4,  1948,  in  Roby,  Dr.  Barb  married  Miss  Jane 
McMahan,  who  survives.  Other  survivors  include  two 
nephews  whom  Dr.  Barb  had  reared,  Ray  Headstream,  San 
Angelo,  and  Dr.  Thomas  J.  Barb,  Oklahoma  City,  Okla.; 
four  brothers,  Dr.  Kirk  Barb,  Camden,  N.  J.;  Hugh  Barb, 
Oklahoma  City,  Okla.;  Mason  Barb,  Waterville,  Wash.;  and 
Fagan  Mason,  Corpus  Christi;  and  a sister,  Mrs.  Florence 
Harmon,  Batesville,  Ark. 

T.  J.  DONOVAN 

Dr.  Thomas  Joseph  Donovan,  Houston,  Texas,  died 
March  3.  1949,  at  a local  hospital. 

The  son  of  Dr.  John  J.  and  Harriet  (McIntyre)  Donovan, 
Dr.  Donovan  was  born  July  19,  1909,  at  Eden  Valley, 
Minn.  He  attended  St.  John’s  Academy,  Collegeville,  Minn.; 
University  of  Notre  Dame,  South  Bend,  Ind.,  from  which 
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he  was  graduated  magna  cum  laude  in  1930;  and  Harvard 
Medical  School,  Boston,  from  which  he  was  graduated  in 
1934.  In  1935  he  served  a rotating  internship  at  Harper 
Hospital,  Detroit,  Mich.,  and  from  1936  to  1938  he  served 
as  senior,  assistant  resident,  and  resident  at  Children’s  Hos- 
pital of  Michigan,  Detroit.  Dr.  Donovan  specialized  in 
pediatrics  and  practiced  in  Houston  with  the  exception  of 
three  years  during  World  War  II  when  he  held  the  rank 
of  captain  in  the  Army  Medical  Corps.  During  this  time 
he  held  the  positions  of  chief  of  communicable  disease  and 
pediatrics  and  assistant  chief  of  medical  service  at  Orlando 
Army  Air  Base,  Fla.,  and  was  sent  to  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  where  he 
studied  tropical  medicine. 

Dr.  Donovan  was  a member  throughout  his  professional 
career  of  the  American  Medical  Association,  of  which  he 
was  a fellow,  the  State  Medical  Association,  and  Harris 
County  Medical  Society.  He  was  a member  of  the  board  of 


Dr.  Thomas  J.  Donovan 


directors  of  the  American  Academy  of  Pediatrics,  a member 
of  the  Texas  Pediatric  Society,  Houston  Pediatric  Society, 
and  the  American  Society  of  Tropical  Medicine.  He  was  cer- 
tified by  the  National  Board  of  Medical  Examiners  in  1935 
and  by  the  American  Board  of  Pediatrics  in  1940.  He  was 
also  a member  of  the  Houston  chapter  of  the  Notre  Dame 
Club,  the  Brae-Burn  Country  Club,  and  St.  Vincent  de  Paul 
Church. 

On  June  5,  1934,  Dr.  Donovan  married  Miss  Marjorie 
H.  Clark  at  Ware,  Mass.  Survivors  include  his  wife;  two 
sons,  John  Michael  and  William  Clark  Donovan;  and  a 
daughter,  Diana  M.  Donovan. 

J.  G.  DOUGLASS 

Dr.  James  Gathings  Douglass,  Ballinger,  Texas,  died 
March  2,  1949,  at  a local  hospital  of  hypertension  with 
terminal  cerebral  hemorrhage. 

Born  February  28,  1874,  at  Covington,  Texas,  Dr. 
Douglass  was  the  son  of  Dr.  and  Mrs.  A.  M.  Douglass. 
He  attended  public  schools  at  Covington,  Baylor  University, 
Waco,  and  the  University  of  Texas  Medical  Branch,  Gal- 
veston, transferring  after  two  years  to  Tulane  University 
School  of  Medicine,  New  Orleans,  from  which  he  was 


graduated  in  1898.  He  did  postgraduate  work  at  New  York 
Polyclinic,  New  York.  Dr.  Douglass  practiced  for  seven 
years  at  Itasca  before  moving  to  Ballinger,  where  he  prac- 
ticed for  thirty-three  years.  He  served  as  city  health  officer 
and  as  local  surgeon  for  the  Missouri-Kansas-Texas  Rail- 
way and  the  Santa  Fe  and  Abilene  Southern  Railroad. 

Dr.  Douglass  was  a member  for  thirty-four  years  of  the 
American  Medical  Association  and  State  Medical  Associa- 
tion, first  through  Hill  County  Medical  Society  and  then 
through  Runnels  County  Medical  Society.  He  was  elected  an 
honorary  member  of  the  State  Medical  Association  in  1940 
and  had  served  as  secretary  and  president  of  Runnels  County 
Medical  Society  and  also  of  the  Fourth  District  Medical 
Society,  of  which  he  was  a member.  He  was  a member  of 
the  Masonic  Lodge,  Woodmen  of  the  World,  a charter 
member  of  the  Ballinger  Rotary  Club,  a member  and  past 
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president  of  the  Ballinger  Country  Club,  and  vice-president 
of  the  First  National  Bank.  He  was  for  several  years  chair- 
man of  the  Boy  Scout  committee  of  Runnels  County,  was  a 
member  and  had  been  a director  of  the  Chamber  of  Com- 
merce, and  was  an  officer  and  member  of  the  Methodist 
Church.  Dr.  Douglass  was  the  owner  of  several  farms,  in 
the  management  of  which  he  took  an  active  part. 

On  December  26,  1899,  in  Cleburne,  Dr.  Douglass 
married  Miss  Virginia  Hart,  who  survives. 

SIM  DRIVER 

Dr.  Sim  Driver,  Dallas,  Texas,  died  February  27,  1949, 
at  a local  hospital  of  mesenteric  thrombosis  with  gangrene 
of  the  small  intestine. 

The  son  of  Dr.  J.  D.  and  Susan  (Poyner)  Driver,  Dr. 
Driver  was  born  near  Fairfield,  Freestone  County,  on  Au- 
gust 1,  1890.  He  attended  public  schools  in  Oakwood,  Texas 
Christian  University  in  Fort  Worth,  and  was  graduated  in 
1920  from  Baylor  University  College  of  Medicine,  Dallas. 
He  interned  at  Parkland  Hospital,  Dallas,  in  1919  and 
served  a residency  there  from  1920  to  1922.  He  was  selected 
as  the  first  resident  physician  at  the  Scottish  Rite  Hospital 
for  Crippled  Children  when  it  was  established  in  Dallas 
and  he  served  in  that  capacity  from  1923  to  1924  and 
from  1925  to  1927.  Dr.  Driver  studied  in  New  York,  Los 
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Angeles,  Boston,  and  at  the  Mayo  Clinic,  Rochester,  Minn., 
specializing  in  orthopedic  surgery. 

Dr.  Driver  was  instructor  in  surgery  at  the  Baylor  Uni- 
versity College  of  Medicine  from  1922  to  1925  and  pro- 
fessor of  orthopedic  surgery  there  from  1925  until  1943, 
when  the  college  was  moved  to  Houston.  He  then  became 
associate  professor  of  orthopedic  surgery  at  Southwestern 
Medical  College,  Dallas.  He  was  chief  of  orthopedic  serv- 
ice at  Baylor  University  Hospital  from  1944  to  1946  and 
had  since  served  as  senior  attending  orthopedic  surgeon 
there.  He  was  also  consulting  orthopedic  surgeon  at  Park- 
land Hospital  and  was  formerly  on  the  staffs  of  St.  Paul, 
Methodist,  and  Medical  Arts  Hospitals.  He  was  a member 
of  the  medical  advisory  board  of  the  state  crippled  chil- 
dren’s division  of  the  Texas  Department  of  Public  Welfare 


Dr.  Sim  Driver 


and  of  the  Gonzales  Warm  Springs  Foundation,  Gonzales. 
Dr.  Driver  was  associated  for  many  years  with  the  late 
Dr.  W.  B.  Carrell  and  Dr.  P.  M.  Girard  in  the  Carrell- 
Driver-Girard  Clinic  and  more  recently  founded  the  Driver 
Clinic. 

Dr.  Driver  was  a member  throughout  his  professional 
career  of  the  American  Medical  Association,  State  Medical 
Association,  and  Dallas  County  Medical  Society.  He  was 
also  a member  of  the  Southern  Medical  Association,  Dallas 
Southern  Clinical  Society,  Texas  Surgical  Society,  and  the 
American  College  of  Surgeons,  serving  since  1943  on  the 
Texas  membership  committee  of  the  latter  organization.  He 
was  a member  and  past  president  of  the  Texas  Orthopedic 
Association  and  a member  of  the  Clinical  Orthopedic  Society 
and  American  Academy  of  Orthopedic  Surgeons.  He  was 
president  of  the  Alumni  Association  of  Phi  Chi  medical 
fraternity.  He  was  a member  of  the  Methodist  Church, 
Masonic  Lodge,  Kiwanis  Club,  Elks  Club,  Dallas  Hunting 
and  Fishing  Club,  Country  Club,  Athletic  Club,  University 
Club,  T.  C.  U.  Club,  Terpsichorean  Club,  and  the  Salesman- 
ship Club.  During  World  War  I Dr.  Driver  served  in  the 
Army  Medical  Corps  Reserve. 

Dr.  Driver  is  survived  by  a brother,  Dr.  John  B.  Driver; 
three  sisters,  Miss  Dayle  Driver,  Miss  Mary  Sue  Driver, 
and  Mrs.  Rosa  Derum;  and  a nephew,  Joseph  Walker 
Derum,  Jr.,  all  of  Dallas. 


H.  L.  D.  KIRKHAM 

( 

Dr.  Harold  Laurens  Dundas  Kirkham,  Houston,  Texas, 
died  March  18,  1949,  at  his  home  of  coronary  thrombosis 
with  myocardial  infarction. 

The  son  of  Dr.  Frederick  William  and  Delphine  (Lau- 
rens) Kirkham,  Dr.  Kirkham  was  born  March  24,  1887,  in 
Norfolk,  England.  He  attended  Bedford  Modern  School  and 
Junior  Local  University  of  Oxford  in  England  before  com- 
ing to  the  United  States,  where  he  attended  the  University 
of  Texas  Medical  Branch,  Galveston,  graduating  in  1909. 
Dr.  Kirkham  interned  at  St.  Joseph’s  Infirmary,  Houston, 
and  was  later  a member  of  the  staff  there  and  at  Jeffer- 
son Davis  Memorial  Hospital.  He  began  practice  in  Browns- 
ville, serving  as  local  surgeon  for  the  St.  Louis,  Browns- 
ville, and  Mexico  Railway.  In  1914  he  moved  to  Houston, 
where  he  practiced  until  his  death  with  the  exception  of  two 
periods,  during  World  War  I and  World  War  II.  In  1925 
he  studied  plastic  surgery  under  Sir  Harold  Gillies  in  Lon- 
don. Since  1943  he  had  held  the  position  of  professor  of 
plastic  surgery  at  Baylor  University  College  of  Medicine. 

Dr.  Kirkham  was  a lieutenant  in  the  U.  S.  Navy  Medical 
Corps  in  World  War  I.  His  service  during  World  War  II 
began  when  he  was  called  to  active  duty  December  25, 
1941,  and  sent  to  the  Naval  Hospital,  San  Diego,  Calif., 
where  he  served  as  chief  of  the  Department  of  Plastic  Sur- 
gery until  1945,  at  which  time  he  was  transferred  to  the 
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Naval  Hospital,  Houston.  He  served  there  as  chief  of  sur- 
gery until  October,  1947,  when  he  retired  with  the  rank 
of  captain.  Dr.  Kirkham  was  awarded  the  Legion  of  Merit 
in  1946  for  his  work  in  saving  the  lives  of  Pacific  battle 
casualties  and  his  rehabilitation  work  while  chief  of  plastic 
surgery  at  the  San  Diego  hospital. 

He  had  been  a member  for  thirty-three  years  of  the 
American  Medical  Association  and  State  Medical  Associa- 
tion, most  recently  through  Harris  County  Medical  Society. 
In  1924  he  served  as  secretary  of  the  Section  on  Surgery 
at  the  annual  session  of  the  State  Medical  Association.  He 
was  also  a member  of  the  Southern  Medical  Association. 
Dr.  Kirkham  was  a diplomate  of  the  American  Board  of 
Surgery,  a fellow  of  the  American  College  of  Surgeons,  and 
a diplomate  and  member  of  the  founders  group  of  the 


TEXAS  State  Journal  of  Medicine 


331 


American  Board  of  Plastic  Surgery.  He  was  a member  of  the 
Southern  Surgical  Society,  Texas  Surgical  Society,  Houston 
Surgical  Society,  American  Association  of  Plastic  Surgeons, 
American  Society  of  Plastic  and  Reconstructive  Surgery, 
American  Association  for  the  Surgery  of  Trauma,  and  Asso- 
ciation of  Military  Surgeons.  He  was  a past  president  of 
both  the  American  Association  of  Plastic  Surgeons  and  the 
Texas  Surgical  Society.  He  was  an  honorary  life  member  of 
the  Rotary  Club  and  a member  of  the  Brae-Burn  Country 
Club.  Dr.  Kirkham  had  played  the  violin  for  several  sea- 
sons with  the  Houston  Symphony  Orchestra,  had  won  a 
prize  for  one  of  his  paintings  exhibited  in  New  York  in 
1939,  and  had  won  the  Texas  Surgical,  Southern  Surgical, 
Southern  Medical,  and  American  Medical  Association  golf- 
ing titles.  He  was  also  listed  in  Who’s  Who  in  America. 

In  1911  at  Cuero,  Texas,  Dr.  Kirkham  married  Miss 
Frida  Julia  Buchel,  who  died  in  1927.  He  was  married 
to  Miss  Margaret  Shelton  Shimin  in  Richmond,  Texas,  in 
April,  1933,  and  she  survives.  Also  surviving  are  a son, 
Harold  Buchel  Kirkham,  and  three  daughters,  Mrs.  Charles 
A.  Brokaw,  Miss  Margaret  Kirkham,  and  Miss  Elizabeth 
Kirkham,  all  of  Houston,  and  a brother  F.  T.  Kirkham, 
San  Antonio. 

F.  J.  GUENTHER 

Dr.  Frank  Joseph  Guenther,  La  Grange,  Texas,  died 
March  4,  1949,  at  his  home  of  auricular  fibrillation. 

Born  October  1,  1885,  at  Schulenburg,  Dr.  Guenther 
was  the  son  of  Franz  and  Magdalena  Guenther.  He  attended 
public  schools  in  Schulenberg,  Moulton,  and  Hallettsville 
before  entering  the  University  of  Texas.  In  1909  he  was 
graduated  from  Tulane  University  of  Louisiana  Medical 
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School,  New  Orleans.  Dr.  Guenther  began  practice  in 
Moulton  in  1909,  moving  to  La  Grange  in  1920,  where  he 
established  the  La  Grange  Hospital  with  which  he  was 
actively  associated  until  his  death.  He  was  president  of 
the  hospital  board  for  six  years.  He  served  as  Fayette 
County  health  officer  for  many  years  and  had  been  physician 
for  the  local  fire  department  and  high  school  and  local 
surgeon  for  the  Southern  Pacific  and  Missouri-Kansas-Texas 
Railways.  He  was  medical  examiner  for  the  local  selective 


service  board  for  five  years  and  received  the  bronze  medal 
of  service  for  his  work  in  that  capacity. 

Dr.  Guenther  was  a member  continuously  for  thirty-eight 
years  of  the  American  Medical  Association  and  State  Medical 
Association,  first  through  Lavaca  County  Medical  Society 
and  then  through  Colorado-Fayette  Counties  Medical  So- 
ciety, which  he  served  as  president  during  two  terms  of 
office.  He  was  also  a member  of  the  Texas  Academy  of 
General  Practice  and  the  American  Association  of  Railway 
Surgeons.  He  was  medical  director  for  the  local  Boy  Scouts, 
had  formerly  served  on  the  school  board,  and  was  a mem- 
ber of  Phi  Rho  Sigma  fraternity,  the  Knights  of  Columbus, 
S.P.J.S.T.  (Slavonic  Benevolent  Order  of  the  State  of 
Texas ) , Sons  of  Herman,  Chamber  of  Commerce,  and  the 
Catholic  Church. 

On  October  15,  191 5.,  in  Houston,  Dr.  Guenther  married 
Miss  Antoinette  Koehler,  who  survives.  Other  survivors  in- 
clude a son,  Frank  J.  Guenther,  Jr.,  La  Grange,  and  three 
sisters.  Misses  Theresa  Guenther  and  Tillie  Guenther,  San 
Antonio,  and  Mrs.  Annie  Winkler,  Harlingen. 

0.  R.  L A S A T E R 

Dr.  Oran  Robert  Lasater,  Ballinger,  Texas,  died  March 
11,  1949,  at  his  home  of  coronary  embolism. 

The  son  of  Samuel  H.  and  Ellen  (Jones)  Lasater,  Dr. 
Lasater  was  born  December  31,  1888,  in  Thurber,  Texas. 
He  attended  North  Texas  State  Normal  School,  Denton, 
and  the  University  of  Texas,  from  which  he  received  the 
bachelor  of  arts  degree  in  1913  and  doctor  of  medicine  de- 
gree in  1918.  During  the  year  preceding  his  graduation, 
Dr.  Lasater  was  associated  with  the  Department  of  Path- 
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ology,  John  Sealy  Hospital,  Galveston.  He  began  his  prac- 
tice in  Hillsboro,  moving  after  five  months  to  Ballinger. 
During  World  War  I he  served  in  the  U.  S.  Navy  as  a 
lieutenant  in  the  medical  corps.  He  later  was  a lieutenant 
in  the  U.  S.  Naval  Reserve  and  still  later  a captain  in  the 
medical  department  detachment  of  the  142nd  Infantry 
Division  of  the  National  Guard. 

Dr.  Lasater  was  a member  continuously  throughout  his 
professional  career  of  the  American  Medical  Association  and 
State  Medical  Association,  first  through  Hill  County  Med- 
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ical  Society  and  then  through  Runnels  County  Medical  So- 
ciety. He  held  several  offices  in  Runnels  County  Medical 
Society  including  those  of  secretary  in  1932  and  1933  and 
president  in  1937  and  1941.  He  was  also  a fellow  of  the 
American  Medical  Association  and  a member  of  the  Fourth 
District  Medical  Society,  the  Masonic  Lodge,  and  the  Meth- 
odist Church.  He  specialized  in  ophthalmology,  otolaryngol- 
ogy, and  rhinology. 

On  September  2,  1915,  in  Austin,  Dr.  Lasater  married 
Miss  Minna  R.  Allen,  who  survives.  Other  survivors  include 
a son,  James  Arthur  Lasater,  Austin;  a daughter,  Mrs.  Tom 
Medlin,  Stigler,  Okla.;  three  sisters,  Mrs.  J.  C.  Allensworth 
and  Mrs.  Porr  Merriman,  Lubbock,  and  Mrs.  O.  A.  Millican, 
Kansas  City,  Mo.;  a brother,  Dr.  W.  B.  Lasater,  Mineral 
Wells;  two  half  brothers,  Ray  and  Hubert  Lasater,  El  Paso; 
and  two  grandchildren. 

M.  W.  PITTS 

Dr.  Minor  Wallace  Pitts,  Luling,  Texas,  died  March  20, 
1949,  in  a local  hospital  of  hypertensive  cardiovascular  dis- 
ease, following  an  extended  illness. 

Born  February  21,  1867,  in  Union  County,  Ark.,  Dr. 
Pitts  was  the  son  of  M.  W.  and  Susan  (Berry)  Pitts.  He 
was  graduated  from  the  American  Medical  College,  St.  Louis, 
Mo.,  in  1893  and  later  studied  at  the  Chicago  Polyclinic  and 
Tulane  University  of  Louisiana  College  of  Medicine,  New 
Orleans,  giving  special  attention  to  eye,  ear,  nose,  and  throat, 
and  surgery.  Dr.  Pitts  practiced  first  in  Fountain  Hill,  Ark., 
moving  later  to  Port  Arthur  and  then  to  Rosenberg,  Texas. 
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In  1903  he  came  to  Luling,  where  he  practiced  until  his  re- 
tirement in  1945.  In  Rosenberg  and  then  in  Luling  Dr. 
Pitts  was  associated  with  the  late  Dr.  J.  M.  Watkins.  He  was 
also  associated  at  one  time  with  the  late  Dr.  S.  J.  Francis. 
During  a later  period  he  was  senior  member  of  the  Luling 
Clinic  with  Dr.  H.  B.  Henry,  his  son-in-law,  now  of  Austin; 
the  late  Dr.  E.  A.  Benbow;  and  Dr.  J.  T.  O’Bannion.  For 
many  years  Dr.  Pitts  was  physician  and  surgeon  for  the 
Southern  Pacific  Railway.  He  specialized  in  surgery. 

Dr.  Pitts  was  a member  continuously  for  forty  years  of  the 
American  Medical  Association,  State  Medical  Association, 
and  Caldwell  County  Medical  Society.  He  served  the  society 


as  president  during  six  terms  of  office.  He  was  also  a fellow 
of  the  American  Medical  Association  and  a member  of  the 
Southern  Medical  Association  and  Seventh  District  Medical 
Society.  He  was  a York  Rite  Mason  and  had  been  Master  of 
Hardeman  Lodge  No.  179,  and  was  a member  of  the  Cham- 
ber of  Commerce  and  the  Methodist  Church.  He  was  a 
hunting  and  fishing  enthusiast. 

In  1895  in  Fountain  Hill,  Ark.,  Dr.  Pitts  married  Miss 
Willie  Benson,  who  died  in  1908.  They  were  the  parents 
of  three  children,  one  of  whom  died  in  infancy  and  two  of 
whom,  Mrs.  H.  B.  Henry,  Austin,  and  DeHaven  Pitts,  San 
Antonio,  survive.  In  1910  Dr.  Pitts  married  Miss  Dora  Alice 
Dowell,  who  died  November  1,  1947.  They  were  the  parents 
of  one  son,  Minor  W.  Pitts,  Jr.,  who  died  in  1941.  In  addi- 
tion to  his  son  and  daughter.  Dr.  Pitts  is  survived  by  three 
sisters,  Mrs.  Mattie  Simmons,  Medford,  L.  I.,  N.  Y.;  Miss 
Theresa  Pitts,  New  York;  and  Miss  Elizabeth  Pitts,  Fulton, 
Texas;  and  four  grandchildren. 

A.  E.  WALKER 

Dr.  Allan  Estes  Walker,  Ferris,  Texas,  died  March  3, 
1949,  at  his  office  of  a heart  attack. 

Born  May  26,  1909,  in  Riovista,  Dr.  Walker  was  the  son 
of  Assa  E.  and  Charles  M.  (Colquitt)  Walker.  He  attended 
public  schools  in  Cleburne  and  Ennis,  Abilene  Christian 
College,  Abilene,  and  was  graduated  in  1933  from  the 
University  of  Texas  Medical  Branch,  Galveston.  Dr.  Walker 
practiced  in  Ferris  from  1933  until  1941,  when  he  went  to 
England  to  work  with  the  British  Ministry  of  Health.  In 
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May,  1942,  he  entered  the  U.  S.  Army  Medical  Corps, 
serving  until  November,  1946,  at  which  time  he  returned 
to  Ferris. 

Dr.  Walker  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  Ellis 
County  Medical  Society. 

Surviving  are  his  wife,  the  former  Miss  Erma  Cecil 
Murphy,  whom  he  married  August  6,  1942;  two  daughters, 
Mary  Kathleen  and  Sara  Ann;  his  mother,  Mrs.  A.  E. 
Walker;  and  two  sisters,  Miss  Dorothy  Walker  and  Mrs. 
Mary  Beth  Tabor.  His  mother  and  sisters  reside  in  Waxa- 
hachie. 
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DR.  G.  V.  BRINDLEY 

Dr.  George  Valter  Brindley,  Temple,  eighty- 
fourth  President  of  the  State  Medical  Associa- 
tion of  Texas,  was  installed  in  that  office  on 
May  5:  1949,  the  final  day  of  the  annual  ses- 
sion. He  had  been  named  President-Elect  by 
the  House  of  Delegates  in  1948  and  served  in 
that  capacity  during  the  intervening  year. 

Dr.  Brindley  was  born  January  8,  1886,  on 
a farm  near  Maypearl  in  Ellis  County.  He  at- 
tended the  Junior  College  in  Grandview,  and 
was  graduated  from  the  University  of  Texas 
School  of  Medicine,  Galveston,  in  1911.  As  a 
student,  Dr.  Brindley  served  as  an  intern  at 
John  Sealy  Hospital,  Galveston.  Upon  his  grad- 
uation he  went  to  Scott  and  White  Hospital, 
Temple,  for  a regular  internship,  and  he  has 
remained  with  that  institution  since.  Dr.  Brind- 
ley is  senior  surgeon  of  the  Scott  and  White 
Hospital  staff  and  for  many  years  has  been  an 
associate  chief  surgeon  of  the  Gulf,  Colorado, 
and  Santa  Fe  Hospital,  also  in  Temple. 

A member  throughout  his  professional  career 
of  the  Bell  County  Medical  Society,  State  Med- 
ical Association,  and  American  Medical  Associa- 
tion, Dr.  Brindley  has  held  numerous  offices 


in  those  organizations.  He  was  president  of  Bell 
County  Medical  Society  in  1931,  chairman  of 
the  Section  on  Obstetrics  and  Gynecology  of 
the  State  Medical  Association  in  1919,  and 
councilor  of  the  Twelfth  District  from  1943 
until  he  was  named  President-Elect.  He  had 
been  elected  chairman  of  the  Board  of  Coun- 
cilors in  1947.  In  19.36  Dr.  Brindley  was  the 
recipient  with  Dr.  A.  C.  Scott,  Sr.,  and  Dr.  M. 
W.  Sherwood  of  a certificate  of  merit  for  one 
of  the  best  scientific  exhibits  displayed  at  the 
annual  session. 

Dr.  Brindley  is  a member  of  the  Twelfth 
District  Medical  Society  and  the  Southern  Med- 
ical Association.  He  is  a member  and  past  presi- 
dent of  the  Texas  Surgical  Society;  a fellow  of 
the  American  College  of  Surgeons  and  a mem- 
ber of  its  board  of  governors;  vice-president  of 
the  Southern  Surgical  Association;  and  a mem- 
ber of  the  International  Surgery  Society. 

Dr.  Brindley  is  a lecturer  in  surgery  at  the 
University  of  Texas  Medical  Branch  and  is  a 
past  president  of  the  Alumni  Association  of 
the  Medical  Branch.  He  is  a member  of  the 
executive  committee  of  the  Texas  Division, 
American  Cancer  Society  and  chairman  of  the 
professional  service  committee  of  that  group.  A 
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scientific  speaker  of  note,  Dr.  Brindley  is  also 
the  author  of  a number  of  articles  on  different 
phases  of  surgery  and  has  sponsored  various 
scientific  exhibits.  He  is  a Shriner,  a Rotarian, 
and  a member  of  the  Baptist  Church. 

In  1913  Dr.  Brindley  married  Miss  Arabella 
Owens  of  Elgin.  They  are  the  parents  of  three 
sons,  all  of  whom  are  doctors  of  medicine. 
George  Valter,  Jr.,  is  doing  general  and  chest 
surgery  in  Temple;  Clyde  Owens  is  completing 
his  doctor  of  philosophy  degree  in  chemistry  at 
Massachusetts  Institute  of  Technology;  and 
Hanes  Hanby  is  completing  a three  year  orth- 
opedic residency  in  Memphis,  Tenn. 

Already  well  known  for  his  fine  leadership 
in  professional  groups,  Dr.  Brindley  brings  to 
the  position  of  President  of  the  State  Medical 
Association  the  respect  of  his  colleagues  for  his 
surgical  skill,  a friendly  nature,  a willingness 
to  request  and  accept  advice  while  being  able 
and  unafraid  to  make  his  own  decisions,  and  a 
feeling  for  the  importance  both  of  broad  pol- 
icies and  of  details.  These  attributes  will  con- 
tribute immeasurably  to  the  success  of  his  ad- 
ministration. There  is  every  reason  to  believe 
that  this  year  can  be  outstanding  in  the  history 
of  the  Association  if  members  will  join  their 
President  in  carrying  forward  the  program  of 
the  organization. 

THE  ANNUAL  SESSION  FOR  1949 

It  is  generally  conceded  by  those  who  were 
present  that  the  1949  annual  session  in  San 
Antonio  was  of  a high  standard.  Registration 
totaled  2,280,  which  was  about  250  less  than 
in  1948.  There  were  1,423  members,  12  guests, 
94  visitors,  167  exhibitors,  and  584  members 
of  the  Woman’s  Auxiliary.  The  Auxiliary  fig- 
ures is  4 more  than  last  year  and  the  exhibitors 
figure  53  more. 

As  might  be  expected  from  the  increased 
number  of  exhibitors  registered,  the  technical 
exhibits  in  San  Antonio  were  unusually  exten- 
sive and  were  also  exceedingly  interesting.  A 


list  of  all  of  the  concerns  having  displays  and 
the  names  of  their  representatives  appears  in 
another  section  of  this  Journal. 

The  scientific  exhibits,  likewise,  were  greater 
in  number  and  quality  than  has  been  true  at 
some  meetings  recently.  The  practice  of  award- 
ing certificates  of  merit  for  the  best  scientific 
exhibits  displayed  by  an  individual  and  by  an 
institution  was  resumed  this  year.  These  awards 
were  presented  to  Dr.  F.  B.  Faust,  Littlefield, 
and  to  the  Texas  Division,  American  Cancer 
Society.  The  cancer  exhibit,  for  which  Dr. 
Charles  Phillips,  Temple,  was  primarily  respon- 
sible and  in  which  the  Committee  on  Cancer  of 
the  State  Medical  Association  cooperated,  de- 
picted typical  activities  in  tumor  clinics  through- 
out the  state.  Dr.  Faust’s  display,  "Cardiac  Zoe- 
trope,”  gave  an  animated  picture  of  the  electro- 
cardiogram in  normal  and  abnormal  conditions. 

The  essays  and  discussions  on  scientific  sub- 
jects presented  by  the  twelve  distinguished 
guests,  participating  visitors,  and  members  were 
provocative,  and  the  social  activities  were  en- 
joyable. The  House  of  Delegates  dealt  with 
many  matters  of  concern  to  the  medical  profes- 
sion, some  of  which  are  mentioned  in  another 
editorial  and  all  of  which  are  reported  in  detail 
in  the  transactions  published  in  the  Organiza- 
tion Section  of  this  Journal. 

It  was  decided  that  the  1950  annual  session 
will  be  held  in  Fort  Worth  and  the  1951  annual 
session  probably  in  Galveston.  The  session  next 
year  will  probably  be  held  the  first  week  in 
May.  Dr.  G.  V.  Brindley,  Temple,  was  installed 
as  president  of  the  Association  and  Mrs.  Joseph 
B.  Foster,  Houston,  as  president  of  the  Woman’s 
Auxiliary.  Transactions  of  the  Auxiliary,  which 
had  an  interesting  session  concurrently  with 
that  of  the  Association,  together  with  a mem- 
bership list  of  the  group,  will  appear  in  the 
July  issue  of  the  Journal.  Dr.  William  M. 
Gambrell,  Austin,  was  named  president-elect  of 
the  Association,  and  Mrs.  Gambrell  was  chosen 
to  fill  that  position  for  the  Auxiliary. 
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HOUSE  OF  DELEGATES  AT  SAN 
ANTONIO 

The  meeting  of  the  House  of  Delegates  held 
in  conjunction  with  the  eighty-second  annual 
session  of  the  State  Medical  Association  of 
Texas  at  San  Antonio,  May  2-5,  1949,  was 
unique  in  at  least  two  respects.  In  the  first 
place,  for  the  first  time  in  the  history  of  the 
Association  the  House  was  presided  over  by  a 
Speaker  of  the  House  instead  of  by  the  Presi- 
dent. Also,  for  the  first  time  one  physician  was 
selected  as  the  General  Practitioner  of  the  Year 
for  the  state.  This  physician  will  represent  Texas 
as  a nominee  for  the  General  Practitioner’s 
Award  to  be  presented  by  the  American  Med- 
ical Association  to  the  physician  elected  by  the 
A M. A.  House  of  Delegates  at  the  interim  ses- 
sion in  Washington,  D.  C,  in  December  of  this 
year.  In  addition  to  being  the  first  winner  of 
the  distinction  of  representing  Texas  as  its  Gen- 
eral Practitioner,  Dr.  J.  R.  McGee  of  New 
Boston  will  receive  a plaque  signifying  this 
honor. 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso,  the 
Speaker  of  the  House,  did  an  outstanding  job  of 
presiding  at  the  meetings  of  the  House  of  Dele- 
gates and  was  instrumental  in  making  it  pos- 
sible for  the  House  to  attend  to  its  business  with 
dispatch  and  with  a minimum  of  confusion. 
The  experiment  of  using  a Speaker  to  preside 
was  successful  according  to  the  expression  of 
many  of  the  members,  and  everyone  who  at- 
tended the  meetings  of  the  House,  we  believe, 
particularly  the  President,  who  was  relieved  of 
this  time  consuming  and  tedious  duty,  seemed 
to  be  well  pleased. 

Many  matters  of  importance  were  handled 
and  a large  number  of  important  decisions  were 
made  at  the  San  Antonio  meeting  of  the  House 
of  Delegates.  Some  of  the  highlights  of  action 
taken,  including  reports  of  councils  and  com- 
mittees and  resolutions  submitted,  are  as  fol- 
lows: 

A marked  interest  in  the  further  recognition 


of  and  assistance  to  the  Negro  physicians  of 
Texas  in  obtaining  better  hospital  and  medical 
education  facilities  was  demonstrated  in  the  ad- 
dress of  the  President  and  in  the  action  taken 
by  the  House  on  the  recommendations  included 
in  this  address  and  in  the  report  of  the  Delegate 
to  the  Lone  Star  State  Medical  Association. 
These  recommendations  reflected  the  desire  on 
the  part  of  the  Association  to  assist  in  providing 
medical  and  nurse  training  schools  for  Negroes, 
in  arranging  for  Negro  physicians  to  treat  pa- 
tients of  their  own  race  in  hospitals  or  divisions 
of  hospitals  provided  for  their  use,  and  in  estab- 
lishing for  members  of  the  Lone  Star  State 
Medical  Association  some  type  of  affiliate  mem- 
bership in  the  State  Medical  Association  of 
Texas  so  that  they  may  be  eligible  for  member- 
ship in  the  American  Medical  Association. 

Another  evidence  of  desire  on  the  part  of  the 
House  was  the  action  taken  on  numerous  resolu- 
tions and  reports  relative  to  the  program  of  the 
A M. A.  and  other  medical  organizations,  as 
well  as  that  of  our  own  Association,  to  do  all 
in  our  power  to  stem  the  socialistic  tide  rising 
in  our  government  in  every  field  of  endeavor, 
particularly  in  the  realm  of  medicine  and  health 
activities.  Resolutions  endorsing  the  A.M.A. 
sponsored  National  Education  Campaign  and 
the  assessment  of  members  of  the  A.M.A.  were 
adopted.  Numerous  resolutions  concerning  the 
program  of  the  Veterans  Administration  and 
other  government  agencies  were  approved,  the 
central  theme  in  such  resolutions  being  that 
local  communities  should  provide  medical  care 
to  the  full  extent  of  their  abilities  before  ac- 
cepting federal  grants  and  subsidies  and  before 
additional  hospital  facilities  are  provided  by  the 
government. 

Reports  indicated  that  there  has  been  a great 
deal  of  work  and  thought  exerted  by  the  mem- 
bers of  various  councils  and  committees  of  the 
Association,  and  that  there  is  a growing  desire 
on  the  part  of  members  at  large  to  serve  the 
communities  in  which  they  live  to  the  end  that 
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health  conditions  in  general  and  medical  service 
in  particular  will  be  improved.  It  was  apparent 
that  physicians  are  becoming  more  fully  aware 
of  their  responsibilities  as  citizens  of  their  com- 
munity as  well  as  physicians  dedicated  to  the 
welfare  of  their  patients. 

The  election  held  the  last  day  placed  in  office 
the  officers,  delegates,  and  council  members 
listed  in  the  Transactions  elsewhere  in  this 
Journal.  As  a year  of  activity  under  the  lead- 
ership of  these  new  officials  is  anticipated,  each 
member  of  the  Association  is  asked  to  dedicate 
himself  anew  to  the  task  before  us  and  to  do 
his  utmost  for  the  benefit  of  his  patients,  his 
community,  his  state,  and  this  great  country, 
determined  to  prevent  the  lowering  of  medical 
standards  and  the  consequent  misery  and  ill 
health  which  will  inevitably  follow  the  institu- 
tion of  the  socialistic  program  advocated  by 
some  in  high  position  in  the  present  administra- 
tion of  the  national  government. 

ANNUAL  SESSION  HOUSING 

Housing  accommodations  for  visitors  during 
the  annual  sessions  of  the  State  Medical  Asso- 
ciation have  been  difficult  to  secure  in  recent 
years  and  have  been  arranged  only  by  much 
hard  work  on  the  part  of  the  local  Hotels  Com- 
mittee and  by  the  cooperation  of  hotel  man- 
agers, tourist  court  proprietors,  and  other  lodg- 
ing agencies.  The  cooperation  of  physicians  at- 
tending the  annual  sessions  is  also  necessary  to 
use  the  housing  facilities  most  effectively  and 
to  obtain  results  most  pleasing  to  the  visitors 
being  served. 

Following  the  recent  annual  session  in  San 
Antonio,  the  chairman  of  the  local  Hotels  Com- 
mittee reviewed  the  situation  and  from  his  of- 
fice has  been  received  a letter  from  which  the 
following  excerpts  are  taken: 

"On  Saturday,  April  30,  we  had  every  available 
hotel  and  nice  tourist  court  filled  to  capacity  with 
reservations  that  started  coming  to  this  office  in  De- 
cember, 1948.  We  expectedly  ran  into  arguments, 
and  at  the  end  we  were  pleading  for  accommodations. 
We  know  that  there  are,  and  we  expected,  com- 


plaints because  the  housing  at  some  of  the  places 
was  not  what  any  of  us  desired,  but  we  assure  you 
that  each  request  was  individually  considered  and 
we  did  our  very  best  to  accommodate  each  one  ac- 
cording to  his  circumstances.  All  of  this  as  far  as 
all  of  us  is  concerned  will  be  quickly  forgotten,  but 
the  hotels  will  not  forget  this  convention. 

"On  talking  with  the  owners  and  managers  of  all 
the  places  that  gave  us  rooms,  we  find  that  we  have 
been  sharply  criticized.  Four  of  the  better  tourist 
courts  on  the  Austin  highway  reported  that  as  of 
Monday  noon  none  of  their  guests  had  arrived  and 
that  they  were  not  shown  the  courtesy  of  receiving 
cancellations.  A manager  of  one  of  the  larger  down- 
town hotels  stated  that  Sunday  night  he  had  over 
forty  vacant  rooms  for  which  he  had  received  no 
cancellations,  so  he  continued  to  hold  them  for  the 
duration  of  the  night,  turning  transient  trade  away. 
Managers  of  another  large  hotel  stated  that  at  the 
last  minute  they  received  a deluge  of  telegrams  from 
doctors  who  were  not  coming,  but  who  were  turning 
their  rooms  over  to  friends,  hence  the  reason  for 
some  of  the  no  shows.’  Now  all  of  these  men  are 
voicing  the  opinion  that  those  who  attended  the 
convention  are  very  discourteous,  and  they  are  not 
looking  forward  to  another  medical  convention.  We 
are  calling  this  to  your  attention  so  the  opinions  of 
these  men  can  be  changed. 

"We  would  appreciate  it  if  you  would  extend  our 
apologies  to  the  men  who  did  not  get  what  they 
wanted  in  the  line  of  hotel  accommodations." 

It  is  unnecessary  to  point  out  that  simple 
courtesy  and  good  business  require  attention  to 
such  details  as  cancellation  of  reservations  when 
that  becomes  necessary.  It  should  be  unneces- 
sary to  state  that  if  members  of  the  State  Med- 
ical Association  fail  to  cooperate  with  the  local 
committees  and  hotel  and  tourist  court  man- 
agers, it  will  be  increasingly  difficult,  if  not 
impossible,  to  provide  housing  for  visitors  dur- 
ing the  annual  sessions  in  years  to  come. 

Attendance  at  annual  sessions  of  the  Associa- 
tion is  now  sufficiently  great  that  even  in  the 
larger  cities  of  the  state  bedroom  facilities  are 
strained  to  the  breaking  point  to  care  for  phy- 
sicians and  their  wives,  exhibitors,  and  other 
visitors.  It  is  unfortunate  that  each  person  can- 
not always  be  supplied  with  exactly  the  ac- 
commodations he  prefers,  but  attention  to  re- 
questing reservations  early  and  releasing  such 
reservations  when  they  are  no  longer  needed 
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will  go  far  toward  making  possible  comfortable 
housing  for  everyone  concerned. 

The  Hotels  Committee  from  the  Bexar  Coun- 
ty Medical  Society,  their  clerical  assistants  who 
in  many  cases  grappled  directly  with  the  prob- 
lem, and  the  hotel  and  tourist  court  managers 
who  cooperated  with  the  Association  during  its 
1949  annual  session  are  due  the  thanks  of  each 
member  of  the  Association. 


MEDICAL  PROBLEM  FACING  THE 
TEXAS  NATIONAL  GUARD 

During  the  latter  part  of  1948,-  representa- 
tives of  the  Adjutant  General’s  office  met  with 
certain  members  of  the  State  Council  on 
National  Emergency  Service,  of  which  Dr.  R.  A. 
Trumbull,  Dallas,  is  chairman,  and  presented 
some  of  the  problems  facing  the  medical  de- 
partment of  the  Texas  National  Guard,  par- 
ticularly the  need  for  assistance  of  physicians 
of  this  state  in  making  physical  examinations 
of  members  of  the  National  Guard.  In  pre- 
senting this  need,  it  has  been  pointed  out  that 
Texas  has  accepted  an  allotment  of  30,110 
troops — about  three  times  the  prewar  allot- 
ment— for  its  share  of  the  postwar  National 
Guard,  and  that  the  National  Guard  is  an  im- 
portant part  of  our  national  defense  and  should 
be  fully  supported  by  all  the  people  because 
it  is  the  most  inexpensive  army  we  can  have. 

The  plan  is  to  organize  in  stages  the  strength 
of  the  Texas  National  Guard  to  approximately 
15,050  officers  and  men  by  July  1,  1949,  with 
the  goal  of  total  strength  to  be  reached  some- 
time in  1951.  The  strength  of  the  Guard  as  of 
May  15,  1949,  was  about  14,400.  Approxi- 
mately 50  per  cent  of  enlistments  are  lost  by 
transfer,  discharge,  joining  the  regular  forces, 
and  removal  from  the  state.  This  means  that 
to  secure  the  650  men  needed  between  May  15 
and  July  1,  approximately  1,000  new  recruits 
have  been  necessary.  Each  recruit  must  have  a 
simple  physical  examination,  including  urinal- 
ysis, but  no  chest  roentgenogram  or  blood  test 


is  required.  This  same  type  of  examination  must 
be  given  to  each  new  recruit  in  the  months  to 
come.  In  addition,  the  entire  personnel  must  be 
examined  and  inoculated  annually  before  the 
summer  camps. 

All  city,  county,  and  state  health  officers 
have  been  encouraged  to  lend  such  aid  and  co- 
operation as  they  are  able,  and  the  facilities  of 
the  various  health  department  laboratories  are 
made  available  for  such  clinical  laboratory  work 
as  is  needed. 

Physicians  who  are  members  of  medical  units 
of  the  Guard  of  course  are  used  to  the  utmost 
extent,  but  there  is  a limited  number  in  the 
medical  unit  and  additional  assistance  is  needed 
from  practicing  physicians  of  almost  every  com- 
munity There  are  eighty-eight  cities  in  the 
state  in  which  units  of  the  National  Guard  are 
located  but  in  which  there  is  no  medical  officer 
personnel  available.  Representatives  from  the 
Adjutant  General’s  Department,  in  presenting 
the  situation  to  members  of  the  State  Council 
on  National  Emergency  Medical  Service,  point- 
ed out  further  that  there  are  no  federal  or  state 
funds  to  pay  for  medical  or  laboratory  services 
by  civilians.  Because  of  this  lack  of  funds  and 
a consequent  inability  to  arrange  for  physical 
examinations  of  applicants  by  licensed  phy- 
sicians, the  National  Guard  has  not  obtained 
adequate  enlistments  and  in  January  was  about 
one-third  short  of  its  quota. 

The  State  Council,  realizing  this  need  and 
wishing  to  cooperate  by  bringing  this  matter 
to  the  attention  of  the  State  Medical  Associa- 
tion of  Texas,  presented  to  the  Executive  Coun- 
cil in  Austin  in  January  a report  pointing  out 
some  of  the  facts  stated  in  this  article  and  in- 
cluding the  following  recommendation: 

"It  is  recognized  that  the  majority  of  physicians 
are  heavily  burdened  with  many  diverse  duties  but 
it  is  felt  that  some  plan  must  be  devised  to  meet  this 
situation.  Accordingly  the  State  Council  for  National 
Emergency  Medical  Service  strongly  recommends  . . . 
that  ways  and  means  be  considered  for  adequately 
taking  care  of  this  urgent  problem  by  the  Medical 
Profession  on  a statewide  basis.” 
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The  Executive  Council,  believing  that  a mat- 
ter of  this  nature  should  be  brought  before  the 
House  of  Delegates,  recommended  that  the  mat- 
ter be  presented  at  the  annual  session  recently 
held  in  San  Antonio. 

The  recommendations  as  endorsed  by  the 
House  of  Delegates  are  as  follows: 

"1.  That  the  attention  of  the  medical  profession 
be  called  to  the  problem  presented  by  the  Texas  Na- 
tional Guard  and  Adjutant  General’s  Department; 

"2.  That  the  State  Council  on  National  Emergency 
Medical  Service  be  authorized  to  work  with  the  Texas 
National  Guard  and  Adjutant  General's  Department 
in  solving  this  problem  on  a statewide  basis.’’ 

The  Texas  National  Guard  is  an  important 
adjunct  to  our  armed  forces,  and  it  behooves 
each  member  of  this  Association  to  cooperate 
in  every  way  possible  in  overcoming  the  diffi- 
culties presented.  It  is  hoped  that  the  State 
Council  on  National  Emergency  Medical  Serv- 
ice will  be  able  soon  to  formulate  with  the 
National  Guard  a satisfactory  statewide  plan. 
Meanwhile,  the  individual  physician  can  do 
much  to  alleviate  the  situation  by  providing  his 
local  unit  of  the  Guard  with  such  assistance  as 
he  can  give. 

jc  ur  rent  Edit  or  i a 1 Comment  J 
RABIES  VACCINE  REACTIONS 

Careful  evaluation  should  be  made  of  every 
situation  in  which  it  appears  that  the  administra- 
tion of  antirabic  vaccine  is  indicated.  Whether 
more  apparent  than  real,  the  increased  incidence 
of  reactions  following  Pasteur  treatment  to- 
gether with  the  reported  fatalities  emphasize 
the  fact  that  contraindications  should  be  care- 
fully weighed.  A note  of  caution  is  especially 
indicated  because  of  the  apparent  increase  in  the 
incidence  of  rabies.  It  cannot  be  too  strongly 
emphasized  that  rabies  vaccine  should  never  be 
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Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  500  words  in  length. 


given  to  human  beings  unless  it  is  strongly  in- 
dicated. It  is  evident  that  antirabic  vaccine  is 
not  harmless  and  that  it  may  cause  more  deaths 
than  rabies  when  given  to  persons  only  in- 
directly or  remotely  exposed. 

Repeated  injections  of  vaccine  may  bring 
about  varying  combinations  of  reactions,  both 
local  and  systemic.  Central  nervous  system  man- 
ifestations may  range  from  simple  neuritis  to 
profound  encephalomyelitis  and  often  paralysis. 
During  the  past  three  years  a number  of  cases 
of  moderate  or  severe  post-Pasteurian  treatment 
reactions  involving  the  central  nervous  system 
have  come  to  my  attention.  Although  available 
statistics  indicate  that  paralytic  accidents  are 
relatively  rare  (figures  vary  from  1 per  3,000 
to  1 per  10,000),  many  minor  and  even  severe 
cases  of  neuroparalytic  reaction  are  unreported, 
and  the  true  incidence  is  considerably  higher 
than  is  evidenced  by  published  statistics. 

Although  conflicting  opinions  still  exist,  it 
is  generally  held  today  that  treatment  reactions 
are  allergic  phenomena  brought  about  by  spe- 
cific sensitization  to  brain  tissue  proteins.  Sup- 
porting this  concept  is  the  fact  that  reactions 
of  the  paralytic  type  are  most  apt  to  occur  in 
persons  who  have  had  a previous  course  of 
rabies  vaccine,  and  a history  of  allergy  in  the 
immediate  family  can  frequently  be  obtained 
from  a person  who  develops  a vaccine  reaction. 
Also,  experimental  allergic  encephalitis  can  be 
produced  in  lower  animals  by  injecting  brain 
tissue  parenterally.'*’ 4 

The  antirabic  vaccine  in  general  use  is  a 
finely  divided  suspension  of  brain  tissue  of  rab- 
bits which  have  been  killed  while  in  the  ter- 
minal paralytic  stage  of  fixed  virus  rabies,  and 
no  satisfactory  method  has  yet  been  devised  for 
separating  the  specific  virus  antigen  from  brain 
tissue  without  destroying  its  antigenic  proper- 
ties. True,  rabies  virus  has  been  cultivated  in 
tissue  culture  and  pure  virus  suspensions  have 
been  obtained,  but  the  protective  capacity  of 
these  preparations  proved  to  be  distinctly  in- 
ferior. 
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It  is  well  known  that  brain  tissue,  which 
functions  as  a complete  organ-specific  rather 
than  species-specific  antigen,  is  a combination 
of  a variety  of  complex  substances.  It  has  al- 
ready been  shown  that  a number  of  the  com- 
ponents of  brain  tissue  ( neurokeratin,  protagon, 
sphingomyelin,  and  a hapten  present  in  the  gray 
matter)  are  not  responsible  for  experimental 
meningoencephalomyelitis.  Further,  it  seems 
certain  that  postvaccinal  reactions  are  entirely 
unrelated  to  the  presence  of  rabies  virus  in  the 
vaccine. 

A solution  to  the  rabies  vaccine  reaction 
problem  may  result  from  recent  observations 
reported  by  investigators  at  the  National  Insti- 
tute of  Health.1, 2' J These  investigators  de- 
scribed the  development  of  a rabies  vaccine 
freed  of  the  factor  causing  allergic  encephalo- 
myelitis in  guinea  pigs  by  a process  of  extrac- 
tion of  the  vaccine  with  calcium  acetate  solu- 
tion. It  was  found  that  preliminary  treatment 
of  the  vaccine  with  benzene  and  ether  facili- 
tated separation  of  this  factor.  Inactivation  of 
the  rabies  virus  by  heating  in  benzene  resulted 
in  a highly  potent  vaccine,  thus  obviating  the 
necessity  for  preliminary  inactivation  by  ultra- 
violet irradiation  or  by  the  use  of  chemicals. 


Although  it  is  not  certain  that  the  allergic  en- 
cephalomyelitis produced  experimentally  in 
guinea  pigs  is  identical  with  that  found  in  man 
following  rabies  vaccination,  recent  studies 
would  suggest  that  the  conditions  are  similar. 
While  rabies  vaccine  purified  in  this  manner 
is  still  experimental,  it  offers  a definite  hope 
that  the  number  of  unfortunate  accidents  which 
occur  at  present  can  be  reduced  to  a negligible 
point  or  entirely  eliminated. 

Even  under  the  present  situation,  the  fact 
that  neuroparalytic  accidents  may  occasionally 
occur  should  not  be  considered  as  a contraindi- 
cation to  the  administration  of  Pasteur  treat- 
ment to  persons  exposed  to  the  risk  of  rabies. 

S.  Edward  Sulkin,  Ph.D. 
Professor  of  Bacteriology 
Southwestern  Medical  College 
Dallas,  Texas 
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Q Fever  Organism  in  Milk 

Pasteurization  of  milk  does  not  always  kill  the  organism 
that  causes  Q fever,  medical  researchers  of  the  U.  S.  Public 
Health  Service  have  found.  Studies  made  in  the  Los  Angeles 
area,  with  the  cooperation  of  the  California  State  Depart- 
ment of  Public  Health,  indicate  that  pasteurization  usually 
destroys  all  the  Q fever  organisms  in  naturally  infected 
milk.  A few  of  the  organisms,  however,  occasionally  remain 
alive  and  apparently  capable  of  producing  the  disease  fol- 
lowing pasteurization. 

The  studies  are  reported  by  Dr.  Robert  J.  Huebner  of 
the  Microbiological  Institute,  National  Institutes  of  Health, 
in  the  April  22  issue  of  Public  Health  Reports. 

The  Q fever  organism  is  highly  resistant  to  heat,  surviving 
a temperature  of  at  least  60  C.  for  thirty  minutes  in  sealed 
vials,  the  studies  show.  This  is  only  slightly  below  minimum 
requirements  for  the  vat  method  of  pasteurization,  and 
there  is  no  assurance,  with  this  method,  that  each  particle  of 
milk  is  raised  to  the  recorded  temperature. 

Dr.  Huebner 's  report  is  the  third  in  a series  on  continuing 
studies  of  Q fever  in  Southern  California.  Earlier  studies 
showed  that  nearly  two-thirds  of  the  dairies  tested  in  that 
area  produced  raw  milk  containing  the  Q fever  organism 
(Coxiella  burneti).  However,  of  300  cases  of  Q fever  in- 
vestigated, less  than  a third  (32  per  cent)  of  the  infected 


persons  used  raw  milk  in  their  households.  Nearly  two- 
fifths  (38  per  cent)  were  employed  in  the  dairy  or  live- 
stock industries,  and  45  per  cent  lived  near  a dairy  or  live- 
stock yard.  In  all,  about  four-fifths  (78  per  cent)  of  the  Q 
fever  patients  were  exposed  to  one  or  more  of  the  above 
possible  modes  of  infection. 

Collaborating  with  Dr.  Huebner  in  the  report  were  Dr. 
William  L.  Jellison  of  the  Microbiological  Institute's  Rocky 
Mountain  Laboratory  at  Hamilton,  Mont.;  Miss  M.  Dorothy 
Beck  of  the  California  State  Department  of  Public  Health; 
and  Dr.  F.  P.  Wilcox  of  the  Los  Angeles  County  Health 
Department. 


FORMER  FLIGHT  SURGEONS  MAY  GET  CERTIFICATES 

Certificates  are  now  ready  for  mailing  to  former  medical 
officers  who  served  during  the  war  with  the  designation 
as  flight  surgeons.  The  certificates,  which  are  suitable  for 
framing,  indicate  that  the  officer  concerned  was  graduated 
from  the  Aviation  Medical  Examiner’s  Course  given  at  the 
U.  S.  Air  Force  School  of  Aviation  Medicine,  Randolph  Air 
Force  Base,  Texas. 

Those  who  are  eligible  to  receive  the  certificates  may 
secure  them  by  writing  to  the  Air  Surgeon,  Headquarters, 
U.  S.  Air  Force,  Washington  25,  D.  C.  Officers  now  on 
active  duty  are  not  eligible  to  receive  the  certificates. 
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Original  Articles 

LOOKING  TO  THE  FUTURE  IN  THE  LIGHT  OF  THE  PAST 

TATE  MILLER,  M.D.,  Dallas,  Texas 


A.  S we  come  together  annually  at 
the  State  Medical  Association  meetings,  a large  part 
of  the  pleasure  and  no  small  part  of  the  benefit  comes 
in  seeing  old  friends  and  sitting  down  in  a corner 
somewhere  to  rest  our  feet  and  talk.  Those  of  us  who 
are  far  on  the  wrong  side  of  50  are  inclined  to  talk 
about  how  things  used  to  be  in  comparison  to  how 
they  are  now,  and  to  try  to  surmise  how  they  will  be 
in  the  future.  Mostly,  though,  we  look  backward. 
Why  do  older  folks  like  to  look  backward  rather  than 
forward?  Mainly  because  they  can  see  further  in  that 
direction.  They  are  in  the  second  half  of  life’s  football 
game,  the  first  half  of  which  they  have  won.  Looking 
forward  is  not  always  so  pleasant  because  that  is 
looking  into  the  second  half,  the  half  in  which  they 
will  surely  lose. 

Never  before  has  it  been  more  important  that  we 
look  forward;  and  if  one  can  judge  the  future  by  the 
past,  it  may  be  well  to  look  backward  first  and  try 
to  see  how  we  got  this  way  and  how  we  can  avoid  a 
dismal  future. 

History  repeats  itself.  Since  five  hundred  years 
before  Christ,  nations  have  risen  and  have  fallen — 
risen  so  long'  as  good  was  planned  and  done  for  the 
mass  of  the  people  who  were  doing  something  for 
themselves,  and  fallen  when  benefits  were  centered 
in  one  or  a few  who  gained  power  by  promises  or 
by  diversion  of  the  minds  of  the  masses  in  a way  that 
the  masses  looked  more  to  the  government  and  less 
to  themselves  for  their  fundamental  needs.  Multiplied 
examples  are  not  needed  at  this  time,  nor  is  it  neces- 
sary to  point  out  that  such  is  our  present  national 
predicament. 

PRESENT  SITUATION 

Here,  at  what  should  be  our  highest  point  and  our 
firmest  foundation  in  the  minds  of  the  public,  we 
find  ourselves  in  a position  more  precarious  than  it 
has  ever  been  before.  It  seems  paradoxical  that  this 
situation  could  arise  when  through  our  accomplish- 
ments mortality  is  less  and  longevity  greater  than  ever 
before  and  that  it  could  come  on  the  heels  of  a war 
in  which  more  wounded  have  been  saved  and  more 
disabled  rehabilitated  than  had  ever  been  thought 
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possible  before.  Yet  in  Austin,  where  once  an  ex- 
pression from  the  doctors  was  all  it  took  to  have  a 
medical  bill  of  any  sort  passed,  we  now  have  extreme 
difficulty  in  obtaining  passage  of  a simple  funda- 
mental educational  bill  to  raise  the  standards  of  all 
who  would  treat  the  sick.  This  Minimum  Standards 
bill  has  passed,  thanks  to  those  active  in  behalf  of 
our  Association,  and  to  the  public  which  will  profit 
thereby.  It  now  behooves  us  to  lend  all  possible  aid 
to  see  that  it  works  smoothly,  to  the  benefit  of  the 
public. 

In  Washington  extreme  effort  is  being  expended  to 
tear  down  the  national  medical  structure  which  it 
has  taken  generations  to  build.  The  Compulsory 
Health  bill  has  already  been  presented  to  Congress. 
Again  we  must  gird  our  loins  for  another  conflict, 
talking  to  the  laity,  and  writing  our  views  to  our  na- 
tional senators  and  representatives.  Our  Texas  Con- 
gressmen are  all  for  us,  so  that  we  need  not  urge  them 
to  vote  for  us,  but  we  can  thank  them  for  taking 
the  position  they  have  taken  and  express  our  confi- 
dence in  the  protection  we  feel  they  offer.  It  would 
probably  be  futile  to  hope  that  President  Truman 
might  later  see  the  light,  when  he  apparently  is  un- 
able to  perceive  “light.” 

How  can  the  majority  of  the  voters  and  of  the 
controlling  minds  of  the  hitherto  stable  American 
people  undergo  such  a change?  One  does  not  vote 
and  presumably  does  not  think  of  government  until 
he  is  2 1 years  of  age.  Seventy-seven  and  seven-tenths 
per  cent  of  the  population  of  the  United  States  or 
110.8  million  Americans  were  not  born  or  were  less 
than  21  years  old  November  11,  1918,  and  therefore 
had  no  adult  experience  with  World  War  I.  Sixty- 
three  and  three-tenths  per  cent  or  90.3  million  Amer- 
icans were  not  of  age  October  25,  1929-  That  means 
they  had  no  adult  experience  with  the  great  Wall 
Street  crash  which  began  the  depression  in  this  land, 
and  nothing  but  vague  childhood  memories  of  the 
boom  years  which  preceded  it. 

Fifty-eight  and  four-tenths  per  cent  or  83.4  million 
Americans  were  unborn  or  less  than  21  years  of  age 
on  March  4,  1933.  That  means  this  heavy  majority 
of  the  population  have  never  known  this  country 
under  a Republican  administration,  have  no  knowl- 
edge of  what  one  is,  really  no  memory  of  any  presi- 
dent except  Mr.  Roosevelt.  Forty-eight  and  two- 
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LOOKING  TO  FUTURE  — Miller  — continued 

tenths  per  cent  or  68.7  million  Americans  were  un- 
born or  less  than  21  on  September  1,  1939;  when  war 
controls  went  on.  Thus  they  have  had  no  adult  ex- 
perience with  real  competitive  economy. 

Finally,  44.4  per  cent  or  63.4  million  Americans 
were  unborn  or  under  21  on  December  7,  1941 — 
Pearl  Harbor  Day.  That  means  these  persons,  even 
as  children,  have  no  conception  of  a normal,  free 
market  in  automobiles,  homes,  and  many  other  com- 
modities. 

In  other  words,  we  who  are  older  perhaps  have 
forgotten  that  the  young  people,  the  majority  of  our 
population,  have  never  known  the  kind  of  America 
we  are  trying  to  talk  about.  All  they  have  known  is 
depression,  unemployment,  frustration,  insecurity,  war, 
strikes,  temporary  booms,  high  salaried  laborers,  con- 
tention, stalemate,  and  turmoil.  The  "American  way,” 
in  business  or  in  the  practice  of  medicine,  we  talk  so 
much  about  is  likely  to  be  as  vague,  as  ephemeral, 
as  unreal  to  them  as  any  historical  data  which  do 
not  seem  important.  Only  about  50  per  cent  of  our 
population  has  personal  knowledge  or  recollection  of 
the  oldtime  family  doctor  or  has  been  steeped  in  the 
traditions  of  medicine.  During  this  time  socialism 
has  found  and  communism  is  beginning  to  find  its 
way  into  the  minds  of  the  people,  into  the  schools 
and  universities,  and  even  into  the  inner  sanctum 
of  the  federal  government.  Recent  graduates  in  medi- 
cine went  through  school  at  government  expense  or 
paid  an  enormous  amount  of  their  own  money  so 
that  they  now  either  feel  bound  to  government  or 
need  to  make  immediately  what  seems  like  a lot  of 
money. 

"The  less  governed  the  people,  the  better  gov- 
erned.” We  now  find  laws,  stumbling  blocks  and 
impediments  in  our  every  active  transaction.  Our 
schools,  hospitals,  and  industrial  leaders  may  decry 
the  tendency  of  so  many  to  say  "gimme”  to  the 
federal  government,  but  usually  in  their  large  build- 
ing projects  or  industrial  ventures  they  join  in  the 
"gimme”  chorus.  Hordes  of  workers  (I  use  the  word 
"workers”  loosely)  look  to  the  government  instead 
of  to  themselves  for  sustenance  and  a livelihood.  The 
federal  government  in  turn  says  "gimme”  to  every 
man  and  every  man  says  "gimme"  to  his  fellow  man. 

In  all  this  maelstrom  of  changing  thought,  the 
attitude  of  the  public  to  the  medical  profession  has 
made  some  changes.  These  changes  have  been  the 
result  of  publicity,  sometimes  unfair,  from  biased 
centers,  from  Washington,  perhaps  from  Moscow,  and 
perhaps  from  our  own  short-comings. 

RESPONSIBILITY  OF  DOCTORS 

We  as  doctors  have  until  recently  avoided  politics, 
individually  and  nationally.  No  longer  can  we  do 


this.  When  we  used  to  be  required  to  have  political 
contact,  we  barely  dipped  our  fingers  into  political 
waters,  and  a year  or  two  ago  I expressed,  rather 
crudely,  the  thought  that  we  should  cast  off  our 
clothing  of  political  inhibitions  and  wade  into  the 
political  waters  belly-deep.  We  do  not  have  to  wade 
out  into  them  now  because  Washington  has  low- 
ered the  flood  gates  and  the  political  waters  have 
risen  and  enveloped  us  up  to  the  level  mentioned. 
Since  we  are  in  politics,  we  must  work  at  it  con- 
stantly and  intelligently  together. 

We  have  also  failed  to  encourage  proper  relations 
with  the  newspapers.  Often  doctors  of  medicine 
would  not  give  views  and  news  to  the  press,  forcing 
the  press  to  get  the  views  of  members  of  other  heal- 
ing arts,  and  then  we  wanted  to  know  "how  come” 
the  other  side  got  the  publicity.  In  Dallas  there  was 
a time  when  our  relations  with  the  press  were  occa- 
sionally a bit  strained,  but  about  a year  ago  repre- 
sentatives of  our  county  medical  society  met  with 
representatives  of  the  newspapers.  After  having  din- 
ner together  they  had  an  informal,  frank,  discus- 
sion as  to  attitudes  and  possible  differences.  Since 
that  little  meeting  the  Dallas  Morning  News  and  the 
Dallas  Times  Herald  actually  seem  to  vie  with  each 
other  in  being  kind  to  and  considerate  of  us. 

We  have  come  a long  way  in  the  last  thirty  or 
forty  years.  The  doctors  then  were  mostly  general 
practitioners  and  saw  most  of  their  patients  in  their 
homes.  Then  they  had  no  metabolism  machines,  no 
electrocardiograms,  no  sulfa,  no  penicillin,  no  strep- 
tomycin, no  modern  roentgen-ray  diagnosis  and  ther- 
apy, no  insulin,  no  injectable  liver,  not  even  vitamin 
tablets.  In  the  light  of  present  knowledge  they  had 
scarcely  anything. 

What  did  they  have?  They  had  morphine,  quinine, 
tincture  digitalis,  mercury,  iodides,  argyrol,  liquor 
ferrum  reductum,  squill,  Fowler’s  solution,  calomel, 
castor  oil,  turpentine,  belladonna,  bromide,  veratrum, 
aspidium,  and  a number  of  similar  but  forgotten 
items.  They  had  some  other  things — kindness,  toler- 
ance, sympathy,  understanding,  patience,  and  fine- 
ness and  sweetness  of  spirit.  With  these  simple  rem- 
edies and  with  these  homely  virtues,  they  built  the 
medical  profession,  brought  it  glory,  and  established 
in  the  minds  and  hearts  of  the  public  a place  for  their 
calling,  above  and  beyond  that  held  by  any  other 
calling.  They  had  the  love  and  faith  of  their  patients 
that  they  had  bought  by  souls  filled  with  a spirit  of 
self-sacrifice  and  paid  for  by  minds  and  bodies  ded- 
icated to  service  to  the  sick. 

The  doctor  then  was  the  unofficial  Community 
Chest.  He  was  the  child  guidance  clinic,  the  father 
confessor,  and  in  a hundred  ways  he  was  a part  of 
the  lives  and  shared  the  secrets  of  those  he  served. 
He  delivered  the  babies,  treated  the  children,  took 
care  of  adolescents  and  adults,  and  ministered  to  the 
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aged,  and  when  death  came  he  was  at  the  bedside, 
folded  the  hands,  closed  the  eyes,  pulled  up  the  bed 
sheet,  and  finally  joined  and  consoled  the  family  in 
its  grief.  No  wonder  he  was  respected  as  a young 
man,  loved  in  his  middle  age,  and  revered  in  his  last 
years.  Every  crossroad  town  had  a doctor,  and  it  was 
said  of  him  that  he  would  make  a call,  day  or  night, 
hot  or  cold,  pay  or  charity,  as  long  as  he  lived. 

Serious  effort  is  being  made  to  encourage,  recog- 
nize and  honor  his  modern  counterpart.  Recognition 
of  the  "General  Practitioner  of  the  Year"  by  the 
American  Medical  Association  and  also  by  the  State 
Medical  Association  of  Texas  are  efforts  in  this  direc- 
tion. 

Forgetting  if  we  can  for  the  moment  what  the 


government  may  do  to,  with,  or  for  us,  what  should 
we  do  for  ourselves?  We  have  the  greatest  profes- 
sion in  the  world,  can  practice  it  in  the  greatest 
country  in  the  world  and  definitely  the  greatest  state 
in  the  country.  To  teach  50  per  cent  of  our  popula- 
tion, who  knew  not  the  old-time  family  doctor,  the 
fineness  of  our  calling,  our  duty  as  well  as  our  in- 
surance seems  to  be,  particularly  for  us  older  ones 
that  we  may  teach  and  set  an  example  for  the  younger 
ones,  to  make  a supreme  effort  to  combine  our 
present  day  richness  in  knowledge  and  materials  with 
the  spirit  and  the  fineness  of  heart  and  nobleness  of 
purpose  of  our  medical  forebears  and  look  trustfully 
forward  to  a "well  done,  thou  good  and  faithful 
servant”  as  a final  judgment  and  reward  from  our 
Creator. 


Medical  Arts  Building. 


MEMORIAL  ADDRESS 

A.  L.  THOMAS,  M.D.,  Ennis,  Texas 


FOLLOWING  a beautiful  custom  es- 
tablished many  years  ago,  we  have  gathered  together 
to  pay  tribute  to  those  of  our  ranks  who  have  ceased 
from  their  labors  the  past  twelve  months.  We  were 
moved  with  deep  emotion  as  we  listened  to  the  read- 
ing of  the  names  of  those  who  have  gone. 

Some  of  these  were  taken  early  in  life  with  their 
hopes  and  aspirations  only  partially  realized.  Some 
were  at  the  noonday  meridian  and  were  so  busy  on 
errands  of  mercy  that  it  seemed  they  should  not  have 
been  interrupted  at  their  tasks.  Others  were  far  on 
the  western  slope  and  had  contributed  much  to  the 
upward  swing  of  medicine  from  the  days  of  em- 
piricism to  the  more  scientific  practice  of  the  present. 

If  these  departed  ones  could  speak,  no  doubt  they 
would  tell  us  that  theirs  had  not  been  a life  of  ease  and 
comfort.  They  endured  many  hardships  and  often 
were  poorly  remunerated  for  their  services.  They  were 
not  in  business.  They  were  in  a noble  profession  the 
aims  of  which  are  to  prevent  as  well  as  to  cure  dis- 
ease, to  prolong  life,  and  to  promote  happiness.  The 
realization  of  these  aims  and  the  commendation  of 
grateful  patients  compensated  in  many  instances  for 
fees  that  were  not  available. 

Physicians  have  ever  been  among  the  leading  citi- 
zens of  all  countries  and  ages.  In  war  and  in  peace 
they  have  helped  decide  the  momentous  issues  that 
have  arisen.  They  have  left  their  impress  upon  art, 
upon  science,  upon  literature,  and  upon  statesman- 
ship. Leonardo  Da  Vinci,  who  studied  anatomy  and 
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the  various  branches  of  medicine,  became  one  of  the 
world’s  most  famous  painters.  Benjamin  Franklin, 
who  is  credited  with  much  of  the  progress  of  medi- 
cine in  his  day,  was  the  discoverer  of  electricity.  Dr. 
Oliver  Wendell  Holmes,  the  author  of  the  "Autocrat 
of  the  Breakfast  Table,”  was  one  of  the  greatest  of 
the  New  England  writers.  He  is  credited  with  having 
written  more  than  three  hundred  poems  and  to  have 
written  a comprehensive  description  of  the  spread  of 
puerperal  spesis  before  the  discovery  of  Semmelweis 
was  made  known.  Anson  Jones  practiced  medicine  in 
old  Brazoria  at  the  mouth  of  the  Brazos  River  and 
afterwards  became  the  last  president  of  the  Texas 
Republic. 

Physicians  have  been  memorialized  in  many  stories 
and  poems.  One  of  the  most  beautiful  of  these  stories 
is  that  of  the  old  Scotch  physician  as  related  in  "Be- 
side the  Bonnie  Briar  Bush.” 

A poem,  the  author  of  which  is  unknown,  was 
found  attached  to  a skeleton.  A verse  of  this  poem 
may  be  fittingly  applied  to  the  record  of  these  com- 
rades whom  we  sorrowfully  honor.  It  is  as  follows: 

"Avails  it  not  whether  bare  or  shod 
These  feet  the  paths  of  duty  trod, 

If  from  the  halls  of  ease  they  sped 
To  seek  affliction’s  humble  shed; 

If  grandeur’s  guilty  bride  they  spurned 
And  home  to  virtue’s  cot  returned, 

These  feet  with  angels’  wings  shall  vie 
And  tread  the  palace  of  the  sky.” 

I remember  having  read  a story  of  a humble  doctor 
who  spent  his  life  in  a little  village  doing  practice  for 
the  poor  folk  who  needed  his  services.  His  remunera- 
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tion  was  small,  for  the  money  was  hard  to  obtain.  The 
only  office  he  possessed  was  a little  room  in  his  home. 
Here  he  examined  and  cared  for  his  patients.  After 
many  years  of  privation,  he  succeeded  in  securing  a 
room  in  the  second  story  of  a building  and  in  this  he 
fitted  up  an  office.  He  had  a sign  painted  which  read: 
"Dr.  Jones  has  moved  upstairs.”  Soon  after  his  move 
into  the  new  office,  he  became  ill  and  died.  His  sor- 
rowing friends  carried  his  body  to  the  graveyard  and 


tenderly  put  it  in  the  grave  they  had  dug  with  their 
own  hands. 

The  question  of  a suitable  marker  for  the  grave  of 
their  departed  friend  arose.  Money  was  not  available 
with  which  to  purchase  a marble  slab.  In  this  dilemma 
a solution  was  found.  They  brought  the  sign  from 
the  foot  of  the  stairs  leading  to  the  doctor's  office. 
It  read:  "Dr.  Jones  has  moved  upstairs.” 

May  we,  in  thinking  of  these  our  departed  friends, 
not  think  of  them  as  having  died.  Rather,  may  we 
think  of  them  as  having  "moved  upstairs." 


RABIES— A COMMUNITY  PROBLEM  IN  TEXAS 

A L V I S JOE  SCULL,  M.  D.,  Houston,  Texas 


TT  HE  knowledge  that  rabies  is  in- 
variably fatal,  once  it  has  developed,  makes  it  one  of 
man’s  most  feared  diseases.  With  the  possible  excep- 
tion of  poliomyelitis,  there  is  probably  no  disease 
about  which  the  public  is  less  informed  or  more  mis- 
informed. Consequently,  in  epidemic  areas  or  at  times 
of  neighborhood  exposures,  the  attitude  of  the  public 
is  a serious  handicap  to  the  physician  because  of  the 
uncontrolled  and  magnified  fear.  The  physician  often 
feels  forced  into  a position  of  having  to  treat  rabies- 
phobia  rather  than  hydrophobia. 

The  prevalence  of  rabies  is  gradually  increasing  and 
more  than  20  persons  die  of  rabies  each  year  in  the 
United  States12  although  medical  science  has  attempt- 
ed its  control  since  1885,  when  Pasteur  did  his  histor- 
ical work.  This  is  all  the  more  significant  since  scarcely 
any  other  disease  is  as  vulnerable  to  specific  sanitary 
measures.  The  failure  to  eradicate  the  disease  has  been 
due  largely  to  lack  of  concerted  action  in  the  elimina- 
tion of  stray  dogs  which  serve  as  vectors  in  approxi- 
mately 95  per  cent  of  the  instances  in  which  rabies 
has  been  transmitted  to  human  beings.  Rabies  is  one 
of  the  few  significant  diseases  of  dogs  to  which  man 
is  susceptible,  and  the  strong  affection  between  man 
and  dog  brings  the  dog  into  the  intimacy  of  human 
society  which  no  other  animal  enjoys.  Rabies  is 
limited  largely  to  urban  or  other  thickly  settled  areas, 
particularly  where  dogs  are  allowed  the  freedom  of 
the  streets. 

The  horrible  and  invariably  fatal  character  of  the 
disease,  once  it  develops,  and  this  persistent  increase 
in  the  incidence  of  rabies  call  attention  to  the  situa- 
tion as  being  an  important  public  health  and  com- 
munity problem. 

LOCAL  CONDITIONS 

Texas  is  consistently  one  of  the  leading  states  in 
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the  number  of  rabid  animals  ( fig.  1 ) and  one  of  the 
most  lax  as  to  control  measures  established  or  en- 
forced. The  accompanying  tables  (tables  1,  2,  and  3) 
demonstrate  this  problem  in  Texas  during  the  past 
eight  years.  Table  1 shows  that  there  is  little  or  no 
decrease  in  the  incidence.  It  is  evident  ( table  2 ) that 
Harris  County  has  consistently  reported  a high  per- 
centage of  these  cases. 

At  present  there  is  no  state  law  in  Texas  requiring 
vaccination  of  animals  against  rabies.  This  procedure 
is  enforced  only  on  the  basis  of  city  ordinances.  Of 
the  total  dog  population  of  Texas,  about  5 per  cent 
annually  receive  prophylactic  vaccine  for  rabies,  it  is 
estimated  by  the  State  Health  Department.  In  Harris 
County  my  investigations  show  that  approximately 
10  per  cent  of  the  dogs  have  been  vaccinated  annually 
in  the  past  five  years.  The  great  expanse  of  our  state 
together  with  public  indifference  accounts  for  the 


TABLE  1. — Rabies  in  Texas.* 


Treatments  of 

No.  of 

No.  of 

Percentage 

Year 

Semple  Vaccine 

Animal  Heads 

Positive 

of  Positive 

Sept. -Sept. 

Distributed 

Examined 

Heads 

Heads 

1940-41 

1,732 

1,587 

391 

24.6 

1941-42 

1,499 

1,611 

438 

27.2 

1942-43 

1,647 

1,944 

709 

36.4 

1943-44 

1,836 

2,883 

1,036 

36.0 

1944-45 

1,494 

2,451 

728 

29.7 

1945-46 

2,183 

3,402 

1,263 

37.1 

1946-47 

2,350 

3,669 

1,093 

29-8 

1947-48 

3,326 

4,164 

1,130 

27.1 

16,067 

22,711 

6,788 

29.8 

* Based  on  State  Health  Department  statistics  supplied  by  J.  N. 
Murphy,  Jr. 


chief  difficulty  in  organizing  a concerted  drive  toward 
better  rabies  control.  In  Harris  County,  where  a rapid 
influx  of  migratory  workers  has  been  experienced, 
there  is  a high  incidence  of  rabid  animals  in  residen- 
tial areas  where  there  is  overcrowding.  Groups  in  such 
areas  are  understandably  less  cooperative  in  civic  re- 
form programs.  However,  another  significant  factor 
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in  Harris  County  is  a strong  opposition  to  compulsory 
vaccination,  quarantine,  muzzling,  or  the  other  meas- 
ures essential  to  controling  outbreaks  of  rabies.  Such 
attitudes  lead  to  the  probability  that  the  high  endemic 
incidence  might  readily  become  epidemic  in  propor- 
tions. A program  of  rabies  eradication  must  be  or- 
ganized to  prevent  just  such  crises. 

Experience  has  conclusively  shown  that  rabies  does 
not  maintain  itself  in  any  area  where  60  per  cent  or 
more  of  the  dogs  are  immune.  Where  outbreaks  have 
occurred,  eradication  of  the  disease  has  followed 
promptly  if  from  60  to  75  per  cent  of  the  dogs  were 


well  enforced  and  where  reported  incidence  of  animal 
rabies  is  practically  negligible.  The  incidence  of  dog 
bites  treated  in  those  areas  has  shown  a spectacular 
drop. 

ETIOLOGY  AND  DIAGNOSIS 

Rabies  is  an  acute  infectious  encephalomyelitis 
caused  by  a specific  neurotropic  virus  which  is  rarely, 
if  ever,  found  in  the  blood  or  spinal  fluid  of  infected 
animals  but  is  recovered  from  the  central  nervous 
system  and  the  saliva.  The  infectivity  of  the  saliva 
is  presumably  due  to  the  presence  of  the  virus  in 
the  neurons  which  lie  just  beneath  the  epithelium  of 
the  salivary  glands,  abrasions  of  which  permit  the 


FlG.  1.  Distribution  of  rabies  in  animals  throughout  the  United  States,  1936-1940.  (After  Webster:  Rabies,  New  York,  Macmillan  Co.,  1942.) 


properly  vaccinated.1,  0 It  is  estimated  that  there  are 
between  80,000  and  100,000  dogs  in  Harris  County. 
The  annual  incidence  of  animal  rabies  ranged  from 
400  to  6 00  cases  until  1946.  Since  that  time,  when  a 
city  ordinance  was  passed,  there  has  been  a gradual 
but  far  from  adequate  improvement  in  the  situation. 
This  is,  of  course,  because  of  the  lack  of  rigid  en- 
forcement of  the  regulation,  which  is  in  turn  due  to 
two  primary  factors:  (1)  an  inadequate  budget  and 
(2)  continued  opposition  on  the  part  of  nonsym- 
pathizers or  uninformed  groups. 

There  is  a striking  comparison  in  nearby  areas 
where  compulsory  antirabies  vaccination  is  reasonably 


escape  of  the  virus  into  the  saliva.18  Infections  by 
this  virus  agent  are  accompanied  by  the  production 
of  the  inclusion  bodies  of  Negri  in  the  cytoplasm  and 
dendritic  processes  of  the  neurons  of  the  central 
nervous  system  ( fig.  2 ) . 

The  incubation  period  of  rabies  varies  widely,  but 
is  usually  from  four  to  eight  weeks,  maybe  as  long 
as  a year,  and  is  shortest  when  there  are  multiple 
deep  wounds  about  the  face  or  head.  Apparently  20 
per  cent  of  human  cases  occur  within  the  first  thirty 
days;  80  per  cent  within  the  first  sixty  days;  and  only 
1 per  cent  after  four  months.10, 15,  18 

Positive  diagnosis  can  be  established  by  two  pro- 
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cedures,  histologic  and  biologic.  In  the  former,  direct 
examination  is  made  of  the  brain  tissue  of  the  sus- 
pected animal  after  it  dies,  searching  for  the  presence 
of  Negri  bodies  in  sections  selectively  stained.  In  the 


FIG.  2.  Negri  bodies  in  the  brain  cells  of  mice  inoculated  with 
rabies  virus.  Photographed  by  Joseph  B.  Haulenbeek.  ( After  Webster: 
Rabies.  New  York,  Macmillan  Co.,  1942.) 


latter,  by  testing  brain  tissue  for  the  presence  of 
rabies  virus  with  mouse  inoculations  as  devised  by 
Webster,17  from  12  to  25  per  cent  of  the  cases  other- 
wise "missed”  by  histologic  examination  have  been 
found. 

CONDITIONS  FOR  USING  VACCINE 

Impressions  by  investigators10  are  that  probably  no 
more  than  from  5 to  15  per  cent  of  persons  bitten  by 
rabid  dogs  and  untreated  actually  develop  rabies. 
There  are  several  factors  which  would  urge  physicians 
to  be  more  discriminating  and  somewhat  more  con- 
servative in  the  administration  of  antirabies  vaccine 
than  has  been  observed  in  this  area  in  the  past  few 
years.  It  has  long  been  thought  that  although  a person 
has  not  been  bitten  directly  by  a suspected  or  rabid 
animal,  if  contact  with  the  saliva  from  such  an  animal 
is  established,  that  person  is  a potential  rabies  victim. 
Extensive  and  well  controlled  experiments10’ 15, 10 
have  shown  this  to  be  untrue. 

Six  primary  questions  are  to  be  answered  in  making 
the  decision  as  to  whether  administration  of  vaccine 
is  advisable.  These  are  as  follows: 

1.  Did  the  dog  actually  attack  the  child  or  was  the 
bite  provoked? 


2.  Where  is  the  location  or  what  is  the  severity  of 
the  wound? 

3.  Was  the  bite  through  clothing? 

4.  Did  the  dog  show  suspicious  signs  of  rabies? 

5.  Has  rabies  been  reported  in  that  area  recently? 

6.  Is  the  animal  available  for  observation  under 
confinement  and  isolation? 

7.  If  the  animal  died,  has  the  brain  been  submitted 
for  examination? 

Indications  for  giving  or  withholding  vaccine  are 
given  in  table  4. 

It  is  a prevailing  custom  to  treat  patients  severely 
bitten,  or  bitten  about  the  face,  with  two  or  three 
daily  injections  for  the  first  few  days.  However,  Moss11 
has  shown  that  small  doses  of  antigen  administered 
once  daily  would  give  a higher  titer  of  protection.  In 
fact,  it  was  evident  that  doubling  doses  with  vaccine 
decreased  the  antigenic  response  and  diminished  the 
rapidity  of  rise  in  antibody  formation. 

LOCAL  TREATMENT 

There  is  unanimous  agreement  that  immediate 
local  treatment  for  persons  suffering  any  dog  bite 
should  be  administered.  However,  it  has  been  the 
practice  to  use  strong  caustic  acids,  fuming  nitric  acid 
being  the  most  frequently  advised,  for  the  cauteriza- 
tion of  the  bite  wounds.  Review  of  the  recent  litera- 
ture shows  that  there  is  a remarkable  change  in  the 
trend  of  thought  regarding  this  procedure,  and 
Shaughnessy  and  Zichis14  have  shown  that  thorough 
irrigation  with  20  per  cent  soft  (green)  soap  solu- 
tion is  the  most  effective  means  of  local  treatment. 
Not  only  did  their  experiments  show  that  the  wound 
was  as  effectively  cleansed,  but  this  treatment  also 
eliminated  the  undesirable  side  effects  such  as  ( 1 ) 
further  trauma  to  the  tissues  which  in  many  cases 
seemed  to  accentuate  the  susceptibility  of  the  subject 
to  the  contraction  of  rabies,  (2)  unsightly  scars,  es- 
pecially in  the  area  of  the  face  or  neck,  and  ( 3 ) a 
marked  prolongation  of  the  healing  of  the  wound. 
This  radical  departure  from  the  long-accepted  custom 
is  recommended. 

USE  OF  IMMUNE  SERUM 

Another  important  improvement  in  the  technique 
and  treatment  of  dog  bites  is  the  work  of  Habel,4  in 
which  it  is  shown  that  subcutaneous  injections  of  im- 
mune serum,  about  the  site  of  the  wound  except  for 
bites  on  the  face  or  head,  soon  after  effective  exposure 
to  a case  of  rabies  prevents  the  development  of  disease 
in  a high  percentage  of  cases.  This  serum,  obtained 
from  a person  recently  protected  by  Pasteur  treatment, 
tends  to  prolong  the  incubation  period  in  animals  thus 
treated  which  develop  rabies,  and  this  effect  is  pre- 
sumed to  be  the  same  in  human  beings.  The  pro- 
longed incubation  period  would  enable  the  physician 
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to  defer  administration  of  vaccine  until  the  mouse 
test17  for  inoculation,  which  requires  six  days  or 
longer,  is  completed. 

Immune  serum  probably  acts  in  two  ways,  by  local 
destruction  of  the  virus  and  by  retarding  the  spread 
of  the  virus  in  the  central  nervous  system.  It  would 
be  of  special  significance,  then,  in  those  cases  in 
which  the  incubation  period  has  been  unusually  short, 
as  in  the  majority  of  failures  of  vaccine  therapy.  In 
1939,  in  discussing  rabies  before  the  Section  on 
Pediatrics,  Dr.  T.  C.  Terrell  of  Fort  Worth  brought 
to  the  attention  of  that  group  that  in  an  effort  to 
fortify  active  immunization  in  persons  severely  bitten 
he  had  given  blood  serum  obtained  from  a patient 
who  had  recently  received  a course  of  Pasteur  treat- 
ment, and  in  a few  instances  he  had  given  small  blood 
transfusions  from  donors  recently  treated  in  this  man- 
ner. Hyperimmune  antirabies  serum  is  not  yet  com- 
mercially available,  but  it  is  expected  to  be  in  the  near 
future.  Recent  experimental  studies  by  Koprowski' 
demonstrated  an  extremely  effective  and  prompt  pro- 
tection against  rabies  of  hamsters  given  a single  in- 
jection of  hyperimmune  serum. 

VACCINE  SOURCES 


— living  diluted  virus  suspensions — or  chemically  at- 
tenuated or  killed  vaccines.  In  1936  the  Pasteur  Treat- 
ment Center  in  Austin  was  discontinued.  Since  that 
time  the  State  Health  Department  has  manufactured 
and  released  for  use  a phenol-treated  rabies  (Semple) 
vaccine. 

In  1942  Webster  and  Casale  reported  the  use  of 
ultraviolet  light  to  attenuate  and  kill  rabies  virus  in 
the  production  of  vaccines.  This  method  was  further 
studied  by  Oppenheimer,  Levinson,  and  Shaughnessy 
in  Chicago,8  and  the  first  ultraviolet  treated  vaccine 
was  distributed  by  them  in  1945.  A comparison  of  the 
potency  of  several  lots  of  vaccine  with  that  of  phe- 
nolized control  vaccine  from  the  same  suspensions 
showed  that  the  irradiated  vaccine  protected  against 
at  least  20,000  minimum  lethal  doses,  whereas  the 
highest  potency  shown  by  any  of  the  phenolized  ma- 
terial was  2,477  minimum  lethal  doses.  This  type  of 


TABLE  3. — Mortality  from-  Rabies  in  Texas.* 


Year 

Deaths 

Year 

Deaths 

1938 

5 

1944 

4 

1939 

1 

1945 

2 

1940 

1 

1946 

6 

1941 

5 

1947 

0 

1942 

1 

1948 

4 

1943 

5 

* Based  on  State  Health  Department  statistics  supplied  by  J.  N. 
Murphy,  Jr. 


Ten  of  the  fourteen  biological  houses  currently  pre- 
paring rabies  vaccine  for  the  market  use  the  Semple 
method  with  5 per  cent  phenol  inactivation.  How- 
ever, these  preparations  have  all  contained  large 
amounts  of  nervous  tissue  which  is  unlikely  in  itself 
to  have  any  prophylactic  value  but  which,  when  used 
in  the  treatment,  is  believed  to  cause  the  post-Pas- 
teurian  neuroparalytic  accidents  by  organ-specific  sen- 
sitization of  susceptible  persons.5  The  aim  of  the 


TABLE  2. — Rabies  in  Harris  County* 
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20 

Zs 

1942 

1,020 

577 

46.7 

1943 

633 

303 

47.8 

1944 

418 

128 

30.6 

1945 

540 

206 

38.1 

12,488 

5,081 

1946 

1,012 

401 

39.6 

15,803 

3,190 

9,293 

1947 

853 

341 

29. 

9,911 

2,935 

6,889 

1948 

918 

275 

29-9 

11,036 

2,657 

8,030 

* Compiled  by  the  author  from  statistics  supplied  by  numerous 
local  sources. 


many  experiments  with  the  antirabic  vaccine  has  been 
to  prepare  a refined  vaccine  of  greater  immunizing 
value,  yet  free  from  the  possible  side  effects,  such  as 
Landry’s  paralysis.  Two  significant  steps  have  been 
made  in  that  direction. 

In  the  past  the  vaccines  most  commonly  used  were 
either  attenuated  vaccines  of  the  Pasteur  Institute  type 


vaccine  is  now  commercially  available  through  two 
companies,*  and  several  of  the  state  laboratories  in 
the  country  have  converted  to  this  type  of  vaccine 
production. 

Drs.  Wright,  Bell  and  Habel19,  20  in  Bethesda,  Md., 
have  discovered  and  eliminated  what  they  believe  to 
be  the  factor  causing  postvaccineal  paralytic  accidents 
following  rabies  vaccination.  Their  process  is  devised 
to  remove  as  much  as  possible  of  the  lipid  material 
contained  in  the  brain  or  cord  tissue  used  to  make 
the  vaccine  from  the  vaccine  suspension  without  loss 
of  immunizing  potency  of  the  vaccine.  Most  workers 
believe  that  the  factor  causing  the  paralytic  accidents 
is  an  allergic  phenomenon,  and  it  has  come  to  be 
called  the  iso-allergic  factor.  By  process  of  extraction, 
precipitation,  and  subsequent  washing,  it  was  found 
possible  to  remove  the  iso-allergic  factor  from  the 
vaccine  to  such  an  extent  that  it  could  not  be  de- 
tected. An  additional  feature  of  this  process  is  that 
the  rabies  virus  itself  is  killed  and  yet  retains  its  full 
antigenic  potency  so  that  no  additional  chemical  or 
ultraviolet  treatment  is  necessary. 

So  revolutionary  and  promising  is  this  work  that 
although  it  has  not  been  used  extensively  in  human 
beings,  the  dramatic  results  of  animal  experimenta- 
tion work  have  prompted  the  Texas  State  Department 
of  Health  to  await  any  change  of  preparation  methods 
of  manufacturing  rfebies  vaccine  until  the  new  vac- 

*Pitman-Moore  Co.  and  Parke  Davis  and  Co. 
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cine  is  released  commercially  or  laboratories  are  given 
permission  by  the  Microbiological  Institute  for  its 
production  and  use  in  human  beings. 

CONTROL  OF  RABIES 

The  program  for  the  control  of  rabies  in  the  United 
States  should  be  coordinated  through  some  national 
agency  in  order  to  be  effective.  In  view  of  the  fact 
that  animals,  primarily  the  dog,  serve  as  the  only 
reservoir  of  infection,  this  work  is  mainly  a veter- 
inarian problem,  and  it  should  perhaps  be  under  the 
control  of  the  U.  S.  Department  of  Agriculture  or 
the  Bureau  of  Animal  Industry.  This  is  not  possible 
under  the  existing  federal  legislation.  The  alternative 
would  be  a program  coordinated  by  the  U.  S.  Public 
Health  Service. 

Texas  now  has  no  state  law  requiring  prophylactic 
vaccination  of  animals  against  rabies;  hence  the  key- 
stone of  any  statewide  control  program  is  missing. 
In  order  to  circumvent  local  prejudices  and  opposi- 

TABLE  4. — Conditions  Under  Which  Rabies  Vaccine  Should 
Be  Given?-  13’  18 

Vaccine  should  be  started  immediately  and  the  animal  assumed  to 
be  rabid  if: 

1.  The  animal  is  apprehended  and  presents  clinical  signs  of  rabies. 
Diagnosis  should  be  made  by  a veterinarian. 

2.  The  animal  is  killed  and  the  brain  is  found  positive  for  rabies. 

3.  The  behavior  of  the  animal  had  been  suspicious  although  after 
it  is  killed  the  brain  is  negative. 

4.  The  animal  is  not  caught  or  identified  or  the  brain  is  de- 
stroyed, provided  that  rabies  is  known  to  be  present  in  the 
community. 

Vaccine  need  not  be  given: 

1.  Merely  because  a rabid  dog  was  picked  up  in  the  neighborhood. 

2.  When  contamination  of  old  sores  or  cuts  or  hangnails  by  the 
saliva  of  a suspected  dog  exists. 

3.  When  pinches  breaking  the  skin  through  clothing  are  manifest 
but  the  clothing  is  not  torn. 

4.  When  objects  contaminated  with  saliva  were  handled,  although 
no  bite  occurred,  or  after  kissing  or  petting  animals  which  sub- 
sequently became  rabid. 

5.  After  drinking  milk  from  a rabid  cow  or  eating  meat  of  a 
rabid  animal. 

6.  Following  the  bite  of  any  animal  under  observation  and  healthy 
after  ten  days. 

7.  In  exposure  to  cases  of  human  rabies  except  from  an  actual 
bite  with  the  teeth  of  the  patient. 

8.  Because  of  the  bite  of  a flea  from  a rabid  animal. 

9.  In  exposure  to  nonrabid  animals  just  recently  bitten  by  a rabid 
animal. 

10.  Following  the  bite  of  a rat  or  other  rodent  unless  the  animal’s 
brain  is  examined  and  Negri  bodies  are  found. 


tion  which  at  present  handicap  appreciable  progress 
toward  control  in  areas  such  as  Harris  County,  the 
work  should  be  on  a statewide  basis  under  the  super- 
vision of  a full-time  veterinarian.  Rabies  in  animals 
should  be  made  a reportable  disease.  The  heads  of 
all  domestic  or  wild  animals  suspected  at  death  of 
having  rabies  should  be  submitted  for  examination, 
regardless  of  whether  or  not  there  was  human  ex- 
posure to  this  disease.  If  adequate  legislation  and  ap- 
propriations to  support  it  are  not  forthcoming  from 
a higher  level,  I believe  that  community  interests 


must  be  so  stimulated  as  to  utilize  the  right  of  peti- 
tion to  force  necessary  steps  in  the  state  legislature. 
To  this  end  the  influence  of  the  state  medical  and 
veterinarian  societies  should  be  used. 

There  should  be  three  primary  objectives: 

1.  Adequate  diagnostic  facilities,  readily  available 
in  any  community  or  area.  At  present  there  are  but 
two  such  regional  public  health  laboratories  in  Texas, 
one  in  Houston,  the  other  in  Austin.  While  it  is 
possible  for  "heads”  to  be  sent  to  either  of  these 
laboratories  or  to  a number  of  privately  operated 
clinical  laboratories,  it  would  seem  to  me  desirable  in 
any  concerted  drive  to  establish  from  five  to  eight 
additional  laboratories  in  which  trained  personnel  is 
available  for  immediate  diagnosis.  This  should  be 
easily  done  by  merely  expanding  facilities  already 
available  in  public  health  laboratories  in  various  por- 
tions of  the  state. 

2.  Mass  immunization  of  susceptible  animals,  par- 
ticularly dogs.  This  meets  the  strongest  opposition 
from  the  public.  Therefore,  in  addition  to  an  extensive 
educational  program  which  will  be  discussed  subse- 
quently, it  would  seem  necessary,  during  the  initial 
drive,  for  immunization  to  be  partially  financed 
where  necessary  by  state  or  national  grant  and  ad- 
ministered in  centers  manned  by  the  veterinarians  in 
the  community.  In  addition  a minimum  licensing  fee 
for  all  domestic  pets,  which  would  augment  state 
grants  for  the  support  of  the  program,  would  be  re- 
quired. Annual  "booster”  shots  could  be  given  bv 
practicing  veterinarians  for  a reasonable  charge  or  ir 
necessary  by  local  public  health  authorities.  This  vac- 
cination should  consist  of  at  least  one  injection  of  an 
immunizing  dose  of  a potent  canine  rabies  vaccine  in 
5 cc.  amounts,  a week  apart,  provides  greater  im- 
munization and  should  be  advised  when  practical. 
For  permanently  reducing  the  number  of  susceptible 
dogs,  it  is  imperative  that  owners  have  their  dogs  re- 
immunized annually. 

3-  Methods  for  the  control  of  animals  capable  of 
transmitting  rabies  have  been  most  satisfactorily  out- 
lined by  a special  committee  on  rabies  representing 
the  American  Veterinarian  Medical  Association  in  a 
joint  meeting  with  the  American  Public  Health  Asso- 
ciation, American  Medical  Association,  U.  S.  Public 
Health  Service,  Bureau  of  Animal  Industry,  U.  S. 
Livestock  Sanitation  Association,  and  American  Ani- 
mal Hospital  Association.-  If  the  public  can  be  per- 
suaded to  think  of  these  regulatory  measures  of 
licensing,  registration,  and  compulsory  vaccination  as 
a means  of  combating  a serious  problem  and  existing 
prejudices  can  be  dispelled,  the  program  will  be  a 
success. 

All  the  avenues  through  which  public  opinion  is 
influenced  should  be  utilized.  A special  advisory 
committee  composed  of  local  citizens  and  including 


JUNE  1949 


348 


RABIES  PROBLEM  — Scull  — continued 

the  public  health  officer,  a practicing  physician,  a vet- 
erinarian, a dog  warden,  and  representatives  of  local 
sportsmen's  clubs  could  be  established  to  receive  and 
discuss  the  latest  information  on  rabies  control  and 
to  cooperate  in  formulating  the  educational  cam- 
paigns. Newspaper  features,  daily  supporting  news 
releases,  radio  flash  announcements,  radio  programs, 
pamphlets  giving  salient  information,  and  especially 
talks  given  by  physicians  and  public  health  officials 
at  school  assemblies,  civic  luncheon  clubs,  women’s 
organizations,  and  fraternal  groups,  should  be  in- 
cluded in  any  such  campaign.  The  Public  Health 
Service  has  produced  an  educational  film  on  the  fight 
against  rabies,  and  a similar  film  may  be  obtained 
through  the  University  of  Texas  Medical  Branch  in 
Galveston  for  use  in  such  civic  presentations.  Such 
methods  have  been  effective  in  Massachusetts,  New 
York,  Alabama,  and  other  states.  Obviously  complete 
cooperation  of  local  law  enforcing  bodies  is  neces- 
sary, although  authority  radiates  from  a state  level. 

All  rigid  restrictions  should  be  enforced  for  a period 
of  at  least  ninety  days  after  the  last  positive  head  is 
reported. 

The  following  are  the  measures  outlined  and  rec- 
ommended by  the  special  committee  already  men- 
tioned for  the  control  of  animals  capable  of  trans- 
mitting rabies: 

1.  All  dogs  should  be  licensed  annually. 

2.  Ownerless,  unwanted,  or  stray  animals  should 
be  disposed  of. 

3.  If  a single  case  of  rabies  appears  in  the  com- 
munity, dogs  should  not  be  permitted  to  run  at  large 
but  should  be  confined  on  the  owner’s  premises  or 
under  leash  restraint  with  muzzle  if  permitted  away 
from  their  home. 

4.  Dogs  which  have  bitten  persons  or  other  animals 
should  be  confined  in  a suitable  authorized  place  under 
a veterinarian’s  supervision  for  a period  of  not  less 
than  ten  days. 

5.  Dogs  known  to  have  been  exposed  to  rabies 
should  be  destroyed,  or  if  valuable,  kept  confined  for 
a period  of  not  less  than  six  months. 

6.  Dogs  under  6 months  of  age,  being  particularly 
susceptible  and  less  satisfactorily  immunized  than 
older  animals,  should  be  confined  until  the  area  is 
certified  as  officially  free  of  rabies. 

7.  Adequate  legal,  financial,  and  impounding  facili- 
ties for  enforcing  all  regulations  must  be  provided. 

The  question  of  rat  bites  in  children  occasionally 
arises,  and  the  decision  as  to  whether  antirabies  vac- 
cination is  necessary  must  be  made.  In  every  instance 
in  which  this  question  has  arisen  in  the  literature  it 
has  been  considered  unnecessary  to  administer  Pasteur 
treatment,  so  improbable  is  the  likelihood  of  infection 
in  the  rat. 


SUMMARY  AND  CONCLUSIONS 

The  incidence  of  rabies  in  Texas  is  on  the  increase. 

There  is  no  statewide,  organized,  effective  program 
of  control. 

Antirabies  vaccine  should  not  be  given  unless  the 
patient  is  actually  bitten  by  a suspected  dog. 

Cauterization  by  nitric  acid  is  condemned.  Use  of 
20  per  cent  soft  soap  is  the  method  of  choice  for 
cleansing  of  wounds. 

Recent  developments  in  improved  vaccines  are  dis- 
cussed. Ultraviolet  inactivated  vaccines  are  ten  times 
more  potent  than  phenol  treated  preparations.  A new 
vaccine  of  low  lipid  content  is  to  be  preferred  when 
available  because  of  its  hypoallergic  qualities. 

Conditions  under  which  vaccine  therapy  should  be 
administered  are  outlined. 

Antirabies  vaccine  should  be  avoided  if  at  all  pos- 
sible in  patients  with  an  allergic  background. 

A second  series  of  antirabies  vaccine  should  be  used 
only  if  it  is  imperative. 

Suspected  dogs  should  be  under  isolation  and  ob- 
servation for  10  days  and  immediately  destroyed  if 
condemned. 

The  importance  of  an  intensive  public  educational 
program  is  outlined. 

Physicians  are  urged  to  remember  that  hydrophobia 
rather  than  rabies-phobia  is  to  be  treated. 
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3403  Montrose  Boulevard. 

ABSTRACT  OF  DISCUSSION 

Dr.  Austin  E.  Hill,  San  Antonio:  Getting  an  ordinance 
passed  making  rabies  vaccination  of  dogs  compulsory  is  a 
difficult  problem.  I happened  to  be  health  officer  in  Houston 
when  the  present  ordinance  was  passed  in  1946.  The  veter- 
inarians were  of  great  help  in  drafting  the  ordinance,  and  if 
any  physicians  are  contemplating  action  of  this  sort  in  their 
city,  the  aid  of  the  veterinary  profession  should  be  enlisted 
by  all  means. 

Animal  inoculation  is  exceedingly  effective. 

In  the  diagnosis  ofprabies,  impressions  of  the  hippocampus 
are  made  on  a glass  slide.  These  are  then  stained  with  a 


suitable  polychrome  stain  and  may  be  examined  immediately, 
or  tissue  sections  may  be  prepared  as  in  routine  histopath- 
ologic examinations.  Either  method  is  equally  good.  For 
example,  during  1945  brains  of  30  animals,  as  they  reached 
the  city  laboratory  in  Houston,  were  halved.  One  half  was 
examined  by  the  city  laboratory  and  the  other  half  was  sent 
to  the  Department  of  Biology  at  Rice  Institute.  The  only 
difference  in  results  was  in  1 brain;  Rice  reported  "unsatis- 
factory” and  the  city  laboratory’s  report  was  positive.  Rice 
had  received  its  portion  of  the  brain  six  hours  after  the  city 
laboratory  received  its  portion. 

In  case  an  experienced  veterinarian  makes  a clinical  diag- 
nosis of  rabies,  all  negative  laboratory  reports  should  be  dis- 
regarded. 

Reactions  following  antirabies  vaccine  injections  vary  from 
local  redness  and  swelling  to  generalized  reaction,  urticaria, 
or  paralysis  of  the  lower  extremities.  Reactions  to  rabies  vac- 
cines are  due  principally  to  protein  content  in  the  nerve 
tissue.  Paralysis  during  or  immediately  after  the  series  of 
injections  may  be  due  to  the  rabies  virus. 


SUGGESTIONS  FOR  MANAGEMENT  OF  ACUTE 
POISON  IVY  DERMATITIS 


J.  B.  HOW  CL  L,  M. 

XmPORTANT  in  the  proper  man- 
agement of  the  patient  with  an  acute  poison  ivy 
dermatitis  are  the  following  assumptions: 

1.  The  diagnosis  is  correct.  The  diagnosis  usually 
is  easily  made,  but  on  occasions  it  is  impossible  on 
clinical  grounds  alone  to  differentiate  poison  ivy 
dermatitis  from  the  dermatitis  caused  by  other  weeds. 
An  acute  eczematous  contact  dermatitis  due  to  citra- 
nella,  pyrethrum,  or  other  insecticides  or  to  merthio- 
late  occasionally  is  misdiagnosed  Rhus  dermatitis. 

2.  Avoidance  of  the  offending  allergen  is  essential 
to  the  clearing  of  the  eruption.  In  uncomplicated  con- 
tact dermatitis  healing  occurs  unassisted  if  the  of- 
fending allergen  can  be  successfully  avoided. 

3.  At  present  nothing  will  diminish  the  amount  of 
eruption  in  the  susceptible  person  after  the  dermatitis 
has  appeared.  Therefore,  it  is  of  no  help  to  cleanse 
the  skin  and  by  so  doing  attempt  to  prevent  or  stop 
new  areas  from  becoming  involved  or  diminish  the 
severity  of  the  attack. 

4.  The  blister  fluid  is  the  result  of  an  inflammatory 
reaction  to  an  allergic  injury  and  the  dermatitis  is  not 
spread  by  blister  fluid. 

5.  Poison  ivy  dermatitis  is  a self-limited  eruption. 

I have  proved  this  assertion  on  repeated  occasions  and 
it  is  simple  to  confirm.  This  fact  is  appreciated  in 
most  other  types  of  contact  dermatitis,  for  example, 
contact  dermatitis  due  to  primrose,  other  plants,  and 
mercury.  There  has  always  been,  however,  some  re- 
luctance to  transpose  this  principle  to  poison  ivy 
dermatitis,  the  classical  example  of  contact  dermatitis. 

Read  before  the  Section  on  General  Practice,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949 ■ 


D.,  Dallas,  Texas 

This  is  partly  because  of  the  many  superstitions,  false 
beliefs,  and  unconfirmed  claims  for  a multitude  of 
remedies  and  schemes  for  the  treatment  of  poison 
ivy  dermatitis. 

6.  In  the  management  of  ivy  dermatitis  there  are 
no  specifics.  This  is  one  reason  that  an  understanding 
of  the  problem  of  management  is  difficult.  Many  per- 
sons believe  in  a magic  medicament  which  will  clear 
this  annoying  eruption  in  a few  hours  or  stop  the 
itching  completely. 

7.  The  itching  of  poison  ivy  dermatitis  is  usually 
not  continuous  but  occurs  at  varying  intervals  as  a 
recurring  cycle  or  wave  of  pruritus.  A paroxysm  of 
itching  is  variable  in  different  attacks  in  the  same  as 
well  as  in  different  individuals.  Thus  a substance  may 
impress  the  physician  or  patient  favorably  if  used  near 
the  end  of  a cycle  of  itching  or  near  the  end  of  the 
course  of  the  eruption.  An  honest  evaluation  of 
therapeutic  measures  is  difficult  in  self-limited  dis- 
eases and  is  more  difficult  where  there  are  multiple 
variables  as  in  ivy  dermatitis. 

Although  management  of  poison  ivy  dermatitis 
may  not  seem  too  effective,  proper  treatment  can 
accomplish  the  following  results: 

1.  Partial  relief  of  subjective  complaints. 

2.  Prevention  of  infection. 

3.  Promote  healing.  The  rapidity  of  healing  has  an 
appreciable  individual  variation  which  must  be  taken 
into  consideration  when  the  therapy  is  evaluated.* 

* Almost  every  year  some  new  remedy  such  as  ethyl  chloride  or 
ascorbic  acid  is  introduced  for  the  treatment  or  prevention  of  poison 
ivy  dermatitis.  Its  advocates  rarely  evaluate  the  measure  on  the  basis 
of  tests  in  which  a satisfactory  control  series  of  similar  cases  are 
used.2-  4 
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PRINCIPLES  OF  TOPICAL 
TREATMENT 

The  successful  management  of  acute  poison  ivy 
dermatitis  depends  in  a considerable  measure  upon 
the  ability  to  relieve  the  subjective  symptoms,  the 
most  distressing  of  which  is  itching.9  This  can  be 
accomplished  more  nearly  completely  by  the  use  of 
the  proper  topical  therapy  than  by  any  other  means. 
Selection  of  the  proper  topical  remedies  must  be 


and  wet  compresses.  Wet  dressings  are  cooling,  sooth- 
ing, anti-inflammatory,  and  antipruritic.  They  facili- 
tate drainage.  They  relieve  swelling  and  give  the  pa- 
tient with  an  acute  Rhus  dermatitis  more  comfort 
than  any  other  single  measure.  They  should  be  em- 
ployed continuously  or  at  frequent  intervals  for  the 
first  twenty-four  to  seventy-two  hours  or  as  long  as 
weeping  and  oozing  is  present.  Shake  lotions,  emul- 
sions, and  vanishing  creams  are  not  as  effective  as 
wet  dressings  during  the  early  weeping,  oozing  phase 
of  poison  ivy  dermatitis.  A shake  type  of  lotion, 
nevertheless,  is  satisfactory  and  in  addition  offers  the 


FIG.  1.  Drawings  showing  a method  of  applying  wet  dressings  to 
the  upper  extremity  (a,  b,  c)  and  to  the  face  ( d , e,  f). 

The  gauze  roll  for  use  in  wet  dressings  for  the  upper  extremity  is 
4 inches  wide,  5 yards  long,  and  of  8-ply  3 A mesh  material  (Johnson 
and  Johnson).  The  roll  is  started  as  depicted  in  a and  the  dressing 
continued  as  in  b,  two  rolls  being  required.  Two  large  bath  towels 
are  placed  over  the  gauze,  overlapped,  and  anchored  by  gauze  ties  as 
shown  in  c.  This  same  general  method  can  be  used  satisfactorily  for 
dressing  the  lower  extremity,  using  5 yards  of  double  ply  gauze  from 


a bolt  cut  in  a 16  by  18  inch  piece  and  folded  to  make  an  8-ply  strip 
4 inches  wide  and  5 yards  long. 

The  pattern  for  the  mask  used  to  apply  wet  dressings  to  the  face  is 
shown  in  d;  e and  / show  front  and  side  views  of  the  mask  in  place 
on  the  patient.  The  mask  is  made  from  5 yards  of  Bauer  and  Black 
1A  mesh  gauze  folded  to  form  a rectangle  approximately  14  by  12 
inches.  A 1 yard  piece  of  2 inch  gauze  bandage  looped  through  a slit 
in  each  corner  of  the  mask  provides  a tie  for  holding  the  mask  in 
place.  Openings  for  the  eyes,  nose,  and  mouth  are  cut  last. 


based  on  the  clinical  appearance  and  morphology  of 
the  eruption.  ( Since  the  morphology  of  the  eruption 
may  be  different  on  different  areas  of  the  same  pa- 
tient, the  remedies  may  have  to  be  altered  according- 
ly.) The  principles  on  which  treatment  is  based  are 
those  employed  in  the  handling  of  acute  and  sub- 
acute eczematous  eruptions  in  general.  For  the  pur- 
pose of  discussion,  poison  ivy  dermatitis  can  be 
divided  into  two  phases. 

Phase  1 is  characterized  by  an  edematous,  vesicular, 
and  oozing  dermatitis.  The  treatment  of  choice  is  an 
acceptable  wet  dressing  or,  if  the  eruption  is  exten- 
sive, the  alternate  use  of  the  proper  medicated  bath 


patient  a simpler  and  often  a more  practical  form  of 
treatment. 

A suitable  shake  lotion  or  tincture  may  be  used  in 
phase  1 when  a wet  dressing  is  not  deemed  advisable 
as,  for  example,  when  a large  portion  of  the  trunk  and 
extremities  is  involved  or  when  the  patient’s  work 
and  obligations  make  the  proper  application  of  wet 
dressings  impractical  or  when  lack  of  understanding 
and  lack  of  the  proper  facilities  prevent  carrying  out 
properly  the  technique  of  wet  dressings. 

A film  of  lotion  should  be  applied  after  the  re- 
moval of  a wet  compress  and  at  the  time  of  the 
recurrent  cycles  of  pruritus.  Lotions  should  be  spread 
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on  the  affected  sites  with  a paint  or  varnish  brush 
(1  to  3 inches  in  width).  Once  daily  the  caked  and 
crusted  lotion  may  be  removed  by  sopping  the  area 
with  a 2 to  4 per  cent  solution  of  boric  acid  or  with 
a soapless  detergent.  Vigorous  or  prolonged  cleaning 


inflamed,  one  or  more  of  the  following  measures  may 
be  employed  for  topical  treatment:  an  acceptable 
medicated  bath  taken  several  times  daily  and/or  at 
the  time  of  itching,  a shake  lotion  used  alone  or  alter- 
nated with  an  emulsion,  or  a vanishing  type  cream 
with  antipruritics.  Topical  applications  are  ro  be  ap- 
plied against  itching  at  the  time  of  the  recurrent 
bouts  of  pruritus  and  carried  on  until  healing  is  com- 


Table  1. — Solutions  for  Topical  Medication  in  Poison  Ivy  Dermatitis. 


A.  Wet  Dressing  Solutions. 

1.  Boric  acid  solution:  Add  1 level  teaspoonful  of  boric  acid 

crystals  to  every  2 glasses  of  water.  (Warm  water  will 
more  easily  dissolve  the  crystals  than  cold  water. ) 

2.  Burow’s  solution  (1:20-1:30):  Add  3 teaspoonfuls  of 

Burow’s  solution  to  every  2 glasses  of  water. 

3.  Potassium  permanganate  solution:  Add  1 crushed  potassium 

permanganate  tablet  (5  grains)  to  every  2 1/2  quarts  of 
water.  Prepare  fresh.  The  solution  will  stain  clothing, 
tubs,  basins,  and  so  forth;  the  stains  can  be  removed  from 
utensils  with  calcium  oxalate,  vinegar,  or  acetic  acid.  This 
solution  is  not  suited  for  use  about  the  eyes  or  face. 

4.  Alibour  water  (modified): 

Gm.  or  cc. 


Copper  sulfate  0.6 

Zinc  sulfate  2.0 


Camphor  water,  in  sufficient  quantity 

To  make  

(Dilute  1:16  to  1:25.) 

5.  Thiersch  solution  (modified): 

Boric  acid  

Salicylic  acid  

Menthol  

Alcohol  (188  proof) 

Water,  in  sufficient  quantity 


To  make  1,000.0 

6.  Corn  starch  solution:  Add  from  1 to  2 ounces  of  corn 

starch  to  each  quart  of  water. 

7.  Calgon  solution:  Add  Vi  teaspoonful  of  Calgon  to  every  2 

quarts  of  water. 

8.  Tannic  acid  solution  ( 2-5  % ) . 

B.  Medicated  Baths. 

1.  Corn  starch  bath:  Stir  from  Vi  to  1 pound  of  refined,  soluble 

corn  starch  (preferably  unperfumed  Linit  starch)  into  a 
tub  full  of  water. 

2.  Potassium  permanganate  bath:  Dissolve  completely  from  15 

to  45  5-grain  potassium  permanganate  tablets  in  1 quart 
of  warm  water.  Use  1 quart  of  the  solution  to  each  tub 
full  of  water. 

3.  Tar  bath:  Use  approximately  3 to  4 tablespoonsful  of  Almay 

tar  bath  ( a preparation  of  oil  of  cade  in  a sulfonated  oil ) 
to  the  tub  full  of  water.  The  patient  may  be  painted  with 
a tar  preparation  such  as  liquor  carbonis  detergens  and 
placed  in  an  ordinary  bath,  or  the  tar  may  be  dissolved 
by  stirring  into  the  water  3 ounces  of  liquor  carbonis 
detergens. 

4.  Colloid  bath:  Boil  2 cups  of  bulk  oatmeal  in  1 quart  of 

water  for  from  30  to  45  minutes  in  a double  boiler;  allow 
the  mixture  to  cool  for  15  minutes;  add  Vi  cup  of 
baking  soda;  pour  the  mixture  into  a gauze  bag  and  tie 
the  top;  place  in  a tub  full  of  water  at  90  to  96  F.  The 
patient  may  stay  in  the  tub  30  to  40  minutes  expressing 
the  oatmeal  mash  through  the  gauze  and  applying  it  over 
the  body.  The  mash  should  be  washed  off  thoroughly 
before  the  patient  leaves  the  tub.  Bulk  oatmeal  is  prefer- 
able to  the  precooked  type. 


. 100.0 

Gm.  or  cc. 
12.0 
2.0 
2.0 
50.0 


C.  Lotions. 

1.  Calamine  lotion  (N.  F.  VI). 


2.  Lotion  base: 

Gm.  or  cc. 

Zinc  oxide  15.0-20.0 

Talc  15.0-20.0 

Glycerine  10.0 

Distilled  water  80.0 

3.  Biborate  lotion: 

Gm.  or  cc. 

Sodium  biborate  10.0 

Starch  15.0 

Zinc  oxide  15.0 

Lime  water. 


Rose  water,  each  in  sufficient  quantity 


To  make  240.0 

4.  Burow’s  lotion: 

Gm.  or  cc. 

Burow's  solution1  15.0 

Zinc  oxide  30.0 

Talc  30.0 

Glycerine  24.0 

Lime  water  120.0 


D.  Emulsions  (these  preparations  are  much  improved  by  homogeni- 
zation ) . 

1.  Bismuth  emulsion: 


Gm.  or  cc. 


Bismuth  subnitrate  4.0 

Zinc  oxide  8.0 

Lime  water, 


Olive  oil,  each  in  sufficient  quantity 


To  make  

2.  Tragacanth  lotion: 

Tragacanth  

Glycerin  

Olive  oil 

Water,  in  sufficient  quantity 


240.0 

Gm.  or  cc. 
2.0 
• 33 
60.0 


To  make  240.0 

3.  Calamine  liniment  (N.  F.  or  Pusey’s  modification). 

E.  Tincture: 

Glycerine  3% 

Tannic  acid  3-5% 

Alcohol  (95%), 

Distilled  water,  each  in  sufficient  quantity 


To  make  240.0  cc. 

F.  Pastes. 

1 . Paste  of  zinc  oxide  ( N.  F. ) . 

2.  Paste  of  zinc  oxide  to  which  one  or  more  of  the  following 


may  be  added: 

Liquor  carbonis  detergens  3-10% 

Oil  of  cade 1-3  % 

Crude  coal  tar  W1  % 

Ichthammol  3-10% 

Menthol  V&-Vl% 

Phenol  V4-1  % 

Spirits  of  camphor  2-3  % 


should  not  be  carried  out  on  highly  irritated  or  in- 
flamed sites. 

For  phase  2 and  for  the  patient  with  Rhus  derma- 
titis who  first  presents  himself  in  the  phase  of  reac- 
tion in  which  the  areas  of  dermatitis  are  less  edema- 
tous, less  highly  erythematous,  less  exudative,  and  less 


plete  and  subjective  symptoms  have  disappeared  en- 
tirely. The  use  of  ointments  with  or  without  mild 
keratolytics  and  stimulating  medications  are  not  in- 
dicated. The  poisonous  members  of  the  Rhus  group 
of  plants  do  not  produce  a chronic  eczematous  derma- 
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titis  comparable  with  the  lichenified  eczematous 
dermatitis  caused  by  ragweed  and  comparable  plants. 

TOPICAL  MEDICATIONS10 

Table  1 indicates  some  of  the  preparations  which 
are  useful  in  topical  medication. 

The  solutions  for  wet  dressings  should  be  prepared 
with  distilled  water.  The  dressing  should  be  of  clean 
cloth  but  does  not  have  to  be  sterile.  It  is  best  pre- 
pared from  a soft  piece  of  unstarched  white  sheeting, 
napkin,  pillow  case,  or  white  shirting  which  is  folded 
six  to  eight  ply  and  cut  to  fit  an  area  slightly  larger 
than  the  affected  area.  The  folded  dressing  should  be 
immersed  in  the  solution  and  wrung  out  to  the  point 
of  being  "sopping  wet”  (neither  running  nor  just 
damp).  It  should  be  placed  on  the  affected  area  and 
if  necessary  kept  in  place  with  a gauze  bandage.  The 
dressing  should  be  reimmersed  in  the  solution  every 
fifteen  to  twenty-five  minutes  or  whenever  the  wet 
dressing  stops  being  "sopping  wet.”  An  alternate 
method,  which  is  not  quite  as  good  but  may  be  neces- 
sary for  the  sake  of  convenience,  is  to  suck  up  some 
of  the  solution  into  a syringe  and  use  this  to  spray  the 
solution  onto  the  wet  dressing  every  ten,  fifteen,  or 
thirty  minutes.  However,  even  if  this  syringe  technique 
is  used  to  keep  the  dressing  moist,  the  dressing  itself 
must  be  changed  at  least  twice  daily. 

The  technique  used  at  the  Worrall  Hospital  (Mayo 
Clinic)  for  the  application  of  wet  dressings  is  excel- 
lent and  is  illustrated  by  figure  1.  The  gauze  rolls 
and/or  mask  are  immersed  in  the  solution  selected, 
squeezed  out  until  sopping  wet,  and  then  applied  to 
the  affected  sites.  This  method  has  been  demon- 
strated to  be  practical  and  efficient,  and  will  be  found 
to  be  exceedingly  useful  in  treating  patients  in  phase 
1 of  poison  ivy  dermatitis.  Old  linen  may  be  used 
next  to  the  skin  if  desired. 

The  solution  for  wet  dressings  should  be  used  at 
room  temperature.  If  the  desired  effect  is  not  ob- 
tained, it  may  be  tried  cold  or  hot.  For  cold  wet 
dressings,  the  basin  containing  the  solution  may  be 
placed  in  a larger  receptacle  of  chopped  ice  or  ice 
cubes  for  a few  minutes  at  fifteen  to  thirty  minute 
intervals. 

Any  one  of  the  medicated  baths  described  in  table 
1 may  be  selected.  The  temperature  of  the  bath  may 
be  from  90  to  98  F.  or  as  desired.  Duration  of  the 
bath  may  be  from  fifteen  minutes  to  several  hours. 

Antipruritics,  sensory  nerve  anesthetics,  or  anti- 
eczematous  agents  may  be  used  with  the  basic  shake 
lotions,  tinctures,  emulsions,  or  "vanishing  creams” 
mentioned  in  table  1.  One  or  several  of  the  following 
agents  may  be  used:  menthol  Ys  to  Yl  per  cent, 
phenol  1/4  to  1 per  cent,  liquor  carbonis  detergens  3 


to  15  per  cent,  spirits  of  camphor  2 to  4 per  cent, 
chloral  hydrate  1 to  5 per  cent. 

Sensitization  to  substances  used  for  the  topical 
treatment  of  Rhus  dermatitis  is  fairly  frequent.  Local 
anesthetics,  such  as  benzocaine,  butesin,  and  nuper- 
caine.  Surfacaine,  and  Thephorin  are  contraindicated 
because  of  their  high  sensitizing  index.  Vanishing 
type  creams  containing  one  or  several  of  the  listed 
antipruritics,  antihistaminics,  or  anti  - eczematous 
agents  may  be  effective  in  phase  2. 

If  bandaging  is  permissible,  a paste  (table  1)  may 
be  found  useful  occasionally,  especially  during  the 
night,  in  phase  2. 

Creams,  such  as  Pyribenzamine,  Benadryl,  and  His- 
tadyl  are  well  tolerated  and  should  be  given  a trial 
on  the  involuting,  drying,  erythematous  patches 
(phase  2)  at  the  time  of  itching.  If  secondary 
infection  occurs,  the  conventional  means  of  treatment 
should  be  employed. 

CENTRAL  ACTION  MEDICAMENTS 

The  following  measures  have  been  found  to  give 
only  limited  help  in  the  management  of  itching  by 
virtue  of  their  central  action: 

1.  In  Rhus  dermatitis  it  is  the  exception  rather 
than  the  rule  for  oral  doses  of  Benadryl,  Pyribenza- 
mine, and  related  drugs  to  be  of  help  in  relieving 
itching. 

2.  Aspirin,  5 grains  given  every  four  hours  dur- 
ing the  day  and  10  grains  at  bedtime,  is  of  value 
against  itching  in  a limited  number  of  patients. 

3-  Chloral  hydrate  (25  per  cent  aqueous  solution), 
1 to  2 teaspoonsful  at  bedtime,  is  fairly  effective  in 
allowing  a good  night’s  rest.  It  has,  however,  little  or 
no  effect  against  itching  and  burning  sensations. 

4.  Barbiturates  are  of  limited  if  any  value  in  the 
management  of  the  discomfort  of  acute  Rhus  derma- 
titis. Opiates  are  contraindicated. 

AIR  CONDITIONING 

An  air-conditioned  room  adds  much  to  the  patient’s 
comfort  and  well-being.  Bouts  of  itching  are  less  an- 
noying and  more  readily  responsive  to  topical  man- 
agement. The  proper  air-conditioned  room  is  a dis- 
tinct asset  in  the  management  of  an  extensive  ivy 
dermatitis  in  the  summer  months. 

INJECTIONS 

Calcium  gluconate  10  cc.  (1  ampule)  or  strontium 
bromide  ( 1 ampule ) intravenously  every  one  to  three 
days,  and  auto-hemotherapy  5 to  15  cc.  given  two  to 
three  times  weekly  temporarily  breaks  the  cycle  of 
itching,  and  thus  can  be  of  minimum  or  slight  benefit 
to  the  patient. 

Poison  ivy  extracts  for  the  treatment  of  the  acute 
dermatitis  are  contraindicated.  In  a controlled  series 
(40  cases)  it  was  observed  that  the  itching,  burning, 
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POISON  IVY  — Howell  — continued 

and  other  discomforts  did  not  disappear  or  become 
lessened  in  from  twenty-four  to  forty-eight  hours  fol- 
lowing the  first  injection  in  any  of  the  treated  pa- 
tients. When  appraised  by  the  same  clinical  criteria 
for  cure,  the  average  time  required  for  healing  was 
the  same  in  a group  treated  with  ivy  injections  as  in 
a control  series.1 

Injections  of  poison  ivy  extracts  are  in  use  today 
chiefly  because  of  the  recommendation  of  this  pro- 
cedure by  Strickler0,  ’’  8 and  the  enthusiastic  reception 
it  received  at  that  time.  Stevens0  stated  that  "the  data 
offered  in  the  literature  are  not  convincing  in  regard 
to  the  phylactic  value  of  treatment  with  antigens  of 
ivy  orally  or  parenterally.”  Many  patients  are  made 
worse  because  severe  reactions  occur  when  large  doses 
of  extracted  solids  are  injected.  Since  the  practice  is 
not  in  conformity  with  theory,  it  is  believed  that  the 
treatment  of  acute  ivy  rashes  either  parenterally  or 
orally  with  ivy  extracts  should  be  vigorously  dis- 
couraged. 

Patch  tests  on  an  ivy  sensitive  subject  with  8 dif- 
ferent brands  of  commercial  poison  ivy  extracts  were 
positive  with  only  3 of  the  8 brands  tested.  Perhaps 
this  accounts  for  the  infrequent  untoward  reactions  to 
extracts. 

ROENTGEN  THERAPY 

The  itching  is  lessened  by  a few  doses  of  from  40 
to  75  r units  of  superficial  unfiltered  roentgen  rays  at 
from  five  to  seven  day  intervals.  In  most  instances, 
however,  as  good  if  not  better  results  can  be  obtained 
by  the  proper  choice  and  use  of  dermatologic  rem- 
edies.8 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Hal  McCuiSTION,  Austin:  Dr.  Howell  and  his 
former  preceptor,  Dr.  Bedford  Shelmire,  have  done  prob- 
ably more  original  and  exhaustive  investigative  work  on 
poison  ivy  than  anyone  else  in  the  country.  Consequently, 
the  preceding  paper  is  extremely  contemporary  and  authori- 
tative. 

I would  like  to  emphasize  one  point  made  by  the  essayist: 
Therapeutic  administration  of  ivy  extract  either  orally  or 
parenterally  is  hazardous.  There  is  the  distinct  possibility  of 
causing  a severe  flare  of  the  existing  dermatitis.  Indeed, 
should  not  one  expect  such  a reaction?  The  forces  of  re- 
sistance to  the  ivy  toxin  are  already  overwhelmed.  By  giving 
ivy  drops  or  injections  of  ivy  extract  more  extract  is  merely 
added  to  the  system. 

Dr.  Shelmire’s  studies  with  prophylactic  oral  administra- 
tion of  ivy  extract  in  increasing  doses  during  the  winter 
showed  appreciable  increase  in  resistance  to  poison  ivy  the 
following  season.  After  such  a prophylactic  series,  patch  tests 
to  dilutions  of  ivy  extracts  were  often  positive  but  a quantita- 
tive reduction  of  the  level  of  sensitivity  was  frequently 
observed. 

My  impression  is  based  purely  on  clinical  results.  I have 
limited  the  prophylactic  use  of  ivy  extract  to  the  patients 
who  have  had  several  attacks  of  poison  ivy  for  several  sum- 
mers and  whose  attacks  recur  with  the  slightest  provocation. 
I am  convinced  that  a number  of  persons  so  treated  did 
develop  enough  resistance  to  enable  them  to  escape  ivy 
dermatitis  the  following  summer,  even  after  known  contact 
with  the  plant 

In  addition  to  the  drugs  mentioned  as  being  contraindi- 
cated in  symptomatic  treatment  I would  underscore  any 
preparation  containing  tannic  acid.  This  drug  is  a common 
sensitizer,  and  a venenata  reaction  is  common  following  its 
use. 

Lastly,  I would  stress  the  need  for  accurate  diagnosis. 
Usually,  of  course,  it  is  simple  enough,  but  occasionally  it 
may  be  obscure.  Many  other  types  of  dermatitis  venenata, 
as  was  pointed  out,  may  mimic  Rhus  dermatitis  closely.  By 
calling  the  eruption  "poison  ivy’’  when  actually  it  is  due  to 
sumac  or  primrose,  for  example,  the  physician  is  condemning 
the  patient  to  recurrent  attacks  since,  without  patch  testing 
and  proving  the  causative  agent,  the  patient  is  unaware  of 
and  thereby  unable  to  avoid  the  offending  agent. 


EARLY  RISING  AFTER  SURGERY 

Early  rising  after  surgical  operation  tends  to  prevent  the 
onset  of  weakness,  to  diminish  wound  pain,  to  accelerate  con- 
valescence, and  to  reduce  the  required  nursing  care,  states 
an  editorial  in  the  May  14  Journal  of  the  American  Aledical 
Association. 

A report  by  Dr.  J.  B.  Blodgett,  Boston,  on  early  rising  at 
Peter  Bent  Brigham  Hospital  is  cited,  and  it  is  pointed  out 
that  Dr.  Blodgett  found  early  rising  is  without  apparent  ill 


effect  on  wound  healing,  wound  infection,  or  wound  disrup- 
tion. 

Dr.  Blodgett  studied  504  cases  in  which  early  rising  was 
practiced  and  a control  series  of  680  cases  in  which  the 
patients  remained  in  bed  at  least  seven  days  after  operation. 
Wound  disruption  after  abdominal  operations  in  the  late 
rising  group  occurred  in  2.7  per  cent.  In  the  early  rising 
group  it  occurred  in  1.2  per  cent.  Incidence  of  wound  infec- 
tion was  2.8  per  cent  in  the  early  rising  group  and  4.4  per 
cent  in  the  late  rising  group. 
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TYPES  OF  POSITIVE  CONTACT  ORBITAL  IMPLANTS 

REX  C.  HOUSE,  M.  D.,  Fort  Sam  Houston,  Texas 


Not  infrequently  the  ophthalmic 
surgeon  must  remove  an  eyeball  because  of  ocular 
injury,  intraocular  tumor,  intractable  pain,  or  un- 
sightliness of  a blind  eye.  As  a result,  the  patient 
suffers  physical  disfigurement  of  the  loss  of  an  eye, 
and  more  important,  psychic  trauma  produced  by  the 
defect  of  which  he  is  constantly  conscious.  The  sur- 
geon by  the  proper  choice  of  an  artificial  appliance 
may  lessen  these  regrettable  effects  of  enucleation. 

There  are  three  requirements  of  a satisfactory  pros- 
thetic appliance:  comfort,  serviceable  function,  and 
cosmetic  acceptability.  To  be  comfortable  the  pros- 
thesis must  be  painless  and  nonirritating.  It  should 
be  serviceable  and  replaceable.  The  acrylic  artificial 
eye  has  aided  in  the  accomplishment  of  these  two 
requirements.  To  be  cosmetically  acceptable,  the  fol- 
lowing stipulations  are  mandatory:  (1)  The  pros- 
thesis must  resemble  the  opposite  eye.  (2)  The  nor- 
mal contour  of  the  eyelids  must  be  preserved.  ( 3 ) 
The  prosthesis  must  have  a wide  range  of  move- 
ment. This  range  of  movement  must  correspond  to 
that  of  usual  binocular  rotation,  be  instantaneous,  and 
be  coordinated  with  that  of  the  fellow  eye. 

RECENTLY  DEVELOPED  IMPLANTS 

During  recent  years  numerous  efforts  have  been 
made  to  impart  optimum  motion  to  prostheses.  In 
1945  Ruedemann'  reported  the  use  of  an  implant  to 
which  the  extraocular  muscles  are  attached;  the  im- 
plant, made  of  acrylic  and  tantalum  gauze,  is  spherical 
in  shape  (fig.  la).  The  anterior  segment  of  Ruede- 
mann’s  implant  is  fashioned  to  represent  the  cornea, 
iris,  and  visible  sclera.  The  posterior  aspect  of  the 
acrylic  sphere  is  covered  with  tantalum  gauze  to 
which  the  extraocular  muscles  are  sutured.  The  an- 
terior border  of  Tenon’s  capsule  and  conjunctiva  are 
purse-string  sutured  around  the  anterior  segment.  With 
this  implant  good  motion  has  been  obtained;  but 
strabismus  occasionally  results,  which  necessitates  a 
secondary  operation  for  its  correction.  In  the  event 
the  iris  has  become  discolored,  replacement  of  the 
entire  implant  is  required.  Ruedemann’s  operation  is 
not  widely  employed  because  of  the  foregoing  limi- 
tations. 

In  January,  1947,  Cutler2  described  the  use  of  his 
positive  contact  ball  and  ring  implant  (fig.  lb).  It 
consists  of  an  acrylic  sphere  20  mm.  in  diameter, 
narrowed  anteriorly  to  permit  the  attachment  of  a 
gold  ring  approximately  19  mm.  in  diameter,  to 
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which  the  four  rectus  muscles  are  attached.  The  im- 
plant has  an  anteroposterior  diameter  of  about  15 
mm.  The  anterior  surface  of  the  implant  is  flattened, 
faced  with  gold,  and  has  a depression  into  which  a 
gold  pin  is  snugly  fitted.  A plastic  artificial  eye  is 
attached  to  the  gold  pin. 

At  the  1948  meeting  of  the  American  Medical 
Association  (Chicago)  Stone  exhibited  the  "Stone- 
Jardon  implant  (fig.  lc).  This  implant  is  made  in 
spherical  form,  partly  covered  with  double  thickness 
tantalum  gauze  with  a hole  in  the  center  of  the  face 
for  the  reception  of  the  shell  prosthesis  pin.  The 
body  of  the  sphere  is  made  of  methyl  methacrylate 
completely  polymerized  through  heat  curing,  which 
is  said  to  reduce  the  tissue  reaction  to  a minimum. 
The  four  rectus  muscles  are  sutured  in  their  respective 
positions  to  the  tantalum  gauze  with  5-0  braided  tan- 
talum sutures.  Stone9  reported  that  movement  ranged 
from  60  to  100  per  cent  of  the  normal.  At  the  time 
of  his  report  he  had  inserted  71  implants  without 
orbital  infection  or  loss  of  a single  implant. 

Whitney  and  Olsen,8  Henry  Ford  Hospital,  in  1946 
developed  and  have  been  utilizing  an  implant  similar 
to  that  advocated  by  Stone  (fig.  Id)  for  which  they 
claim  excellent  results. 

In  July,  1946,  Guyton5-  G developed  his  "exoplant” 
(fig.  le).  This  implant  has  the  shape  of  a truncated 
cone  on  a hemispherical  base,  with  two  oval  holes  or 
tunnels  piercing  it  perpendicular  to  its  anteropos- 
terior axis  and  at  right  angles  to  each  other,  with  a 
cup  inset  in  its  anterior  surface.  Guyton  stated  that 
Tenon's  capsule,  forming  the  bed  of  the  implant,  and 
the  extraocular  muscles  sutured  through  the  tunnels 
become  covered  with  epithelium  exteriorizing  the 
implant,  thus  the  appellation  "exoplant.” 

BROOKE  HOSPITAL  IMPLANTS 

An  all  acrylic  implant4  developed  in  1946  at  Brooke 
General  Hospital  resembles  Cutler’s  "ring  and  ball 
implant”  in  several  respects  (fig.  If).  Nineteen  of 
these  implants  have  been  successfully  inserted  in  the 
period  from  July,  1946,  to  February,  1948.  Four  im- 
plants sloughed  without  apparent  cause  after  having 
been  retained  for  eight  and  one-half,  nine,  nine,  and 
fourteen  months  respectively.  Four  other  implants 
were  lost  as  a result  of  acute  orbital  cellulitis  after 
having  been  retained  seven,  thirteen,  sixteen,  and 
twenty  months  respectively.  Prior  to  the  loss  of  the 
aforementioned  8 implants,  motility  transmitted  to 
the  prostheses  was  excellent  and  the  sockets  appeared 
clean  and  healthy.  In  all  cases  in  which  the  implant 
was  lost  there  was  a dense  ring  of  scar  tissue  around 
the  neck  of  the  implant  and  the  concavity  in  Tenon’s 
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ORBITAL  IMPLANTS  — House  — continued 

capsule  that  formed  the  bed  for  the  implant  appeared 
to  be  epithelialized.  At  the  time  of  this  report  the 


remaining  1 1 implants  of  this  type  possess  excellent 
motility,  and  the  sockets  are  clean  and  healthy. 

During  February,  1948,  construction  of  the  im- 
plant was  altered  (fig.  lg).  It  was  originally  pro- 


FlG.  1.  Photographs  of  various  types  of  orbital  implants:  a,  Ruede- 
mann’s  implant;  b,  Cutler’s  positive  contact  ball  and  ring  implant; 
c,  Stone-Jardon  implant;  d,  Whitney-Olsen  implant;  e,  Guyton’s 
exoplant;  f,  Brooke  General  Hospital’s  all  acrylic  implant,  utilized 


from  July,  1946,  to  February,  1948;  g,  Brooke  General  Hospital’s 
implant,  type  II,  utilized  from  February  to  June,  1948;  h,  Brooke 
General  Hospital’s  implant,  type  III,  utilized  from  June,  1948,  to 
the  present;  i,  Cutler’s  acrylic  sphere-tantalum  mesh  implant;  j, 
Brooke  General  Hospital’s  prosthesis. 
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vided  with  horizontal  and  vertical  tunnels  in  the  an- 
terior portion  of  the  acrylic  sphere  through  which  the 
medial  and  lateral  rectus  muscles  and  the  superior  and 
inferior  rectus  muscles  were  imbricated.  Though  the 
union  of  the  rectus  muscles  was  firm  and  gave  good 
motility  to  the  implant,  it  was  found  difficult  to  keep 
Tenon’s  capsule  and  conjunctiva  in  position  to  heal 
firmly  around  the  neck  of  the  implant.  Thus,  in 
June,  1948,  the  presently  employed  implant  was  de- 
vised (fig.  lh). 

This  implant  consists  of  an  acrylic  pear-shaped 
sphere  composed  of  a body  about  16  mm.  in  diameter, 
a neck  12  mm.  in  diameter,  and  a button  anteriorly 
14  mm.  in  diameter  with  a hole  in  the  center  of  the 
face  for  the  reception  of  the  shell  prosthesis  pin.  The 
anteroposterior  diameter  of  the  implant  is  18  mm.  At 
the  junction  of  the  anterior  third  and  the  posterior 
two-thirds  of  the  body  of  the  sphere,  through  and 
through  tunnels  at  right  angles  to  the  anteroposterior 
axis  are  prepared.  At  the  crossing  of  the  muscle 
tunnels,  in  the  center  of  the  implant,  the  hole  is 
deepened  to  permit  the  imbricated  superior  and  in- 
ferior rectus  muscles  space  to  pass  beneath  the  im- 
bricated medial  and  lateral  rectus  muscles.  After  the 
tendons  of  the  rectus  muscles  have  been  passed 
through  their  respective  tunnels  they  are  sutured  to 
the  opposite  muscle  bellies;  4-0  chromic  catgut  su- 
tures are  used.  The  anterior  third  of  the  body  of  the 
implant  is  covered  with  fine  tantalum  gauze.  The 
Tenon’s  capsule  and  conjunctiva  are  purse-string  su- 
tured around  the  neck  of  the  implant  separately  over 
the  tantalum  gauze.  The  tantalum  gauze  forms  a 
support  to  which  Tenon's  capsule  may  adhere  until 
a firm  fibrous  ring  of  scar  tissue  has  developed  around 
the  neck  of  the  implant.  Late  fragmentation  of  the 
tantalum  gauze  may  occur  without  disturbing  the 
position  of  the  rectus  muscles. 

To  date  15  such  implants  have  been  introduced, 
12  primary  implantations  and  3 reimplantations.  Mo- 
tility transmitted  to  the  prostheses  has  ranged  between 
75  and  95  per  cent  of  the  normal  eye,  sockets  have 
remained  clean  and  healthy,  patients  have  been  com- 
fortable, and  there  have  been  no  losses  of  implants. 

Cutler1  expressed  the  opinion  that  the  durability 
of  the  acrylic  sphere  and  tantalum  gauze  implant  far 
exceeds  that  of  the  types  previously  used,  and  such 
implant  is  no  more  likely  to  produce  infection  than 
other  exposed  implants. 

In  February,  1949,  Cutler3  reported  the  use  of  an 
implant  similar  to  that  introduced  by  Whitney8  (fig. 
li).  He  stated  that  he  had  introduced  49  of  these 
with  no  extrusion  or  complications.  Following  the 
publication  of  Cutler's  report,  a patient  possibly  not 
included  in  his  series  with  an  extruding  Cutler  type 
implant  was  seen  in  the  Eye  Clinic,  Brooke  General 


Hospital.  This  implant  had  been  introduced  during 
September,  1948,  at  Valley  Forge  General  Hospital, 
Phoenixville,  Pa.  It  had  been  successfully  retained  for 
about  five  months. 

PROSTHESIS 

The  normal  contour  of  the  eyelids  has  been  ap- 
proached by  the  use  of  a prosthetic  scleral  curvature 
of  the  same  radius  as  the  average  eyeball  (fig.  lj). 
The  removable  prosthesis  is  cast  from  methyl  methac- 
rylate. The  surface  is  approximately  two-fifths  the 
surface  of  such  a sphere.  An  ovoid  peg,  slightly 
smaller  than  the  hole  in  the  face  of  the  implant,  is 
provided  on  its  posterior  aspect.  The  position  of  the 
peg  is  decentered  before  casting  in  order  to  obtain 
apparent  parallelism  of  the  two  eyes  in  forward  gaze. 

• SUMMARY 

A brief  review  of  the  modern  use  of  orbital  im- 
plants following  enucleation  is  presented. 

A new  acrylic  tantalum  gauze  implant  is  described. 
It  incorporates  the  basic  principles  of  the  Whitney- 
Olsen  and  Guyton  implants.  The  new  design  affords 
the  following  improvements : ( 1 ) a more  durable 
method  of  suturing  the  extraocular  muscles  and  (2) 
dependence  of  the  tantalum  gauze  only  during  the 
period  of  healing,  thus  eliminating  the  possibility  of 
loss  of  an  implant  through  late  fragmentation  of  the 
tantalum  gauze. 

An  improvement  in  design  of  the  artificial  eye  is 
described.  The  use  of  this  modified  appliance  has 
yielded  excellent  cosmetic  results. 
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ABSTRACT  OF  DISCUSSION 

Dr.  THOMAS  L.  Royce,  Houston;  Since  Ruedemann  pre- 
sented his  paper  in  1945  demonstrating  that  orbital  implants 
could  be  inserted  in  Tenon’s  capsule  without  its  closure, 
many  modifications  of  this  type  of  implant  have  been  tried, 
most  of  which  have  been  mentioned  in  this  paper.  It  seems 
that  Dr.  House  has  had  the  insight  to  combine  the  better 
features  of  some  of  the  more  successful  types  in  his  new  im- 
plant. From  experiences  of  Ruedemann,  and  later  by  Cuder 
and  Stone,  it  has  been  proved  that  tantalum  mesh,  covering 
the  anterior  aspect  of  the  implant,  is  effective  in  forming  a 
firm  support  for  Tenon’s  capsule.  Extrusion  of  implants  due 
to  fragmentation  of  the  tantalum  mesh  has  been  reported  in 
cases  in  which  the  mesh  alone  was  relied  upon  for  fixation, 
not  only  of  Tenon’s  capsule,  but  also  of  the  rectus  muscles. 
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This  led  to  modifications  by  Cutler  and  Stone  in  which  a 
double  strength  tantalum  mesh  was  used.  The  results  re- 
ported have  been  excellent  although  some  failures  can  be 
expected,  one  of  which  was  mentioned  by  Dr.  House. 

The  Guyton  implant,  with  horizontal  and  vertical  holes 
through  its  body  making  it  possible  to  suture  the  opposing 
rectus  muscles  to  each  other,  was  the  basis  of  a similar  fea- 
ture incorporated  into  the  House  implant.  This  method  of 
fixation  of  the  rectus  muscles  has  not  lessened  the  motility 
of  the  implant,  as  in  the  case  of  Guyton’s,  and  compares 
favorably  with  the  motility  of  the  other  types  of  implants. 
This  motility  is  probably  due  to  its  more  spherical  shape 
and  also  to  imbricating  the  muscles  slightly  more  anteriorly. 

My  experience  with  positive  contact  orbital  implants  lies 
solely  with  the  Stone-Jardon  design,  which  consists  of  a 
methyl  methacrylate  sphere  covered  with  double  thickness 
tantalum  mesh.  The  use  of  tantalum  sutures  to  secure  the 
rectus  muscles  to  the  mesh  makes  this  insertion  a formidable 
procedure.  Of  course  there  is  no  question  that  the  operative 
technique  could  be  improved  considerably  with  frequent 
repetition,  but  I doubt  that  many  ophthalmologists  in  pri- 
vate practice  have  occasion  to  insert  enough  implants  to 
become  proficient  in  this  procedure.  Since  the  fixation  of 
the  implant  eventually  depends  upon  scar  tissue  formation, 
I substituted  4-0  black  silk  sutures  for  fixation  of  the  rectus 
muscles  rather  than  tantalum.  This  one  modification  greatly 
simplifies  the  procedure,  reducing  the  operative  time  to  an 
average  of  from  fifty  to  sixty  minutes.  In  my  opinion,  for 
an  implant  to  be  ideal  the  technique  of  insertion  must  not 
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This  paper  must  necessarily  be  in- 
complete: large  books  are  written  on  "office  gynecol- 
ogy.” We  shall  attempt  merely  to  emphasize  a few 
points  in  such  procedures,  hoping  to  encourage  more 
thorough  and  careful  technique. 

EXAMINATION 

History. — A careful,  detailed,  painstaking  history 
is  all  important.  Details  of  symptoms,  location  of 
pain,  type  of  discharge,  details  of  menstruation,  num- 
ber of  children,  and  difficulties  in  delivery  are  highly 
important.  History  of  systemic  diseases,  injuries,  and 
general  physical  state  all  may  contribute  to  an  under- 
standing of  pathologic  conditions  of  the  female  geni- 
tive organs.  A written  and  carefully  preserved  record 
is  of  great  value  in  the  future  care  of  the  patient. 

General  Examination. — The  patient  as  a whole 
should  be  considered.  Diseases  of  the  psyche,  heart, 
intestines,  tonsils,  and  kidneys  as  well  as  pyorrhea 
and  anemia  may  have  a bearing  on  gynecologic  dis- 
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be  too  elaborate.  If  the  technique  is  too  tedious  and  too  long 
it  will  not  be  utilized  by  most  ophthalmologists. 

So  far  my  results  with  the  Stone-Jardon  implant  have  been 
satisfactory,  motility  of  the  implant  being  from  80  to  90  per 
cent  of  normal  in  primary  implantations.  In  2 cases  in  which 
the  implant  was  inserted  in  sockets  where  the  eyes  had  been 
removed  many  years  previously,  the  motility  was  approxi- 
mately 50  per  cent  of  normal.  In  none  of  these  cases  has 
there  been  contraction  of  the  conjunctiva  or  extrusion  of 
the  implant.  However,  I have  received  reports  of  2 cases 
in  which  there  has  been  considerable  retraction  of  the  con- 
junctiva. On  all  of  the  positive  contact  implants  overriding 
of  the  conjunctiva  by  the  prosthesis  constitutes  a possible 
source  of  irritation.  I have  not  had  the  good  fortune  to  ob- 
tain clean  sockets  in  all  of  my  cases.  In  2 instances  there  has 
been  marked  conjunctival  irritation,  which  promptly  clears 
up  when  the  prothesis  is  left  out  for  a few  days. 

Concerning  the  type  of  anesthesia  which  is  most  ap- 
plicable for  inserting  these  implants,  I believe  that  general 
anesthesia,  preferably  intravenous  pentothal,  is  better  than 
local.  It  is  difficult  to  eliminate  pain  entirely  by  local 
anesthesia  when  exerting  the  pull  on  the  rectus  muscles  and 
Tenon’s  capsule  necessary  in  suturing.  This  unnecessary  stress 
on  the  patient  is  eliminated  and  causes  fewer  interruptions, 
thus  lessening  the  time  of  the  operation. 

I would  like  to  emphasize  the  importance  of  a good  pre- 
sure  bandage  for  the  first  six  to  seven  days  following  the 
operation  to  insure  immobility  and  prevent  displacement  of 
the  implant  during  this  crucial  period. 

At  present  Dr.  House’s  new  implant  appears  to  fulfill  all 
of  the  objectives  of  an  ideal  implant  and  prosthesis.  How- 
ever, too  little  time  has  lapsed  to  evaluate  fully  its  merits. 
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ease.  Syphilis,  malnutrition,  obesity,  glandular  abnor- 
malities, and  so  forth  should  be  remembered. 

Pelvic  Examination. — Then  a pelvic  examination 
is  in  order.  Good  light  is  necessary — either  natural  or 
artificial.  We  prefer  good  artificial  light.  The  ex- 
ternal genitalia  should  be  inspected  for  abnormalities. 
Growths,  warts,  inflammatory  changes,  and  discharge 
should  be  looked  for  and  their  type  noted.  The  urethra 
should  be  inspected  for  discharge,  caruncles,  or  in- 
flammatory change.  Smears  of  abnormal  discharge 
from  the  vagina,  urethra,  and  cervix  should  be  taken. 
Lacerations  and  relaxations  such  as  cystocele  or  rec- 
tocele  should  be  noted.  The  cervix  should  be  inspected 
for  lacerations,  erosions,  endocervicitis,  and  cystic  cer- 
vicitis (nabothian  cysts),  using  a speculum.  We  stress 
this  procedure,  for  some  physicians  do  not  inspect  the 
vagina  and  cervix.  The  uterus,  tubes,  and  ovaries 
should  be  examined  bimanually.  They  should  be  pal- 
pated again  with  the  index  finger  in  the  vagina  and 
middle  finger  in  the  rectum.  Much  more  can  be  told 
using  both  types  of  examination  than  by  either  one 
alone.  Hemorrhoids,  rectal  tenderness,  spasticity,  stric- 
tures of  rectum,  and  so  forth  should  be  noted. 
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Textbooks  go  much  more  into  detail  for  such  exam- 
inations. It  would  be  wise  for  general  practitioners  to 
read  and  study  a good  gynecology  text  such  as  the  one 
written  by  Cooke.2 

TREATMENT 

A few  conditions  that  can  be  treated  in  the  office 
with  a degree  of  success  may  be  reviewed. 

Urethritis. — The  female  urethra  is  so  located  that 
it  may  be  subjected  to  trauma,  especially  from  child- 
birth, and  exposed  to  any  adjacent  infection  in  the 
genital  tract.  The  result  is  that  urethral  stricture  is 
fairly  common  in  the  female.  Our  practice  is  to  take 
catheterized  specimens  for  study.  If  a rubber  catheter 
passes  with  difficulty,  or  is  painful,  the  urethra  is 
studied  further.  We  then  pass  metal  catheters  to 
dilate  the  urethra  gradually  to  30  mm.  French  scale, 
increasing  the  size  of  the  catheter  used  at  four  to  seven 
day  intervals  until  the  maximum  is  reached.  In  this 
way  strictures  are  relieved. 

Urethral  caruncles  are  usually  extremely  painful, 
but  can  be  removed  almost  without  pain  under  top- 
ical anesthesia.  We  do  not  remove  the  caruncles  with 
electric  or  heat  cautery,  for  too  much  local  damage 
will  often  cause  a disabling  stricture.  We  grasp  the 
caruncle  in  the  long  axis  of  the  urethra  with  a small 
Kelly  clamp,  cut  away  the  free  edge,  apply  pure 
phenol  followed  by  alcohol,  and  after  two  or  three 
minutes  remove  the  clamp.  There  is  seldom  bleeding 
with  this  method  and  healing  is  satisfactory. 

Gonorrhea. — Most  physicians  remember  the  text- 
book descriptions  of  gonorrhea.  Stained  smears  con- 
firm the  diagnosis.  Peters4  in  September,  1947,  re- 
ported a study  of  317  cases  of  gonorrhea  in  women. 
These  patients  complained  as  follows:  (1)  36  per 
cent  of  abdominal  pain,  (2)  23  per  cent  of  men- 
strual abnormality,  (3)  16  per  cent  of  the  possibility 
that  they  might  have  a venereal  disease,  (4)  13  per 
cent  about  a vaginal  discharge  of  varying  duration 
and  intensity,  ( 3 ) 7 per  cent  of  some  urinary  dis- 
turbance such  as  frequency,  urgency,  burning  on 
urination,  and  bloody  urine,  (6)  5 per  cent  of  condi- 
tions such  as  possible  pregnancy,  miscarriage,  back- 
ache, and  nausea.  These  symptoms  vary  considerably 
from  the  textbook  picture  of  frequency,  urgency,  and 
vaginal  discharge.  Early  and  vigorous  treatment  with 
penicillin  and  the  sulfa  drugs  produces  nearly  a 100 
per  cent  cure. 

Bartholinian  Abscess. — At  least  a part  of  the  treat- 
ment for  bartholinian  abscess  may  now  be  an  office 
procedure.  Under  local  anesthesia  as  much  pus  as  pos- 
sible should  be  evacuated  with  a large  needle.  Through 
the  same  needle  100,000  or  200,000  units  of  penicillin 
in  normal  saline  solution  should  be  injected  into  the 


abscess  cavity.  Results  are  reported  as  excellent  and 
are  confirmed  by  our  limited  experience. 

Trichomonas  Vaginalis  Vaginitis. — Infestation  with 
Trichomonas  vaginalis  is  a fairly  frequent  problem. 
The  diagnosis  should  be  verified  by  microscopic  study. 
The  secretion  mixed  with  saline  solution  and  studied 
as  a hanging  drop  or  under  a cover  slip  will  usually 
show  the  organisms.  In  the  severe  case  the  patient  may 
complain  of  burning,  swelling,  and  severe  discharge. 
Examination  may  show  a profuse,  yellow,  foamy  ma- 
terial. The  vulva  is  frequently  swollen  and  inflamed, 
the  vaginal  wall  injected,  and  the  cervix  red  and 
mottled.  There  is  often  a profuse  amount  of  secre- 
tion accumulated  in  the  posterior  fornix. 

Unfortunately,  no  specific  treatment  is  available. 
There  are  many  methods  of  treatment  described,  none 
of  which  is  entirely  satisfactory.  Our  general  pro- 
cedure is  to  cleanse  the  vagina,  paint  it  with  1 per 
cent  picric  acid  when  acute,  and  occasionally  instill 
drying  powders  for  resistant  cases.  Frequent  acid 
douches  at  home  are  helpful.  When  the  irritation  is 
improving  we  apply  5 per  cent  silver  nitrate  to  the 
upper  vagina  and  cervix,  and  picric  acid  to  the  lower 
vagina.  We  have  used  most  of  the  so-called  antiseptic 
solutions,  such  as  oxygenated  oils,  hexylresorcinol, 
furacin,  and  so  forth,  with  such  varying  degrees  of 
success  that  we  doubt  their  efficacy.  Bear1  has  had 
good  results  with  glycerin  tampons,  floraquin  powder 
and  tablets,  and  lactic  acid  douches.  Diligence,  per- 
severance, and  untiring  effort  on  the  part  of  the 
patient  and  physician  seem  to  give  the  best  results. 

Mycotic  Infections. — Other  types  of  vaginal  infec- 
tion must  be  kept  in  mind,  especially  the  fungi.  Fresh 
or  stained  smears  should  be  studied,  but  discovery  of 
the  organism  is  at  times  difficult.  Application  of  2 
per  cent  aqueous  gentian  violet  or  methylene  blue  is 
often  successful  if  used  every  two  or  three  days  for 
several  applications.  Stein5  combined  this  treatment 
with  Lugol’s  solution,  1 dram  to  each  quart,  as  a 
douche. 

Cervical  Conditions. — If  lacerations  are  deep,  they 
may  require  surgical  repair.  Simple  erosion,  laceration 
with  erosion,  cystic  cervicitis  ( nabothian  cysts ) , and 
endocervicitis  should  have  attention.  The  milder  ero- 
sions will  respond  to  applications  of  silver  nitrate  in 
strengths  of  from  5 to  20  per  cent,  or  10  per  cent 
chromic  acid.  The  more  severe  erosions  are  treated 
most  often  with  the  cautery.  We  cauterize  the  anterior 
and  posterior  lips  moderately  and  the  lacerations  at 
the  endocervical  end,  thus  promoting  healing  and 
cure  of  mild  infection  by  destroying  the  erosion.  Se- 
vere infections  should  be  treated  before  cauterizing. 
Nabothian  cysts  are  usually  destroyed  by  puncturing 
with  a pointed  cautery.  Simple  erosion  responds  well 
to  several  radial  cuts  with  the  cautery.  For  endocervici- 
tis we  insert  the  cautery  in  the  os,  turn  on  the  current, 
and,  when  the  tissue  change  from  the  heat  begins,  ro- 
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tate  and  remove  the  tip  quickly.  A later  slough  usually 
leaves  a smooth  healing  area.  The  one  danger  of  this 
procedure  is  that  long  application  of  heat  may  burn 
too  deep  with  scarring  and  stenosis  as  a result.  Severe 
infections  of  the  cervix  may  require  amputation. 

Cervical  Polyps. — A cervical  polyp  may  occasion- 
ally be  seen  protruding  into  or  through  the  cervix. 
The  attachment  is  by  a pedicle  up  in  the  canal.  A 
nasal  snare  slipped  over  the  polyp  and  up  into  the 
canal  to  the  base  makes  removal  easy.  If  there  is  bleed- 
ing, the  base  is  touched  with  a cautery.  We  have  all 
polyps  sectioned  and  studied  because  of  their  tendency 
to  become  malignant. 

Cervical  Smears. — Cervical  smears  for  the  diagnosis 
of  cancer  are  becoming  increasingly  valuable.  A smear 
of  light  scrapings  and  secretion  from  the  cervix  ob- 
tains the  best  cells  for  stain  and  study.  Specialists  are 
becoming  more  efficient  in  such  studies,  giving  addi- 
tional help  for  evaluating  these  slides.  Only  an  aid  in 
diagnosis  should  be  expected.  The  physicians  should 
not  follow  with  a major  procedure  if  the  report  is 
positive  for  cancer,  but  should  study  the  case  further 
by  cervical  biopsy  or  endometrial  scrapings.  Radical 
procedures  should  be  resorted  to  only  if  these  studies 
show  malignancy.  If  malignancy  is  not  confirmed  by 
biopsy  or  curettement,  the  patient  should  be  observed 
further  at  regular  intervals  for  more  positive  evidence. 

Carcinoma  of  Cervix. — If  inspection  of  the  cervix 
shows  a suspicious  lesion,  a biopsy  should  be  done  at 
once.  Such  procedure  is  easily  done  in  the  office  with 
little  pain.  Bleeding  is  stopped  by  light  cautery  of  the 
area.  Study  of  the  tissue  gives  positive  evidence  in 
determining  whether  the  lesion  is  malignant  or  in- 
flammatory. The  physician  is  thus  accurately  prepared 
for  his  further  course  of  treatment. 

Sterility. — More  couples  are  becoming  interested  in 
sterility  problems.  The  general  practitioner  might  well 
prepare  himself  for  the  simpler  office  procedures  in 
this  field.  Studies  of  glandular  function,  correction  of 
menstrual  abnormalities,  testing  of  tubal  patency  by 
air  insufflation,  and  replacement  of  the  retroplaced 
uterus  can  all  be  done  easily.  Successful  pregnancy 
may  often  follow  these  procedures. 

Retroplaced  Uterus.  — - Postpartum  retroplacement 
of  the  uterus  is  often  amenable  to  the  use  of  a 
pessary.  The  pessary  should  be  fitted  properly  after 
placing  the  uterus  anterior.  A good  guide  to  a properly 
fitting  pessary  is  that  it  holds  the  uterus  in  place  and 
at  the  same  time  the  patient  is  not  conscious  of  its 
presence.  We  see  our  patients  in  two  weeks  to  check 
for  vaginal  damage,  and  then  at  longer  intervals.  A 
pessary  may  be  worn  beginning  at  from  six  to  eight 
weeks  postpartum  for  as  much  as  six  months.  Con- 
genital retroplacement  cannot  be  cured  with  a pessary, 
but  a pessary  may  be  used  as  a diagnostic  agent,  for 


if  symptoms  are  relieved  and  the  uterus  does  not  stay 
anterior  when  the  pessary  is  removed,  surgery  is  in- 
dicated. 

Estrogens. — It  is  unfortunate  to  have  to  say  that 
estrogenic  therapy  has  become  somewhat  of  a racket 
in  the  hands  of  some  practitioners.  The  public  is 
partly  responsible.  It  is  the  physician's  duty  to  teach 
the  patient  the  "why  and  when”  for  the  use  of  estro- 
gens. The  great  field  is  the  menopause — real  or 
artificial.  The  patient  should  be  taught  that  she  must 
help  herself  and  that  such  therapy  is  only  an  aid. 
Treatment  should  be  limited  to  relief  of  severe  symp- 
toms, with  the  thought  that  it  be  discontinued  as 
soon  as  possible.  The  menopause  itself  is  no  reason 
for  estrogenic  therapy.  The  symptoms  are  the  reason. 
When  no  symptoms  are  present,  or  are  mild  in  degree, 
estrogenic  therapy  should  be  omitted.  When  symp- 
toms require  therapy,  we  suggest  several  intramus- 
cular injections,  followed  by  oral  therapy  in  small 
amounts  for  a limited  time.  Estrogens  should  be  re- 
duced or  withdrawn  early,  and  the  therapy  resumed 
later  if  symptoms  make  it  necessary.  If  the  physician 
stresses  the  temporary  nature  of  menopausal  symp- 
toms and  their  tendency  to  disappear,  most  patients 
will  cooperate.  An  article  by  Kimbrough  and  Israel3 
gives  an  excellent  discussion  of  estrogenic  therapy. 

Unusual  bleeding  following  the  use  of  estrogens  at 
any  time  should  not  be  taken  lightly.  The  physician 
should  not  be  deceived.  Cases  of  uterine  cancer  may 
slip  up  almost  unnoticed.  If  abnormal  bleeding  occurs 
during  the  menopause  or  during  the  postmenopausal 
period,  cancer  should  always  be  ruled  out  first. 

SUMMARY 

An  attempt  has  been  made  to  stress  some  features 
of  office  gynecology  such  as  accurate  history  and  care- 
ful diagnosis.  A few  procedures  have  been  mentioned 
that  may  be  easily  carried  out  in  the  office.  Some 
laboratory  aids  in  diagnosis  are  described  and  a con- 
servative outlook  on  the  endocrine  problem  is  stressed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Madison  S.  Ragland,  Gilmer : The  emphasis  that 
the  essayists  have  placed  on  making  a diagnosis  and  estab- 
lishing an  office  routine  is  certainly  well  taken  and  essen- 
tial to  good  treatment. 

The  treatment  outlined  for  stenosis  of  the  urethra  and 
urethral  caruncle  is  excellent,  but  it  is  often  overlooked 
because  the  condition  frequently  occurs  in  the  elderly  woman 
for  whom  a gynecologic  examination  is  omitted. 
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GYNECOLOGY  — - Willingham  et  al  — continued 

I have  found  that  aspiration  and  instillation  of  penicillin 
solution  for  bartholinian  abscess  is  successful  and  have 
thought  that  after  aspiration,  irrigation  of  the  abscess  with 
sterile  water  before  instilling  penicillin  has  given  some 
better  results. 

An  attempt  should  be  made  to  classify  the  vaginal  infec- 
tions, not  omitting  microscopic  study.  Trichomonas  infec- 
tions require  prolonged  treatment  by  any  method.  Such 
treatment  should  be  carried  on  after  the  infection  is  ap- 
parently well,  and  during  the  menses.  I have  used  the 
method  of  painting  the  vaginal  tract  twice  weekly  in  the 
office  with  a 20  per  cent  mercurochrome  solution  while 
the  patient  inserts  a floraquin  tablet  twice  daily  and  uses  a 


vinegar  solution  douche  twice  weekly  before  reporting  to  the 
office.  I believe  that  douches  may  be  used  too  often. 

The  use  of  cervical  smears  for  cancer  diagnosis  is  a 
specialized  field,  but  any  technique  for  early  diagnosis  of 
cancer  is  to  be  commended.  Any  lesion  of  the  cervix  that 
is  even  remotely  suspicious  of  cancer  should  be  subjected 
to  biopsy,  for  the  gross  appearance  may  be  misleading.  Phy- 
sicians have  an  obligation  to  the  pathologist  to  obtain  a 
good  tissue  specimen  and  get  it  to  the  pathologist  in  good 
condition,  at  the  same  time  giving  him  some  of  the  clinical 
background. 

One  other  use  of  estrogens  that  might  be  mentioned  is 
estrogen  for  the  diagnosis  of  pregnancy.  By  injecting  Estrone 
in  20,000  unit  doses  at  forty-eight  hour  intervals  for  three 
injections,  a large  percentage  of  nonpregnant  women  who 
have  a delayed  or  skipped  period  will  menstruate. 
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The  residency  for  general  practice  will  provide  supervised 
training  in  internal  medicine,  surgery,  obstetrics  and  gyne- 
cology, and  pediatrics,  as  well  as  in  anesthesiology,  pathology, 
and  radiology. 

Some  870  hospitals  previously  accredited  for  general  resi- 
dency training  will  be  expected  to  reorganize  their  programs 
in  accordance  with  the  new  requirements  for  the  general 
practice  residency,  according  to  an  editorial  in  the  May  14 
Journal  of  the  American  Medical  Association. 

The  Council  on  Medical  Education  and  Hospitals  reem- 
phasized the  importance  of  a well  organized  program  for 
intern  training,  believing  that  the  rotating  type,  which  pro- 
vides training  in  the  four  major  clinical  divisions,  is  likely 
to  provide  the  best  basic  training  for  both  the  future  general 
practitioner  and  the  future  specialist.  The  council  also  rec- 
ommended that  periods  of  internship  service  be  longer  than 
one  year. 


Leukemia  Clinic  in  Dallas 

One  of  the  first  leukemia  clinics  in  the  nation  has  been 
established  at  the  Children’s  Hospital  of  Texas,  Dallas,  re- 
ports the  Dallas  News.  The  clinic  is  partly  supported  by  the 
Damon  Runyon  Cancer  Fund,  through  a grant  made  to 
Southwestern  Medical  College.  Children’s  Hospital  is  a 
Community  Chest  agency. 
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TEXT  OF  MINIMUM  STANDARDS  BILL 


Following  are  the  provisions  of  the  Minimum  Standards 
measure  passed  by  the  Fifty-First  Legislature.  This  text  con- 
tains all  changes  made  by  both  houses  of  the  Legislature 
and  approved  by  the  Governor  and  is  now  a law  of  Texas: 

An  ACT  to  prescribe  minimum  educational  standards  and 
to  establish  a State  Board  of  Examiners  in  the  Basic 
Sciences;  providing  for  its  appointment  and  organization 
and  defining  its  powers;  defining  the  healing  arts;  making 
certification  by  the  State  Board  of  Examiners  in  the  Basic 
Sciences  a prerequisite  to  eligibility  for  examination  for 
license  to  practice  the  healing  arts;  establishing  eligibility 
requirements  for  certification  by  the  Board  of  Examiners  in 
the  Basic  Sciences;  fixing  fees  to  be  paid  and  providing 
compensation  and  expenses  of  the  Board  of  Examiners  in 
the  Basic  Sciences;  providing  for  appeals  from  action  by 
the  Board;  defining  and  prohibiting  fraudulent  and  void 
certificates  and  licenses  and  establishing  procedures  for  their 
revocation  and  cancellation;  providing  penalties  for  practic- 
ing any  branch  of  the  healing  art  without  a valid  certifi- 
cate from  the  State  Board  of  Examiners  in  the  Basic 
Sciences;  providing  penalties  for  obtaining  or  attempting 
to  obtain  a certificate  in  the  basic  sciences  by  unlawful 
means;  providing  penalties  for  bribing,  attempting  to  bribe, 
accepting  a bribe,  or  agreeing  to  accept  a bribe  under  this 
law;  providing  methods  of  enforcement  of  this  Act;  enum- 
erating exceptions  and  exemptions  under  this  Act;  amending 
Chapter  6,  Title  12  of  the  Penal  Code  of  Texas  by  adding 
Articles  742-a,  742-b,  742-c,  744-a  and  744-b;  amending 
Chapter  1,  Title  5 of  the  Penal  Code  of  Texas  by  adding 
Articles  160-a  and  160-b;  providing  that  if  any  section, 
part  of  a section  or  provision  of  this  Act  is  held  to  be  un- 
constitutional such  holding  shall  not  affect  the  validity  of 
the  remaining  portions  of  this  Act;  providing  for  non- 
repeal of  existing  medical  licensure  laws;  and  declaring  an 
emergency. 

Be  It  Enacted  by  the  Legislature  of  the  State 
of  Texas: 

Section  1.  Basic  Science  Certificate  Required.  No  per- 
son shall  be  permitted  to  take  an  examination  for  a license 
to  practice  the  healing  art  or  any  branch  thereof,  or  be 
granted  any  such  license,  unless  he  has  presented  to  the 
Board  or  officer  empowered  to  issue  such  a license  as  the 
applicant  seeks,  a certificate  of  proficiency  in  anatomy, 
physiology,  chemistry,  bacteriology,  pathology,  and  hygiene 
and  public  health,  hereinafter  referred  to  as  the  basic 
sciences,  issued  by  the  State  Board  of  Examiners  in  the 
Basic  Sciences. 

Sec.  2.  The  Healing  Art  Defined.  For  the  purpose  of 
this  Act,  the  healing  art  includes  any  system,  treatment, 
operation,  diagnosis,  prescription  or  practice  for  the  ascer- 
tainment, cure,  relief,  palliation,  adjustment  or  correction 
of  any  human  disease,  ailment,  deformity,  injury  or  un- 
healthy or  abnormal  physical  or  mental  condition. 

Sec.  3.  Board  of  Examiners.  The  Governor,  within 
thirty  ( 30 ) days  after  this  Act  takes  effect,  shall  appoint  a 
State  Board  of  Examiners  in  the  Basic  Sciences,  hereinafter 
referred  to  as  the  Board,  consisting  of  six  (6)  members. 
The  said  Board  shall  be  appointed  subject  to  the  consent 
and  confirmation  of  the  Senate.  Of  the  members  first  ap- 
pointed, two  (2)  shall  serve  for  a term  of  two  (2)  years, 
or  until  their  successors  shall  be  appointed  and  qualified; 
two  (2)  shall  serve  for  a term  of  four  (4)  years,  or  until 
their  successors  shall  be  appointed  and  qualified;  and  the 
remaining  two  (2)  members  shall  serve  for  a term  of  six 


(6)  years,  or  until  their  successors  shall  be  appointed  and 
qualified.  Thereafter  at  the  expiration  of  the  term  of  each 
member  of  the  Board  first  appointed,  his  successor  shall  be 
appointed  by  the  Governor  for,  and  shall  serve  for,  a term 
of  six  (6)  years,  or  until  his  successor  shall  be  appointed 
and  qualified.  On  the  death,  resignation  or  removal  of  any 
member,  the  Governor  shall  fill  the  vacancy  by  appoint- 
ment for  the  unexpired  portion  of  the  term.  Every  member 
shall  serve  until  his  successor  is  appointed  and  qualified. 
The  members  of  the  Board  shall  be  selected  because  of 
their  knowledge  of  the  basic  sciences  named  in  this  Act, 
and  each  member  shall  be  a professor,  or  an  assistant  or 
associate  professor  or  an  instructor  on  the  faculty  of  The 
University  of  Texas,  the  Agricultural  and  Mechanical  Col- 
lege of  Texas,  the  Texas  Technological  College,  Baylor 
University,  Southern  Methodist  University,  Texas  Christian 
University,  St.  Edwards  University,  Rice  Institute,  South- 
western University,  or  any  other  institution  or  college 
located  within  the  State  of  Texas  of  equal  academic  stand- 
ing and  facilities  for  instruction.  Each  member  shall  have 
resided  in  the  State  of  Texas  not  less  than  one  ( 1 ) year  next 
preceding  his  appointment.  No  member  of  the  Board  shall 
be  actively  engaged  in  the  practice  of  the  healing  art  or  any 
branch  thereof,  nor  possess  or  have  in  the  past  possessed 
a license  to  practice  the  healing  art  or  any  branch  thereof, 
nor  be  employed  or  having  in  the  past  been  employed  by 
any  medical  branch  of  any  school  or  college. 

Sec.  4.  Organization,  Officers  and  Compensation  of 
Board.  The  Board  shall  organize  as  soon  as  practicable  after 
its  appointment.  It  shall  have  authority  to  elect  officers,  to 
adopt  a seal,  and  to  make  such  rules  and  regulations,  not 
inconsistent  with  the  law,  as  it  deems  expedient  to  carry 
this  Act  into  effect.  The  Board  shall  keep  a record  of  its 
proceedings,  which  shall  be  prima-facie  evidence  of  all 
matters  contained  therein.  Each  member  of  the  Board 
shall  take  the  Constitutional  Oath  of  office. 

Each  member  of  the  Board  shall  be  paid  Ten  Dollars 
($10)  per  day  for  each  day  actively  engaged  in  the  dis- 
charge of  his  duties,  and  the  time  spent  in  going  to  and 
returning  from  meetings  of  the  Board  shall  be  included  in 
computing  such  time.  In  addition  to  this  per  diem,  each 
member  of  the  Board  shall  receive  expenses  incurred  while 
actually  engaged  in  the  performance  of  the  duties  of  the 
Board.  The  Secretary  and  Treasurer  shall  each  be  required 
to  execute  a bond  in  the  sum  of  Ten  Thousand  Dollars 
($10,000)  for  the  faithful  performance  of  his  duties,  pay- 
able to  the  State  of  Texas.  The  premium  of  such  bonds 
shall  be  paid  out  of  fees  received.  The  office  of  the  Board 
shall  be  in  the  State  Capitol,  and  quarters  for  that  office 
shall  be  assigned  by  the  State  Board  of  Control  in  the 
Capitol  building,  or  some  other  building  occupied  by  the 
State  Government,  where  its  permanent  records  shall  be 
kept. 

Sec.  5.  Fees  Payable  by  Applicants.  The  fee  for  ex- 
amination by  the  Board  shall  be  Fifteen  Dollars  ($15). 
The  fee  for  re-examination  within  a twelve-month  period 
shall  be  Ten  Dollars  ($10),  but  the  fee  for  re-examination 
after  the  expiration  of  twelve  (12)  months  shall  be  the 
same  as  the  original  fee.  The  fee  for  the  issue  of  a certifi- 
cate by  authority  of  reciprocity,  on  the  basis  of  qualifica- 
tions as  determined  by  the  proper  agency  of  some  other 
State,  Territory,  or  the  District  of  Columbia  shall  be 
Twenty-five  Dollars  ($25).  All  fees  shall  be  paid  to  the 
Board  by  the  applicant  when  he  files  his  application.  The 
Board  shall  pay  all  money  received  as  fees  into  the  State 
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Treasury,  where  such  money  will  be  placed  in  a special 
fund  to  be  known  as  "The  Basic  Science  Examination 
Fund.”  All  money  so  received  and  placed  in  such  fund 
shall  be  used  by  the  Board  of  Examiners  in  the  Basic 
Sciences  in  paying  its  compensation  and  defraying  its  ex- 
penses, and  in  administering,  enforcing  and  carrying  out 
the  provisions  of  the  law.  The  Board  may  hire  such  em- 
ployees as  are  necessary  in  carrying  out  the  provisions  of 
this  law.  The  State  Treasurer  shall  pay  out  of  the  fund  the 
compensation  of  and  expenses  incurred  by  the  Board  on 
warrants  based  upon  vouchers  signed  by  the  President  and 
the  Secretary  of  the  Board. 

Sec.  6.  Examination.  The  Board  shall  conduct  examina- 
tions at  such  times  and  places  as  it  deems  best,  provided, 
however,  that  the  first  examination  shall  be  held  within 
six  (6)  months  from  the  effective  date  of  this  Act,  and 
one  examination  shall  be  held  during  each  period  of  six 
(6)  months  thereafter.  Every  applicant,  except  as  here- 
inafter provided,  shall  be  examined  to  determine  his  knowl- 
edge, ability  and  skill  in  the  basic  sciences.  The  examina- 
tions shall  be  conducted  in  writing,  and  in  such  manner  as 
to  be  entirely  fair  and  impartial  to  all  individuals  and  to 


every  school  or  system  of  practice.  All  applicants  shall  be 
known  to  the  examiners  only  by  numbers,  without  names, 
or  other  method  of  identification  on  examination  papers 
by  which  members  of  the  Board  may  be  able  to  identify 
such  applicants  or  examinees,  until  after  the  general  aver- 
ages of  the  examinees’  numbers  in  the  class  have  been  de- 
termined, and  license  granted  or  refused.  If  the  applicant 
receives  a credit  of  seventy-five  per  cent  (75%)  or  more 
in  each  of  the  basic  sciences,  he  shall  be  considered  as 
having  passed  the  examination.  If  the  applicant  receives 
less  than  seventy-five  per  cent  (75%)  in  one  subject  and 
receives  seventy-five  per  cent  (75%)  or  more  in  each  of 
the  remaining  subjects,  he  shall  be  allowed  a re-examination 
at  the  examination  next  ensuing,  on  application  and  the 
payment  of  the  prescribed  fee,  and  he  shall  be  required  to 
be  re-examined  only  in  the  subject  in  which  he  received 
a rating  less  than  seventy-five  per  cent  (75%).  If  the 
applicant  receives  less  than  seventy-five  per  cent  (75%) 
in  more  than  one  subject,  he  shall  be  entitled  to  take  a 
second  examination  after  a period  of  six  (6)  months  has 
elapsed  from  the  date  of  the  first  examination,  and  he  shall 
then  be  re-examined  in  all  subjects.  If  the  applicant  re- 


Photograph  showing  the  signing  of  the  Minimum  Standards  bill 
by  Governor  Beauford  Jester  on  April  28,  1949-  Members  of  the 
Legislature  and  of  the  State  Medical  Association,  which  advocated 
passage  of  the  bill,  who  are  with  Governor  Jester  in  his  office  in 
the  Capitol  at  Austin  are  from  left  to  right:  Rep.  O.  E.  Latimer, 
San  Antonio;  Rep.  Lamar  Zivley,  Temple;  Rep.  W.  H.  (Bill)  Abing- 
ton,  Fort  Worth;  Sen.  W.  A.  (Son)  Shofner,  Temple;  Sen.  Neveille 
H.  Colson,  Navasota;  Sen.  Kilmer  B.  Corbin,  Lamesa;  Sen.  Wardlow 
W.  Lane,  Center;  Rep.  Jack  F.  Ridgeway,  San  Antonio;  Sen.  G.  C. 


Morris,  Greenville;  Lt.  Gov.  Allan  Shivers;  Sen.  Keith  F.  Kelly, 
Fort  Worth;  Sen.  Walter  Tynan,  San  Antonio;  Sen.  Gus  J.  Strauss, 
Hallettsville;  Sen.  W.  R.  Cousins,  Jr.,  Beaumont;  Rep.  Edward  P. 
Hughes,  Newton;  Dr.  J.  B.  Copeland,  San  Antonio,  chairman  of 
the  Council  on  Legislation  of  the  State  Medical  Association;  Sen. 
George  Moffett,  Chillicothe;  Rep.  Eugene  C.  Williams,  San  Antonio; 
Sen.  Carlos  Ashley,  Llano;  Dr.  Truman  C.  Terrell,  Fort  Worth, 
chairman,  and  Dr.  Merton  M.  Minter,  San  Antonio,  vice-chairman, 
of  the  Board  of  Trustees,  State  Medical  Association. 
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ceives  less  than  seventy-five  per  cent  (75%)  in  more  than 
one  subject  on  such  second  examination,  he  shall  not  be 
re-examined  unless  he  presents  proof,  satisfactory  to  the 
Board,  of  additional  study  in  the  basic  sciences  sufficient 
to  justify  re-examination,  and  shall  then  be  re-examined  in 
all  subjects.  Provided,  however,  it  is  the  intent  of  this  Act 
that  the  examinations  given  shall  be  similar  to  the  ex- 
aminations given  in  the  subjects  named  in  this  Act  at  the 
colleges  or  universities  named  above. 

Sec.  7.  Requirements  for  Certificate.  No  certificate  shall 
be  issued  by  the  Board  unless  the  person  applying  for  it 
submits  evidence,  satisfactory  to  the  Board,  ( 1 ) that  he  is 
a citizen  of  the  United  States;  (2)  that  he  is  not  less  than 
nineteen  (19)  years  of  age;  (3)  that  he  is  a person  of 
good  moral  character;  (4)  that  he  was  graduated  by  a 
high  school  accredited  by  the  State  Committee  on  Classi- 
fied and  Accredited  Schools,  or  a school  of  equal  grade,  or 
that  he  possesses  educational  qualifications  equivalent  to 
those  required  for  graduation  by  such  an  accredited  high 
school;  (5)  he  must  have  completed  sixty  (60)  semester 
hours  of  college  courses  which  would  be  acceptable  at  the 
time  of  completing  same  at  the  University  of  Texas  on  a 
Bachelor  of  Arts  Degree  or  a Bachelor  of  Science  Degree; 
and  ( 6 ) that  he  has  a comprehensive  knowledge  of  the 
basic  sciences  as  shown  by  his  passing  the  examination 
given  by  the  Board  as  by  this  Act  required.  This  shall  not 
be  construed  to  prevent  the  issue  of  certificates  under  the 
provisions  of  Section  8 of  this  Act. 

Sec.  8.  Reciprocity.  The  Board  shall  waive  the  ex- 
amination required  by  Section  7,  when  proof  satisfactory 
to  the  Board  is  submitted,  showing  ( 1 ) that  the  applicant 
has  passed  in  another  State,  Territory,  or  District  of  Colum- 
bia, an  examination  in  the  basic  sciences  before  a board 
of  examiners;  (2)  that  the  requirements  of  that  State,  Ter- 
ritory, or  District  of  Columbia  are  not  less  than  those  re- 
quired by  this  Act  as  a condition  precedent  to  the  issue  of 
a certificate;  ( 3 ) that  the  board  of  examiners  in  that  State, 
Territory,  or  District  of  Columbia  grants  like  exemption 
from  examination  in  the  basic  sciences  to  persons  holding 
certificates  from  the  State  Board  of  Examiners  in  the  Basic 
Sciences  in  Texas;  (4)  that  the  applicant  show  satisfactory 
proof  that  he  is  a citizen  of  the  United  States;  and  (5)  that 
the  applicant  is  a person  of  good  moral  character  and  the 
holder  of  an  uncancelled  Basic  Science  certificate  from  an- 
other State.  Territory,  or  the  District  of  Columbia. 

Sec.  9.  Appeal.  Any  person  aggrieved  by  any  action  of 
the  Board  may  appeal  to  a district  Court  of  any  county  in 
which  the  aggrieved  person  resides.  Such  appeals  shall  be 
taken  by  serving  the  Secretary  of  the  Board  with  citation 
duly  issued  by  the  clerk  of  the  district  Court,  and  the  same 
shall  be  served  in  the  manner  provided  by  law  in  the  serv- 
ice of  citations  in  suits  of  a civil  nature,  and  at  the  ex- 
piration of  twenty  (20)  days  after  the  service  of  said  cita- 
tion, the  said  cause  shall  thereupon  stand  for  trial.  Such 
notice  of  appeal,  or  citation  shall  state  the  action  from 
which  the  appeal  is  taken,  and,  if  the  appeal  is  from  an 
order  of  the  Board,  stating  such  order  or  the  part  thereof 
from  which  the  appeal  is  taken,  and  filing  with  the  district 
clerk  a bond  in  the  sum  of  Five  Hundred  Dollars  ($500), 
conditioned  for  the  payment  of  all  costs  of  the  appeal.  All 
members  of  the  Board  who  shall  incur  any  expense  on  ac- 
count of  the  trial  of  any  proceeding  in  district  Court  in- 
cident to  appeal  from  actions  of  the  Board,  shall  receive 
the  necessary  and  proper  expenses,  including  traveling  ex- 
penses incident  thereto,  same  to  be  paid  out  of  the  funds 
of  the  Board  in  the  same  manner  and  by  the  same  pro- 
ceeding as  other  expenditures  are  authorized  from  said 
fund. 


Sec.  10.  Certificates  and  Licenses  Void.  Any  basic 
science  certificate  or  any  license  to  practice  the  healing  art, 
or  any  branch  thereof,  issued  contrary  to  this  Act,  shall  be 
void.  Any  license  or  certificate  of  authority  to  practice  the 
healing  arts,  or  any  branch  thereof,  based  upon  a void 
basic  science  certificate  shall  be  void  and  shall  be  so  ad- 
judged by  any  District  Court  in  which  the  trial  of  a suit 
to  adjudge  the  same  void  or  cancel  or  revoke  a license  to 
practice  the  healing  arts  may  be  had.  The  procedure  for 
such  revocation  or  cancellation  shall  be  in  accordance  with 
the  provisions  of  the  Act  under  which  such  license  was 
issued  authorizing  the  cancellation  or  revocation  of  licenses 
for  the  practice  of  the  healing  art  generally.  Any  certificate 
of  proficiency  issued  by  the  Board  shall  become  void  upon 
the  revocation  of  the  license  of  the  holder  thereof  to  prac- 
tice the  healing  art,  or  any  branch  thereof. 

Sec.  11.  Practice  without  Certificate  Forbidden.  Any 
person  who  practices  the  healing  art,  or  any  branch  thereof, 
without  having  obtained  a valid  certificate  from  the  State 
Board  of  Examiners  in  the  Basic  Sciences,  except  as  other- 
wise authorized  by  this  Act,  shall  be  fined  not  less  than 
Fifty  Dollars  ($50),  nor  more  than  Five  Hundred  Dollars 
($500),  or  by  imprisonment  in  the  county  jail  for  not 
more  than  thirty  ( 30 ) days,  or  by  both  such  fine  and  im- 
prisonment. Each  day  of  such  violation  shall  constitute  a 
separate  offense. 

Sec.  12.  Fraudulent  Certificate  Forbidden.  Any  person 
who  obtains  a basic  science  certificate  by  fraudulent  means, 
or  who  forges,  counterfeits  or  fraudulently  alters  any  such 
certificate,  shall  be  punished  by  confinement  in  the  peni- 
tentiary for  not  less  than  two  ( 2 ) nor  more  than  ( 5 ) 
years. 

Sec.  13.  Bribery  Forbidden.  Any  person  who  shall  bribe 
or  offer  to  bribe  any  member  of  the  Basic  Science  Board 
authorized  to  issue  a certificate  of  proficiency  in  the  basic 
sciences,  for  the  purpose  of  obtaining  a certificate  of  pro- 
ficiency in  the  basic  sciences,  shall  be  confined  in  the  peni- 
tentiary not  less  than  two  ( 2 ) nor  more  than  five  ( 5 ) years. 

Sec.  14.  Fraudulent  Licenses  Forbidden.  Any  person 
who  knowingly  obtains  for  himself  a license  to  practice  the 
healing  art,  or  any  branch  thereof,  or  who  aids,  advises  or 
assists  another  in  so  doing  without  first  obtaining  a certifi- 
cate of  proficiency  from  the  Basic  Science  Board  created 
hereby,  or  any  person  who  shall  present  to  a licensing  board 
authorized  to  grant  licenses  to  practice  the  healing  art,  or 
any  branch  thereof,  a certificate  obtained  from  the  State 
Board  of  Examiners  in  the  Basic  Sciences  by  dishonesty  or 
fraud  or  by  any  forged  or  counterfeit  certificate  of  pro- 
ficiency, or  who  knowingly  aids,  advises  or  assists  another 
in  so  doing,  shall  be  guilty  of  a felony,  and  upon  convic- 
tion shall  be  punished  by  a fine  of  not  less  than  One 
Hundred  Dollars  ($100)  nor  more  than  Two  Thousand 
Dollars  ($2,000),  or  imprisonment  in  the  penitentiary  for 
not  less  than  two  (2)  nor  more  than  five  (5)  years,  or 
by  both  such  fine  and  imprisonment. 

Sec.  15.  Enforcement.  It  shall  be  the  duty  of  every 
District  Judge  in  this  State,  who  is  required  by  law  to 
impanel  grand  juries,  to  explain  to  each  grand  jury  the 
provisions  of  this  Act,  and  to  direct  the  said  grand  jury 
to  inquire  as  to  whether  or  not  any  provisions  of  this  Act 
have  been  violated,  and  if  sufficient  evidence  has  been  dis- 
covered, to  return  true  bills  of  indictment. 

In  the  enforcement  of  this  law,  the  Board  shall  be  repre- 
sented by  the  Attorney  General  and  by  the  County  and 
District  Attorneys  of  this  State.  The  Board,  any  committee 
or  any  member  thereof,  shall  have  the  power  to  issue 
subpoenas  and  subpoenas  duces  tecum  to  compel  the  at- 


TEXAS  State  Journal  of  Medicine 


365 


tendance  of  witnesses  and  the  production  of  books,  records 
and  documents,  to  administer  oaths  and  to  take  testimony 
concerning  all  matters  within  its  or  his  jurisdiction.  The 
Board  shall  have  the  right  to  institute  an  action  in  its  own 
name  to  enjoin  the  violation  of  any  of  the  provisions  of 
this  Act.  Said  action  for  an  injunction  shall  be  in  addition 
to  any  other  action,  proceeding  or  remedy  authorized  by 
law. 

Sec.  16.  Exceptions.  The  provisions  of  this  Act  do  not 
apply  to  dentists,  duly  qualified  and  registered  under  the 
laws  of  this  State,  who  confine  their  practice  strictly  to 
dentistry,  or  those  persons  under  the  jurisdiction  of  the 
Texas  State  Board  of  Dental  Examiners;  nor  to  duly  licensed 
optometrists  who  confine  their  practice  strictly  to  optometry 
as  defined  by  Statute;  nor  to  nurses  who  practice  nursing 
only;  nor  to  duly  licensed  chiropodists,  who  confine  their 
practice  strictly  to  chiropody  as  defined  by  Statute;  nor  to 
masseurs  in  their  particular  sphere  of  labor;  nor  to  commis- 
sioned or  contract  Surgeons  of  the  United  States  Army, 
Navy  or  Public  Health  and  Marine  Hospital  Service,  in 
the  performance  of  their  duties,  and  not  engaged  in  pri- 
vate practice;  nor  legally  qualified  physicians  of  other  States 
called  in  consultation,  but  who  have  no  office  in  Texas, 
and  appoint  no  place  in  this  State  for  seeing,  examining  or 
treating  patients.  The  Basic  Science  Law  shall  not  affect  or 
limit  in  any  way  the  application  or  use  of  the  principles, 
tenets  or  teachings  of  any  church  in  the  ministration  to  the 
sick  or  suffering  by  prayer,  without  the  use  of  any  drug 
or  material  remedy,  provided  sanitary  and  quarantine  laws 
and  regulations  are  complied  with,  provided  however,  that 
the  provisions  of  this  Act  shall  not  apply  to  a member  of 
any  religious  faith  in  administering  the  last  rites  of  his 
faith  and  provided  further  that  all  those  so  ministering  or 
offering  to  minister  to  the  sick  or  suffering  by  prayer  shall 
refrain  from  maintaining  office,  except  for  the  purpose  of 
exercising  the  principles,  tenets  or  teachings  of  the  church 
of  which  they  are  bona  fide  members;  nor  shall  the  Basic 
Science  Law  apply  to  persons  licensed  to  practice  the  healing 
art,  or  any  branch  thereof,  in  the  State  of  Texas  when  this 
act  shall  take  full  force  and  effect;  nor  shall  the  Basic 
Science  Law  apply  to  any  Chiropractor  who  is  a graduate 
of  a school  which  was  regularly  organized  and  conducted 
as  a chiropractic  school  in  the  United  States  at  the  time 
of  such  graduation  and  who  has  practiced  Chiropractic  one 
( 1 ) year  immediately  preceding  the  effective  date  of  this 
Act  and  who  has  resided  in  Texas  for  two  (2)  years  im- 
mediately preceding  the  effective  date  of  this  Act  and  who 
has  never  had  a license  to  practice  any  branch  of  the  heal- 
ing art  cancelled  by  any  American  or  Canadian  State, 
Province  or  Territory,  provided,  however,  that  licenses 
voided  by  virtue  of  the  decision  in  Ex  Parte  Halsted,  182 
S.  W.  (2nd)  479,  shall  not  be  construed  as  licenses  fan- 
celled  as  provided  by  this  Section. 

Sec.  16-a.  The  Board  shall  issue  a certificate  of  pro- 
ficiency to  any  person  who  is  otherwise  qualified  by  law 
and  who  shall  present  to  the  Board,  a transcript  of  credits 
certifying  that  such  person  has  satisfactorily  completed 
sixty  (60)  or  more  semester  hours  of  college  credits  at  a 
college  or  university  which  issues  credits  acceptable  by  the 
University  of  Texas  leading  toward  a Bachelor  of  Arts  or 
a Bachelor  of  Science  Degree;  said  college  or  university 
credits  shall  include  the  satisfactory  completion  of  all  of 
the  subjects  enumerated  in  Section  1 of  this  Act  with  an 
average  of  seventy-five  per  cent  (75%)  or  better  in  each 
of  such  courses;  and  the  University  of  Texas  shall  offer  at 
the  Main  University,  at  Austin,  Texas,  beginning  with  the 
fall  semester  1949,  courses  in  each  of  the  above-enumerated 
subjects. 


Sec.  17.  Chapter  6,  Title  12,  of  the  Penal  Code  of  this 
State  shall  be  amended  by  adding  thereto  the  following,  to 
be  known  as  Article  742-a: 

"Article  742-a.  The  Healing  Art  Defined.  The  healing 
art  includes  any  system,  treatment,  operation,  diagnosis, 
prescription  or  practice  for  the  ascertainment,  cure,  relief, 
palliation,  adjustment  or  correction  of  any  human  disease, 
ailment,  deformity,  injury  or  unhealthy  or  abnormal  physi- 
cal or  mental  condition.” 

Sec.  18.  Chapter  6,  Title  12  of  the  Penal  Code  of  this 
State  shall  be  amended  by  adding  thereto  the  following,  to 
be  known  as  Article  742-b : 

"Article  742-b.  Exceptions.  The  provisions  of  the  Basic 
Science  Law  do  not  apply  to  dentists,  duly  qualified  and 
registered  under  the  laws  of  this  State,  who  confine  their 
practice  strictly  to  dentistry,  or  those  persons  under  the  jur- 
isdiction of  the  Texas  State  Board  of  Dental  Examiners; 
nor  to  duly  licensed  optometrists,  who  confine  their  prac- 
tice strictly  to  optometry  as  defined  by  Statute;  nor  to 
nurses  who  practice  nursing  only;  nor  to  duly  licensed 
chiropodists,  who  confine  their  practice  strictly  to  chiropody 
as  defined  by  Statute;  nor  to  masseurs  in  their  particular 
sphere  of  labor;  nor  to  commissioned  or  contract  Surgeons 
of  the  United  States  Army,  Navy  or  Public  Health  and 
Marine  Hospital  Service,  in  the  performance  of  their  duties, 
and  not  engaged  in  private  practice;  nor  to  legally  qualified 
physicians  of  other  States  called  in  consultation,  but  who 
have  no  office  in  Texas  and  appoint  no  place  in  this  State 
for  seeing,  examining  or  treating  patients.  The  Basic  Science 
Law  shall  not  affect  or  limit  in  any  way  the  application 
or  uses  of  the  principles,  tenets,  or  teachings  of  any  church 
in  the  ministration  to  the  sick  or  suffering  by  prayer, 
without  the  use  of  any  drug  or  material  remedy,  provided 
sanitary  and  quarantine  laws  and  regulations  are  complied 
with;  provided  however,  that  the  provisions  of  this  Act 
shall  not  apply  to  a member  of  any  religious  faith  in  ad- 
ministering the  last  rites  of  his  faith;  and  provided  further 
that  all  those  so  ministering  or  offering  to  minister  to  the 
sick  or  suffering  by  prayer  shall  refrain  from  maintaining 
offices,  except  for  the  purpose  of  exercising  the  principles, 
tenets,  or  teachings  of  the  church  of  which  they  are  bona 
fide  members,  nor  shall  the  Basic  Science  Law  apply  to 
persons  licensed  to  practice  the  healing  art,  or  any  branch 
thereof  in  the  State  of  Texas  when  this  Act  shall  take  full 
force  and  effect;  nor  shall  the  Basic  Science  Law  apply  to 
any  Chiropractor  who  is  a graduate  of  a school  which  was 
regularly  organized  and  conducted  as  a chiropractic  school 
in  the  United  States  at  the  time  of  such  graduation  and 
who  has  practiced  Chiropractic  one  ( 1 ) year  immediately 
preceding  the  effective  date  of  this  Act  and  who  has  re- 
sided in  Texas  for  two  (2)  years  immediately  preceding 
the  effective  date  of  this  Act  and  who  has  never  had  a 
license  to  practice  any  branch  of  the  healing  art  cancelled 
by  any  American  or  Canadian  State,  Province,  or  Territory, 
provided  however,  that  licenses  voided  by  virtue  of  the  de- 
cision in  Ex  Parte:  Halsted,  182,  S.  W.  (2nd)  479,  shall 
not  be  construed  as  licenses  cancelled  as  provided  by  this 
Section.” 

Sec.  19.  Chapter  6,  Title  12,  of  the  Penal  Code  of 
Texas  shall  be  amended  by  adding  thereto  the  following, 
to  be  known  as  Article  742-c: 

"Article  742-c.  Unlawfully  Practicing  Healing  Art; 
Penalty.  Any  person  who  practices  the  healing  art,  or  any 
branch  thereof,  without  having  obtained  a valid  certificate 
from  the  State  Board  of  Examiners  in  the  Basic  Sciences, 
except  as  otherwise  authorized  by  this  Act,  shall  be  fined 
not  less  than  Fifty  Dollars  ( $ 50 ) , nor  more  than  Five 
Hundred  Dollars  ($500),  or  by  imprisonment  in  the  coun- 
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ty  jail  for  not  more  than  thirty  (30)  days,  or  by  both 
such  fine  and  imprisonment.  Each  day  of  such  violation 
shall  constitute  a separate  offense.” 

Sec.  20.  Chapter  6,  Title  12,  of  the  Penal  Code  of  this 
State  shall  be  amended  by  adding  thereto  the  following,  to 
be  known  as  Article  744-a: 

"Article  744-a.  Obtaining  Basic  Science  Certificate  by 
Fraud,  Forgery  or  Counterfeit;  Penalty.  Any  person  who 
obtains  a basic  science  certificate  by  fraudulent  means,  or 
who  forges,  counterfeits  or  fraudulently  alters  any  such 
certificate,  shall  be  punished  by  confinement  in  the  peni- 
tentiary not  less  than  two  (2)  nor  more  than  five  (5) 
years.” 

Sec.  21.  Chapter  6,  Title  12,  of  the  Penal  Code  of  this 
State  shall  be  amended  by  adding  thereto  the  following  to 
be  known  as  Article  744-b: 

"Article  744-b.  Valid  Basic  Science  Certificate  Pre- 
requisite to  License  to  Practice  Healing  Art.  Any  person 
who  knowingly  obtains  for  himself  a license  to  practice  the 
healing  art,  or  any  branch  thereof,  or  who  aids,  advises  or 
assists  another  in  so  doing  without  first  obtaining  a cer- 
tificate of  proficiency  from  the  Basic  Science  Board,  or  any 
person  who  shall  present  to  a licensing  board  authorized 
to  grant  licenses  to  practice  the  healing  art,  or  any  branch 
thereof,  a certificate  obtained  from  the  State  Board  of  Ex- 
aminers in  the  Basic  Sciences  by  dishonesty  or  fraud  or  by 
any  forged  or  counterfeit  certificate  of  proficiency,  or  who 
knowingly  aids,  advises  or  assists  another  in  so  doing,  shall 
be  guilty  of  a felony  and  upon  conviction  shall  be  punished 
by  fine  of  not  less  than  One  Hundred  Dollars  ($100)  nor 
more  than  Two  Thousand  Dollars  ($2,000),  or  imprison- 
ment in  the  penitentiary  for  not  less  than  two  ( 2 ) nor 
more  than  five  (5)  years,  or  by  both  such  fine  and  im- 
prisonment.” 

Sec.  22.  Chapter  1,  Title  5,  of  the  Penal  Code  of  this 
State  shall  be  amended  by  adding  thereto  the  following,  to 
be  known  as  Article  160-a: 

"Article  160-a.  Bribery  of  Basic  Science  Board.  Any 
person  who  shall  bribe  or  offer  to  bribe  any  member  of 
the  Basic  Science  Board  authorized  to  issue  a certificate  of 
proficiency  in  the  basic  sciences,  for  the  purpose  of  obtain- 
ing a certificate  of  proficiency  in  the  basic  sciences  shall 
be  confined  in  the  penitentiary  not  less  than  two  (2)  nor 
more  than  five  ( 5 ) years.” 

Sec.  23.  Chapter  1,  Title  5,  of  the  Penal  Code  of  this 
State  shall  be  amended  by  adding  thereto  the  following, 
to  be  known  as  Article  160-b: 

"Article  160-b.  Acceptance  of  Bribe  by  Basic  Science 
Board.  Any  member  of  the  Basic  Science  Board  who  shall 
accept  a bribe  or  consent  to  accept  a bribe  under  an  agree- 
ment or  with  an  understanding  that  he  will  aid  any  person 
in  obtaining  a certificate  of  proficiency  in  the  basic  sciences 
in  return  for  the  bribe  given  or  promised,  shall  be  con- 
fined in  the  penitentiary  not  less  than  two  (2)  nor  more 
than  five  ( 5 ) years.” 

Sec.  23-a.  The  provisions  of  this  Act  shall  not  apply  to 
graduates  of  schools  of  the  healing  arts  who  have  been  en- 
rolled in  their  respective  schools  for  at  least  one  year  prior 
to  the  time  this  Act  becomes  law  and  who  have  attended 
said  schools  under  the  G.  I.  Bill  of  Rights  and  were  bona 
fide  residents  of  the  State  of  Texas  at  the  time  they  entered 
the  military  service,  provided  further  that  this  Section  shall 
not  apply  to  any  person  who  entered  the  military  service 
after  January  1st,  1946. 

Sec.  24.  Saving  Clause.  That  in  the  event  any  section 
or  part  of  section  or  provision  of  this  Act  be  held  invalid, 


unconstitutional,  or  inoperative  this  shall  not  affect  the 
validity  of  the  remaining  sections,  or  parts  of  sections  of 
the  Act,  but  the  remainder  of  the  Act  shall  be  given  effect 
as  if  said  invalid,  unconstitutional,  or  inoperative  section, 
or  any  part  of  section  or  provision  had  not  been  included. 
In  the  event  any  penalty,  right,  or  remedy  created  or  given 
in  any  section  or  part  of  this  Act  is  held  invalid,  uncon- 
stitutional or  inoperative,  this  shall  not  affect  the  validity 
of  any  other  penalty,  right  or  remedy  created  or  given  by 
either  the  whole  Act,  or  in  the  section  thereof  containing 
such  invalid,  unconstitutional,  or  inoperative  part;  and  if 
any  exception  to,  or  any  limitation  upon,  any  general  pro- 
vision herein  contained  shall  be  held  to  be  unconstitutional 
or  invalid,  the  general  provision  shall,  nevertheless,  stand 
effective  and  valid,  as  if  the  same  had  been  enacted  with- 
out such  limitation  or  exceptions. 

Sec.  25.  Present  Licensure  Acts  Not  Repealed.  No  pro- 
visions of  this  Act  shall  be  construed  as  repealing  any 
statutory  provision  in  force  at  the  time  of  its  passage  with 
reference  to  the  requirements  governing  the  issuance  of 
licenses  to  practice  the  healing  art,  or  any  branch  thereof, 
or  as  in  any  way  lessening  such  requirements. 

Sec.  26.  Emergency.  The  importance  to  the  public  of 
the  provisions  of  this  Act  and  the  necessity  for  further 
safeguarding  the  granting  of  licenses  to  persons  practicing 
the  healing  arts  contained  in  this  Act,  create  an  emergency 
and  an  imperative  public  necessity  demanding  the  suspen- 
sion of  the  Constitutional  Rule  requiring  bills  to  be  read 
on  three  several  days  in  each  House,  and  the  same  is 
hereby  suspended,  and  that  this  Act  shall  take  effect  and 
be  in  force  from  and  after  its  passage,  and  it  is  so  enacted. 


CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

Approximately  fifty  city  and  county  health  officers  were 
present  for  the  conference  held  May  2 in  San  Antonio  in 
conjunction  with  the  annual  session  of  the  State  Medical 
Association.  The  program  published  in  the  April  issue  of 
the  JOURNAL  was  followed  without  deviation. 

Plans  are  being  made  to  hold  another  conference  of  health 
officers  in  1950  in  Fort  Worth  when  the  State  Medical 
Association  meets. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

Fifty  fellows  and  forty  visitors  were  present  for  the  meet- 
ing in  San  Antonio  on  May  2 of  the  Texas  Chapter,  Amer- 
ican College  of  Chest  Physicians.  The  program  published 
in  the  April  issue  of  the  JOURNAL  was  followed  with  two 
exceptions : Dr.  Carl  A.  Nau,  Galveston,  presented  the  paper 
dealing  with  the  relationship  of  dust  to  health  for  which  Dr. 
M.  J.  Cuen,  also  of  Galveston,  was  scheduled,  and  Dr.  M.  T. 
Jenkins,  Dallas,  instead  of  Dr.  Raymond  F.  Corpe,  Sana- 
torium, gave  an  address  on  anesthesia  in  chest  surgery. 

Officers  for  the  ensuing  year  include  Drs.  Jesse  B.  White, 
Amarillo,  president;  David  McCullough,  Kerrville,  first  vice- 
president;  C.  J.  Koerth,  San  Antonio,  second  vice-president; 
and  Henry  R.  Hoskins,  San  Antonio,  secretary-treasurer. 

Texas  Dermatological  Society 

Forty  cases  were  presented  in  a clinic  for  the  Texas 
Dermatological  Society,  which  met  May  2 in  San  Antonio. 
Approximately  forty  members  were  present  for  the  clinic, 
a luncheon,  and  an  informal  discussion. 

Dr.  A.  G.  Schoch,  Dallas,  was  elected  president;  Dr.  C. 
D.  Stewart,  Corpus  Christi,  vice-president;  and  Dr.  W.  H. 
Connor,  Houston,  secretary. 
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TEXAS  AIR-MEDICS  ASSOCIATION 

Approximately  200  were  present  for  the  air  show  and 
scientific  program  presented  at  Randolph  Field  for  the 
Texas  Air-Medics  Association  on  May  1.  The  program 
followed  the  outline  published  in  the  April  issue  of  the 
JOURNAL.  About  twenty  members  attended  the  breakfast 
and  round-table  meeting  held  the  following  morning. 

At  the  latter  meeting  officers  were  elected  as  follows:  Drs. 
C.  Hansford  Brownlee,  Austin,  president;  D.  P.  Laugenour, 
Dallas,  vice-president  and  president-elect;  C.  F.  Miller,  Waco, 
secretary-treasurer;  and  George  L.  Gallaher,  Harlingen;  John 
R.  Nicholson,  San  Antonio;  J.  D.  McGee,  Abilene;  and 
Thomas  J.  Cross,  Fort  Worth,  directors. 

The  1950  meeting  will  be  held  in  conjunction  with  the 
annual  session  of  the  State  Medical  Association  in  Fort 
Worth. 

The  secretary  reports  that  the  Air-Medics  Association  now 
has  about  seventy  active  members  after  being  organized  ap- 
proximately a year  ago. 


TEXAS  HEART  ASSOCIATION 

The  board  of  directors  of  the  Texas  Heart  Association 
approved  an  appropriation  for  research  in  cardiovascular 
disease  in  Texas  and  made  plans  for  publication  of  the 
papers  presented  at  the  meeting  and  other  articles  of  in- 
terest to  members  of  the  association  when  it  met  during  the 
period  of  the  Texas  Heart  Association  meeting  in  San  An- 
tonio. The  program  published  in  the  April  issue  of  the 
JOURNAL  was  presented  for  between  eighty  and  one  hun- 
dred members  of  the  association  on  May  2.  However,  Dr. 
Robert  Bayley,  Oklahoma  City,  was  unable  to  be  present 
to  give  his  paper. 

It  was  agreed  that  the  next  meeting  of  the  association  will 
be  held  on  the  day  preceding  the  1950  annual  session  of 
the  State  Medical  Association. 

Officers  elected  for  the  coming  year  include  Drs.  Merritt 
B.  Whitten,  Dallas,  president;  J.  C.  Crager,  Beaumont,  vice- 
president;  and  Walter  B.  Whiting,  Wichita  Falls,  chairman 
of  the  executive  committee.  Members  who  were  appointed 
to  the  executive  committee  are  Drs.  George  W.  Parson,  Tex- 
arkana; Paul  Ledbetter,  Houston;  and  Victor  Schulze,  San 
Angelo.  Miss  Roberta  Miller,  Dallas,  was  renamed  executive 
secretary. 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

The  Texas  Society  of  Anesthesiologists  met  May  2 in  San 
Antonio  in  conjunction  with  the  annual  session  of  the  State 
Medical  Association.  Members,  guests,  and  visitors  numbered 
seventy-five. 

The  scientific  program  published  in  the  April  issue  of  the 
JOURNAL  was  presented,  except  for  the  talk  by  Chauncey  D. 
Leake,  Ph.  D.,  Galveston.  During  the  business  meeting  the 
following  officers  were  elected:  Drs.  Wilbur  Robertson,  San 
Antonio,  president;  Russell  Bonham,  Houston,  president- 
elect; L.  F.  Schuhmacher,  Houston,  vice-president;  and  H.  C. 
Slocum,  Galveston,  secretary-treasurer.  Honorary  member- 
ships were  extended  to  Drs.  Claudia  Potter,  Temple;  C.  W. 
Hoeflich,  Sr.,  Houston;  and  Thomas  Compere,  Houston.  Dr. 
J.  W.  Winter,  San  Antonio,  was  recognized  as  representative 
of  the  Sixteenth  District  to  the  board  of  directors  of  the 
American  Society  of  Anesthesiologists,  and  Drs.  Slocum  and 
Schuhmacher  were  appointed  as  delegate  and  alternate,  re- 
spectively, to  the  council  of  the  A.S.A. 

The  1950  meeting  of  the  Texas  Society  of  Anesthesiologists 
will  be  held  in  Fort  Worth  in  conjunction  with  the  State 
Medical  Association  meeting. 


TEXAS  RHEUMATISM  ASSOCIATION 

The  program  as  published  in  the  April  issue  of  the 
JOURNAL  was  followed  by  the  Texas  Rheumatism  Associa- 
tion, meeting  May  2 in  San  Antonio.  Composed  of  127  in- 
ternists and  orthopedic  surgeons,  the  group  held  its  first 
annual  scientific  meeting  this  year.  More  than  100  physicians 
were  present  for  the  luncheon  held  in  conjunction  with  the 
Texas  Orthopedic  Association. 

The  recommendations  of  the  nominating  committee  were 
unanimously  accepted,  and  the  following  officers  were  elect- 
ed: Drs.  Howard  C.  Coggeshall,  Dallas,  president;  Robert 
P.  Thomas,  San  Antonio,  first  vice-president;  M.  D.  Levy, 
Jr.,  Houston,  second  vice-president;  Charles  Cornwell,  Mar- 
lin, third  vice-president;  and  G.  W.  N.  Eggers,  Galveston, 
fourth  vice-president.  This  group  was  empowered  to  appoint 
a secretary-treasurer  from  among  the  physicians  residing  in 
the  city  in  which  the  1950  meeting  will  be  held. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

The  Texas  Neuropsychiatric  Association  has  been  ac- 
cepted as  an  affiliate  of  the  American  Psychiatric  Associa- 
tion, according  to  announcement  made  at  the  meeting  of 
the  former  organization  May  2 in  San  Antonio.  Dr.  Ham- 
ilton Ford,  Galveston,  was  named  as  a delegate  from  the 
Texas  association  to  the  national  group. 

The  program  of  the  Texas  Neuropsychiatric  Association 
as  printed  in  the  April  issue  of  the  JOURNAL  was  followed. 
Officers  elected  include  Drs.  A.  T.  Hanretta,  Austin,  presi- 
dent; James  Benton,  Fort  Worth,  vice-president;  and  David 
Wade,  Austin,  secretary-treasurer. 

Arrangements  for  the  group's  meeting  next  year  are  still 
tentative. 


Texas  Academy  of  General  Practice 

The  Texas  Academy  of  General  Practice  met  in  San  An- 
tonio on  May  2 to  hear  addresses  by  Dr.  Tate  Miller,  Dallas, 
President  of  the  State  Medical  Association,  and  Dr.  W.  L. 
Pressly,  Due  West,  S.  C,  recipient  of  the  General  Practi- 
tioner’s Award  of  the  American  Medical  Association  for 
1948. 

Officers  elected  for  the  coming  year  include  Drs.  H.  T. 
Jackson,  Fort  Worth,  president;  G.  W.  Cleveland,  Austin, 
vice-president;  W.  P.  Higgins,  Jr.,  Fort  Worth,  secretary- 
treasurer;  Van  D.  Goodall,  Clifton,  and  J.  M.  Travis,  Jack- 
sonville, directors;  and  J.  B.  Copeland,  San  Antonio,  delegate 
to  the  American  Academy  of  General  Practice. 


American  Public  Health  Association 

Meeting  for  the  first  time  in  Texas,  the  Southern  Branch 
of  the  American  Public  Health  Association  assembled  in 
Dallas,  April  14-16  for  a program  touching  almost  every 
facet  of  public  health.  In  addition  to  general  assemblies 
which  offered  talks  and  discussions  on  such  subjects  as  trends 
in  public  health  practice,  medical  research,  the  tax  dollar  in 
public  health,  personnel  policies,  and  nutrition  of  southern 
people,  section  meetings  were  held  for  dentists,  health  edu- 
cators, health  officers,  laboratory  personnel,  nutritionists, 
public  health  nurses,  biologists,  sanitary  engineers,  and  sta- 
tistical and  clerical  workers. 

The  meeting  of  the  Southern  Branch  for  1950  will  be 
held  in  Birmingham,  and  a resident  of  that  city.  Dr.  George 
A.  Denison,  was  elected  president  of  the  sixteen  state  or- 
ganization. J.  V.  Irons,  Sc.  D.,  Austin,  director  of  State 
Health  Department  Laboratories,  was  named  third  vice- 
president,  and  Earle  W.  Sudderth,  Dallas  County  sanitary 
engineer,  was  chosen  chairman  of  the  Sanitary  Engineering 
Section. 
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TEXAS  DIABETES  ASSOCIATION 

Twenty-four  members  of  the  Texas  Diabetes  Association 
met  in  San  Antonio  on  May  1 for  the  following  scientific 
program : 

Inositol  in  Treatment  of  Diabetes — Dr.  Edmond  K.  Doak,  Houston. 
Soya  Lecithin  and  Vitamin  E in  Diabetes — Dr.  Hervey  W.  Dietrich, 
El  Paso. 

Pathogenesis  of  Diabetes — Dr.  Raymond  Gregory,  Galveston  ( guest 
speaker ) . 

Officers  elected  for  the  coming  year  were  Drs.  J.  Shirley 
Sweeney,  Gainesville,  president;  B.  F.  Smith,  Houston,  first 
vice-president;  T.  Haynes  Harville,  Dallas,  second  vice-presi- 
dent; and  W.  N.  Powell,  Temple,  secretary-treasurer.  A com- 
mittee for  the  organization  of  a diabetes  society  for  laymen 
in  Texas  and  a program  committee  were  appointed. 

The  Sunday  preceding  the  annual  session  of  the  State  Med- 
ical Association  in  1950  was  tentatively  set  as  the  date  for 
the  next  meeting. 


TEXAS  TUBERCULOSIS  ASSOCIATION 

All  officers  of  the  Texas  Tuberculosis  Association  were 
reelected  at  the  thirty-ninth  annual  meeting  held  April  8-9 
in  Tyler.  The  executive  committee  was  also  reelected. 

Approximately  175  physicians  and  laymen  from  through- 
out the  state  attended  the  meeting,  which  included  sections 
on  medicine  and  public  health,  a business  meeting,  board  of 
directors  and  executive  committee  meetings,  and  an  "In- 
formation Please”  session.  Dr.  Konrad  Birkhaug,  Division 
of  Laboratories  and  Research,  Department  of  Health,  State 
of  New  York,  Albany,  was  one  of  the  chief  speakers,  dis- 
cussing BCG  immunization  against  tuberculosis. 

The  Texas  Chapter,  American  Trudeau  Society,  and  the 
Texas  Conference  of  Tuberculosis  Secretaries  also  met,  re- 
electing the  officers  who  served  during  the  past  year. 

Presidents  of  the  organizations  are  Dr.  Elliott  Mendenhall, 
Dallas,  Tuberculosis  Association;  Dr.  James  E.  Dailey,  Hous- 
ton, Trudeau  Society;  and  Dale  W.  Knotts,  Dallas,  Con- 
ference of  Tuberculosis  Secretaries. 


Texas  Railway  and  Traumatic  Surgical  Association 

A maximum  attendance  of  164  was  recorded  by  the  Texas 
Railway  and  Traumatic  Surgical  Association  at  its  meeting 
in  San  Antonio  on  May  2.  The  program  presented  was  as 
published  in  the  April  issue  of  the  JOURNAL. 

Election  of  officers  resulted  in  the  following  selections: 
Drs.  Joe  Gandy,  Houston,  president;  Joe  White,  Fort  Worth, 
first  vice-president;  A.  W.  Hartman,  Jr.,  San  Antonio,  sec- 
ond vice-president;  and  W.  F.  Parsons,  Fort  Worth,  secre- 
tary-treasurer. 


Fifty  Year  Club 

Thirty-two  charter  members  compose  the  Fifty  Year  Club, 
an  informal  organization  for  physicians  who  have  been  in 
practice  for  fifty  years  or  more,  which  held  its  first  meeting 
in  San  Antonio  on  May  5.  The  luncheon  meeting,  called  by 
Dr.  W.  M.  Brumby,  Houston,  had  no  set  speeches,  and  it  is 
intended  that  the  group  will  have  no  by-laws  nor  fees.  How- 
ever, Dr.  Brumby  was  named  president  and  Dr.  Ezra  A. 
Lyles,  San  Antonio,  secretary  to  plan  for  a similar  luncheon 
meeting  in  conjunction  with  the  annual  session  of  the  State 
Medical  Association  in  Fort  Worth  next  year. 

Dr.  Harold  M.  Camp,  secretary  of  the  Illinois  State  Med- 
ical Association,  who  has  been  active  in  popularizing  the 
movement  in  his  state  toward  fellowship  among  and  interest 
in  the  older  members  of  the  medical  profession,  was  given 
an  honorary  membership  in  the  Fifty  Year  Club  and  a 
resolution  was  adopted  inviting  him  to  attend  the  club’s 
luncheon  in  1950. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A grant  of  $ 3,500  for  the  support  of  studies  on  inositol 
in  metabolism  under  the  direction  of  Wendell  H.  Griffith, 
Ph.  D.,  professor  and  chairman  of  the  Department  of  Bio- 
chemistry and  Nutrition,  has  been  made  to  the  Medical 
Branch  of  the  University  of  Texas,  Galveston,  by  the  Com- 
mercial Solvents  Corporation. 

Sealy  and  Smith  Foundation,  Galveston,  has  given  the 
Medical  Branch  John  Sealy  Hospital  $22,000  for  installing 
roentgen-ray  equipment  in  its  special  surgical  unit,  which 
is  directed  by  Dr.  Truman  G.  Blocker,  Jr.,  according  to  the 
Brownsville  Herald. 

Dr.  L.  Anigstein,  professor  of  preventive  medicine  and 
public  health  at  the  Medical  Branch,  was  invited  to  par- 
ticipate in  a symposium  on  antibiotics  held  in  Washington, 
D.  C.,  April  11-12  under  auspices  of  the  National  Institute 
of  Health,  according  to  the  Alumni  Bulletin  of  the  Medical 
Branch. 

Dr.  K.  F.  Meyer,  director  of  the  Hooper  Foundation  for 
Medical  Research  of  the  University  of  California  Medical 
Center,  San  Francisco,  gave  a series  of  seminar  discussions 
on  virus  diseases  at  the  Medical  Branch  during  April. 

Chauncey  D.  Leake,  Ph.  D.,  executive  vice-president  of 
the  Medical  Branch,  was  one  of  the  speakers  at  a recent 
dinner  meeting  of  the  St.  Louis  Medical  Society  at  which 
its  annual  award  was  presented  to  Dr.  Robert  E.  Schlueter, 
honorary  librarian  of  the  society. 


Texas  Surgical  Society 

The  Texas  Surgical  Society  met  April  4-5  in  Houston  at 
the  Rice  Hotel.  The  evening  preceding  the  meeting  Dr. 
and  Mrs.  J.  Peyton  Barnes  entertained  in  their  home  honor- 
ing Dr.  and  Mrs.  E.  P.  Bunkley.  Dr.  Bunkley  is  president 
of  the  society.  The  evening  of  April  4 a cocktail  party  and 
banquet  were  held  in  the  South  American  Room  of  the 
Rice  Hotel,  with  Dr.  Hardy  A.  Kemp,  Baylor  University 
College  of  Medicine,  speaking  on  "Present  Trends  in  Grad- 
uate and  Postgraduate  Medical  Education.” 

The  next  meeting  will  be  held  in  Austin,  October  3-4, 

1949. 

The  scientific  program  was  as  follows: 

APRIL  4 

Bone  Sarcoma — Dr.  Edward  T.  Smith,  Houston. 

Surgical  Treatment  of  Bone  Tumors — Dr.  Walter  G.  Stuck,  San  An- 
tonio. 

Transposition  of  Bone  Chips  or  Muscle  Implants  in  Early  Closure  of 
Osteomyelitis  with  Antibiotic  Control — Dr.  Charles  S.  Venable, 
San  Antonio,  and  Major  Edwin  J.  Pulaski,  M.  C.,  A.U.S.,  Fort  Sam 
Houston. 

Cryptorchidism — Dr.  J.  Reese  Blundell,  Houston. 

Partial  and  Total  Ear  Reconstruction — Dr.  James  T.  Mills,  Dallas. 
Hernia  Repair  with  Cutis  Graft — Dr.  Asher  R.  McComb,  San  Antonio. 
Thyroiditis — Dr.  Albert  W.  Hartman,  San  Antonio. 

Congenital  Intra-Abdominal  Anomalies — Dr.  Norman  Duren,  Beau- 
mont. 

Congenital  Obstructive  Lesions  of  Alimentary  Tract  Which  Require 
Prompt  Surgery — Dr.  I.  A.  Bigger,  Medical  College  of  Virginia, 
Richmond. 

Giant  Congenital  Cystic  Dilation  of  Common  Bile  Duct — Dr.  R.  J. 
White,  Fort  Worth. 

Intestinal  Obstruction  Due  to  Gallstone — Dr.  Andrew  B.  Small,  Dallas. 
APRIL  5 

Technique  and  Results  of  Extensive  Thoraco-Lumbar  Sympathectomy 
for  Hypertension — Dr.  Albert  D'Errico,  Dallas. 

Effect  of  Intestinal  Antiseptics  on  Tissue  Repair  of  Gastro-Intestinal 
Tract — Dr.  Edgar  J.  Poth,  Galveston. 

Intra-Arterial  Blood  Transfusion — Col.  Sam  F.  Seeley,  M.C.,  A.U.S., 
Fort  Sam  Houston. 

Problem  Cases  in  Collapse  Therapy  for  Tuberculosis — R.  B.  Homan, 
Jr.,  El  Paso. 

Diaphragmatic  Hernia:  Technique  for  Repair  of  Esophageal  Hiatal 
Type — Dr.  Donald  L.  Paulson,  Dallas. 
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PERSONALS 

Dr.  Tinsley  R.  Harrison,  Dallas,  recently  attended  the  an- 
nual meeting  of  the  medical  advisory  council  of  the  newly 
formed  American  Foundation  for  High  Blood  Pressure  in 
Cleveland,  Ohio,  informs  the  Dallas  Times  Herald. 

Dr.  Claude  C.  Cody,  Jr.,  Houston,  was  honor  guest  at 
the  fifty-third  annual  meeting  in  Chicago,  April  18-20,  of 
the  American  Laryngological,  Rhinological  and  Otological 
Society,  the  Houston  Chronicle  reports. 

Dr.  Walter  Stuck,  San  Antonio,  was  elected  president  of 
the  Southwest  Surgical  Congress,  which  was  organized  in 
April  by  surgeons  of  eight  states  gathered  in  Oklahoma  City, 
states  the  San  Antonio  Express. 

Dr.  Curtice  Rosser,  Dallas,  was  a guest  speaker  at  the 
annual  meeting  of  the  Hawaii  Territorial  Medical  Associa- 
tion in  Honolulu,  May  5-8.  He  read  a paper  on  "The  Rela- 
tionship of  Diverticulitis  to  Colon  Cancer”  and  joined  in  a 
round-table  breakfast  discussion  on  surgery. 

Drs.  R.  Louis  Cope  and  Edmond  K.  Doak,  Houston; 
Robert  W.  Kimbro,  Cleburne;  and  Paul  L.  White,  Austin, 


have  been  elected  to  fellowship  in  the  American  College  of 
Physicians.  Announcement  was  made  at  the  annual  con- 
vocation of  the  college  March  30  in  New  York. 

Dr.  L.  N.  Tapper,  Elsa,  was  honored  on  April  6 with 
a covered-dish  supper  held  at  the  home  of  H.  P.  Kallus, 
Elsa.  The  occasion  was  his  eighty-second  birthday,  and  a 
cake  bearing  eighty-two  candles  was  served,  according  to 
the  Valley  Morning  Star. 

Dr.  William  B.  McKnight,  Mansfield,  an  honorary  mem- 
ber of  the  State  Medical  Association,  celebrated  his  nine- 
tieth birthday  on  April  18,  informs  the  Fort  Worth  Star- 
Telegram. 

Dr.  A.  P.  Thaddeus,  San  Antonio,  was  married  recently 
to  Miss  Martha  Ann  Cox;  and  Dr.  R.  L.  Schaffer,  Houston, 
was  married  recently  to  Miss  Dorothy  Menchen,  reports  the 
Alumni  Bulletin  of  the  University  of  Texas  Medical  Branch, 
Galveston. 

Dr.  and  Mrs.  J.  B.  Stephens,  Bangs,  are  the  parents  of  a 
son  born  recently,  according  to  the  Alumni  Bulletin  of  the 
University  of  Texas  Medical  Branch. 


Library  Section 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
May: 

Reprints  received,  1,547. 

Journals  received,  244. 

Books  received,  21. 

Bulletin  of  the  American  College  of  Radiology,  by  the 
American  College  of  Radiology,  Chicago. 

Manual  of  Hospital  Standardization,  by  the  American  Col- 
lege of  Surgeons,  Chicago. 

Abdominal  Operations,  by  Maingot,  from  Appleton-Cen- 
tury-Crofts,  Inc.,  New  York. 

Harris’s  Dictionary  of  Dental  Surgery,  by  Harris,  from 
Lindsay  & Blakiston,  Philadelphia. 

How  to  Become  a Doctor,  by  Moon,  from  the  Blakiston 
Company,  Philadelphia. 

Cardiac  Catheterization  in  Congenital  Heart  Disease,  by 
Courmand  and  others,  from  the  Commonwealth  Fund,  New 
York. 

Medicine  Throughout  Antiquity , by  Gordon,  from  F.  A. 
Davis  Company,  Philadelphia. 

Last  and  Complete  Receipt  Book  and  Household  Physician, 
by  Chase,  from  F.  B.  Dickerson  Company,  Detroit. 

Vocabulary  Guide,  by  Price;  Care  of  the  Surgical  Patient, 
by  Fine;  Clinical  Auscultation  of  the  Heart,  by  Levine  and 
Harvey;  Nutrition  and  Diet  in  Health  and  Disease,  by  Mc- 
Lester;  and  The  American  Nurses’  Dictionary,  by  Price,  from 
W.  B.  Saunders  Company,  Philadelphia. 


Pathology  and  Surgery  of  Thyroid  Disease,  by  DeCourcy 
and  DeCourcy;  Obesity,  by  Rynearson  and  Gastineau;  and 
Practical  Lessons  in  Psychiatry,  by  Fetterman,  from  Charles 
C.  Thomas,  Springfield,  111. 

Textbook  of  Medicine,  by  Conybeare,  and  Malignant  Dis- 
ease and  Its  Treatment  by  Radium,  by  Cade,  from  Williams 
& Wilkins  Company,  Baltimore. 

International  Digest  of  Health  Legislation,  by  the  World 
Health  Organization,  Geneva. 

The  1948  Year  Book  of  Endocrinology,  by  Thompson  and 
Spies,  from  The  Year  Book  Publishers,  Inc.,  Chicago. 

An  Improved  System  of  Midwii ery , by  Beach,  from  Charles 
Scribner,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  46.  Borrowers  by  mail,  52. 

Items  consulted,  493.  Packages  mailed,  55. 

Items  borrowed,  175.  Items  mailed,  491. 

Film  loans,  69. 

Total  number  of  items  consulted  and  loaned,  1,228. 

MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  May: 

Adolescence,  Introduction  to  (Mead  Johnson) — Alvin 
Memorial  Hospital  Staff,  Alvin. 

The  Anemias  (Lederle  Laboratories,  Inc.) — Comal  Sani- 
tarium Staff,  New  Braunfels. 
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Anesthesia,  Regional  (Winthrop  Chemical  Co.) — Dr. 
George  A.  Burgess,  McAllen. 

Anoxia,  Physiology  of — The  Basis  of  Inhalation  Therapy 
(Linde  Air  Products) — Dr.  Edward  H.  Martin,  Overton. 

Appendicitis  in  Childhood  (Mead  Johnson) — Dr.  Edward 
H.  Martin,  Overton. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Coleman  County  Tuberculosis  Committee,  Coleman. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society) — Santa  Rosa  Hospital  Staff,  San  Antonio,  and  Dr. 
Edward  H.  Martin,  Overton. 

Cerebral  Palsy,  Treatment,  Training  and  Education  in  (Dr. 
Herbert  Hipps) — Brackenridge  Hospital  School  of  Nursing, 
Austin. 

Cesarean  Section  (Mead  Johnson) — Hospital  Study 
Group,  McAllen. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Comal  Sanitarium,  New  Braunfels. 

Cholecystectomy  (Mead  Johnson) — Dr.  Edward  H.  Mar- 
tin, Overton. 

Choose  to  Live  (U.  S.  Public  Health  Service) — Dr.  E.  W. 
Jones,  Wellington,  and  Ranger  Parent-Teachers  Association, 
Ranger. 

D.D.T.,  The  Story  of  (British  Information  Services)  — 
Alamo  Heights  Girls  Physical  Education  Classes,  San  An- 
tonio, and  Dublin  High  School  Students,  Dublin. 

Diphtheria  Antitoxin,  Preparation  of  (American  Medical 
Association) — Bastrop  Clinic,  Bastrop. 

Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.) — Her- 
mann Hospital  School  of  Nursing,  Houston. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society) 
— Levelland  Women’s  Club,  Levelland. 

Dysmenorrhea,  Primary  (G.  D.  Searle  & Co.) — Univer- 
sity of  Houston  School  of  Nursing,  Houston,  and  Luling 
Hospital  Staff,  Luling. 

Eyes  for  Tomorrow  (Dr.  V.  R.  Hurst) — Texas  Graduate 
Nurses  Association,  District  20,  Wharton,  and  Alamo  Heights 
Schools,  San  Antonio. 

Eyes,  Your  Children’s  (British  Information  Services)- — - 
Alamo  Heights  Girls  Physical  Education  Classes,  San  An- 
tonio, and  Texas  Graduate  Nurses  Association,  District  20, 
Wharton. 

Gastrectomy,  Safer  (Billy  Burke  Production) — Dr.  Ed- 
ward H.  Martin,  Overton. 

Goiter  Surgery  (Mead  Johnson) — Alvin  Hospital  Staff, 
Alvin. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)- — 
Coleman  County  Tuberculosis  Committee,  Coleman. 

Heart  Disease,  Oxygen  Therapy  (Linde  Air  Products)  — 
Loretto  Hospital  Staff,  Dalhart. 

Hematology,  Animated  (Armour  Laboratories) — Metho- 
dist Hospital  Staff,  Dallas. 

Hepatitis,  Observation  on  (Mead  Johnson) — Bastrop 
Clinic,  Bastrop. 

Human  Fertility  (Ortho  Products) — University  of  Hous- 
ton School  of  Nursing,  Houston. 

Human  Sterility  (Winthrop  Chemical  Co.) — University 
of  Houston  School  of  Nursing,  Houston. 

Hysterectomy  (Mead  Johnson) — Comal  Sanitarium,  New 
Braunfels. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories, Inc.) — Lamar  College  Premedical  Students,  Beau- 
mont, and  Baylor  University  College  of  Medicine,  Houston. 

Lease  on  Life  (U.  S.  Public  Health  Service) — High  School 
Students,  San  Antonio,  and  Coleman  County  Tuberculosis 
Committee,  Coleman. 


Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
High  School  Students,  San  Antonio,  and  Coleman  County 
Tuberculosis  Committee,  Coleman. 

Modest  Miracle  (Standard  Brands,  Inc.) — Alamo  Heights 
Girls  Physical  Education  Classes,  San  Antonio. 

New  Horizons  (National  Foundation  for  Infantile  Paraly- 
sis)— Alamo  Heights  Schools,  San  Antonio. 

Normal  Delivery  (Mead  Johnson) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin,  and  Magliolo  Clinic,  Dick- 
inson. 

On  the  Firing  Line  (Texas  Tuberculosis  Association)  — 
Coleman  County  Tuberculosis  Committee,  Coleman. 

Problem  Child  (Pet  Milk  Company) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin;  Pasadena  Well  Baby  Clinic, 
Pasadena;  and  Harris  County  Health  Unit,  Houston. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Mag- 
liolo Clinic  Staff,  Dickinson,  and  Brackenridge  Hospital 
School  of  Nursing,  Austin. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson) — Dr. 
C.  G.  Goddard,  Bastrop. 

Roentgen  Pelvimetry  (Mead  Johnson)  — Comal  Sani- 
tarium, New  Braunfels. 

Scarlet  Fever  (Lederle  Laboratories,  Inc. ) — Hermann  Hos- 
pital School  of  Nursing,  Houston. 

Spontaneous  Delivery  (Mead  Johnson) — Comal  Sani- 
tarium, New  Braunfels. 

Stitch  in  Time  (American  Medical  Association) — Boy 
Scouts,  Levelland. 

Sutures  Since  Lister  (Johnson  & Johnson) — Lamar  Col- 
lege Premedical  Students,  Beaumont,  and  Comal  Sanitarium 
Staff,  New  Braunfels. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Coleman 
County  Tuberculosis  Association,  Coleman,  and  Philips  Du- 
pre Hospital,  Levelland. 

Time  Is  Life  (American  Cancer  Society)- — Fleming  Hos- 
pital, Elgin. 

Traitor  Within  (American  Cancer  Society)  — Fleming 
Hospital,  Elgin. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson) — Me- 
norah  Hospital  Staff,  Kansas  City,  and  Bastrop  Clinic,  Bas- 
trop. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories, Inc.) — Comal  Sanitarium  Staff,  New  Braunfels. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals 
(Texas  Tuberculosis  Association  ) — Coleman  County  Medical 
Society,  Coleman,  and  Comal  Sanitarium  Staff,  New  Braun- 
fels. 

X-Ray,  Chest,  Techniques  of  Group  Services  (Texas  Tu- 
berculosis Association ) — Coleman  County  Medical  Society, 
Coleman. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Frances 
Alexander  Study  Club,  Taft;  Senten  Parent-Teachers  Associa- 
tion, Taft;  and  Preschool  Mothers  and  Health  Council,  Den- 
ton. 


Gift  of  Rare  Books 

The  Rare  Book  Collection  of  the  Library  of  the  State  Med- 
ical Association  is  richer  by  two  volumes,  gifts  of  Dr.  R.  H. 
Bell,  Palestine.  One  of  the  books  is  the  third  of  a series  of 
best-sellers  of  the  late  ’80’s  and  early  ’90’s,  written  by  Dr.  A. 
W.  Chase,  and  is  titled  "The  Last  and  Complete  Receipt 
Book  and  Household  Physician." 

Dr.  Chase’s  popular  series  of  books  dealt  not  only  with 
symptoms  and  diseases  and  their  treatment,  but  also  included 
such  extraneous  material  as  the  intricacies  of  bee-keeping, 
favorite  recipes,  and  incidental  household  hints,  which  made 
it  a household  prize  shortly  before  the  turn  of  the  century. 
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This  third  volume  of  the  series,  now  in  the  Library’s  collec- 
tions, is  copyrighted  in  1884  and  dedicated  to  the  Twelve 
Hundred  Thousand  Families”  who  had  purchased  his  two 
earlier  volumes. 

Dr.  Bell’s  other  rare  book  gift  is  "The  Principles  and 
Practices  of  Dental  Surgery,”  by  Chapin  A.  Harris,  M.  D., 
D.D.S.,  and  was  published  in  1853. 


BOOK  NOTICES 


'British  Surgical  Practice,  Vol.  3 

Sir  Ernest  Carling,  F.R.C.S.,  F.R.C.P.,  Consulting  Sur- 
geon, Westminister  Hospital,  and  J.  Paterson  Ross, 
M.S.,  F.R.C.S.,  Surgeon  and  Director  of  Surgical  Clin- 
ical Unit,  St.  Bartholomew’s  Hospital;  Professor  of 
Surgery,  University  of  London,  Eight  Volumes,  with 
Index  Volume.  Cloth,  524  pages.  Price,  $15.  London, 
England,  Butterworth  & Co.  ( Publishers ),  Ltd.;  St. 
Louis,  Mo.,  C.  V.  Mo  shy  Company,  1948. 

Volume  3 of  this  work  begins  with  cesarean  section  and 
ends  with  eyelids.  Some  sixty-three  articles  on  surgical  sub- 
jects are  presented  by  various  surgeons.  Among  the  subjects 
discussed  are  special  branches  of  surgery,  including  the  ear, 
eye,  diabetes  in  relation  to  surgery,  endoscopy  of  the  bronchi, 
esophagus,  stomach,  peritoneum,  bladder,  urethra,  and  rec- 
tum and  sigmoid.  Each  subject  is  well  organized  and  pre- 
sented in  outline  form.  Illustrations  are  many  and  excellent. 
Theories  and  controversial  subjects  are  kept  to  a minimum. 

The  outstanding  article  in  volume  3 is  on  carcinoma  of 
the  colon  by  Sir  Hugh  Devine.  This  twenty-six  page  record 
is  a masterpiece  in  itself. 

Sir  Ernest  Rock  Carling  and  Professor  J.  Paterson  Ross 
are  to  be  commended  for  their  outstanding  contribution  to 
surgical  literature. 

2Manual  for  Medical  Records  Librarians 

Edna  K.  Huffman,  R.R.L.,  Medical  Records  Con- 
sultant and  Director,  Program  in  Medical  Records 
Library  Science,  Northwestern  University,  Chicago. 
Cloth,  371  pages.  Price,  $4-50.  Chicago,  Physicians’ 
Record  Company,  1948. 

This  second  edition  of  a well  written  and  informative 
text  may  be  used  in  basic  routine  teaching  for  students  in 
medical  records  library  science  or  as  a reference  for  hospital 
and  office  personnel.  The  chapters  on  medical  terminology 
should  prove  valuable  to  all  taking  medical  dictation  and 
of  interest  to  nurses.  The  author  has  given  detailed  informa- 
tion to  the  record  librarian  in  order  that  she  may  strive  to 
maintain  an  efficient  record  system,  and  to  the  administrator 
that  she  may  choose  competent  librarians. 

3The  Ciba  Collection  of  Medical  Illustrations 

Frank  H.  Netter,  M.  D.  Cloth,  222  pages.  Price,  $6.50. 
Summit,  N.  J.,  Ciba  Pharmaceutical  Products,  Inc., 
1948. 

Most  physicians  are  familiar  with  the  beautiful  illustrative 
work  which  has  been  done  by  Dr.  Frank  H.  Netter  by 
means  of  the  sets  of  plates  which  have  been  distributed  to 
the  medical  profession  in  portfolio  form.  Dr.  Netter's  work 
of  anatomic  and  pathologic  illustrations  marks  an  outstand- 
ing modern  improvement  in  this  field.  The  illustrations  have 
been  widely  acclaimed  by  physicians  and  many  have  ex- 
pressed the  desire  that  they  be  placed  in  book  form. 

This  200  page  volume  answers  this  need.  It  represents 
the  work  of  ten  years  and  includes  sections  on  heart,  lungs, 
chest,  gastro-intestinal  tract,  mammary  glands,  and  the  male 
reproductive  organs.  The  reproductions  are  all  in  color.  Each 

1 Henry  G.  Montgomery,  M.  D.,  Dallas. 

-Mrs.  Helen  Eickman,  R.  N.,  Austin. 

sJohn  F.  Thomas,  M.  D..  Austin. 


plate  is  accompanied  by  an  explanatory  legend  which  has 
been  prepared  by  a recognized  authority  in  the  field. 

This  volume  of  medical  illustration  is  highly  recom- 
mended. Subsequent  volumes  of  the  other  systems  will  be 
published  when  a sufficient  number  of  plates  have  been 
prepared.  The  book  has  been  published  at  cost. 

'Occupational  Therapy  Source  Book 

Sidney  Licht,  M.  D.  (editor).  Cloth,  90  pages.  Price, 
$1.  Baltimore,  Williams  & Wilkins  Company,  1948. 

The  first  portion  of  this  book  is  devoted  to  an  outline  of 
the  early  history  of  occupational  therapy.  Recognition  is 
given  to  early  far-thinking  physicians  such  as  Asclepiades, 
Coleus,  Serenius,  and  others  who  proposed  treatment  for 
mental  illness  far  in  advance  of  their  day.  In  outline  form, 
the  progress  in  the  therapeutic  efficiency  of  the  practice  of 
using  suitable  work  to  occupy  and  divert  mentally  ill  pa- 
tients is  shown  up  to  the  early  twentieth  century. 

The  remaining  portion  of  the  book  is  devoted  to  the 
publication  of  representative  writings  of  leaders  in  the  re- 
introduction  of  the  concept  of  the  therapy  of  work  during 
the  nineteenth  century,  with  a short  introductory  editorial 
comment  on  each.  The  editor  has  accomplished  well  his 
expressed  objective  to  combine  for  occupational  therapists, 
in  a single  volume,  the  learned  writings  of  the  men  who 
created  the  calling  they  follow. 

r,A  Method  of  Anatomy 

J.  C.  Boileau  Grant,  M.C.,  ALB.,  Ch.B.,  F.R.C.S. 
(Edin.),  Professor  of  Anatomy  in  the  University  of 
Toronto.  Fourth  Edition.  Cloth,  852  pages.  Price,  $7. 
Baltimore,  Williams  & Wilkins  Company,  1948. 

Dr.  Grant  is  to  be  complimented  on  his  fourth  edition  of 
"A  Method  of  Anatomy.”  Many  parts  have  been  rewritten 
and  the  text  has  been  thoroughly  revised. 

Emphasis  is  still  placed  on  the  correlation  of  facts  in 
their  presentation  and  anatomic  regions.  All  of  the  original 
drawings  still  play  a vital  part  in  the  interpretation  of  the 
text  in  an  unusual  fashion.  The  encouragement  it  gives  in 
developing  an  ability  to  reason  anatomically  is  great. 

This  is  a source  book  which  is  a fine  link  between  the 
advanced  medical  student  and  the  surgeon.  It  should  be  a 
worth-while  book  for  the  instructor  and  lecturer  in  anatomy. 

"Handbook  of  Practical  Bacteriology 

T.  J.  Mackie,  C.B.E.,  M.D.,  LL.D.,  D.P.H..  Professor 
of  Bacteriology,  University  of  Edinburgh:  ].  E.  Mc- 
Cartney, M.  D.,  D.Sc.,  Director  of  Research  and 
Pathological  Services,  London  County  Council.  Eighth 
Edition.  Cloth,  624  pages.  Price.  $7.  Baltimore,  Wil- 
liams & Wilkins  Company,  1948. 

This  is  an  excellent  laboratory  reference  book  for  clinical 
bacteriologic  laboratories.  The  subject  matter,  particularly  on 
bacteriologic  technique  such  as  preparation  of  culture  media 
and  staining  methods,  is  accurate  and  presented  in  a conser- 
vative manner.  The  author  of  the  book  maintains  the  "old 
bacteriological  terminology,”  and  the  classifications  and 
nomenclature  adopted  by  the  American  bacteriologists  is 
mentioned  in  parenthesis. 

Chapter  VII,  dealing  with  animal  inoculations,  autopsy, 
care  of  animals,  and  collections  of  various  specimens,  adds 
to  the  usefulness  of  this  guide. 

The  essential  laboratory  diagnoses  of  usual  infectious  dis- 
eases of  man  and  animals  are  logically  and  clearly  described 
and  discussed. 

The  chapter  pertaining  to  protozoology,  with  the  excep- 
tion of  the  section  on  malaria,  is  superficial  and  has  a few 
errors,  such  as  the  definition  of  N.N.  and  N.N.N.  media 

4 Weldon  G.  Kolb,  M.  D.,  Lamar que. 
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°A.  Packchanian,  Ph.  D.,  Galveston. 


JUNE  1949 


372 


(N.N.  contains  meat  infusion  while  N.N.N.  is  without  meat 
infusion;  this  fact  is  not  made  clear).  Likewise,  the  pro- 
cedure for  the  diagnosis  of  Chagas’  disease  is  inadequately 
described. 

The  sections  dealing  with  serologic  technique  and  exam- 
ination of  water,  milk,  antiseptics,  and  antibodies  are  well 
organized  and  are  instructive.  The  textbook  as  a whole  is 
an  excellent  guide  to  bacteriologic  and  serologic  laboratory 
work  and  is  useful  as  a reference  book  in  clinical  and  hos- 
pital laboratories. 

7The  Child  in  Health  and  Disease 

Clifford  G.  Grulee,  M.  D.,  Rush  Professor  of  Pedi- 
atrics, University  of  Illinois;  Chief  Editor,  American 
Journal  of  Diseases  of  Children;  and  R.  Cannon  Eley, 
A. 1.  D.,  Associate  in  Pediatrics  and  Communicable 
Diseases,  Harvard  University  Medical  School.  Cloth, 
1,066  pages.  Price,  $12.  Baltimore,  Williams  & Wil- 
kins Company,  1948. 

This  book  is  truly  a masterpiece  of  accepted  information. 
The  authors  are  to  be  congratulated  particularly  in  two  re- 
spects: (1)  Special  information  is  written  in  each  para- 
graph since  direct  authorship  is  given  to  fifty  different  prac- 
ticing specialists,  each  especially  qualified  in  the  subject 
presented.  (2)  Treatment  and  care  are  elaborated.  The  book 
goes  beyond  the  stage  of  scientific  information  and  good 
reading — always  attempting  an  answer  to  the  question:  What 
can  we  do  about  it? 

Grulee  and  Eley  have  so  nearly  covered  the  field  of  prac- 
tical pediatrics  in  one  large  volume  that  it  will  serve  well 
as  a ready,  usable  reference,  extremely  valuable  in  the  office 
library  of  the  busy  practicing  pediatrician. 

sSigns  & Symptoms,  Their  Clinical  Interpretation 

Cyril  Mitchell  MacBryde,  A.  B.,  M.  D.,  F.A.C.P., 
Assistant  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine;  Assistant  Physician, 
Barnes  Hospital,  St.  Louis.  Cloth,  439  pages.  Price, 
$12.  Philadelphia,  London,  Alontreal,  J.  B.  Lippincott 
Company,  1947. 

This  is  an  excellent  book  composed  of  a collection  of 
monographs  written  by  an  authoritative  group  of  specialists 
and  skillfully  edited  by  Dr.  MacBryde.  Each  monograph 
deals  with  a separate  symptom,  such  as  joint  pain,  chest  pain, 
edema,  and  cough.  Each  general  symptom  is  dissected  suffi- 
ciently for  usual  reference  work,  and  a good  bibliography 
is  appended  to  each  chapter.  The  book  is  well  printed  and 
free  of  errors. 

It  can  be  recommended  to  all  for  detailed  study  or  pleas- 
ant casual  reading. 

"Surgical  Treatment  of  the  Abdomen 

Frederick  W.  Bancroft,  A.  B.,  M.  D.,  F.A.C.S.  (editor), 
formerly  Associate  Clinical  Professor  of  Surgery,  Co- 
lumbia University;  Professor  of  Clinical  Surgery,  New 
York  Medical  College;  Director  of  Surgery,  Beth  David 
Hospital,  New  York,  and  Hasbrouck  Heights  Hospital, 
Hasbrouck  Heights,  N.  ].;  Preston  A.  Wade,  A.  B., 
M.  D.,  F.A.C.S.  (editor),  Associate  Professor  of  Clin- 
ical Surgery.  Cornell  University  Medical  College; 
Clinical  Professor  of  Surgery,  New  York  Medical  Col- 
lege. Cloth,  1,026  pages.  Price,  $18.  Philadelphia, 
London,  Montreal,  J.  B.  Lippincott  Company,  1947. 

This  1,000  page  volume  is  the  fourth  in  a series  covering 
various  phases  of  surgical  treatment.  It  has  been  written  by 
thirty-six  contributors  who  are  recognized  authorities  in 
their  specific  fields  of  endeavor. 

Taken  as  a whole,  this  volume  is  a worth-while  addition 

7Guy  A.  Tittle,  M.  D.,  Dallas. 
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to  the  ready  reference  library  of  anyone  engaged  in  the  prao 
tice  of  surgery.  The  material  is  accessible,  and  the  format 
lends  itself  to  easy  reading.  Consistent  with  the  title,  prac- 
tically all  discussions  of  etiology  and  pathology  have  been 
omitted,  although  the  indications  and  contraindications  for 
various  procedures  have  generally  been  included. 

As  with  any  book  which  consists  of  a collection  of  chap- 
ters written  by  different  authors,  there  is  a lack  of  uniformity 
in  the  text  and  illustrations.  Some  of  the  illustrations  are 
taken  from  periodical  publications  and  are  not  of  the  caliber 
usually  found  in  textbooks. 

Some  chapters  are  naturally  more  commendable  than 
others.  A chapter  entitled  "The  Fundamental  Principles  of 
Surgical  Technic,”  written  by  the  late  Mont  R.  Reid  and 
incorporated  from  a previous  edition,  is  particularly  out- 
standing. It  should  be  required  reading  for  all  surgical  in- 
terns and  residents,  and  all  surgeons  would  derive  definite 
benefit  therefrom  with  periodic  rereading. 

The  chapters  on  "Treatment  of  Peritonitis  and  Peritoneal 
Abscesses”  by  Coller  and  Ransom,  "Surgical  Therapy  in 
Lesions  of  the  Stomach  and  Duodenum”  by  Roscoe  Graham, 
and  "Surgery  of  the  Small  Intestine”  by  Allen  and  Welch 
are  to  be  recommended. 

There  are  200  pages  devoted  to  anesthesia,  blood  trans- 
fusion, and  surgery  of  the  head,  neck,  and  esophagus  which, 
to  this  reviewer,  seem  out  of  place  in  this  volume. 

’"Textbook  of  Histology 

Alexander  A.  Maximow,  Late  Professor  of  Anatomy, 
University  of  Chicago;  and  William  Bloom,  Professor 
of  Anatomy,  University  of  Chicago.  Fifth  edition. 
Cloth,  700  pages.  Price,  $8.50.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1 948. 

This  edition  shows  extensive  changes  in  text  and  illus- 
trations so  that  it  includes  advances  and  changes  in  histology 
in  recent  years.  The  electron  microscope,  radioactive  isotopes, 
and  improved  chemical  and  physical  methods  have  given 
new  and  additional  information  on  the  morphology  and 
function  of  cells.  Autoradiographs,  electron  micrographs,  and 
photomicrographs  made  by  the  phase  difference  microscope 
have  been  added. 

In  the  section  on  protoplasm,  a discussion  of  submicro- 
scopic  organization  has  been  added.  The  chapter  on  bone 
has  been  rewritten  and  autoradiographs  added.  The  sections 
on  muscle  and  endocrine  glands  have  been  revised.  The 
parts  of  the  text  on  hemopoietic  and  nervous  tissues  have 
been  shortened  and  condensed.  The  chapter  on  the  female 
generative  system  has  been  rewritten. 

’’Hematology 

Cyrus  C.  Sturgis,  M.  D.,  Professor  of  Internal  Medi- 
cine, Chairman  of  the  Department  of  Internal  Medi- 
cine, University  of  Michigan  Medical  School,  and 
Director  of  the  Thomas  Henry  Simpson  Memorial 
Institute  for  Medical  Research,  University  of  Mich- 
igan. Cloth,  915  pages.  Price,  $12.50.  Springfield,  111., 
Charles  C.  Thomas,  1948. 

Sturgis’  "Hematology”  differs  from  the  ordinary  textbook 
in  three  respects:  (1)  There  is  an  easy,  personal  approach 
to  the  descriptions  of  the  various  disease  states.  Illustrations 
from  the  author’s  experience  are  extensive.  (2)  The  book 
is  outstanding  as  a key  to  the  literature.  Actually,  1,830 
items  have  been  included  in  the  bibliography.  (3)  The  his- 
torical background,  although  exceptionally  complete,  should 
not  be  "dry”  to  the  average  reader.  This  achievement  is  due 
to  the  author’s  skill  of  presentation.  The  only  apparent  de- 
ficiency is  in  the  occasional  lack  of  pictorial  illustrations  of 
the  various  disease  states. 

10 Newton  A.  Kilgore,  M.  D.,  Houston. 
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TRANSACTIONS 

EIGHTY-SECOND  ANNUAL  SESSION 

of  the 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

SAN  ANTONIO,  TEXAS,  MAY  2,  3,  4,  AND  5,  1949 


Monday,  May  2,  1949 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FIRST  MEETING 

The  House  of  Delegates  was  called  to  order  by  the  Speaker 
of  the  House,  Dr.  Robert  B.  Homan,  Jr.,  El  Paso,  at  8 a.  m. 
in  the  Pan  American  Room,  Gunter  Hotel,  San  Antonio, 
with  an  attendance  of  seventy-one  delegates. 

The  Reference  Committee  on  Credentials  reported  as  fol- 
lows: 

FIRST  REPORT,  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  J.  Frank  Clark,  Williamson:  Seventy-one  have  been 
registered  so  far. 

Speaker  Homan:  While  the  Secretary  is  obtaining  an  offi- 
cial list  of  delegates,  which  has  been  changed  in  the  last  few 
days,  I will  appoint  the  reference  committees  which  will 
serve  in  addition  to  the  Board  of  Trustees  and  the  Board  of 
Councilors. 

The  Speaker  then  announced  the  appointment  of  reference 
committees  as  follows: 

Reference  Committees 

Reference  Committee  on  Credentials. — J.  Frank  Clark, 
Williamson,  Chairman;  J.  E.  Beall,  La  Salle-Frio-Dimmitt; 
C.  G.  Brindley,  Kleberg-Kenedy;  E.  P.  Hall,  Jr.,  Tarrant; 
Elliott  Mendenhall,  Dallas;  J.  G.  Burns,  DeWitt;  James  P. 
Anderson,  Kimble-Mason-Menard-McCulloch. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— A.  C.  Scott,  Bell,  Chairman;  R.  B.  Grant,  Brazos- 
Robertson;  H.  L.  Locker,  Brown-Comanche-Mills-San  Saba; 
Leo  J.  Peters,  Colorado-Fayette;  J.  K.  Bates,  Camp;  C.  S. 
Britt,  Ector-Midland-Martin-Howard-Andrews-Glasscock;  J. 
C.  Crager,  Jefferson. 

Reference  Committee  on  Resolutions  and  Memorials. — R. 
H.  Bell,  Anderson,  Chairman;  W.  B.  Reeves,  Hunt-Rockwall- 
Rains;  T.  S.  Edwards,  Baylor-Knox-Haskell;  S.  A.  Collom, 
Jr.,  Bowie;  Troy  A.  Shafer,  Cameron-Willacy;  J.  T.  Darwin, 
Clay-Montague-Wise;  Bailey  R.  Collins,  Wichita. 

Reference  Committee  on  Finance. — A.  E.  Winsett,  Potter, 
Chairman;  H.  O.  Deaton,  Tarrant;  S.  D.  Coleman,  Grimes; 
Walter  Miller,  Denton;  S.  H.  Watson,  Ellis;  A.  C.  Tra- 


week,  Sr.,  Hardeman-Cottle-Foard-Motley;  C.  B.  Alexander, 
Bexar. 

Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. — Charles  P.  Hardwicke,  Travis,  Chairman; 
Truman  Blocker,  Jr.,  Galveston;  Hall  Shannon,  Dallas;  E. 
L.  Hailey,  Grayson;  Ed  T.  Smith,  Harris;  W.  B.  West,  Tar- 
rant; Thomas  M.  Jarmon,  Smith. 

Reference  Committee  on  Scientific  Work. — D.  R.  Knapp, 
Kerr-Kendall-Gillespie-Bandera,  Chairman;  M.  O.  Rouse, 
Dallas;  A.  W.  C.  Bergfeld,  Comal;  John  McGivney,  Gal- 
veston; H.  L.  Alexander,  Harris;  L.  C.  Heare,  Jefferson;  A. 
W.  Hartman,  Bexar. 

Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions.— George  A.  Schenewerk,  Dallas,  Chairman;  Allen  T. 
Stewart,  Lubbock;  Jack  Kerr,  Dallas;  R.  W.  Kimbro,  John- 
son; William  M.  Gambrell,  Travis;  L.  L.  D.  Tuttle,  Harris; 
George  Turner,  El  Paso. 

Speaker  Homan:  Now,  Mr.  Secretary,  we  will  have  the 
roll  call. 

The  roll  was  called  by  Secretary  Harold  Williams,  and  the 
membership  of  the  House  of  Delegates,  as  developed  by  this 
roll  call  and  subsequent  additions,  was  established  with  125 
elected  delegates  and  35  ex-officio  members.  The  total  mem- 
bership was  158  since  two  of  the  elected  delegates  were  also 
ex-officio  members.  The  membership  was  as  follows: 

Membership  of  the  House  of  Delegates 

Anderson-Houston-Leon — R.  H.  Bell. 

Angelina — Thaddeus  A.  Taylor. 

Armstrong -Donley  -Childress  -Collingsworth  - Hall — Elmer 
W.  Jones. 

Austin- W dller — R.  A.  Neely. 

Bastrop — Joe  V.  Fleming. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bee-Live  Oak-McMullen — David  W.  Davis. 

Bell — A.  C.  Scott,  R.  D.  Moreton. 

Bexar — C.  B.  Alexander,  J.  L.  Cochran,  J.  L.  Matthews,  A. 
W.  Hartman,  J.  L.  Pipkin. 

Bosque — Van  Doren  Goodall. 

Bowie — S.  A.  Collom. 

Brazoria — Ralph  E.  Gray. 

Brazos-Robertson — R.  B.  Grant,  Jr. 

Brooks-Duval-]im  Wells — A.  M.  Allison. 

Brown-Comanche-Mills-San  Saba — H.  L.  Locker. 

Burleson — George  V.  Pazdral. 

Caldwell — Pruett  Watkins. 

Cameron-Willacy — Troy  A.  Shafer. 

Camp — R.  Y.  Lacy. 

Cass-Marion — William  S.  Terry. 
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Cherokee — George  M.  Hilliard. 

Clay-Montague-Wise — J.  T.  Darwin. 

Coleman — R.  R.  Lovelady. 

Colorado-Fayette — Willis  Youens. 

Comal— A.  W.  C.  Bergfeld. 

Cooke — Rufus  C.  Whiddon. 

Coryell — Kermit  R.  Jones. 

Dallas — Charles  L.  Martin,  George  A.  Schenewerk,  R.  A. 
Trumbull,  Tate  Miller,  Edward  White,  Jack  G.  Kerr,  David 
W.  Carter,  Jr.,  Hall  Shannon. 

Dauson-Lynn-T  erry-Gaines-Y oakum — Andrew  S.  Tomb. 
Denton — Walter  S.  Miller,  Jr. 

DeWitt — J.  G.  Burns. 

Eastland-Callahan — P.  M.  Kuykendall. 
Ector-Midland-Martin-Howard-Andreivs-Glasscock — C.  S. 
Britt. 

Ellis— S.  H.  Watson. 

El  Paso — Robert  B.  Homan,  Jr.,  George  Turner. 
Eratb-Hood-Somervell — J.  C.  Terrell. 

Falls — E.  P.  Hutchings. 

Fannin — J.  M.  Donaldson. 

Galveston — Truman  Blocker,  Jr.,  John  McGivney. 
Gonzales — Peter  M.  Keating. 

Grayson — E.  L.  Hailey. 

Gregg — D.  C.  Simmons. 

Grimes — S.  D.  Coleman. 

Guadalupe — N.  A.  Poth. 

Hale-Eloyd-Briscoe-Su’isher — E.  O.  Nichols,  Sr. 
Hardeman-Cottle-Foard-Motley — A.  C.  Traweek,  Sr. 
Hardin-Tyler — Watt  Barclay. 

Harris — L.  L.  D.  Tuttle,  John  T.  Moore,  John  H.  Woot- 
ters,  H.  L.  Alexander,  J.  K.  Glen,  Mylie  E.  Durham,  Sr., 
Edward  T.  Smith,  E.  R.  Seale,  C.  C.  Cody,  Jr. 

Hays  Blanco — T.  C.  McCormick,  Jr. 

Henderson — L.  L.  Cockerell. 

Hidalgo-Starr — R.  E.  Hamme. 

Hill — Silas  W.  Grant. 

Hunt-Rockwall-Rains — Walter  B.  Reeves. 

Jefferson — L.  C.  Heare,  J.  C.  Crager. 

Johnson — R.  W.  Kimbro. 

Karnes-Wilson — John  V.  Blake,  Jr. 

Kaufman — D.  H.  Hudgins. 
Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 

Kimble- Mason-Alenard-McCulloch — James  P.  Anderson. 
Kleberg-Kenedy — C.  G.  Brindley. 

Lamar — T.  E.  Hunt. 

Lamb-Bailey-Hockley-Cochran — G.  V.  Edgar. 
Lampasas-Burnet-Llano — R.  L.  Shepperd. 

La  Salle-Frio-Dimmit — Judson  E.  Beall. 

Lavaca — James  W.  Boyle,  Jr. 

Lee — S.  W.  Mantzel. 

Liberty-Chambers — A.  R.  Shearer. 

Limestone — G.  C.  Smith. 

Lubbock-Crosby — Allen  T.  Stewart,  (Frank  B.  Malone). 
A [cLennan — H.  R.  Dudgeon,  Sr. 

Aledina-U valde-Maverick-V al  V erde-Edwards-Real-Kinney- 
Terrell-Zavala — W.  R.  McWilliams. 

Milam — Leland  Denson. 

Morris — Charles  J.  Wise. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — Gurley  H.  Sanders. 

Nolan-Fisher-Mitchell — Robert  L.  Price. 

Nueces — C.  P.  Yeager. 

Orange — Oliver  C.  Seastrunk. 

Panola — Harold  D.  Kuykendall. 

Potter — A.  E.  Winsett. 


Reeves-W drd-W inkler-Loving-Culberson-Hudspeth — C.  A. 
Robinson. 

Rusk — Lloyd  S.  Deason. 

San  Patricio- Aransas -Refugio- — John  H.  Finn. 

Scurry  - Dickens  - Kent  - Garza  - Borden  - King- Stonewall — 
Charles  R.  Cockrell. 

Shelby-San  Augustine-Sabine — William  H.  Warren. 

Smith — Thomas  M.  Jarmon. 

Tarrant — W.  B.  West,  C.  O.  Terrell,  H.  O.  Deaton,  E. 
P.  Hall,  Jr. 

Taylor-] ones — R.  W.  Varner. 

Titus — E.  L.  Fender,  Jr. 

Tom  Green  - Coke -Crockett  - Concho  - Irion  - Sterling-Sutton- 
Schleicher — James  N.  White. 

Travis — C.  P.  Hardwicke,  H.  A.  Scott. 

Van  Zandt — Horace  A.  Baker. 

V ictoria-Calhoun-Goliad — J.  V.  Hopkins. 

Webb-Zapata-Jim  Hogg — A.  T.  Cook. 

W barton- J dckson-Matagorda-Fort  Bend — L.  B.  Johnson. 

Wichita — Robert  L.  Dailey. 

Williamson— : Jay  J.  Johns. 

Wood — Roscoe  O.  Moore. 

Ex-Officio  Membership,  House  of  Delegates 

President — Tate  Miller,  Dallas. 

President-Elect — G.  V.  Brindley,  Temple. 

Vice-President — R.  E.  Windham,  San  Angelo. 

Secretary — Harold  Williams,  Austin. 

Treasurer — T.  H.  Thomason,  Fort  Worth. 

Speaker  of  the  House — Robert  B.  Homan,  Jr.,  El  Paso. 

Board  of  Trustees — T.  C.  Terrell,  Fort  Worth,  Chairman; 
Merton  M.  Minter,  San  Antonio,  Vice-Chairman;  E.  A. 
Rowley,  Amarillo,  Secretary;  F.  J.  L.  Blasingame,  Wharton; 
J.  B.  McKnight,  Sanatorium. 

Board  of  Councilors — Ralph  H.  Homan,  El  Paso,  Chair- 
man; R.  B.  G.  Cowper,  Big  Spring;  Harvey  H.  Latson, 
Amarillo;  O.  N.  Mayo,  Brownwood;  Cary  Poindexter,  Crystal 
City;  W.  E.  Whigham,  McAllen;  William  M.  Gambrell, 
Austin;  James  H.  Wooten,  Jr.,  Columbus;  Hatch  W.  Cum- 
mings, Jr.,  Houston;  L.  C.  Powell,  Beaumont;  J.  M.  Travis, 
Jacksonville;  J.  W.  David,  Corsicana;  R.  G.  Baker,  Fort 
Worth,  Secretary;  C.  C.  Nash,  Dallas;  Joe  D.  Nichols,  At- 
lanta. 

Council  on  Legislation — J.  B.  Copeland,  San  Antonio, 
Chairman;  Elliott  Mendenhall,  Dallas;  L.  H.  Reeves,  Fort 
Worth;  John  K.  Glen,  Houston;  G.  W.  Cleveland,  Austin. 

Council  on  Medical  Defense — L.  B.  Jackson,  San  Antonio, 
Chairman. 

Council  on  Scientific  Work — May  Owen,  Fort  Worth, 
Chairman. 

Council  on  Medical  Economics — H.  E.  Griffin,  Graham, 
Chairman. 

Council  on  Medical  Education  and  Hospitals — M.  O. 
Rouse,  Dallas,  Chairman. 

Speaker  Homan:  It  has  been  drawn  to  my  attention  that 
last  year  we  dispensed  with  the  roll  call.  The  revised  Con- 
stitution and  By-Laws  stipulate  that  we  have  to  have  a roll 
call.  I am  sure  that  the  will  of  this  House  is  that  we  dis- 
pense with  the  roll  call  from  here  on  and  I would  like  to  see 
that  provision  incorporated  in  the  Constitution. 

It  is  my  pleasure  at  this  time  to  present  our  President,  Dr. 
Tate  Miller,  for  his  presidential  address. 

President  Miller  then  delivered  his  address  to  the  House 
of  Delegates  as  follows: 

Address  of  President  Miller  to  House  of  Delegates 

It  is  customary  for  the  retiring  President  to  speak  to  the 
House  of  Delegates.  It  might  be  well  if  this  custom  were 
changed  to  a permission  to  speak  if  the  President  requested 
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the  privilege  only  when  he  had  something  worth  while  to  say. 

I would  like  to  thank  this  body  for  the  fine  cooperation 
that  has  been  given  to  me.  Effort  has  been  made  to  hold  my 
requests  of  the  various  members  and  committees  to  a mini- 
mum. There  has  not  been  one  failure  to  respond  to  any 
request  that  I have  made,  and  for  this  I am  deeply  grateful. 
It  would  be  a pleasure  to  single  out  a large  number  of  the 
men  in  this  body  and  thank  them  for  the  services  that  they 
have  done,  but  if  I did  that  it  would  take  time,  so  as  a 
whole  I would  like  to  thank  you  for  the  work  and  the  co- 
operation. 

One  cannot  know,  without  serving  as  your  President  or 
Secretary,  the  enormous  amount  of  work  that  is  necessary 
and  that  is  being  done  at  the  central  office  and  by  the 
Trustees  and  by  the  committees,  state  and  local,  in  running 
the  business  of  the  Association,  planning  and  arranging  for 
the  annual  program,  and  maintaining  contacts  with  the 
various  national  activities  and  the  state  legislature.  We  are 
indebted  to  the  Legislature  and  to  the  Governor. 

As  we  grow  in  number  and  as  transportation  facilities 
enable  more  of  us  to  attend  state  meetings,  with  the  inability 
of  our  larger  cities  to  provide  the  needed  buildings,  hotels, 
and  so  forth,  to  handle  us,  the  difficulties  in  meeting  in  any 
one  place  are  becoming  almost  insurmountable.  Too,  since 
Texas  cities  are  becoming  more  and  more  desirable  as  a 
place  to  hold  other  national  and  sectional  conventions,  their 
facilities  are  often  engaged  more  than  a year  in  advance. 
Also,  clinics  and  postgraduate  courses  of  many  kinds  are  in- 
creasing in  number — possibly  too  much  so — so  that  the  ap- 
pearance of  outstanding  guests  is  more  in  demand  and  their 
plans  are  often  made  far  more  than  a year  in  advance.  For 
both  reasons,  it  is  urged  that  you  consider  favorably  the 
question  of  inviting  our  guest  speakers  and  determining  our 
next  meeting  places  for  two  years  in  advance,  instead  of  one 
year.  This  will  also  facilitate  the  traffic  jam  that  occurs  in 
many  of  the  larger  county  medical  societies  in  which  a large 
number  of  papers  have  to  be  presented  and  are  read  hurriedly 
and  unsatisfactorily  to  comply  with  the  requirement  that 
they  be  read  locally  before  they  are  presented  for  the  State 
Medical  Association. 

This  is  not  an  expression  of  disappointment  or  apologies 
for  our  program.  We  have  notable  guests,  of  whom  we  are 
proud,  but  there  was  a great  deal  more  difficulty  in  obtaining 
them  than  would  be  if  they  could  be  given  more  notice. 

We  have  in  Texas  the  Lone  Star  State  Medical  Association, 
made  up  of  licensed  Negro  doctors  of  the  state,  with  whom 
our  connection  and  cooperation  have  been  poor.  I have  been 
advised  and  urged  by  my  friends  not  to  discuss  this  problem, 
but  I feel  that  it  is  a good  thing  to  do.  Most  of  us  prefer 
not  to  have  Negroes  as  our  private  patients  and  to  take  care 
of  these  people  we  need  more  and  better  Negro  doctors.  I 
am  not  a believer  in  indiscriminate  association  of  the  races, 
but  with  a view  of  better  health  for  all  of  our  peoples  I 
should  like  to  see  some  long-time  plan  started  whereby 
Negro  doctors  in  our  section  could  enjoy  the  benefits  of 
American  Medical  Association  membership  and  whereby  our 
large  hospitals  and  cities,  as  they  build  enormous  groups 
of  buildings,  could  provide  one  building  where  Negro  doc- 
tors could  take  their  private  patients  and  treat  them  med- 
ically or  surgically — for  a while  at  least  with  some  degree 
of  supervision. 

I should  like  to  read  a letter  on  this  question  from  one  of 
our  distinguished  members.  He  is  our  delegate  to  the  Lone 
Star  State  Medical  Association: 

Report  of  Delegate  to  Lone  Star  State  Medical  Association 

"I  have  been  giving  considerable  thought  to  the  problem 
presented  by  the  request  of  the  Lone  Star  State  Medical 


Association  for  membership  in  the  State  Medical  Association 
of  Texas. 

"It  seems  to  me  that  some  closer  affiliation  between  our 
Association  and  the  Lone  Star  State  Medical  Association 
could  be  worked  out  so  that  it  would  have  some  meaning 
and  effect.  This  would  naturally  have  to  be  done  very  slowly, 
tactfully,  and  very  carefully. 

"We  might  point  out  that  the  Lone  Star  State  Medical 
Association  might  better  serve  their  own  people  by  keeping 
their  own  association,  because  of  the  recent  establishment  by 
the  state  legislature  of  the  Texas  State  University  for 
Negroes,  which  will  eventually  have  both  a medical  school 
and  a dental  school.  These  infant  schools  will  need  the 
strenuous  support  and  assistance  from  both  white  and  col- 
ored professional  groups. 

"I  feel  that,  in  view  of  the  extreme  importance  of  the 
questions  involved  in  this  request,  a committee  should  be 
authorized  to  continue  this  investigation  and  submit  recom- 
mendations. 

E.  W.  Bertner,  M.  D.” 

The  practice  of  medicine  is  age-old  and  worldwide  and  it 
transcends  sectionalism  and  personal  prejudice.  Taking  some 
steps  in  this  direction  by  the  states  may  prevent  some  action 
by  the  federal  government. 

The  road  to  a medical  education  for  the  Negro  is  hard 
and  rocky,  and  only  the  superior  ones  reach  the  goal.  1 urge 
your  serious  consideration  of  this  and  urge  that  the  incom- 
ing President  form  a friendly  and  able  committee  to  work 
with  our  delegate  to  the  Lone  Star  State  Medical  Association 
to  this  end.  It  seems  a good  thing  and  a fair  thing  to  do, 
and  therefore  it  would  seem  a natural  thing  for  Texas  doctors 
to  take  a lead  in  this  direction. 

Speaker  Homan:  The  presidential  address  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  L.  H.  Reeves,  Tarrant:  We  have  with  us  a recent  past 
president  of  our  Association  who  has  for  a long  time  been 
a delegate  to  the  American  Medical  Association.  He  has  a 
message  to  bring  before  this  House  on  a subject  of  im- 
portance to  every  member.  I move  that  Dr.  Pickett  be  given 
the  privilege  to  talk. 

Dr.  S.  D.  Coleman,  Grimes:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Motion 
carried.  (Applause.) 

Dr.  B.  E.  Pickett,  Carrizo  Springs,  then  addressed  the 
House  as  follows: 

Address  of  Dr.  B.  E.  Pickett 

Humanity  is  on  the  march.  It  is  said,  "That  which  is  ac- 
cepted today  may  be  discredited  tomorrow.”  If  this  be 
true,  we  of  the  medical  profession  who  have  been  elected  to 
responsible  positions  should  seek  to  know  the  will  and  wishes 
of  our  colleagues  whom  we  are  called  upon  to  serve. 

As  a member  of  the  House  of  Delegates  of  the  American 
Medical  Association  from  this  component  society,  I wish  to 
bring  to  your  attention  today  the  following: 

1.  Under  the  Constitution  and  By-Laws  of  the  American 
Medical  Association  resolutions  and  memorials  from  a com- 
ponent society  must  be  mailed  to  the  office  of  Secretary 
George  F.  Lull  thirty  days  before  the  convening  of  the 
House  of  Delegates  of  the  American  Medical  Association  if 
such  resolutions  and  memorials  are  to  be  considered  at  that 
session. 

So  many  questions  are  coming  before  the  American  Med- 
ical Association  that  it  is  impossible  for  a delegate  to  give 
thoughtful  consideration  to  these  resolutions  if  they  are  put 
on  the  floor  of  the  House  of  Delegates  without  the  delegates 
having  had  an  opportunity  to  study  them.  Therefore  these 
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resolutions  and  memorials  that  come  from  the  various  state 
organizations  will  be  printed  and  sent  to  each  delegate  at 
least  two  weeks  before  the  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  that  they  may 
give  them  the  proper  consideration. 

2.  The  Texas  delegates  to  the  A.M.A.  have  for  some 
time  felt  that  we  would  welcome  the  voice  of  this  House 
of  Delegates,  clearly  expressed,  to  guide  us  in  making  de- 
cisions on  important  matters  that  are  so  rapidly  coming  be- 
fore us  there.  Please  remember  that  we  are  your  representa- 
tives and  when  we  have  no  instructions  from  you,  we  must 
depend  on  our  best  judgment  in  dealing  with  problems  that 
arise. 

The  legislative  body  of  the  A.M.A.  is  the  House  of  Dele- 
gates, composed  of  elected  delegates  from  component  state 
societies.  The  governing  body  of  the  A.M.A.  is  its  Board  of 
Trustees,  composed  of  nine  members  elected  by  the  House 
of  Delegates. 

Now  strike  a line  along  the  southern  border  of  Virginia 
and  Kentucky,  west  to  the  southern  border  of  Minnesota, 
through  to  the  eastern  border  of  Oregon,  then  south  to  the 
Mexican  border,  and  from  the  shores  of  the  Atlantic  west 
to  the  California  line.  There  is  not  one  member  of  the  Board 
of  Trustees  whose  home  is  in  this  vast  land.  Texas  delegates 
are  this  year,  at  the  Atlantic  City  meeting,  offering  the  name 
of  our  Dr.  F.  J.  L.  Blasingame  as  a candidate  for  the  office  of 
Trustee  to  succeed  Dr.  Elmer  L.  Henderson,  Louisville,  Ky., 
who  is  retiring. 

We  believe  organized  medicine  will  be  better  served  by 
a wider  distribution  of  the  members  of  the  Board  of  Trus- 
tees. In  the  spirit  of  fairness  to  the  doctors  of  this  great 
region,  we  are  here  soliciting  your  support  in  this  effort. 

Should  you  attend  the  meeting  of  the  A.M.A.  in  Atlantic 
City,  which  convenes  June  6-10,  please  contact  Dr.  Harold 
Williams,  secretary  to  our  delegation,  who  will  tell  you 
where  our  conference  room  is  located. 

3.  Under  the  new  revision  of  the  Constitution  and  By-Laws 
of  the  American  Medical  Association,  each  1,000  paid  up 
members  or  fraction  thereof  entitles  a component  state 
society  to  one  delegate.  The  date  of  determining  this  is 
December  1 of  the  year  before  the  meeting  of  the  House  of 
Delegates.  Previously  it  was  on  January  1 of  the  year  passed. 
Therefore  we  were  often  cut  out  of  counting  many  members 
who  paid  later  during  the  year.  Under  the  recent  revision  we 
have  almost  the  entire  year  to  know  just  how  many  paid 
members  we  have. 

Knowing  that  we  would  be  entitled  to  a new  delegate, 
the  Texas  House  of  Delegates  elected  a delegate  designate 
in  the  person  of  Dr.  Bob  Homan  at  the  Houston  meeting 
last  year.  However,  when  the  count  was  made  we  were 
entitled  to  another  delegate.  We  had  6,047  paid  up  members. 
It  is  incumbent  on  this  House  to  elect  another  new  delegate 
at  this  meeting. 

When  a delegate  is  elected,  he  takes  office  the  following 
January.  The  delegates  elected  here  take  office  next  January. 
Should  we  fall  under  6,000  paid  up  members  the  newly 
elected  delegate  would  automatically  cease  to  be  an  active 
delegate,  but  since  he  is  elected  for  two  years,  when  the 
paid  membership  passed  the  6,000  mark  he  would  auto- 
matically again  become  an  active  delegate. 

Gentlemen,  as  I look  in  your  faces,  the  problems  that 
confront  you  begin  to  turn  over  in  my  mind.  For  twenty-six 
years  I labored  with  you.  Yours  is  a great  opportunity  for 
service.  I bid  you  carry  on. 

Speaker  Homan:  This  address  by  Dr.  Pickett  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of  Officers 


and  Committees.  May  we  have  the  report  of  the  Secretary  at 
this  time. 

Secretary  Harold  Williams,  Austin,  then  presented  his 
report  as  follows: 

REPORT  OF  SECRETARY 

The  period  from  April,  1948,  to  May,  1949,  which  is 
covered  by  this  report,  has  been  eventful  for  the  State  Med- 
ical Association  of  Texas  and  surely  will  be  recorded  in  the 
Association’s  annals  as  a decisive  year. 

In  accordance  with  the  instructions  of  the  1948  House  of 
Delegates  to  move  the  headquarters  and  Library  of  the 
Association  from  Fort  Worth  to  Austin,  this  tremendous 
undertaking  was  accomplished  in  August,  1948,  and  after 
about  four  to  six  weeks,  normal  operations  in  the  offices 
were  resumed  on  full  scale.  Twelve  of  the  fourteen  full-time 
employees  moved  to  Austin  with  the  headquarters  and  of 
these,  two  returned  to  Fort  Worth  within  a few  months 
following  the  move. 

The  building  obtained  in  Austin  for  housing  the  central 
office  and  Library  is  the  old  John  Bremond  residence,  which 
is  somewhat  similar  to  the  building  occupied  in  Fort  Worth 
in  that  it  is  not  fireproof,  it  does  not  allow  practical  and 
efficient  arrangements  of  office  equipment,  and  the  Library 
is  even  more  crowded  in  its  present  location  than  before. 
The  nominal  sum  of  $425  is  paid  each  month  for  rental  of 
this  office  space.  There  has  been  considerable  difficulty  in 
obtaining  sufficient  parking  space  not  only  for  the  automo- 
biles of  the  employees  but  for  those  physicians  and  visitors 
wishing  to  visit  the  Library  or  the  central  offices.  We  are 
hopeful  that  this  condition  will  be  remedied  before  too  long. 

Changes  in  Official  Family 

There  have  been  few  changes  in  the  Official  Family  since 
the  names  were  published  in  the  August,  1948,  issue  of  the 
JOURNAL,  and  these  are  as  follows: 

Dr.  F.  T.  Mclntire,  San  Angelo,  was  appointed  vice- 
councilor of  the  Fourth  District,  replacing  Dr.  R.  E.  Wind- 
ham, San  Angelo,  who  resigned  January  29,  1949,  because 
of  his  position  as  vice-president  of  the  Association. 

Dr.  Frank  Selecman,  Dallas,  was  appointed  vice-councilor 
of  the  Fourteenth  District,  thus  filling  the  vacancy  caused 
by  the  death  of  Dr.  W.  A.  Lee,  Denison,  on  December  22, 
1948. 

Dr.  W.  T.  Black,  Quitman,  member  of  the  Committee  on 
Memorial  Exercises  for  the  annual  session,  resigned  January 
18,  1949.  That  vacancy  was  not  filled. 

Dr.  J.  C.  Dickson,  Houston,  was  appointed  by  President 
Dr.  Tate  Miller  to  serve  as  fraternal  delegate  from  this  Asso- 
ciation to  the  Texas  State  Dental  Society. 

The  nominations  for  the  State  Council  on  National  Emer- 
gency Medical  Service  were  submitted  by  President  Dr.  Tate 
Miller  to  Governor  Beauford  Jester  and  the  following  ap- 
pointments were  made  by  him  in  the  latter  part  of  1948: 
Dr.  Robert  A.  Trumbull,  Dallas,  chairman;  Dr.  Ozro  T. 
Woods,  Dallas;  Dr.  Glenn  D.  Carlson,  Dallas;  Dr.  J.  L. 
Goforth,  Dallas;  Dr.  Hamilton  Ford,  Galveston;  and  Dr. 
W.  H.  Hamrick,  Houston.  The  seventh  member,  who  is  to 
be  a representative  of  the  State  Health  Department,  will  be 
appointed  later  by  the  Governor.  This  council  will  serve 
as  a special  committee  of  the  Association  for  all  matters 
pertaining  to  military  affairs. 

A Committee  for  Writing  the  History  of  the  State  Med- 
ical Association  was  selected  and  appointed  by  the  Board 
of  Trustees.  The  members  are  Dr.  P.  I.  Nixon,  San  An- 
tonio, chairman;  Dr.  W.  B.  Russ,  San  Antonio;  and  Dr. 
L.  H.  Reeves,  Fort  Worth.  This  committee  will  cooperate 
with  the  Committee  on  Medical  History  in  the  completion 
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of  its  important  assignment.  The  staff  of  the  central  office 
will  assist  in  every  way  possible. 

Relocation  Service 

During  the  past  year  forty  physicians  were  assisted  in 
obtaining  locations  in  Texas  through  the  relocation  service 
operated  by  the  central  office  under  the  direction  of  the 
Council  on  Medical  Economics,  and  forty-seven  communities 
were  assisted  in  obtaining  the  physicians  or  other  medical 
services  needed.  On  March  15,  1949,  the  relocation  records 
showed  names  of  150  physicians  who  wished  to  locate  in 
Texas,  and  84  localities  requesting  services  of  physicians. 
The  overall  picture  reveals  that  the  greatest  need  for  phy- 
sicians is  in  the  small  communities,  particularly  in  northeast 
and  west  Texas.  By  far  the  greatest  number  of  calls  for 
doctors  come  from  towns  with  populations  ranging  between 
1,000  and  3,000;  the  major  call  is  for  general  practitioners. 
The  largest  number  of  physicians  seeking  locations  in  Texas 
are  general  practitioners.  The  number  of  specialists  desiring 
locations  in  the  state  greatly  outnumber  the  communities 
seeking  services  of  specialists. 

Membership 

Nominations  for  honorary  membership  have  increased 
this  year,  and  these  are  listed  as  follows: 
Anderson-Houston-Leon  Counties: 

Dr.  George  H.  Moss,  Frankston,  born  1875;  member 
1915-1918;  1921;  1931-1948. 

Angelina  County: 

Dr.  D.  M.  Childers,  Lufkin,  born  1867;  member  1904- 

1948. 

Bexar  County: 

Dr.  James  H.  Biggar,  San  Antonio,  born  1879;  member 
1911-1949. 

Dr.  Andrew  G.  Cowles,  San  Antonio,  born  1888;  member 
1928-1946. 

Dr.  Roy  H.  Crockett,  San  Antonio,  born  1882;  member 
1915-1949. 

Dr.  James  M.  Doss,  San  Antonio,  born  1882;  member 

1905- 1906;  1915-1949- 

Dr.  Thomas  N.  Goodson,  San  Antonio,  born  1883;  mem- 
ber 1909-1911;  1913-1914;  1917-1948. 

Dr.  Adolph  Herff,  Boerne,  born  1858;  member  1904- 

1949. 

Dr.  William  A.  King,  Pandora,  born  1869;  member  1904- 
1905;  1908-1916;  1918-1948. 

Dr.  Andrew  Wessels,  San  Antonio,  member  1935-1 949- 
Cherokee  County: 

Dr.  John  France  Johnson,  Rusk,  born  1862;  member 

1906- 1909;  1911-1929;  1933-1948. 

Coleman  County: 

Dr.  Robert  Bailey,  Coleman,  born  1882;  member  1906- 
1946. 

Crane-U pton-Reagan  Counties: 

Dr.  J.  F.  Pattison,  Big  Lake,  born  1874;  member  1930- 
1934;  1938-1948. 

Dallas  County: 

Dr.  Leonard  R.  Anderson,  Dallas,  born  1865;  member 
1931-1948. 

Dr.  Bolivar  C.  Andrews,  Dallas,  born  1878;  member 
1912;  1914-1947. 

Dr.  Julian  H.  Morris,  Dallas,  born  1880;  member  1915; 

1925-1927;  1930;  1943-1947. 

Dr.  Walter  F.  Pickett,  Dallas,  born  1897;  member  1923- 
1933;  1935;  1939-1947. 


Dawson-Lynn-T erry-Gaines-Y oakum  Counties: 

Dr.  L.  D.  Richards,  Seminole,  born  1876;  member  1926- 
1928;  1939-1948. 

El  Paso  County: 

Dr.  William  J.  Davis,  El  Paso,  born  1888;  member  1911- 
1913;  1915;  1918-1948. 

Grayson  County: 

Dr.  Archie  G.  Sneed,  Denison,  born  1891;  member  1922- 
1932;  1934-1936;  1938-1946. 

Gray-Wheeler-Hansford-Hemphill-Hutchinson-Lipscomb- 
Ochiltree-Roberts-Carson  Counties: 

Dr.  W.  W.  Beach,  El  Paso,  born  1879;  member  1915- 
1920;  1923-1924;  1926-1935;  1939;  1944-1949. 

Dr.  Edward  Henry  Snyder,  Canadian,  born  1876;  member 
1909;  1911-1923;  1925-1949. 

Hamilton  County: 

Dr.  F.  P.  Kennedy,  Carlton,  born  1871;  member  1917; 
1928-1948. 

Harris  County: 

Dr.  James  Greenwood,  Sr.,  Houston,  born  1878;  member 
1904-1906;  1908-1947;  1949. 

Dr.  Jasper  H.  Hill,  Houston,  born  1888;  member  1919- 
1935;  1937-1949. 

Dr.  S.  Ross  Jones,  Houston,  born  1886;  member  1916- 
1925;  1927-1929;  1932-1948. 

Dr.  August  T.  Kneip,  Houston,  born  1874;  member  1919- 
1920;  1923-1947;  1949. 

Dr.  Gilbert  Cecil  Lechenger,  Houston,  born  1887;  member 
1917-1921;  1923-1929;  1933-1934;  1936-1949. 

Dr.  B.  T.  Vanzandt,  Houston,  born  1875;  member  1914- 
1949. 

Hidalgo-Starr  Counties: 

Dr.  Robert  A.  Hale,  Edinburg,  formerly  of  Waco,  born 
1891;  member  1944-1945;  1949. 

Dr.  Frank  E.  Osborn,  McAllen,  born  1877;  member  1912- 
1936;  1938-1949. 

Dr.  Melvin  Mannering,  Alamo,  born  1869;  member 
1912-1949. 

Hill  County: 

Dr.  Ervin  Ray  Smotherman,  Sanatorium,  formerly  of 
Itasca,  born  1920;  member  1947-1948. 

Kerr-Kendall-Gillespie-Bandent  Comities: 

Dr.  C.  L.  McClellan,  Kerrville,  born  1874;  member  1912- 
1919;  1926-1948. 

Lamar  County: 

Dr.  Talma  W.  Buford,  Pattonville,  born  1874;  member 
1906-1948. 

Dr.  James  L.  Jennings,  Roxton,  born  1870;  member  1907- 
1948. 

Medina-TJ valde-Maverick  - Val  V erde  - Edwards  - Real  - Kinney- 

Terrell-Zavala  Counties: 

Dr.  S.  W.  Crossley,  Del  Rio,  born  1881;  member  1935- 
1948. 

Dr.  D.  Alonzo  York,  Del  Rw,  born  1867;  member  1912- 
1931;  1934-1937;  1939-1944;  1948. 

Nacogdoches  County: 

Dr.  Felix  R.  Tucker,  Nacogdoches,  born  1871;  member 
1904-1906;  1908;  1910;  1913-1917;  1923-1927;  1929- 
1947. 

Nueces  County: 

Dr.  C.  B.  Collins,  Corpus  Christi,  born  1896;  member 
1932-1933;  1941-1948. 

Dr.  E.  W.  Prothro,  Corpus  Christi,  born  1888;  member 
1928-1929;  1932-1948. 

Palo  Pinto-Parker  Counties: 

Dr.  James  F.  Garmany,  Mineral  Wells,  born  1877;  mem- 
ber 1907;  1921-1933;  1935-1941. 
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Pecos-Jeff  Davis-Presidio-Brewster  Counties: 

Dr.  W.  N.  Kelly,  Abilene,  born  1872;  member  1906- 
1911;  1914-1924;  1926-1936;  1939-1948. 

Runnels  County: 

Dr.  j.  W.  Dixon,  Winters,  born  1879;  member  1910; 
1915-1916;  1918-1949. 

Rusk  County: 

Dr.  J.  A.  Birdwell,  Overton,  born  I860;  member  1904; 

1907- 1949. 

Dr.  Joseph  G.  Sadler,  Henderson,  born  1874;  member 
1906-1915;  1917-1921;  1923-1944;  1946-1947. 

Tarrant  County: 

Dr.  Daisey  E.  Allen,  Fort  Worth,  born  1876;  member 
1915-1949. 

Dr.  Frank  C.  Beall,  Fort  Worth,  born  1880;  member 

1908- 1949. 

Dr.  W.  E.  Chilton,  Fort  Worth,  born  1877;  member 

1904- 1949. 

Dr.  E.  P.  Hall,  Sr.,  Fort  Worth,  born  1874;  member  1904- 
1949. 

Dr.  Charles  H.  Harris,  Fort  Worth,  born  1869;  member 

1905- 1915;  1917-1949. 

Dr.  Earl  Harris,  Fort  Worth,  born  1887;  member  1924- 
1949. 

Dr.  Charles  F.  Hayes,  Fort  Worth,  born  1871;  member 

1906- 1949. 

Dr.  R.  H.  Needham,  Fort  Worth,  born  1872;  member 

1919-1949. 

Dr.  John  J.  O’Reilly,  Austin,  formerly  of  Fort  Worth, 
born  1885;  member  1912-1913;  1915;  1918-1922; 
1930;  1935-1949. 

Dr.  Reviere  L.  C.  Rogers,  Fort  Worth,  formerly  of  Dallas, 
born  1879;  member  1907-1908;  1910-1911;  1921- 
1931;  1933-1949. 

Dr.  Roy  F.  Saunders,  Fort  Worth,  born  1879;  member 

1907- 1949. 

Tom  Green  Eight-County: 

Dr.  G.  W.  Nibling,  San  Angelo,  formerly  of  Moffat  and 
Miles,  born  1874;  member  1905-1906;  1908-1948. 
Washington  County: 

Dr.  Richard  E.  Nicholson,  Brenham,  born  1874;  member 
1906-1945;  1947. 

Wichita  County: 

Dr.  J.  C.  A.  Guest,  Wichita  Falls,  formerly  of  Panhandle, 
born  1873;  member  1906;  1908-1947. 

Dr.  Joseph  A.  Seay,  Wichita  Falls,  formerly  of  Clarksville 
and  Bonham,  born  1879;  member  1904;  1915;  1 926- 
1946. 

The  following  physicians  were  nominated  for  honorary 
membership  by  their  respective  societies,  but  their  deaths  oc- 
curred on  the  dates  given : 

Grayson  County: 

Dr.  A.  M.  McElhannon,  Sherman,  born  1882;  member 
1912-1920;  1922-1948;  died  April  21,  1949. 

Harris  County: 

Dr.  Joseph  Thomas  Jones,  Houston,  born  1894;  member 
1925-1948;  died  April  12,  1949. 

Harrison  County: 

Dr.  Carroll  Church  Davis,  Marshall,  born  1886;  member 
1943.1948;  died  April  18,  1949. 

The  following  honorary  members  died  during  the  past 
year,  and  their  names  have  been  removed  from  the  rolls  of 
their  respective  county  medical  societies: 

Dr.  C.  P.  Brown,  El  Paso,  November  20,  1948. 

Dr.  M.  E.  Campbell,  Abilene,  October  15,  1948. 


Dr.  David  W.  Clark,  Vega,  October  5,  1948. 

Dr.  Tilghman  O.  Darby,  Sour  Lake,  December  11,  1948. 

Dr.  James  G.  Douglass,  Ballinger,  March  2,  1949. 

Dr.  J.  C.  Hennen,  Garland.  October  29,  1948. 

Dr.  Joseph  H.  Kozar,  Smithfield,  August  16,  1948. 

Dr.  C.  B.  Leggett,  Abilene,  October  25,  1948. 

Dr.  James  P.  McAnulty,  San  Angelo,  November  12,  1948. 

Dr.  Joseph  A.  Mullen,  Houston,  June  8,  1948. 

Dr.  Thomas  H.  Oliphant,  Corpus  Christi,  May  31,  1948. 

Dr.  A.  P.  Overgaard,  Houston,  March  14,  1948. 

Dr.  Marvin  P.  Stone,  Dallas,  June  22,  1948. 

Dr.  J.  E.  Stover,  Truscott,  December  29,  1948. 

Dr.  S.  G.  Von  Almen,  El  Paso,  November  10,  1948. 

Dr.  W.  W.  Waite,  El  Paso,  December  14,  1948. 

Dr.  Rufus  Whitis,  Dallas,  February  22,  1949. 

Annual  1949  reports  have  been  received  from  all  county 
medical  societies  except  the  following:  Delta,  Freestone, 
Lampasas-Burnet-Llano,  Montgomery,  and  Williamson. 

Membership  in  the  Association  increased  from  5,401  as 
of  December  31,  1947,  to  5,770  as  of  December  31,  1948. 
On  April  26,  1949,  the  total  membership  was  5,559,  of 
which  5,174  were  regular  members,  6 emeritus,  98  honor- 
ary, 232  intern,  and  32  military. 

Central  Office 

Because  of  the  increased  activities  of  the  Association  as 
a whole,  and  particularly  by  the  Council  on  Legislation  and 
the  Committee  on  Public  Relations,  and  because  of  other 
factors,  the  total  number  of  employees  in  the  central  office 
is  now  twenty-one,  including  two  part-time  workers,  and 
two  on  a temporary  basis.  Mr.  Dwight  Plackard,  formerly 
with  Watson  Associates,  a public  relations  firm  in  Dallas, 
has  been  employed  as  a full-time  public  relations  counsel 
with  his  office  in  the  headquarters  building.  Mr.  Joe  A. 
Clark,  formerly  employed  as  administrative  assistant,  is  no 
longer  with  the  Association. 

A telephone  switchboard,  which  has  greatly  facilitated  the 
output  of  work  in  all  departments,  has  been  installed,  and 
the  young  lady  employed  to  operate  it  also  does  much  of 
the  extra  typing  that  is  needed.  Various  changes  have  been 
made  within  the  central  offices  that  would  tend  to  increase 
the  efficiency  of  the  employees  and  the  total  production 
from  all  departments. 

At  the  September,  1948,  meeting  of  the  Executive  Council, 
the  Secretary  was  instructed  to  inform  each  county  medical 
society  of  the  resolution  recommended  by  the  American  Med- 
ical Association  on  selection  of  a candidate  for  the  A.M.A. 
General  Practitioner’s  Award,  and  to  recommend  that  each 
society  select  a candidate  whose  name  would  be  submitted 
to  the  House  of  Delegates  at  this  session.  At  the  date  of 
publication  of  this  report,  these  candidates  have  been  nom- 
inated to  the  Secretary:  Dr.  Murdock  D.  Fry,  Dallas,  a 
nominee  of  Dallas  County  Medical  Society;  Dr.  J.  H.  Mc- 
Cracken, Mineral  Wells,  nominee  of  Palo  Pinto-Parker 
Counties  Medical  Society;  Dr.  J.  R.  McGee,  New  Boston,  a 
nominee  of  Bowie  County  Medical  Society;  and  Dr.  Pat 
Ireland  Nixon,  San  Antonio,  a nominee  of  Bexar  County 
Medical  Society. 

In  accordance  with  action  taken  by  the  House  of  Dele- 
gates in  April,  1948,  the  central  office  has  edited  and  had 
printed  the  revised  Constitution  and  By-Laws  of  the  State 
Medical  Association  of  Texas  and  has  mailed  a copy  to  each 
county  society  secretary  as  well  as  each  Councilor.  This  re- 
vised edition  has  also  been  incorporated  in  the  handbook 
of  "Reports  of  Officers  and  Committees”  which  has  been 
sent  to  each  delegate  in  this  House.  However,  the  indexing 
of  this  instrument  was  postponed,  because  several  changes 
and  discrepancies  have  been  noted  and  it  was  felt  best  to 
clear  these  matters  before  the  task  of  indexing  was  begun. 


TEXAS  State  Journal  of  Medicine 


379 


TRANSACTIONS — continued 


Recommendation 

The  Secretary  recommends  that  another  Committee  on 
Revision  of  the  Constitution  and  By-Laws  be  appointed  for 
the  purpose  of  considering  these  necessary  changes  and  cor- 
recting the  discrepancies  in  the  Constitution  and  By-Laws, 
and  that  indexing  be  postponed  until  such  consideration  has 
been  given  the  matter. 

I should  like  to  extend  my  appreciation  and  thanks  to 
the  members  of  the  Board  of  Trustees  for  their  confidence 
in  me  and  their  words  of  assurance,  and  to  the  President 
and  other  members  of  the  Official  Family  who  have  co- 
operated with  me  and  the  central  office  so  completely.  My 
appreciation  goes  also  to  members  of  the  central  office  staff 
who  have  worked  beside  and  with  me  throughout  the  year. 

Respectfully  submitted, 

Harold  Williams,  Secretary. 

As  a supplemental  report,  I wish  to  give  the  following: 

SUPPLEMENTARY  REPORT  OF  SECRETARY 

A charter  was  issued  January  9,  1948,  to  the  "Top  o’ 
Texas”  Counties  Medical  Society,  composed  of  Gray,  Wheeler, 
Hansford,  Hemphill,  Lipscomb,  Roberts,  Ochiltree,  Hutchin- 
son, and  Carson  Counties.  This  new  society  is  a combination 
of  three  county  medical  societies  which  relinquished  their 
individual  charters  to  affiliate  themselves  into  one  society. 

Shortly  after  the  Interim  Session  of  the  American  Medical 
Association  held  in  St.  Louis  in  December,  1948,  the  Secre- 
tary received  a request  from  Dr.  George  F.  Lull,  Secretary  of 
the  A.M.A.,  to  collect  from  the  members  of  this  Association 
the  $25  assessment  made  by  the  House  of  Delegates  at  the 
St.  Louis  meeting  on  all  members  of  the  A.M.A.  The  method 
of  collection  was  left  up  to  the  states  to  decide  and  upon 
instructions  by  the  Board  of  Trustees  of  this  Association  a 
letter  was  sent  to  secretaries  of  all  county  medical  societies 
in  Texas  passing  along  the  request  of  the  A.M.A.  and  asking 
that  the  collection  be  made  through  the  county  society.  The 
response,  though  much  slower  than  was  hoped,  has  been  fair 
and  at  present  the  assessment  has  been  collected  from  2,504 
members,  representing  $62,600. 

In  correspondence  from  the  A.M.A.  office,  emphasis  has 
been  placed  on  the  fact  that  this  assessment  is  meant  pri- 
marily for  the  regular  members  of  the  A.M.A.  Although  in- 
tern and  resident  members,  honorary  members,  and  mem- 
bers emeritus  of  this  Association  are  not  expected  to  pay 
the  assessment,  all  those  who  are  financially  able  and  desire 
to  do  so  are  invited  to  make  their  contributions. 

Respectfully  submitted, 

Harold  Williams,  Secretary. 

Speaker  Homan:  The  report  of  the  Secretary  will  be  re- 
ferred to  several  of  the  reference  committees  because  of  the 
various  subjects  covered.  The  main  portion  is  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees, except  that  part  dealing  with  honorary  members, 
which  is  referred  to  the  Board  of  Councilors  acting  as  a 
Reference  Committee;  that  part  on  the  General  Practitioner’s 
Award  is  referred  to  the  Committee  on  Medical  Service  and 
Public  Relations;  and  that  portion  dealing  with  the  revision 
of  the  Constitution  and  By-Laws  is  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By-Laws. 

The  next  order  of  business  is  the  report  of  the  Treasurer. 

Dr.  T.  H.  Thomason,  Fort  Worth,  then  presented  the 
report  of  the  Treasurer  as  follows: 

REPORT  OF  TREASURER 

The  facts  and  figures  pertaining  to  the  accounts  of  the 
Treasurer  of  the  State  Medical  Association  of  Texas  for  the 


year  1948  are  reflected  in  the  auditor’s  report,  which  will  be 
submitted  by  the  Board  of  Trustees,  and  to  which  I refer. 

There  is  cash  in  the  Treasury,  as  of  December  31,  1948, 
in  the  sum  of  $79,342.00  on  deposit  with  the  Fort  Worth 
National  Bank  of  Fort  Worth,  Texas.  In  addition,  the  sum 
of  $8,065.93  is  on  deposit  with  the  American  National 
Bank  of  Austin,  Texas,  and  $80.00  is  held  in  the  office  of 
the  State  Secretary,  for  which  latter  two  amounts  the 
Secretary  is  responsible. 

The  total  cash  received  from  all  sources  during  the 
calendar  year  1948  amounted  to  $183,223.83  and  the  total 
disbursements  for  the  same  period  totaled  $168,155.78. 
The  combined  balance  of  the  Treasurer’s  and  Secretary’s 
Accounts  at  the  beginning  of  the  period  was  $72,339.88 
and  at  the  close  of  the  period,  $87,407.93. 

Analysis  showing  changes  effected  in  the  Investments  of 
the  Association  during  the  year  is  as  follows: 


Investments — January  1,  1948 $106,074.33 

Additions: 

22  Shares  American  Telephone  & Telegraph  Co.  Com- 
mon Stock — Par  Value  $100.00  per  share 3,098.24 


$109,172.57 

Reductions:  

American  Telephone  & Telegraph  Co.  254%  Con- 
vertible Debenture  Bonds,  exchanged  for  common 


stock  above  2, 209. 99* 

The  March  Culmore  Note  was  paid  in  full  June  7, 

1948  10,000.00 

S 12,209.99 

INVESTMENTS — DECEMBER  31,  1948 $ 96,962.58 


During  the  year,  interest  and  dividends  in  the  aggregate 
of  $3,684.80  were  received  on  the  above  securities. 

Texas  Memorial  Medical  Library  Association 

As  Treasurer  of  this  Association,  I report  the  following 
investments  of  said  Association  as  of  December  31,  1948: 


Shares  of  Building  and  Loan  Associations $ 3,000.00 

U.  S.  Savings  Bonds,  Series  "G” 6,000.00 

U.  S.  Savings  Bonds,  Series  "F” 1,509-00 


$10,509  00 


Summary  of  cash  transactions  of  the  Library  Association 
for  the  year  1948  is  as  follows: 

Cash  on  Deposit — January  1,  1948 $ 2,278.21 

Receipts : 

Dr.  Karl  John  Karnaky  Donation $200.00 

Miscellaneous  Donation  125.00 

Woman's  Auxiliary  to  State  Medical  Associa- 
tion   5.00 

Income  from  Investments 225.00  555.00 


$ 2,833.21 

Disbursements: 

Subscriptions — Journals  219-00 


CASH  ON  DEPOSIT — DECEMBER  31,  1948.  ...  $ 2,614.21 

Reference  is  made  to  audit  report  of  the  Texas  Memorial 
Medical  Library  Association  for  more  detailed  information 
in  this  connection. 

Respectfully  submitted, 

T.  H.  Thomason,  Treasurer. 
We  certify  that  the  above  is  correct  as  disclosed  by  audit. 

Howard  T.  Cox  & Company. 

February  18,  1949. 


*The  two  $1,000.00  and  the  two  $100.00  American  Telephone 
and  Telegraph  Convertible  Debenture  Bonds  with  a total  cost  of 
$2,209-99  were  exchanged  July  7,  1948,  for  22  shares  of  the 
Company’s  common  stock.  A difference  of  $888.25  in  cash  was 
paid  which  results  in  a total  cost  of  $3,098.24. 
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Speaker  Homan : The  report  of  the  Treasurer  is  referred 
to  the  Reference  Committee  on  Finance.  The  next  order  of 
business  is  the  report  of  the  Board  of  Trustees. 

Dr.  T.  C.  Terrell,  Fort  Worth,  chairman  of  the  Board  of 
Trustees,  then  presented  the  following  report: 

REPORT  OF  BOARD  OF  TRUSTEES 

Upon  instructions  of  the  House  of  Delegates,  the  head- 
quarters of  the  State  Medical  Association  were  moved  from 
Fort  Worth  to  Austin,  Texas,  during  August,  1948.  Up  to 
January,  1949,  the  cost  of  the  move  was  $10,590.70,  plus 
rent.  The  State  Medical  Association  building  at  1404  West 
El  Paso  Street,  Fort  Worth,  was  soid  for  $30,000  less  taxes 
(revenue  stamps)  and  abstract  fees.  From  the  net  gain  on 
the  property  after  the  moving  and  other  related  expenses 
were  paid,  the  sum  of  $11,767.61  was  placed  in  the  building 
fund. 

The  new  quarters  of  the  Association  are  not  fireproof,  but 
there  was  not  a fireproof  building  available.  It  costs  the 
Association  an  additional  $425  each  month  for  rent  to 
maintain  the  headquarters  in  Austin,  and  other  expenditures 
because  of  the  move  are  still  being  made. 

At  a recent  meeting  the  Board  received  from  the  Travis 
County  Medical  Society  the  deed  to  a plat  of  land  in  Austin 
intended  as  the  future  site  for  a permanent  building  for  the 
Association.  This  fronts  on  Lamar  Boulevard  near  Nine- 
teenth Street  and  is  approximately  1 67  by  180  feet.  No 
definite  plans  for  a building  have  been  made  as  yet.  By 
the  time  a permanent  building  has  been  completed  to  house 
the  Library  and  offices  of  the  State  Medical  Association, 
the  cost  will  have  been  excessively  high,  but  in  authorizing 
the  necessary  expenditures  the  Board  has  attempted  to  carry 
out  the  mandate  of  the  House  of  Delegates. 

As  activities  increased  in  the  central  office,  particularly 
in  the  public  relations  field,  approval  was  given  for  the 
employment  of  several  additional  persons.  Mr.  Dwight 
Plackard,  public  relations  counsel,  was  placed  on  the  staff 
on  a permanent  basis,  and  the  public  relations  firm  of 
W.  E.  Syers  Company,  Austin,  was  employed  on  an  eight 
months  basis  to  assist  in  the  intensified  public  relations 
program. 

The  House  of  Delegates  authorized  the  continuance  of 
work  on  the  Minimum  Standards  Bill.  The  Committee  on 
Public  Relations  and  the  Council  on  Legislation,  as  well  as 
many  other  members  of  the  Association  plus  the  regular 
staff,  have  done  an  outstanding  job. 

The  regular  dues  of  members  of  the  Association  were 
raised  from  $20  to  $35  per  year,  and  by  action  of  the  House 
of  Delegates  last  year  at  Houston,  apportionment  was  made 
as  follows:  subscription  to  the  Texas  State  Journal  of 
MEDICINE,  $3;  Medical  Defense  Lund,  $1;  and  the  General 
Lund,  $31.  The  Board  has  made  further  allotment  of  the 
General  Lund  as  follows:  to  the  Building  Lund,  $5;  to  the 
Woman’s  Auxiliary,  $1;  and  to  the  other  general  expenses  of 
the  Association,  $25. 

The  retirement  plan  previously  approved  for  the  central 
office  staff  was  reconsidered  by  the  Board.  Because  of  ex- 
pected nonparticipation  in  the  plan  by  a number  of  the 
employees  and  because  it  was  realized  that  the  majority  of 
the  employees  probably  would  not  remain  on  the  staff  long 
enough  to  attain  retirement  age,  the  former  action  was 
rescinded. 

A committee  for  writing  the  history  of  the  State  Medical 
Association  was  selected  by  the  Board  and  assigned  the  task, 


in  cooperation  with  the  Committee  on  Medical  History  of 
the  Association  and  the  staff  of  the  central  office,  of  as- 
sembling materials  needed  and  of  writing  a complete  history 
of  the  Association  covering  the  entire  period  since  its  or- 
ganization in  1853.  The  committee  consists  of  Dr.  P.  I. 
Nixon,  San  Antonio,  chairman;  Dr.  L.  H.  Reeves,  Port 
Worth;  and  Dr.  W.  B.  Russ,  San  Antonio.  These  three  were 
selected  because  of  their  writing  ability  and  their  exceptional 
knowledge  of  and  keen  interest  in  the  Association  for  many 
years. 

Journal 

Since  the  JOURNAL  has  been  printed  for  many  years  by 
the  Stafford-Lowdon  Company  of  Port  Worth,  it  was  thought 
best  to  continue  this  arrangement  for  the  present  and  it  thus 
became  necessary  to  provide  for  an  office  of  publication  in 
Fort  Worth.  This  was  done  through  the  facilities  of  the 
Stafford-Lowdon  Company  without  expense  to  the  Associa- 
tion, and  one  or  more  members  of  the  editorial  and  adver- 
tising staff  of  the  JOURNAL  make  monthly  trips  to  Fort 
Worth  to  facilitate  its  publication,  again  without  expense 
to  the  Association.  The  arrangement  has  proved  to  be  satis- 
factory. 

It  has  been  realized  for  some  time  by  the  Board  that  the 
cover  and  general  typography  of  the  JOURNAL  have  not  kept 
up  with  the  trends  in  state  medical  journals,  and  that  little 
change  has  been  made  since  the  first  issue  in  1905.  There- 
fore the  Board  approved  recommendations  by  the  JOURNAL 
staff,  members  of  the  American  Medical  Association  staff, 
and  others  concerned  with  the  make-up  and  typography  of 
medical  journals  to  modernize  and  "dress  up”  our  JOURNAL. 
It  now  has  some  color  and  a distinctive  design  on  the  cover, 
and  the  entire  JOURNAL  is  printed  in  a more  readable  and 
attractive  manner. 

Library 

The  Library  during  the  past  year  has  rendered  about  the 
same  amount  of  service  as  that  of  the  previous  year  in  actual 
count,  but  it  must  be  remembered  that  services  were  prac- 
tically discontinued  for  a period  of  three  months  (July- 
October)  during  the  time  the  central  offices  of  the  Associa- 
tion, of  which  the  Library  is  a part,  were  moving  from  Fort 
Worth  to  Austin.  Also,  with  the  exception  of  the  Librarian, 
a completely  new  staff  has  been  trained  during  the  past  nine 
months.  Everything  is  now  in  readiness  to  give  service,  and 
physicians,  members  of  the  Woman’s  Auxiliary,  hospital 
staffs,  nurses,  and  all  other  allied  scientific  professions,  as 
well  as  lay  groups,  are  invited  to  make  use  of  this  department 
of  the  Association.  Prompt  and  courteous  attention  will  be 
given  to  any  inquiry  addressed  to  the  Library.  We  believe 
this  service,  if  used,  will  do  more  than  any  one  thing  to 
keep  physicians  abreast  of  advances  in  medicine. 

Table  1 is  a record  of  the  services  and  growth  of  the 
Library  during  the  past  three  years  in  periodicals,  recent 
books,  and  reprints.  Table  2 is  a record  of  the  service  and 
growth  of  the  Film  Library  during  the  same  period. 


TABLE  1. — Growth  in  Service,  Periodicals,  and  Recent  Books, 
1946-1948. 


1946 

1947 

1948 

Local  users 

519 

709 

654 

Borrowers  by  mail 

591 

593 

591 

Total  items  consulted  and  borrowed . . 

. 11,865 

13,738 

15,295 

Total  number  of  packages  mailed.  . . . 

647 

722 

694 

Reprints  

. 10,276 

11,512 

13,326 

Recent  books 

45 

76 

133 

Periodical  subscriptions,  gifts,  and 
exchanges 

234 

273 

319 

New  periodicals  added  

21 

18 

46 
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TABLE  2. — Service  and  Growth 

of  Vilm  Library,  1946-1948. 

19  46 

1947 

1948 

Number  of  films 

43 

92 

132 

Loans  

92 

413 

1,337 

Number  of  professional  viewers . . 

. . 6,733 

7,454 

31,734 

Number  of  lay  viewers 

. . 1,608 

18,594 

31,766 

Total  number  of  viewers 

. . . 8,341 

26,048 

63,500 

New  films  added 

17 

49 

40 

The  most  noteworthy  feature  of  these  tables  is  the  steady 
growth  in  the  collections  of  material,  and  in  the  use  of  the 
Film  Library.  It  will  be  noted  that  the  Library  now  receives 
324  current  medical  journals  compared  with  234  in  1946, 
or  a growth  of  85  journals.  There  are  approximately  150,000 
reprints  from  the  best  journals,  classified  and  filed  by  subject, 
making  them  readily  available  to  those  who  come  to  the 
Library,  or  for  packages  to  be  mailed  to  anyone  desirous  of 
this  service. 

A significant  step  forward  has  been  the  Library’s  admis- 
sion to ' membership  in  the  Medical  Library  Association, 
which  entitles  it  to  all  the  benefits  inherent  in  this  affilia- 
tion. Twenty-one  missing  copies  of  back  numbers  of  journals 
and  one  complete  bound  volume  have  been  secured  through 
its  exchange  courtesy,  the  value  of  which  amounts  to  several 
times  the  membership  dues.  Other  exchanges  will  be  made 
during  the  next  few  months.  Members  of  the  State  Medical 
Association  are  asked  to  send  surplus  periodicals  to  the 
Library  for  use  in  this  connection. 

Several  worth-while  donations  have  been  received  during 
the  year,  the  largest  of  which  is  the  collection  of  scientific 
books  and  periodicals,  together  with  all  the  office  equip- 
ment, of  the  Library  of  the  Travis  County  Medical  Society. 
This  material  is  being  catalogued  and  added  to  the  stacks 
as  fast  as  possible.  An  exact  list  will  be  given  in  a later 
report.  Another  valuable  collection  of  books  and  bound  jour- 
nals is  a gift  from  Mrs.  S.  E.  Hudson,  wife  of  the  late  Dr. 
S.  E.  Hudson,  Austin,  representing  his  complete  medical 
library.  An  interesting  book  on  midwifery,  by  Beech,  pub- 
lished in  1853,  is  a gift  from  Dr.  William  M.  Gambrell, 
Austin,  for  the  Library’s  Rare  Book  collection.  Another 
donation  of  valuable  books  and  bound  journals  and  a large 
motion  picture  screen  has  been  received  from  Dr.  Henry  L. 
Hilgartner,  Austin. 

The  Film  Library  has  received  a gift  of  $200  from  Dr. 
Karl  John  Karnaky,  Houston,  for  the  purpose  of  making 
new  copies  of  films  which  he  has  previously  donated  as  the 
old  pictures  become  worn. 

Grateful  appreciation  is  hereby  expressed  on  behalf  of  the 
Association  and  the  Board  of  Trustees  for  these  gifts  and 
for  the  fine  spirit  of  interest  and  cooperation  which  they 
evidence. 

The  Library  service  is  still  in  its  infancy  as  far  as  potential 
possibilities  are  concerned.  There  have  been  three  requests 
from  members  for  a collection  of  pathologic  slides  to  be 
used  by  study  groups  and  distributed  as  a part  of  the 
package  service;  several  requests  for  a library  of  x-ray  studies, 
and  one  call  for  a file  of  wire-recorded  lectures  on  medical 
subjects.  Financial  assistance  has  been  offered  for  the  last- 
named  service.  These  are  but  a few  of  the  worth-while 
benefits  which  may  be  added  to  the  existing  services  at  any 
time  that  storage  space  and  demand  will  permit. 

The  move  from  Fort  Worth  into  the  present  quarters  at 
Austin  has  in  no  way  solved  the  housing  problem  for  the 
Library.  The  reading  room  is  small  and  has  to  be  shared  by 
two  staff  members  with  desks  and  typewriters.  Every  avail- 
able foot  of  space  is  filled  throughout  the  floor  occupied  by 
the  Library,  and  shelves  have  been  built  in  the  attic  to  care 


for  part  of  the  overflow.  The  Library  occupies  the  top  floors 
in  a building  that  is  not  fireproof,  which  means  that  a fire 
would  completeiy  destroy  its  valuable  collection.  Neither  the 
Committee  on  Library  Endowment  nor  the  Board  of  Trustees 
can  solve  this  problem;  it  is  one  that  requires  the  active 
interest  of  the  entire  membership  of  the  Association. 

The  financial  status  of  the  Library  is  recorded  in  the  main 
report  of  the  auditor  and  is  also  reflected  in  the  report  of  the 
auditor  to  the  Texas  Memorial  Medical  Library  Association, 
which  follows : 


Texas  Memorial  Medical  Library  Association 

January  25,  1948 

Dr.  T.  C.  Terrell,  President 
Texas  Memorial  Medical  Library  Association 
Fort  Worth,  Texas 
Dear  Sir: 

We  have  examined  the  accounting  records  of  the  Texas 
Memorial  Medical  Library  Association  for  the  calendar  year 
1948. 

The  statement  of  cash  receipts  and  disbursements  of  this 
Association  for  the  period  reviewed  is  as  follows : 


CASH  ON  DEPOSIT — January  1,  1948 S 2,278.21 

RECEIPTS: 

Dr.  Karl  John  Karnaky  Donation S200.00 

Woman’s  Auxiliary  to  State  Medical  Associa- 
tion   5.00 

Miscellaneous  Donations  125.00 

Income  from  Investments: 

U.  S.  Savings  Bonds,  Series  “G” 150.00 

Equitable  and  Mutual  Building  and  Loan 

Association,  Fort  Worth,  Texas 50.00 

Tarrant  County  Building  and  Loan  Associa- 
tion, Fort  Worth,  Texas 25.00  555.00 


DISBURSEMENTS: 
Subscriptions — Journals 


$ 2,833.21 
219-00 


CASH  ON  DEPOSIT— December  31,  1948 5 2,614.21 


The  disbursements  for  Subscriptions  were  as  follows: 

Journal  of  Bacteriology $ 10.00 

Psychosomatic  Medicine  6.50 

American  Journal  of  Tropical  Medicine 5.00 

International  Surgical  Digest 3.00 

Journal  of  Nervous  and  Mental  Diseases 12.50 

Journal  of  Neurosurgery  7.50 

Medicine  5.00 

Journal  of  Pediatrics  8.50 

Journal  of  Clinical  Endocrinology 6.50 

American  Journal  of  Psychology 6.50 

Anesthesiology  6.00 

Occupational  Medicine  6.00 

British  Journal  of  Tuberculosis 4.00 

Journal  of  Mental  Science 9-00 

Gastroenterology  6.00 

Journal  of  Parasitology  6.00 

British  Journal  of  Urology 6.00 

U.  S.  Naval  Medicine  Bulletin 3-00 

Bulletin  of  Johns  Hopkins  Hospital 6.00 

Military  Surgeon  4.00 

American  Review  of  Soviet  Medicine 6.00 

American  Journal  of  Anatomy 15.00 

American  Journal  of  Medicine 10.00 

American  Practitioner  10.00 

Quarterly  Review  of  Allergy 9.00 

Journal  of  Infectious  Diseases 6.00 

Quarterly  Review  of  Surgery 11.00 

Psychoanalytic  Review  8.00 

Plastic  and  Reconstructive  Surgery 6.00 

Geriatrics  5 .00 

Journal  of  Gerontology  6.00 


TOTAL  DISBURSEMENTS  $ 219.00 


The  Balance  Sheet  of  the  Texas  Memorial  Medical  Library 
Association  as  of  December  31,  1948,  follows: 
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ASSETS 

Cash  on  Deposit $ 2,614.21 

Investments: 

Shares  of  Building  and  Loan  Association  .$3,000.00 

U.  S.  Savings  Bonds — Series  "G”  6,000.00 

U.  S.  Savings  Bonds — Series  "F"  1,509-00  10,509-00 


$13,123.21 

CAPITAL 

Texas  Pediatric  Society  Library  Endowment 

Fund  $1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 

Fund  1,000.00 

Warner  E.  Williams  Memorial  Fund 1,000.00 

Hattie  Hunt  Memorial  Fund 1,000.00 

Dr.  and  Mrs.  N.  D.  Buie  Fund  1,000.00 

Dr.  Martin  Janius  Taylor  Fund  1,000.00 

Dr.  and  Mrs.  William  Carter  Thomas  Me- 
morial Fund  1,000.00 

Women’s  Auxiliary  Library  Endowment  Fund  2,429-00 
County  Medical  Society  Library  Building  Fund  1,677.00 

Dr.  D.  H.  Hudgins  Memorial  Fund 754.50 

Dr.  Sterling  E.  Russ  Memorial  Fund 754.50 

Longview  Foundation  Fund  69.69 

Dr.  Karl  John  Karnaky  Fund 200.00 

Sundry  Fund  125.00 

Undistributed  Income  113.52  $13,123-21 

$13,123.21 

The  income  from  the  above  Funds  shall  be  for  the  use 
and  benefit  of  libraries  maintained  and  operated  by  the  State 
Medical  Association  of  Texas.  Income  from  the  Texas 
Pediatric  Society  Library  Endowment  Fund  is  restricted  to 
use  in  connection  with  Pediatric  service  only.  The  proceeds 
of  the  Dr.  Karl  John  Karnaky  Fund  are  limited  to  the  buying 
of  film  for  the  library. 

The  Undistributed  Income  includes  the  unexpended  bal- 
ance of  Funds  as  follows: 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial  Fund  S .52 

Warner  E.  Williams  Memorial  Fund  .44 

Texas  Pediatric  Society  Library  Endowment  Fund  112.19 

Dr.  and  Mrs.  N.  D.  Buie  Fund .37 

TOTAL  UNDISTRIBUTED  INCOME S 1 1 3.52 

Should  further  information  be  desired,  kindly  advise  us. 

Very  truly  yours, 

Howard  T.  Cox  & Company. 

Report  of  Auditor 

The  auditor's  report,  including  a balance  sheet  and  details 
of  income,  expense,  and  investment,  is  as  follows : 

January  25,  1949. 

The  Board  of  Trustees 
State  Medical  Association  of  Texas 
Austin,  Texas 
Gentlemen : 

We  have  completed  our  examination  of  the  books  of 
account  and  record  of  the  State  Medical  Association  of 
Texas,  Austin,  Texas,  for  the  year  ended  December  31,  1948, 
and  present  our  report. 

Balance  Sheet 

Cash — During  the  period  under  review,  the  secretary’s 
account  was  transferred  from  The  First  National  Bank  of 
Fort  Worth  to  The  American  National  Bank  of  Austin, 
Texas. 

Accounts  Receivable — The  following  Accounts  Receiv- 
able were  deemed  uncollectible  and  written  off: 


Robert  Martin  $ 1.50 

Dr.  Otis  Taylor,  Jr. 1.50 

Dr.  R.  Kingsley  McHenry 18.00 


$21.00 


The  Accounts  Receivable  consist  only  of  the  advertising  ac- 
counts which  show  an  outstanding  balance  of  $2,071.17  and 
a prepaid  balance  of  $1,416.70.  No  unpaid  dues  are  included 
in  these  records. 

Investments — The  two  $1,000.00  and  the  two  $100.00 
American  Telephone  and  Telegraph  Convertible  Debenture 
Bonds  with  a total  cost  of  $2,209.99  were  exchanged  July 
7,  1948,  for  22  shares  of  the  Company’s  common  stock.  A 
difference  of  $888.25  in  cash  was  paid  which  results  in  a 
total  cost  of  $3,098.24. 

The  March  Culmore  Note  was  paid  in  full  on  June  7, 
1948,  with  interest  amounting  to  $250.00. 

The  total  Investments  and  Income  from  stocks  and  bonds 
is  set  forth  in  detail  in  the  schedule  ’’Investments.” 

Fixed  Assets- — The  Land  and  Office  Building  costing 
$13,874.51  was  sold  during  the  year  for  $30,000.00.  The 
gain  on  this  sale  is  determined  as  follows: 


Proceeds  from  Sale $30,000.00 

Cost  of  Building $13,874.51 

Less:  Reserve  for  Depreciation 6,278.32  $ 7,596.19 

Revenue  Stamps,  Etc 45.50 

$ 7,641.69 

Net  Gain  on  Sale  of  Real  Estate $22,358.31 

Less:  Moving  Expenses  to  Austin 10,590.70 

Amount  of  Sale  set  up  in  Building  Fund $11,767.61 


The  furniture,  fixtures  and  office  equipment  were  increased 
by  $3,829.62  during  the  year  under  review. 

The  Moving  Expenses  to  Austin  consist  of  the  following: 


Advances  on  Apartments $ 505.65 

Travel  Expenses — Staff  619-79 

Carpenter  and  Electric  Work 993-97 

Quarters  for  Porter 30.00 

Moving  Furniture  and  Equipment 7,520.26 

Insurance  42.00 

Miscellaneous  419-03 

Moving  Expense  Compensation 460.00* 


$10,590.70 


Prepaid  Insurance — The  insurance  in  general  is  on  the 
furniture,  fixtures,  machines,  and  equipment;  the  books, 
journals,  and  articles;  the  cameras;  the  automobile;  and 
booths  and  materials  for  the  annual  meeting.  The  Associa- 
tion also  carries  insurance  covering  forgery  and  check  altera- 
tion, personal  injury  liability  (premises)  and  workmen’s 
compensation  and  employer’s  liability. 

Fidelity  bonds  are  carried  on  Officers  and  Employees  of 
the  Association  as  follows: 


Secretary  and  Editor  $ 5,000.00 

Assistant  Secretary-Editor  5,000.00 

Treasurer  15,000.00 

Bookkeeper  5,000.00 


At  the  present  time,  the  Association  does  not  have  an 
assistant  secretary-editor  now  bonded.  There  are  two  ladies 
in  the  office  that  handle  most  of  the  revenue  received  who 
are  without  bond  coverage. 

As  of  the  end  of  period  under  Audit  the  insurance  on  the 
Building  in  Fort  Worth  has  not  been  cancelled  nor  has  the 
location  of  the  booths  and  materials  for  the  annual  meeting 
been  changed  on  its  policy. 

Net  Worth — This  account  is  explained  in  detail  by  the 
schedule  "Analysis  of  Net  Worth.” 

The  condensed  Comparative  Balance  Sheets  for  the  past 
two  years  follows: 

‘Each  employee  that  moved  to  Austin  from  Fort  Worth  is  allowed 
$10.00  per  month  for  one  year  to  defray  his  moving  expense. 
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Current 

1947 

1948 

Decrease— 

Cash  

S 72,419.88 

$ 87,487.93 

$ 

15,068.05 

Accounts  Receivable. 

616.50 

575.47 

41.03- 

Investments  

106,074.33 

96,962.58 

9,111.75- 

Fixed  Assets  

16,125.04 

10,470.85 

5,654.19- 

Deferred  Expenses 

1,610.69 

531.61 

1,079.08- 

$196,846.44 

$196,028.44 

$ 

818.00- 

LIABILITIES 

Current 

Unearned  Dues 

$ 36.200.00 

$ 32,061.00 

$ 

4,139.00- 

Deferred  Income . . . 

1,583.21 

3,381.99 

1,798.78 

Unearned  Subscriptions  47.75 

54.35 

6.60 

Accrued  

562.76 

425.47 

137.29- 

Net  Worth  

158,452.72 

160,105.63 

1,652.91 

$196,846.44 

$196,028.44 

$ 

818.00- 

In  our  opinion,  the  "Balance  Sheet”  correctly  sets  forth 
the  financial  position  of  the  State  Medical  Association  at 
December  31,  1948. 


Income  and  Expense 

Schedule  "Condensed  Income  and  Expense”  and  "Income 
and  Expenses — By  Funds”  reflects  a Net  Loss  of  $8,751.00 
for  the  calendar  year,  1948. 

The  total  income  from  dues  are  broken  down  as  follows: 


accounted  for  and  the  records  were  kept  in  a creditable 
manner  but  we  feel  that  much  time  could  be  saved  if  the 
cash  receipts  were  entered  in  the  journal  by  deposits  and  not 
by  each  receipt. 

Also,  we  would  recommend  the  moving  of  the  depository 
bank  account  to  the  Austin  National  Bank,  as  you  have 
written  in  your  minutes,  as  soon  as  possible,  because  the 
danger  of  losing  a deposit  in  the  mail  is  always  prevalent. 

It  is  our  opinion  that  certain  minor  changes  could  be 
made  in  your  records  that  would  produce  the  same  results 
with  a minimum  of  effort. 

We  also  suggest  that  your  bank  account  in  Fort  Worth  be 
closed  out  as  a further  convenience  to  the  accounting  or- 
ganization. 

Should  further  information  be  desired,  kindly  advise  us. 

Very  truly  yours, 

Howard  T.  Cox  & Company. 

BALANCE 
December  31,  1948 
ASSETS 

Current 

Cash 

Petty  Cash  $ 80.00 

Fort  Worth  National 

Bank  79,342.00 

American  National  Bank, 

Austin,  Texas  8,065.93  $87,487.93 

Accounts  Receivable 
Journal  Adver- 
tising ....  $2,071.17 
Less:  Prepaid 

Advertising  1,416.70  $ 654.47 


No.  of  Members 

Fees 

1 948  Total 

Regular  

5,068 

5,325 

$20.00 

$106,500.00 

Honorary 

110 

132 

4.00 

528.00 

Intern  

131 

247 

4.00 

988.00 

Military 

89 

58 

1.00 

58.00 

Emeritus  

3 

6 

5,401 

5,768 

$108,074.00 

Allocated  as  follows: 
Association  Fund 

. $ 42,616.00 

Journal  Fund  

. 17,088.00 

Medical  Defense  Fund 

5,754.00 

Public  Relations  Fund 

. 42,616.00 

Less:  Reserve  for  Bad 

Accounts  100.00  554.47  $ 88,042.40 


Investments 

Stocks  and  Bonds 96,962.58 

Fixed 

Furniture  and  Fixtures.  . . . $26,736.42 
Less:  Allowance  for  Depre- 
ciation   17,917.95  $ 8,818.47 


$108,074.00 

Schedule  "Analysis  of  Expenses”  is  submitted  for  your 
consideration. 

General 

Schedule  "Trace  of  Cash”  reflects  in  detail  the  source  and 
disposition  of  the  free  cash  funds  during  the  period  under 
examination. 

Schedule  "Analysis  of  Net  Worth”  reflects  the  changes  by 
funds  during  the  year  under  review. 

Detail  of  Examination 

The  dues  collected  during  the  period  under  examination 
were  reconciled  to  the  membership  roll.  All  receipts  issued 
for  the  payment  of  advertising  accounts  were  checked  in  de- 
tail against  the  cash  receipts  record.  All  charges  to  the 
Accounts  Receivable  for  advertising  were  verified  by  test- 
check  of  the  advertising  appearing  in  the  publication  against 
the  charges  to  the  advertisers’  accounts.  All  of  the  receipts 
were  traced  into  the  depository. 

All  checks  issued  during  the  period  were  examined  for 
amount,  signatures,  endorsements  and  bank  cancellations.  In- 
voices, statements,  and  other  data  were  examined  in  support 
of  checks  issued.  No  exceptions  of  consequence  were  noted. 
The  various  bank  accounts  were  verified  by  direct  cor- 
respondence with  the  depository. 

Postings  to  the  Cash  Receipts  and  Cash  Disbursements 
Journals  were  re-added  to  assure  mathematical  accuracy. 
Conclusion 

All  cash  receipts  and  disbursements  were  satisfactorily 


Automobile  $ 2,753.98 

Less:  Allowance  for  Depre- 
ciation   1,101.60  1,652.38  10,470.85 


Deferred  Expenses 

Prepaid  Insurance $ 496.61 

Hand  Book  Expense 35.00  531.61 


$196,007.44 


Current 


LIABILITIES 


Unearned  Dues 

Association  Fund  $22,775.00 

Journal  Fund  2,865.00 

Medical  Defense  Fund  . . 955.00 

Building  Fund  4,555.00 

Women’s  Auxiliary  Fund  911.00  $32,061.00 


Deferred  Income 

1949  Annual  Meeting 

Unearned  Subscriptions 

Non-Members  

Accrued 

Social  Security  Taxes.  . . .$  88.62 

Withholding  Tax  336.85 


1,965.29 

54.35 

425.47  $ 34,506.11 


Net  Worth 

Building  Fund  

Association  Fund  .... 

Journal  Fund  

Medical  Defense  Fund 
Public  Relations  Fund 
Unappropriated  Surplus 


$11,767.61 

44,827.47 

30,539.10 

39,718.92 

22,993.31 

11,654.62  161,501.33 


$196,007.44 


JUNE  1949 


384 


TRANSACTIONS — continued 


INVESTMENTS 
December  31,  1948 

Stocks  Owned 

Anaconda  Copper  Company 

86  Shares — Par  Value  $50,00  per  Share 
American  Telephone  & Telegraph  Company 
173  Shares — Common — 


Bonds  Owned 

American  Telephone  & Telegraph  Company 
2 - $1,000.00  and  2 - $100.00  Con- 
vertible Debenture  Bonds  costing  $2,- 
209-99  exchanged  for  22  Shares  of 
Common  Stock.  Difference  of  $888.25 
cash  was  paid.  Date  of  Conversion  was 

7-12-48  

United  States  Savings  Bonds 

Series  "G”,  2Vi% — Maturity  1-1-1956 
Series  "G”,  2Vi% — Maturity  12«1-1956 
Series  "G”,  2Vi% — Maturity  5-1-1957 
Series  "G”,  214% — Maturity  7-1-1958 
Series  "G”,  214% — Maturity  11-1-1958 
Series  "F”  


Real  Estate  First  Mortgage  Loans 
March  Culmore  Note 

Dated  6-6-43 — Paid  6-7-48  in  full . 


Amount  of 

Income 

Investment 

Year.  1948 

$ 5,348.75 

r 

$ 301.00 

22,995.33 

1,435.55 

$28,344.08 

$1,736.55 

E 

’$  

$ 8.25 

; 5,ooo.oo 

125.00 

, 13,600.00 

340.00 

1 20,000.00 

500.00 

! 20,000.00 

500.00 

1 10,000.00 

250.00 

18.50 

$68,618.50 

$1,723.25 

$ 

$ .225.00 

$96,962.58 

$3,684.80 

ANALYSIS  OF  NET  WORTH 
December  31,  1948 

Association  Fund 

Net  Worth — January  1,  1948 $48,851.95 

Additional  Dues  Collected — 1947 8.00 

Revenue — Current  Year.  . . .$45,932.31 

Expense — Current  Year.  . . . 49,964.79  4, 032. 48- 

Net  Worth— December  31,  1948 $ 44,827.47 

Journal  Fund 

Net  Worth — January  1,  1948 $32,973-21 

Additional  Dues  Collected— 1 947 12.00 

Revenue — Current  Year.  . . .$48,965.51 

Expense — Current  Year....  51,411.32  2,445. 81- 

Net  Worth— December  31,  1948 30,539-40 

Medical  Defense  Fund 

Net  Worth — January  1,  1948 $37,141.63 

Additional  Dues  Collected — 1947 4.00 

Revenue — Current  Year.  . . .$  5,754.00 

Expense — Current  Year.  . . . 3,180.71  2,573.29 

Net  Worth— December  31,  1948 39,718.92 

Public  Relations  Fund 

Net  Worth — January  1,  1948 $27,831.31 

Additional  Dues  Collected — 1947 8.00 

Revenue — Current  Year.  . . $42,616.00 

Expense — Current  Year.  . . . 47,462.00  4, 846. 00- 

Net  Worth — December  31,  1948 22,993-31 

Special  Appropriations  Fund 

No  Transactions  during  1948 11,654.62 

Building  Fund 

Gain  from  Sale  of  Building — 

Fort  Worth,  Texas $22,358.31 

Less:  Cost  of  Moving  from  Fort  Worth, 

Texas,  to  Austin,  Texas 10,590.70 

Net  Worth— December  31,  1948 11,767.61 

Total  Net  Worth— December  31,  1948 $161,501.33 


CONDENSED  INCOME  AND  EXPENSE 
For  the  Calendar  Year,  1948 

Income 

Association  Fund  $45,932.31 

Journal  Fund  48,965.51 

Medical  Defense  Fund 5,754.00 

Public  Relations  Fund 42,616.00 

Total  Income  $143,267.82 

Expense 

Association  Fund  $49,964.79 

Journal  Fund  51,411.32 

Medical  Defense  Fund 3,180.71 

Public  Relations  Fund 47,462.00 

Total  Expense  152,018.82 

Total  Net  Loss $ 8,751.00- 

Net  Loss  and  Income  by  Funds 

Association  Fund  $ 4,032.48- 

Journal  Fund  2,445.81- 

Medical  Defense  Fund 2,573.29 

Public  Relations  Fund 4,846.00- 

Total  Net  Loss $ 8,751.00- 


INCOME  AND  EXPENSE— BY  FUNDS 
For  the  Calendar  Year,  1948 

Association  Fund 
Income 

Membership  Dues $42,616.00 

Interest  Earned 3,316.31  $45,932.31 


Expenses 

Annual  Meeting $ 8,797.11 

Administration  10,427.58 

Salaries  14,082.21 

Officers’  Traveling,  Etc..  3,472.38 
Library  13,185.51 


49,964.79 


Net  Loss — Association  Fund $ 4,032.48- 

Journal  Fund 
Income 

Membership  Dues $17,088.00 

Non-Membership 

Subscriptions  273.05 

Interest  and  Dividends.  . 368.49 

Sale  of  Journals 61.67 

Advertising  31,174.30  $48,965.51 


Expense 

Printing  and  Distribu- 
tion   $33,430.31 

Salaries  13,578.64 

Administration  4,402.37  51,411.32 


Net  Loss — Journal  Fund 

Medical  Defense  Fund 
Income 

Membership  Dues  $ 5,754.00 

Expense 

Attorney  Fees  $ 2,050.00 

Salaries  960.00 

Administration  170.71  3,180.71 


2,445.81- 


Net  Income — Medical  Defense  Fund 

Public  Relations  Fund 
Income 

Membership  Dues  $42,616.00 

Expense 

Public  Education  and 

Public  Relations  . . . $31,936.55 

Salaries  7,125.38 

Administration  8,400.07  47,462.00 


2,573.29 


4,846.00- 


Net  Loss — Public  Relations  Fund 

Total  Net  Loss — All  Funds $ 8,751.00- 
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ANALYSIS  OF  EXPENSE 
For  the  Calendar  Year,  1948 
ASSOCIATION  FUND 


Annual  Meeting  Expense 

Scientific  Expense  $ 1,386.19 

Guests’  Expenses 2,507.43 

Entertainment  360.90 

Meeting  Places — General  and  Section.  . . 461.15 

General  and  Staff  Expense 4,905.59 

Convention  Literature  and  Badges 1,442.30 

Technical  Exhibits  1,696.24 


$12,759.80 

Less:  Income  from  Commercial 

Exhibits  $3,793-80 

Less:  Refund  of  Guests’  Ex- 
penses   168.89  3,962.69  $ 8,797.11 


Postage  and  Express 182.82 

Audit  107.25 

Taxes — Property  5.47 

Janitor’s  Salary  and  Supplies 515.32 

Maintenance  and  Repairs 125.22 

Lights  and  Water 178.97 

Heat  136.55 

Social  Security  Taxes 296.02 

Depreciation — Furniture  and  Fixtures.  . . 668.41 

Accounts  Charged  Off 21.00 

Insurance  409-12  4,402.37 


Total  Expenses — Journal  Fund $51,411.32 


MEDICAL  DEFENSE  FUND 

Attorney  Fees 

Legal  Services  $ 2,050.00 

Salaries 

Secretary  $ 480.00 

Bookkeeper  and  Stenographer 480.00  960.00 


Officers’  Expenses 

Traveling,  Etc 3,472.38 

Salaries 

Secretary  $ 3,710.00 

Bookkeepers,  Secretaries  and  Assistants..  10,372.21  14,082.21 


Administration 

General  Expense $ 155.71 

Social  Security  Taxes 15.00  170.71 


Total  Expense — Medical  Defense  Fund  $ 3,180.71 


Administration 

Traveling  Expenses — Administrative  ....  $ 340.69 

General  Expense 688.00 

Stationery  and  Printing  622.91 

Telephone  and  Telegraph  570.74 

Postage  and  Express  641.12 

Audit  138.45 

Journal  Space  192.00 

Binding  37.98 

Taxes — Property  5.47 

Janitor’s  Salary  and  Supplies 515.41 

Maintenance  and  Repairs  130.29 

Lights  and  Water  179-04 

Heat  137.16 

Collection  and  Exchange .43 

Social  Security  Taxes 330.73 

Council  on  Medical  Economics 152.07 

Automobile  Expense 650.75 

Rent  749-00 

Depreciation — Automobile  367.20 

Depreciation — Furniture  and  Fixtures.  . . 668.41 

Employees’  Retirement  2,850.00 

Insurance  459-73  10,427.58 


PUBLIC  RELATIONS  FUND 
Public  Education  and  Public  Relations 

Public  Education,  State  

Public  Education,  National 

Committee  on  Public  Relations: 

Postage  and  Express $1,617.03 

Stationery  and  Printing.  . . . 5,759-05 
Telephone  and  Telegraph.  . 222.09 

Travel — Officers  975.88 

Advertising  83.44 

General  Expense  10,382.64 

Salaries 


Secretary  

Stenographers  and  Assistant 

7,025.38 

7,125.38 

Administration 

Legal  Service  

Rent  

Auditor  

Automobile  Expense 

Depreciation — Automobile 

Social  Security  Taxes . . . 

119.49 

183.60 

107.73 

8,400.07 

$12,858.94 

37.48 


19,040.13  $31,936.55 


Library  Expense 

Salaries  $ 7,865.19 

Janitor  Service  490.82 

Telephone  and  Telegraph 155.00 

Utilities  300.88 

Supplies  485.32 

Postage  and  Express 272.33 

Books  and  Publications 911-70 

Printing  and  Binding 1,114.85 

Audit  22.05 

Insurance  518.54 

Taxes  5.46 

Rent  742.00 

Dues  5.00 

Miscellaneous  296.37  13,185.51 


Total  Expense — Association  Fund  $49,964.79 


JOURNAL  FUND 

Cost  of  Printing  and  Distribution 

Printing  $30,050.64 

Engraving  918.14 

Mailing  and  Delivery 850.00 

Commissions  and  Discounts  on  Advertising  1,611.53  $33,430.31 


Salaries 

Editor  (Secretary)  $ 3,472.38 

Assistant,  Bookkeepers  and  Stenographers  10,106.26  13,578.64 


Administration 

Rent  $ 742.00 

General  596.54 

Stationery  and  Printing 251.83 

Telephone  and  Telegraph 165.85 


Total  Expense — Public  Relations  Fund  $47,462.00 


TRACE  OF  CASH 


For  the  Calendar  Year,  1948 
Cash  on  Deposit — 1-1-48 

Secretary's  Account $ 4,701.28 

Treasurer’s  Account  67,638.60  $ 72,339.88 


Receipts 

Membership  Dues — 1948  $72,306.00 

Unearned  Membership  Dues — 1949-  32,061.00 

Membership  Dues — 1947  32.00 

Non-Membership  Subscriptions  234.90 

Collection — Accounts  Receivable  28,341.49 

Refund  Cooperative  Advertising 1,249-78 

Annual  Meeting — 1948  1,828.80 

Annual  Meeting — 1949  2,302.50 

Interest  and  Dividends  Earned 3,676.55 

Sale  of  Journal  and  Handbook 61.67 

Refund  of  Utility  Deposits ...  3.67 

Payment  by  March  Culmore — First  Mort- 
gage Loan 10,000.00 

Sale  of  Building — Fort  Worth,  Texas.  . 30,000.00 

Deferred  Income  Handbook — 1949-  • ■ ■ 85.00 

Refund  of  Expenses: 

Moving  $ 49-20 


Binding  18.02 

General  Expense  16.50 

Telephone  23.26 

Postage  and  Express 333.46  . 

Library  238.35 

Public  Relations  Committee.  138.44  817.23 
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Unearned  Subscriptions — Non-Members  54.35 

Refund  of  Guests'  Expenses  — Annual 

Meeting  168.89  183.223-83 


Total  Cash  Received  to  Be  Accounted  For $255, 563-71 


Disbursements 

Revenue  Stamps,  Etc. — Sale  of  Building  5 45.50 

American  Telephone  and  Telegraph  Stock  880.00 

Accounts  Receivable  95.00 

Furniture  and  Fixtures  3,854.62 

Social  Security  425.54 

Unearned  Membership  Dues 438.00 

Moving  Expense — Fort  Worth  to  Austin  10,639-90 
Annual  Meeting  Expense — 1949  342.21 

Withholding  Tax  4,343-80 

Rent  2,975.00 

Salaries  39,567.62 

Traveling  Expense — Administrative  340.69 

General  Expense  1,444.25 

Stationery  and  Printing 1.989-59 

Printing  Journal  30,060.64 

Telephone  and  Telegraph  897.14 

Postage  and  Express 1,430.33 

Audit  315.00 

Binding  56.00 

Real  Estate  Taxes  16.40 

Officers'  Expenses — Traveling,  Etc.  3,472.38 

Janitor’s  Salary  and  Supplies  1,521.55 

Maintenance  and  Repairs  255.51 

Utilities  928.27 

Collection  and  Exchange — Bank  .43 

Council  on  Medical  Economics 152.07 

Automobile  Expense 770.24 

Employees’  Retirement  2,850.00 

Engraving  Journal  918.14 

Mailing  Journal 850.00 

Accounts  Receivable — Stafford-Lowdon  95.47 

Legal  Services 9,250.00 

Public  Education,  State  12,858.94 

Public  Education,  National 37.48 

Public  Relations  Committee 19,178.57 

Handbook  Expense — 1949  120.00 

Library  Supplies  485.32 

Books  and  Publications — Library 911-70 

Dues — Library  5.00 

Miscellaneous — Library  296.37 

Insurance  69.30 

Prepaid  Insurance  212.01 

Annual  Meeting  Expense — 1948 12,759-80 


Total  Cash  Disbursements 


168,155.78 


Total  Cash  on  Deposit — 12-31-48 $ 87,407.93 

Respectfully  submitted, 

T.  C.  Terrell,  Chairman, 

MERTON  M.  Minter,  Vice-Chairman, 

E.  A.  Rowley,  Secretary, 

F.  J.  L.  Blasingame, 

J.  B.  McKnight. 

Speaker  Homan:  This  report  of  the  Board  of  Trustees  is 
referred  to  the  Reference  Committee  on  Finance.  We  have 
a report  of  the  Board  of  Councilors  at  this  time  from  Dr. 
Ralph  Homan,  chairman. 

Dr.  Ralph  Homan,  El  Paso,  presented  the  following  report: 

REPORT  OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  has  had  a fairly  busy  year. 
Meetings  were  held  in  May  at  the  annual  session  at  Hous- 
ton and  in  September  and  January  at  the  meetings  of  the 
Executive  Council  at  Austin.  These  meetings  disposed  of  all 
routine  business  coming  before  the  Board  and  were  well 
attended  in  each  instance. 

Several  new  Councilors  were  installed,  both  by  election 
and  appointment,  replacing  those  whose  terms  had  ended 
and  who  resigned,  including  Dr.  G.  V.  Brindley,  the  chair- 
man, who  was  elected  President-Elect  of  the  Association. 


Dr.  Ralph  Homan,  El  Paso,  succeeded  Dr.  Brindley  as  chair- 
man and  Dr.  R.  G.  Baker,  Fort  Worth,  succeeded  Dr.  R.  T. 
Wilson  as  secretary. 

The  bulk  of  work  done  by  the  Councilors,  as  is  usual,  was 
done  by  them  individually  in  their  districts:  visiting  their 
component  societies,  assisting  with  district  meetings,  answer- 
ing questions  of  organizational  import  and  interest,  settling 
a few  disputes,  and  so  forth.  These  activities  make  up  a 
sizable  part  of  the  job  .of  the  Councilor  and  have  been 
handled  well  enough  that  no  appeals  to  the  Council  have 
been  taken. 

Three  things  have  been  and  are  being  done  which  are  well 
worth  reporting: 

1.  Request  for  reorganization  was  received  by  the  Council 
from  nine  counties  of  northwest  Texas.  A charter  was  issued 
on  January  9,  1948,  to  the  "Top  o’  Texas”  Counties  Medical 
Society,  composed  of  Gray,  Wheeler,  Hansford,  Hemphill, 
Lipscomb,  Roberts,  Ochiltree,  Hutchinson,  and  Carson  Coun- 
ties. This  new  society  is  a combination  of  three  county  med- 
ical societies  which  relinquished  their  individual  charters 
to  affiliate  themselves  into  one  society. 

2.  In  process  of  accomplishment  now  is  the  matter  of 
seeing  to  it  that  each  county  society  is  properly  chartered  and 
has  an  accepted  constitution  and  by-laws.  Investigation  fol- 
lowing questions  arising  in  the  Board  of  Councilors  relative 
to  this  matter  revealed  that  few  county  societies  have  a 
charter  (so  far  as  the  societies  themselves  know)  or  an 
approved  constitution  and  by-laws.  The  Board  expects  com- 
pletely to  remedy  this  condition  this  year. 

3.  The  recent  stimulation  oi  active  interest  in  the  organi- 
zation of  the  State  Medical  Association  by  districts  following 
the  plan  of  the  Council  on  Legislation  and  the  Committee 
on  Public  Relations  has  been  made  possible  largely  by  the 
cooperation  and  efforts  of  the  individual  Councilors  in  their 
home  districts.  This  plan  has  undoubtedly  created  a most 
unusual  interest  in  the  membership  at  large,  both  by  in- 
forming them  of  what  is  going  on  and  by  giving  each  of 
them  a part  in  the  program  of  the  Association.  Concerted 
effort  should  be  made  by  every  official  of  the  Association 
to  sustain  and  further  this  awakening  interest  and  activity. 

We  are  informed  that  the  plan  that  has  been  put  into 
effect  constitutes  a long  time  program  and  as  it  progresses 
undoubtedly  improvements  will  occur,  more  notice  of  meet- 
ings can  be  given,  more  speakers  will  be  available,  and  more 
members  will  participate. 

The  appreciation  and  commendation  of  the  State  Medical 
Association  of  Texas  should  be  extended  to  Mr.  Phil  Over- 
ton,  Mr.  W.  E.  Syers,  and  Mr.  Jake  Pickle  for  their  untiring 
efforts  and  the  hard  work  they  have  done  in  putting  these 
plans  into  operation. 

Respectfully  submitted, 

Ralph  H.  Homan,  Chairman, 
R.  G.  Baker,  Secretary. 

Speaker  Homan:  The  report  of  the  Board  of  Councilors 
will  be  referred  to  the  Committee  on  Reports  of  Officers  and 
Committees.  The  next  order  of  business  is  the  report  of  the 
Executive  Council. 

Secretary  Harold  Williams,  Austin,  then  read  the  follow- 
ing report  of  the  Executive  Council: 

REPORT  OF  EXECUTIVE  COUNCIL 

Two  meetings  of  the  Executive  Council  have  been  held 
during  the  period  1948-1949,  one  September  19,  1948,  and 
the  other  January  29,  1949,  both  in  Austin,  which  gave  the 
members  an  opportunity  to  see  the  new  location  of  the 
central  offices  and  Library  of  the  Association. 

The  resolution  on  the  General  Practitioner  Award,  recom- 
mended by  the  American  Medical  Association,  was  brought 
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to  the  attention  of  the  Council  in  September,  but  because 
of  the  short  time  before  the  A.M.A.  Interim  Session  in  St. 
Louis,  November  30-December  3,  1948,  it  was  decided  to 
pass  up  the  attempt  to  have  a representative  from  Texas 
last  year.  It  was  also  decided  that  all  county  societies  should 
be  advised  of  the  recommendation  that  they  select  their  most 
outstanding  general  practitioner  to  participate  for  this  award 
by  the  American  Medical  Association. 

Upon  the  recommendation  of  the  President,  the  Execu- 
tive Council  approved  membership  of  the  State  Medical 
Association  in  the  Annual  Conference  of  State  Presidents 
and  Other  Officers  which  meets  in  conjunction  with  the 
annual  session  of  the  A.M.A. 

Upon  recommendation  of  the  Council  on  Legislation,  the 
Executive  Council  voted  to  change  the  name  of  the  Basic 
Science  Bill,  which  was  being  introduced  in  the  Fifty-First 
Legislature,  to  the  Minimum  Standards  Bill.  At  the  time 
this  report  is  written,  the  bill  has  been  finally  passed  by 
the  House  of  Representatives  and  has  been  favorably  re- 
ported out  of  committee  in  the  Senate. 

Two  resolutions  condemning  federal  subsidy  of  education 
and  of  public  housing,  respectively,  as  recommended  by  the 
Oregon  State  Medical  Society,  were  adopted  by  the  Council. 

Another  resolution  originating  with  the  Council  on  Legis- 
lation and  favoring  all  practical  measures  for  expanding 
training  facilities  in  Texas  for  medical  students  was  approved 
by  the  Executive  Council.  Another  presented  by  the  same 
Council  which  was  approved  and  was  sent  to  the  Senators 
and  Congressmen  from  Texas  commended  them  for  their 
expressed  intention  to  oppose  compulsory  health  insurance 
legislation. 

The  matter  of  rebates  was  again  brought  before  the  Execu- 
tive Council,  which  gave  instructions  to  the  Board  of 
Councilors  to  prepare  a letter  containing  provisions  of  the 
resolution  on  rebates  previously  adopted  by  the  Executive 
Council  and  also  one  approved  by  the  House  of  Delegates 
of  the  A.M.A.  to  be  sent  to  every  member  of  the  Association. 
This  has  been  carried  out  through  the  assistance  of  the 
central  office. 

Recommendations 

The  Executive  Council  submits  the  following  recommen- 
dations : 

1.  That  the  meeting  place  and  date  of  the  annual  session 
be  selected  two  years  in  advance. 

2.  That  the  Texas  delegates  to  the  American  Medical 
Association  be  made  members  of  the  Executive  Council. 

Respectfully  submitted, 

Tate  Miller,  President, 
Harold  Williams,  Secretary. 

Speaker  Homan:  This  report  of  the  Executive  Council  is 
referred  to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations,  except  that  part  dealing  with  the  recom- 
mendations on  a meeting  place  and  date  of  the  annual  ses- 
sion and  that  part  dealing  with  Texas  delegates  to  the 
A.M.A.  being  made  members  of  the  Executive  Council;  these 
are  referred  to  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws. 

We  will  now  have  a report  of  the  Council  on  Medical 
Defense. 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  L.  B.  Jackson,  San  Antonio,  chairman  of  the  Council 
on  Medical  Defense,  then  presented  a report  giving  informa- 
tion about  liability  insurance  available  to  physicians  and 
about  malpractice  suits  which  had  come  to  the  attention  of 


the  Council  during  the  past  year.  Mention  was  made  of  the 
educational  campaign  on  medical  defense  subjects  which  the 
Council  had  conducted,  and  the  report  pointed  out  that  the 
campaign  will  be  continued.  In  connection  with  this  cam- 
paign, the  Council  offered  the  following  recommendation: 

Recommendation 

1.  That  each  county  medical  society  elect  or  appoint  a 
committee  on  medical  defense  composed  of  three  members 
who  shall  serve  for  a period  of  three  years  each,  except  the 
first  committee,  the  members  of  which  shall  serve  for  a 
period  of  one,  two,  and  three  years,  thus  forming  a com- 
mittee which  will  at  all  times  be  familiar  with  the  work  of 
medical  defense.  The  functions  of  this  committee  will  be  to 
work  under  and  in  conjunction  with  the  Council  on  Medical 
Defense  in  keeping  before  the  membership  of  the  societies 
the  importance  of  the  malpractice  damage  suit  situation,  to 
keep  the  Council  informed  on  the  threatened  suits  and/or 
damage  suits  filed,  and  to  encourage  a spirit  of  greater 
friendliness  among  the  doctors  of  each  society  in  the  state. 

2.  That  the  Secretary  be  instructed  to  address  county 
societies  relative  to  the  matter  and  secure  their  cooperation 
in  establishing  the  aforementioned  committees. 

Respectfully  submitted, 

L.  B.  JACKSON,  Chairman, 

Harold  Williams,  Secretary  (ex-officio), 
B.  E.  Pickett,  Jr., 

Frank  Selecman, 

Thomas  M.  Jarmon, 

T.  R.  Hannon, 

Tate  Miller  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  Medical 
Defense  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations.  The  next  order  of  business  is 
a report  of  the  Council  on  Legislation. 

Dr.  J.  B.  Copeland,  San  Antonio,  chairman  of  the  Council 
on  Legislation,  presented  the  following  report: 

REPORT  OF  COUNCIL  ON  LEGISLATION 

At  the  meeting  of  the  House  of  Delegates  in  Houston 
during  April,  1948,  the  Council  on  Legislation  was  in- 
structed to  prepare  the  Minimum  Standards  Bill  for  intro- 
duction in  the  Legislature,  and  that  no  other  legislation 
should  be  sponsored  by  the  State  Medical  Association.  The 
Minimum  Standards  Bill  was  prepared  in  accordance  with 
the  provisions  of  the  original  bill  as  introduced  in  1947, 
with  a few  minor  changes  which  the  Council  thought  could 
be  made  without  a violation  of  the  mandate  of  the  House. 

The  Minimum  Standards  Bill  was  introduced  in  the  Senate 
on  January  17,  1949,  by  Senators  Walter  Tynan,  San  An- 
tonio; Kilmer  B.  Corbin,  Lamesa;  W.  A.  Shofner,  Temple; 
and  George  Moffett,  Chillicothe. 

The  identical  bill  was  introduced  in  the  House  on  Feb- 
ruary 7 by  Representatives  as  follows:  Edward  P.  Hughes, 
Newton;  Lamar  Zivley,  Temple;  Jack  B.  Brooks,  Beaumont; 
T.  M.  Collie,  Eastland;  William  S.  Jameson,  El  Paso;  Abra- 
ham Kazen,  Jr.,  Laredo;  Vernon  McDaniel,  Wichita  Falls; 
John  B.  McDonald,  Neches;  Frank  C.  Oltorf,  Marlin;  James 
B.  Pattison,  Pattison;  William  A.  Swindell,  Commerce; 
Jerry  T.  Stockard,  Frost;  William  B.  Teague,  Anson;  Byron 
R.  Tinsley,  Greenville;  A.  J.  Vale,  Rio  Grande  City;  Tom 
Whiteside,  Tyler;  Paul  S.  Wilson,  Geneva;  Jack  K.  Wisener, 
Wells;  Herman  Yezak,  Franklin;  and  C.  W.  Woods, 
Crockett. 

The  bill  has  been  heard  before  both  the  Committee  on 
Public  Health  in  the  House  and  the  Committee  on  Public 
Health  in  the  Senate  and  was  reported  favorably  from  both 
committees.  Those  voting  for  the  bill  in  the  Senate  were  as 
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follows:  Rogers  Kelley,  Edinburg;  W.  A.  Shofner,  Temple; 
Gus  J.  Strauss,  Hallettsville;  Kilmer  B.  Corbin,  Lamesa; 
Walter  Tynan,  San  Antonio;  and  R.  A.  Weinert,  Seguin. 

Those  voting  against  the  bill  were  as  follows:  R.  L. 
Proffer,  Justin;  Pat  Bullock,  Colorado  City;  Dorsey  B.  Harde- 
man, San  Angelo;  and  Jimmy  Phillips,  Angleton. 

John  J.  Bell,  chairman  of  the  committee,  did  not  vote. 

In  the  House,  the  following  members  of  the  Committee 
on  Public  Health  voted  for  the  bill : Edward  P.  Hughes, 
Newton;  Vernon  McDaniel,  Wichita  Falls;  William  Jameson, 
El  Paso;  Abraham  Kazen,  Jr.,  Laredo;  John  McDonald, 
Neches;  Frank  Oltorf,  Marlin;  James  B.  Pattison,  Pattison; 
A.  J.  Vale,  Rio  Grande  City;  Wayne  Wagonseller,  Fruit- 
land;  Tom  Whiteside,  Tyler;  Paul  S.  Wilson,  Geneva;  C. 
W.  Woods,  Crockett;  and  Lamar  Zivley,  Temple. 

Those  voting  against  the  bill  in  the  House  were:  A.  Robin 
Henderson,  Groesbeck;  W.  H.  Rampy,  Winters;  Johnnie  B. 
Rogers,  Austin;  Deno  Tufares,  Wichita  Falls;  Surry  Turner, 
Gilmer;  and  Miller  B.  Walker,  Beaumont. 

The  chairman,  Henry  Lehman,  Giddings,  did  not  vote; 
however,  he  is  one  of  the  leaders  in  opposition  to  the  Mini- 
mum Standards  Bill.  Doyle  Willis,  Fort  Worth,  was  absent; 
however,  he  has  helped  lead  an  aggressive  fight  against 
the  bill. 

The  debate  in  the  House  of  Representatives  on  passage  of 
the  Minimum  Standards  Bill  (H.  B.  103)  to  engrossment 
consumed  practically  the  entire  time  of  the  House  March  9 
and  10,  and  it  was  passed  to  engrossment  on  the  night  of 
March  10  by  a vote  of  90  to  41.  Thereafter  and  on  March 
14,  the  bill  was  considered  on  final  passage  by  the  House  of 
Representatives.  After  long  and  bitter  controversy,  it  was 
finally  passed  about  7:15  p.  m.  on  March  14  by  a vote  of 
90  to  41  and  with  five  pairs. 

Special  credit  is  due  not  only  to  Jack  Ridgeway,  San 
Antonio,  and  Edward  P.  Hughes,  Newton,  for  handling  the 
bill  on  the  floor  of  the  House,  but  there  are  many  other 
members  of  the  House  and  Senate  who  should  be  com- 
mended for  the  fine  work  that  they  have  done  on  behalf  of 
the  people  of  Texas  in  sponsoring  and  supporting  the  Mini- 
mum Standards  Bill;  however,  all  of  these  will  be  mentioned 
in  a later  report. 

Miscellaneous  Bills 

Among  the  other  bills  pending  before  the  Legislature  are 
the  following: 

S.  B.  64,  by  Tynan,  which  establishes  a branch  of  the 
University  of  Texas  Medical  School  in  San  Antonio. 

S.  B.  74,  by  Morris,  which  relates  to  amending  the  phar- 
macy laws  of  the  state.  It  has  been  reported  from  the  Senate 
committee  with  amendments. 

S.  B.  78,  by  Moore,  adding  the  word  "amphetamine”  to 
the  Narcotic  Act. 

S.  B.  122,  by  Jones,  which  licenses  naturopaths  and  is 
pending  on  the  floor  of  the  Senate. 

S.  B.  1 19,  by  Carney,  regulating  barbiturates. 

S.  B.  126,  by  Harris,  establishing  Southwestern  Medical 
Foundation,  University  of  Texas  Branch,  at  Dallas.  The  bill 
has  been  reported  from  the  Senate  committee  favorably. 

S.  B.  149,  a new  food,  drugs,  and  cosmetics  act. 

S.  B.  171,  the  chiropractic  bill,  licensing  chiropractors.  It 
has  been  reported  favorably  by  the  Senate  committee. 

S.  B.  159,  sponsored  originally  by  the  Texas  Graduate 
Nurses  Association.  It  was  unacceptable  to  a large  number 
of  others  who  were  to  be  affected,  and  a substitute  which 
was  prepared  was  not  acceptable  to  the  Graduate  Nurses 
group.  The  bill  is  still  pending  in  the  committee. 


S.  B.  295,  by  Shofner,  creating  a medical  branch  of  the 
University  of  Texas  in  Temple. 

H.  B.  2,  by  Reed  and  others,  creating  the  Southwestern 
Medical  College  of  the  University  of  Texas  at  Dallas.  The 
bill  was  reported  favorably  from  the  committee  on  March  15. 

H.  B.  5,  by  Williams  of  San  Antonio  and  others,  pro- 
viding for  the  establishment  of  a medical  branch  of  the 
University  of  Texas  in  San  Antonio.  This  bill  was  reported 
favorably  by  the  House  Committee  on  Appropriations  on 
March  15. 

H.  B.  69,  by  Moore  of  Harris  County,  creating  a naturo- 
pathic examining  board. 

H.  B.  71,  by  Lindsey  and  others,  making  unlawful  the 
sale  of  barbiturates  except  by  licensed  drug  stores  upon 
written  prescriptions  by  persons  licensed  to  practice  medi- 
cine and  surgery,  osteopathy,  dentistry,  and  veterinary  medi- 
cine. 

H.  B.  82,  by  Chambers,  amending  the  present  pharmacy 
licensing  law. 

H.  B.  119,  the  same  as  S.  B.  149,  to  regulate  the  sale 
and  manufacture  of  foods,  drugs,  and  cosmetics. 

FI.  B.  416,  by  A.  Robin  Henderson,  deceased,  making  it 
unlawful  for  physicians  and  hospitals  to  refuse  to  admit  to 
any  hospital  any  person  licensed  to  practice  medicine  in 
Texas  and  denouncing  any  such  acts  to  be  a conspiracy  in 
restraint  of  trade. 

H.  B.  482,  by  Zivley  and  others,  providing  for  the  estab- 
lishment of  a medical  branch  of  the  University  of  Texas 
at  Temple. 

H.  B.  499,  by  Steward,  establishing  standards  of  treat- 
ment in  hospitals  and  similar  institutions  and  providing  for 
rules  and  regulations  pertaining  thereto  to  be  promulgated 
by  the  State  Board  of  Health. 

H.  B.  588,  by  Parkhouse,  providing  for  the  protection  of 
unborn  children  by  requiring  premarital  examinations  for 
syphilis  prior  to  the  issuance  of  any  marriage  license. 

H.  B.  597,  by  Parkhouse,  providing  for  the  protection  of 
unborn  children  by  requiring  prenatal  examinations  for 
syphilis. 

Appreciation 

Members  of  the  Council  on  Legislation  have  been  for- 
tunate in  having  full  support  of  the  Committee  on  Public 
Relations.  Dr.  George  A.  Schenewerk,  Dallas,  chairman, 
as  well  as  all  other  members  of  the  Committee  on  Public 
Relations,  have  given  freely  of  their  time  and  have  exerted 
every  effort  to  assist  us  in  our  problems. 

The  Council  on  Legislation  has  been  so  active  during  the 
past  year  that  it  has  been  possible  only  to  mention  a few  of 
the  major  activities.  Conferences  have  been  held  with  the 
Board  of  Trustees,  the  Committee  on  Public  Relations,  the 
Executive  Council,  the  Board  of  Councilors,  the  Woman’s 
Auxiliary,  and  other  groups  of  the  Association.  We  desire 
to  express  our  keen  appreciation  of  the  wholehearted  sup- 
port of  these  groups  and  the  persons  who  compose  them. 
We  particularly  appreciate  the  support  of  Dr.  Truman  C. 
Terrell,  Fort  Worth,  chairman  of  the  Board  of  Trustees, 
and  Dr.  Ralph  Homan,  El  Paso,  chairman  of  the  Board  of 
Councilors,  as  well  as  Dr.  Tate  Miller,  Dallas,  and  Dr.  G. 
V.  Brindley,  Temple,  President  and  President-Elect  respec- 
tively. We  have  also  had  splendid  cooperation  from  Mrs. 
Samuel  M.  Hill,  Dallas,  President  of  the  Woman's  Auxiliary, 
and  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  chairman  of  the 
Legislative  Committee  of  the  Woman’s  Auxiliary. 

In  addition,  the  Council  on  Legislation  would  be  derelict 
in  its  duty  if  it  failed  to  extend  to  Dr.  Merton  M.  Minter, 
San  Antonio,  member  of  the  Board  of  Trustees,  its  deep 
appreciation  for  a fluent  and  able  presentation  of  the 
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Minimum  Standards  Bill  to  the  Committee  on  Public  Health 
of  both  the  House  and  the  Senate. 

In  conclusion,  we  wish  to  thank  the  members  of  this 
Association  from  the  different  parts  of  the  state  for  their 
fine  support  and  cooperation  with  this  Council.  Upon  being 
notified,  representatives  from  all  over  Texas  have  gathered 
in  Austin  in  order  that  they  might  be  present  at  the  hear- 
ings before  both  the  House  and  Senate  Committees  and  to 
confer  with  their  Representatives  and  Senators.  We  are  in- 
deed grateful  for  this  support. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

Harold  Williams,  Secretary  (ex-officio), 
Elliott  Mendenhall, 

L.  H.  Reeves, 

John  K.  Glen, 

G.  W.  Cleveland, 

Tate  Miller  (ex-officio). 

Dr.  Copeland  pointed  out  that  after  the  report  had  been 
written,  the  Minimum  Standards  Bill  was  passed  by  the 
Senate  on  April  21  by  a final  vote  of  25  to  1 and  was 
signed  by  the  Governor  on  April  28.  He  showed  members 
of  the  House  the  pen  used  by  the  Governor  for  signing  the 
bill,  and  indicated  that  it  would  be  placed  in  the  Museum 
of  the  State  Medical  Association. 

Speaker  Homan : This  excellent  and  happy  report  is  re- 
ferred to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations.  The  Speaker  wishes  to  thank  this  excellent 
Council  for  the  work  it  has  done  for  the  year.  I know  that 
its  members  have  worked  hard  and  so  do  you. 

Dr.  L.  L.  D.  Tuttle,  Harris:  Mr.  Speaker,  Mr.  Julian  Pace 
of  Waco,  president  of  the  Texas  Hospital  Association,  was 
recently  elected  delegate  to  this  body.  I move  that  we  give 
him  time  at  this  period  to  address  the  House. 

The  motion  was  seconded  by  various  members. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  The 
motion  carried. 

Mr.  Pace  addressed  the  House  of  Delegates  as  follows: 

Report  of  Delegate  from  Texas  Hospital 
Association 

It  is  a pleasure  to  be  here  and  bring  the  greetings  of  the 
Texas  Hospital  Association  to  you.  It  has  been  our  pleasure 
to  have  Dr.  Tuttle  with  us  in  our  recent  meeting  in  Gal- 
veston. 

Sometime  ago  our  council  on  public  education  was  won- 
dering how  we  could  bring  about  better  public  relations. 
One  thing  we  thought  of  was  that  we  ought  to  take  an 
inventory  to  see  if  there  was  anything  wrong  with  us  and 
then  we  should  tell  the  public  about  our  good  points.  In 
taking  this  inventory  we  felt  that  there  was  definitely  a need 
for  better  cooperation  among  the  medical  profession,  the 
hospital  profession,  and  the  nursing  profession.  I believe 
that  if  we  could  get  together  we  could  work  out  a lot  of 
little  aggravating  things  that  come  up  and  probably  stop 
some  trends  before  they  even  get  started.  That  is  one  of  our 
objectives  during  this  next  year:  to  try  to  bring  about  closer 
cooperation  between  the  medical  profession,  the  nursing  pro- 
fession, and  our  hospitals.  We  want  to  do  that  in  our  local 
hospitals  as  in  our  statewide  organizations. 

In  coming  here  today,  I would  like  to  ask  that  you  help 
us  to  bring  about  this  better  cooperation.  (Applause.) 

Speaker  Homan:  The  next  order  of  business  is  a report 
of  the  Council  on  Scientific  Work. 


Dr.  May  Owen,  Fort  Worth,  chairman  of  the  Council  on 
Scientific  Work,  presented  the  following  report: 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

The  Council  has  held  two  meetings  following  the  last 
annual  session,  one  on  July  25,  1948,  at  Temple,  and  an- 
other on  January  16,  1949,  at  Austin. 

Following  a recommendation  of  the  Council  in  1946,  the 
President-Elect,  Dr.  Tate  Miller,  selected  the  1949  section 
officers  prior  to  the  1948  annual  session,  and  most  of  these 
officers  were  present  at  the  Council  breakfast  at  the  session 
in  Houston.  In  order  to  increase  the  efficiency  of  the  sec- 
tion officers  only  one  new  member,  the  secretary,  is  now 
added  each  year.  The  secretary  of  the  preceding  year  moves 
to  the  chairmanship;  this  enables  the  chairman  to  have  a 
year  in  which  to  become  familiar  with  the  work  and  plan- 
ning of  the  next  year’s  program.  President-Elect  G.  V. 
Brindley  selected  secretaries  for  the  sections  for  1950  fol- 
lowing the  January  meeting  of  the  Council. 

At  the  July  meeting,  in  addition  to  a preliminary  dis- 
cussion of  available  material  and  guest  speakers  for  each 
section  program,  the  Council  considered  changes  in  the  gen- 
eral arrangement  of  the  program.  It  was  the  opinion  of  the 
members  of  the  Council  that  Wednesday  night  should  be 
free  except  for  the  meeting  of  the  House  of  Delegates.  The 
daily  schedule  of  the  1949  annual  session  will  otherwise  be 
similar  to  that  of  1948. 

The  change  in  the  By-Laws  providing  that  papers  from 
county  medical  societies  of  more  than  100  members  can  be 
certified  for  the  annual  session  program  if  read  before  an 
affiliated  special  society  accepted  for  this  purpose  by  the 
Council  on  Scientific  Work  was  discussed  at  length.  At 
the  January  meeting  two  such  societies  were  approved:  the 
Ophthalmological  and  Otolaryngological  Section  of  the 
Houston  Academy  of  Medicine  and  the  San  Antonio  Eye, 
Ear,  Nose,  and  Throat  Society.  The  Council  also  adopted  a 
recommendation  on  this  subject  which  appears  later  in  the 
report. 

It  was  recommended  to  the  Board  of  Trustees  that  Mr. 
L.  E.  Graber,  Fort  Worth,  who  for  many  years  has  handled 
the  technical  exhibit  equipment  and  most  of  the  arrange- 
ments for  the  scientific  exhibit  equipment,  continue  his 
.services  in  the  same  capacity  and  that  the  equipment  be 
left  in  Fort  Worth.  It  was  also  recommended  that  the 
technical  exhibit  booths  be  modernized  as  promptly  as 
possible. 

At  the  January  16  meeting  all  section  programs  for  the 
annual  session  were  submitted  in  detail  and  agreed  upon  by 
the  Council.  The  subjects  of  the  guest  speakers  invited  by 
President  Tate  Miller  were  arranged  for  the  various  sec- 
tion, general,  and  joint  section  meetings. 

Difficulty  in  securing  guest  speakers  and  suitable  papers 
from  the  members  of  various  sections  was  discussed  at  length. 
Practically  all  of  the  sections  experienced  a certain  amount 
of  trouble  except  the  Section  on  General  Practice,  the  most 
difficulty  being  in  the  Section  on  Pediatrics.  In  an  effort  to 
overcome  this  obstacle,  the  Council  adopted  a resolution  sug- 
gesting the  choice  of  annual  session  meeting  place  and  date 
two  years  in  advance.  This  recommendation,  later  unan- 
imously approved  by  the  Executive  Council,  appears  later  in 
this  report. 

The  permanent  members  of  the  Council  have  helped  with 
plans  for  the  scientific  exhibit,  which  is  commended  to  mem- 
bers of  the  Association. 

Recommendations 

The  Council  on  Scientific  Work  presents  the  following 
recommendations  to  the  House  of  Delegates : 

1.  That  the  rule  requiring  that  papers  for  annual  sessions 
first  be  read  before  county  or  district  medical  societies  or 
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other  approved  affiliated  societies  (Chapter  9,  Section  6, 
down  to  "Papers  offered  . . .”)  be  deleted  from  the  By-Laws. 

2.  That  the  place  and  date  of  annual  sessions  be  chosen 
two  years  in  advance.  Article  6,  Section  2 of  the  Constitution 
should  be  revised  to  provide  that  "The  time  and  place  for 
holding  each  annual  session  shall  be  fixed  by  the  House  of 
Delegates  at  the  annual  session  two  years  preceding  the  said 
annual  session  . . However,  it  is  the  opinion  of  the  Council 
on  Scientific  Work  that  the  practice  of  selecting  a meeting 
place  and  date  two  years  in  advance  can  be  instituted  im- 
mediately by  choosing  the  place  and  date  for  the  1951  annual 
session  on  an  informal  basis  with  subsequent  ratification  by 
the  House  of  Delegates  in  1950,  at  which  time  action  on  the 
revision  in  the  Constitution  can  also  become  final. 

Respectfully  submitted, 

May  Owen,  Chairman, 

Harold  Williams,  Secretary  (ex-officio), 
A.  C.  Scott, 

Alfred  H.  Hill, 

R.  B.  Alexander, 

George  W.  Waldron, 

Tate  Miller  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  Scientific 
Work  is  referred  to  the  Reference  Committee  on  Scientific 
Work,  except  that  portion  dealing  with  the  revision  of  the 
Constitution  and  By-Laws,  which  is  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
Laws. 

We  have  on  the  agenda  at  this  time  a report  of  the  Council 
on  Medical  Economics. 

Dr.  H.  E.  Griffin,  Graham,  chairman  of  the  Council  on 
Medical  Economics,  presented  the  report  of  the  Council  as 
follows : 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  economic  outlook  has  occupied  more  space  in  world- 
wide news  during  the  past  generation  than  all  other  news 
items  put  together. 

Free  enterprise  progress  has  made  possible  the  circulation 
of  news  of  events  around  the  world  within  the  twinkling  of 
an  eye.  By  far  the  greater  portion  of  this  progress  has  been 
initiated  by  American  ingenuity.  Thus  the  entire  world  is 
now  looking  to  America  and  Americans  for  leadership  and 
guidance.  This  is  not  only  true  in  the  economic,  state,  and 
social  fields,  but  in  our  own  professional  field.  Urgent  ap- 
peals come  to  American  Medicine  for  guidance  and  ma- 
terial assistance  in  the  effort  to  reestablish  proper  scientific 
methods  of  practice  lost  to  many  countries  because  of  the 
exigencies  of  war,  as  well  as  because  of  postwar  usurpa- 
tion and  dictatorial  regimentation  of  their  profession  and 
peoples. 

While  the  world  watches,  the  hopper  in  the  Eighty-First 
Congress  is  filled  with  compensatory'  bills  of  any  and  all 
natures  and  designs.  Our  government  would  take  care  of  all 
of  us  from  the  cradle  to  the  grave  and  in  addition  prevent 
all  of  the  most  insidious  diseases  by  appropriating  many 
billions  of  dollars  at  the  expense  of  taxpayers  annually  for 
the  so-called  proper  execution  of  these  measures. 

There  is  not  any  class  or  profession  more  affected  by 
these  so-called  humanitarian  proposals  than  the  medical  pro- 
fession of  America.  At  long  last,  much  is  now  being  done 
by  the  American  Medical  Association  together  with  state  and 
local  associations.  Even  though  late,  the  effort  is  com- 
mendable and  should  have  the  support  of  every  physician  in 
the  land  to  carry  out  the  idea  of  free  enterprise. 


In  Texas,  we  are  in  the  process  of  going  to  the  people 
with  the  real  facts  as  to  the  relation  of  the  doctor  and  the 
public.  The  Committee  on  Public  Relations  of  the  Associa- 
tion has  made  a good  start  in  this  direction. 

Distribution  of  Physicians 

The  distribution  of  physicians  in  Texas  represents  a prob- 
lem of  medical  economics  and  is  considered  characteristic 
of  the  nation  as  a whole  as  it  relates  to  the  provision  of 
medical  service  for  small  communities  and  rural  areas. 

Since  the  close  of  World  War  II,  the  work  of  "procure- 
ment and  assignment”  has  been  carried  on  as  a "relocation 
service”  for  physicians  by  the  staff  of  the  central  office 
under  the  general  direction  of  the  Council  on  Medical 
Economics.  The  principal  objective  of  the  service  is  to  assist 
in  distributing  information  concerning  communities  in  which 
there  is  a need  for  a physician  or  additional  medical  and 
technical  assistance. 

During  the  past  year  it  has  become  increasingly  apparent 
that  a shortage  of  doctors  exists,  there  having  been  received 
131  applications  from  communities  in  Texas  needing  phy- 
sicians. As  of  the  date  of  this  report,  the  "location  map” 
which  is  kept  in  the  central  office  seems  to  indicate  that 
the  need  for  doctors  is  not  characteristic  of  any  specific  area 
and  that  location  opportunities  are  scattered  over  the  state  as 
a whole.  Some  urgent  requests  have  been  received  from  a 
few  areas  which  are  thinly  populated  and  widely  separated, 
but  not  all  of  these  requests  are  from  isolated  rural  areas. 
The  need  of  a physician  in  each  of  the  communities  listed 
by  the  relocation  service  has  been  verified  through  county 
medical  societies,  and  physicians  desiring  a change  in  loca- 
tion are  referred  to  opportunity  areas  known  to  exist.  Dur- 
ing the  last  twelve  months  47  requests  for  physicians  have 
been  satisfactorily  filled.  Undoubtedly,  there  are  many  towns 
and  communities  in  need  of  physicians  that  have  not  made 
their  wants  known  to  the  Association  officially. 

During  the  past  year  correspondence  has  been  received 
from  physicians  in  almost  every  state  in  the  Union  and  sev- 
eral foreign  countries,  all  of  whom  were  seeking  informa- 
tion concerning  opportunity  for  the  practice  of  medicine  in 
Texas.  Some  of  these  inquiries  were  from  Liberia,  West 
Africa,  Belgium,  Canada,  and  South  and  Central  America. 
The  largest  number  of  inquiries  received  have  come  from 
the  north  central  and  extreme  eastern  parts  of  the  United 
States.  The  many  inquiries  from  these  sections  of  the  nation 
appear  to  confirm  the  migratory  trend  of  population  to  the 
south,  especially  the  southwest. 

In  the  past  year  110  requests  have  been  received  from 
physicians  for  information  on  communities  where  medical 
personnel  is  needed.  The  requests  have  come  from  the  fol- 
lowing: general  practitioners  58;  surgeons  24;  eye,  ear,  nose, 
and  throat  specialists  6;  internists  5;  obstetricians  and  gyne- 
cologists 5;  urologists  4;  dermatologists  3;  anesthesiologists 
1;  practitioners  of  industrial  medicine  1;  pathologists  1; 
pediatricians  1;  radiologists  1.  In  addition,  there  have  been 
one  hospital  administrator  and  one  laboratory  technician 
seeking  locations. 

The  adequate  distribution  of  medical  service  in  Texas  is 
dependent  upon  a multitude  of  factors  which  are  well  known 
to  all  physicians.  The  importance  of  medical  facilities  such 
as  hospitals,  laboratories,  nurses,  technicians,  and  medical 
supplies,  not  to  mention  the  distribution  of  population,  high- 
ways, and  other  transportation  conveniences,  is  often  mis- 
understood by  lay  members  of  communities  who  have  re- 
quested assistance  in  securing  physician  service.  A lack  of 
these  factors,  which  are  partially  responsible  for  the  poor 
distribution  of  medical  care,  forms  the  basis  of  many  of 
the  major  problems  confronting  the  medical  profession  of 
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Texas  and  most  other  states,  and  is  closely  related  to  the 
welfare  of  family  and  community  life. 

The  Council  on  Medical  Economics  suggests  that  con- 
tinued effort  toward  the  solution  of  the  problem  of  provid- 
ing adequate  medical  care  for  the  people  of  all  areas  be 
constantly  emphasized.  Much  assistance  toward  this  goal  can 
be  provided  through  the  use  of  up-to-date  information  on 
location  opportunities  for  physicians  and  the  understanding 
on  the  part  of  doctors  of  the  state  of  the  objectives  of  a com- 
munity in  its  request  for  the  cooperation  of  the  medical  pro- 
fession in  meeting  medical  needs. 

Recent  A.M.A.  Program 

The  comprehensive  twelve-point  program  as  set  up  by  the 
Board  of  Trustees  of  the  American  Medical  Association 
[J. A.M.A.  139-529  (Feb.  19)  1949]  is  a program  for  the 
preservation  of  freedom  of  enterprise  and  should  receive  the 
support  not  only  of  the  doctors  of  the  nation,  but  of  the 
public  as  well.  This  program  is  a consummation  of  the  many 
appeals  made  by  the  A.M.A.  to  its  130,000  members  and  to 
the  public  over  a period  of  a generation. 

That  this  program  is  receiving  the  support  of  the  doctors 
of  the  nation  is  evidenced  by  an  overwhelming  majority  who 
have  already  responded  to  the  assessment  of  $25  per  mem- 
ber made  by  the  House  of  Delegates  of  the  A.M.A.  at  the 
interim  session  in  St.  Louis  in  November,  1948. 

This  program  should  be  accepted  as  our  answer  to  the 
proposed  regimentation  not  only  of  physicians  but  of  citizens 
which  has  plagued  Americans  for  more  than  three  decades. 

Medical-Surgical-Accident  Insurance 

Many  prepayment  plans  and  insurance  company  policies 
have  been  studied  by  the  Council  over  a period  of  several 
years,  and  some  reports  have  been  given  the  House  on 
previous  occasions.  The  problem  of  prepaid  insurance  is 
important  and  is  now  attracting  the  attention  of  the  public 
more  than  ever  before.  There  are  many  plans  instituted  on 
a nonprofit  basis  which  appear  to  be  working  well.  Trial 
and  error,  as  recited  in  the  ninth  paragraph  of  the  standards 
required  for  approval  of  prepayment  plans  [TEXAS  STATE 
J.  MED.  43- T05  (June)  1947],  is  a necessary  consideration 
in  perfecting  plans  which  will  offer  final  operation  of  equity 
to  the  insured,  the  insurer,  and  the  physicians  of  the  various 
states  who  will  render  the  service  required. 

The  field  of  prepaid  sickness,  accident,  and  surgical  in- 
surance is  comparatively  new,  and  much  time  will  be  neces- 
sary to  offer  substantial  actuarial  value  of  the  policies  offered 
by  both  profit  and  nonprofit  companies,  associations,  and 
plans.  Over  the  United  States,  much  organizational  and 
trial-error  work  has  already  been  done  in  this  field. 

At  this  time  there  are  about  78  million  people  covered 
by  hospital-sickness-surgical-accident  benefit.  According  to 
statistics  released  by  the  United  States  Chamber  of  Com- 
merce, there  is  now  more  reliable  information  concerning 
the  broad  scope  of  protection  in  effect  through  various  forms 
of  cash  sickness  or  disability  benefits  and  hospital  expense 
benefits,  as  well  as  surgical  and  medical  benefits. 

This  protection  is  provided  by  insurance  coverage  of 
various  kinds,  including  group  policies  issued  to  employers 
covering  their  employees.  Much  of  this  is  provided  under 
Blue  Cross  hospital  plans  and  under  various  related  prepay- 
ment plans.  Also  represented  is  a substantial  volume  of 
individual  policies,  protection  provided  through  employer 
mutual  benefit  associations,  employer  sick  benefit  plans,  and 
trade  union  plans. 

The  foregoing  total  does  not  include  workmen’s  compen- 
sation coverage,  total  and  permanent  disability  benefits  in- 
cluded in  many  life  insurance  policies,  commercial  accident 


policies,  and  all  forms  of  protection  made  available  by  law 
or  through  public  institutions. 

This  insurance  coverage  has  been  accomplished  during 
the  past  fifteen  years  and  is  encouraging.  The  general  public 
is  clamoring  for  that  kind  of  insurance.  Twenty  years  ago 
there  was  practically  no  coverage  in  this  field  except  in 
some  industrial  operations. 

Statistics  reveal  that  in  1900  there  were  14,395,000  life 
insurance  policies  in  force,  with  an  aggregate  value  of  $8,- 
562,140,000.  Today,  there  are  more  than  185,500,000  life 
policies  in  force  with  an  aggregate  value  of  $201,000,000,- 
000,  which  is  an  increase  of  1,320  per  cent  within  forty- 
eight  years. 

Should  there  be  as  marked  interest  in  sickness-surgical 
coverage  as  manifested  in  life  insurance  there  would  soon 
be  more  people  with  this  coverage  than  in  the  life  field 
by  far. 

The  5,800  members  of  the  State  Medical  Association  of 
Texas  will  continue  encouraging  the  general  public  to  seek 
sickness-surgical  coverage  at  the  hands  of  reliable  insurance 
agents  who  will  write  policies  in  plain,  easily  understood 
language  and  deliver  to  the  insured  exactly  that  coverage 
which  is  stated  in  the  contract. 

These  demands  are  well  understood  by  many  insurance 
companies  in  Texas  and  a great  number  of  insurers  are 
clamoring  for  endorsement  of  their  policies  by  our  organi- 
zation. The  general  outlook  is  hopeful  for  all  concerned. 

Recommendations 

This  Council  recommends : 

1.  That  the  House  of  Delegates  go  on  record  that  col- 
lectively and  individually  diligent  effort  be  made  to  stimu- 
late cooperation  among  our  members  with  the  public  and 
with  our  colleagues;  to  give  enthusiastic  support  to  the  many 
programs  which  may  be  promulgated  by  the  State  Medical 
Association  of  Texas;  and  above  all  to  practice  strict  coopera- 
tion with  the  headquarters  office. 

2.  That  the  State  Medical  Association  go  on  record  en- 
couraging and  endorsing  further  economy  in  the  general 
operations  of  the  Veterans  Administration  commensurate 
with  adequate  and  proper  care  and  treatment  of  veterans  with 
service-connected  disabilities.  Care  of  veterans  with  non- 
service-connected disabilities  is  a matter  of  concern  from 
an  economical  standpoint  to  all  citizens  alike,  and  more 
home  town  hospital  and  medical  care  for  both  service-con- 
nected and  nonservice-connected  disabilities  should  be  in- 
augurated as  a means  of  general  economy.  The  State  Med- 
ical Association  should  encourage  physician-veterans  to  en- 
list the  cooperation  of  veterans  in  both  the  dental  and  the 
legal  profession  to  the  end  of  proper  organization. 

3.  That  the  State  Medical  Association  continue  its  effort 
to  place  qualified  physicians  in  locations  where  need  is  evi- 
dent, and  that  an  attempt  be  made  to  acquaint  the  general 
public  with  the  many  items  which  should  be  given  con- 
sideration in  reporting  the  need  of  a physician’s  service. 

4.  That  the  entire  membership  of  the  State  Medical  Asso- 
ciation of  Texas  continue  the  loyal  support  of  the  American 
Medical  Association  program,  particularly  the  National  Edu- 
cation Campaign  being  conducted  at  this  time,  and  that  this 
House  of  Delegates  instruct  the  Texas  delegates  to  express 
our  appreciation  for  the  continuous  ardent  effort  of  the 
leadership  of  the  A.M.A.  to  carry  out  and  administer  the 
business  of  our  national  organization  in  its  many  branches 
of  endeavor  for  the  ultimate  benefit  of  all  Americans. 

5.  That  the  entire  membership  of  the  State  Medical  Asso- 
ciation of  Texas  continue  encouraging  the  people  to  seek 
sickness-surgical-accident  coverage  with  reliable  insurance 
companies  which  write  policies  in  plain,  easily  understood 
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language  and  deliver  to  the  insured  exactly  that  coverage 
stipulated  in  the  contract. 

Respectfully  submitted, 

H.  E.  Griffin,  Chairman, 

Harold  Williams,  Secretary  (ex-officio), 
E.  W.  Jones, 

Everett  C.  Fox, 

Tom  B.  Bond, 

H.  R.  Dudgeon, 

Tate  Miller  (ex-officio). 

Dr.  Griffin : The  Council  on  Medical  Economics  has 
some  resolutions  to  present. 

Dr.  Griffin  then  presented  three  resolutions,  the  first 
dealing  with  medical  and  hospital  care  of  veterans,  the 
second  with  extension  of  social  security  legislation,  and  the 
third  with  recodification  of  Texas  insurance  laws. 

Dr.  Griffin:  In  addition  to  this  I want  to  say  that  re- 
cently I voluntarily  represented  the  State  Medical  Associa- 
tion of  Texas  in  Cincinnati  at  a meeting  to  discuss  "Has 
your  community  kept  pace  with  the  nation’s  health  pro- 
gram?” There  were  two  other  representatives  from  Texas, 
Dr.  John  K.  Glen,  representing  the  Harris  County  Medical 
Society,  and  a young  man  named  Crump  representing  the 
Houston  Chamber  of  Commerce.  I went  to  hear  men  of 
top  flight  character  outside  of  the  medical  profession,  and 
I did.  It  was  an  interesting  and  instructive  meeting  all  the 
way  around,  with  illustrations  of  what  might  be  done  in 
different  communities.  Atlanta,  Ga.,  is  a sizable  city.  Those 
people  over  there  have  gotten  together  all  the  way  and  dur- 
ing the  last  few  years  they  have  worked  Atlanta  over  from 
a standpoint  of  strict  cooperation.  Farrell,  Pa.,  is  a fairly 
small  community  which  was  represented,  and  they  have 
done  the  same  thing.  They  have  the  cooperation  of  the 
medical  profession  in  both  instances.  There  are  many,  many 
other  places  throughout  the  country  where  they  have  had 
the  cooperation  of  the  medical  profession. 

We  doctors  are  accustomed  to  writing  prescriptions,  but 
we  let  the  other  fellow  fill  them.  Throughout  this  great  state 
of  Texas,  in  every  hamlet,  in  every  city,  we  doctors  should 
get  busy  individually  and  collectively:  gather  the  people 
around  us,  help  write  the  prescription  for  better  community 
health,  and  help  fill  it. 

Speaker  Homan:  The  report  of  the  Council  on  Medical 
Economics,  together  with  the  three  resolutions  from  that 
Council,  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

We  will  have  a report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  at  this  time. 

Dr.  M.  O.  Rouse,  Dallas,  chairman  of  the  Council  on 
Medical  Education  and  Hospitals,  reported  as  follows: 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  scope  of  the  work  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  embraces  three  main  areas,  namely,  (1) 
undergraduate  medical  education,  ( 2 ) postgraduate  medical 
education,  and  (3)  hospital  facilities  in  Texas. 

Undergraduate  Medical  Education 

In  a recent  nationwide  poll  on  the  question  of  the  most 
attractive  field  for  a young  man  or  woman  to  enter  in  the 
United  States,  the  resulting  vote  showed  28  per  cent  for  the 
profession  of  medicine  as  first  choice.  This  is  borne  out  by 
the  fact  that  there  were  approximately  4,000  applications  for 


entrance  into  the  next  freshman  classes  in  the  three  medical 
schools  of  Texas,  which  freshman  classes  have  a maximum 
total  capacity  of  264.  There  is,  of  course,  a definite  difference 
between  the  desire  of  young  people  to  become  doctors  and 
the  need  for  doctors  within  our  state  and  nation.  According 
to  the  latest  reliable  surveys  the  ratio  of  physicians  to  pop- 
ulation of  the  United  States  is  approximately  1 to  720  citi- 
zens, with  a minimum  estimated  ratio  for  safety  of  1 phy- 
sician to  1,000  population.  On  this  basis  in  Texas  we  should 
have  available  approximately  7,100  doctors.  A reliable  survey 
made  late  last  summer  indicated  that  there  are  approximately 
6,650  physicians  in  Texas  in  active  practice.  The  annual 
normal  "attrition”  among  doctors,  namely,  the  loss  from 
active  practice  of  those  who  retire  or  die,  is  estimated  at  5 
per  cent,  which  means  that  we  need  at  least  355  new  doctors 
in  this  state  each  year  to  maintain  the  present  ratio,  without 
any  allowance  for  other  increases  of  population,  and  without 
making  up  the  deficit  of  approximately  450  physicians,  as 
mentioned  above. 

At  present  the  three  medical  schools  in  Texas,  namely,  the 
Medical  Branch  of  the  University  of  Texas  at  Galveston, 
Baylor  University  College  of  Medicine  at  Houston,  and 
Southwestern  Medical  College  at  Dallas,  have  an  annual 
maximum  capacity  of  approximately  250  graduates.  Accord- 
ing to  estimates  in  The  Journal  of  the  American  Medical 
Association,  about  25  per  cent  of  Texans  who  graduate  in 
medicine  attend  schools  outside  of  the  state,  representing 
approximately  60  graduates  per  year.  But  some  Texans 
trained  in  this  state  go  outside  of  Texas  to  practice,  so  a 
safe  estimate  is  that  the  return  of  graduates  nets  about  30 
per  year.  Thus  there  is  a total  expectancy  of  about  280  new 
doctors  per  year  in  Texas.  Actually,  in  1947,  282  doctors 
passed  the  examination  of  the  Texas  State  Board  of  Medical 
Examiners. 

Another  possible  source  of  new  doctors  is  the  migration  of 
non-Texans  to  this  state,  which  has  been  estimated  at  an 
average  of  127  per  year.  The  highest  number  applying  was 
in  1946,  as  the  war  drew  to  a close,  when  513  reciprocity 
licenses  were  granted.  In  1947,  336  such  licenses  were 
issued. 

These  statistics  point  up  the  fact  that  if  we  are  to  meet 
the  need  of  improving  medical  care  in  this  state,  there  must 
be  provided  additional  facilities  for  training  medical  students. 
The  three  class  A medical  schools  in  Texas  are  doing  a tre- 
mendously fine  job,  but  extra  facilities  must  be  provided. 

As  is  common  knowledge,  in  the  current  session  of  the 
Legislature  proposals  have  been  made  as  follows: 

1.  To  increase  the  facilities  of  the  Medical  Branch  of  the 
University  of  Texas  at  Galveston  by  rotating  laboratory 
courses  and  adding  to  the  teaching  personnel,  making  pos- 
sible larger  entering  classes. 

2.  For  the  University  of  Texas  to  take  over  the  present 
Southwestern  Medical  College  at  Dallas  and  increase  its  class 
capacity  from  64  to  a probable  100. 

3.  For  the  University  of  Texas  to  establish  a new  medical 
school  at  San  Antonio. 

4.  For  the  University  of  Texas  to  establish  a new  medical 
branch  at  Temple. 

The  fate  of  the  proposals  listed  above  will  be  determined 
any  day  by  the  current  Legislature.  The  problem  of  med- 
ical education  in  Texas  will  continue  to  be  extremely  im- 
portant, however,  and  this  Council  suggests  the  following 
basic  principles  in  studying  this  matter: 

1.  There  is  a definite  and  urgent  need  for  strengthening 
and  increasing  medical  teaching  facilities  in  Texas. 

2.  In  considering  possible  additional  medical  teaching 
facilities  consideration  should  be  given  to  geographic  factors 
and  to  hospital  facilities  which  are  available  for  teaching  arid 
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to  the  determination  of  local  physicians  and  other  local  citi- 
zens to  maintain  a real  medical  center. 

3.  Hospital  facilities  for  teaching  should  be  maintained 
at  the  expense  of  the  local  city  and  county  governments,  sup- 
plemented by  private  philanthropy  where  possible. 

4.  Most  serious  study  should  be  given  to  the  possibility 
of  carrying  on  even  existing  medical  teaching  at  less  expense 
to  the  state  so  far  as  the  cost  of  maintaining  hospitals  for 
teaching  is  concerned. 

5.  Individual  physicians  should  continue  to  contact  their 
legislators  in  the  next  few  days,  and  the  Council  on  Medical 
Education  and  Hospitals  for  the  coming  year  should  not  only 
continue  careful  studies  but  should  seek  active  consultation 
with  the  Governor  and  proper  committees  of  the  Legisla- 
ture to  insure  continued  expansion  of  medical  education  on 
good  business  principles. 

6.  Since  it  is  a generally  accepted  responsibility  of  the 
state  to  bear  a good  part  of  the  expense  of  training  physicians, 
which  training  is  a highly  expensive  undertaking,  a study 
should  be  made  of  the  possibility  of  the  state  of  Texas  pro- 
viding financial  assistance  to  medical  schools  not  directly  a 
part  of  the  University  of  Texas,  which  financial  assistance 
could  be  administered  by  the  regents  of  the  University. 

Postgraduate  Medical  Education 

Postgraduate  medical  instruction  in  Texas  is  of  a high 
degree,  both  in  the  excellence  of  the  work  offered  and  in  the 
interest  manifested  in  attendance.  The  postgraduate  program 
consists  of  three  types  of  instruction. 

1.  The  three  medical  schools  and  the  M.  D.  Anderson 
Hospital  for  Cancer  Research  at  Houston  carry  on  active 
programs  throughout  the  year.  The  Medical  Branch  of  the 
University  of  Texas  at  Galveston  has  a special  pamphlet 
covering  the  courses  given  throughout  the  year,  which  may 
be  had  by  writing  Chauncey  D.  Leake,  Ph.  D.,  vice-president. 

In  the  past  twelve  months  Baylor  University  College  of 
Medicine  at  Houston  has  given  or  cooperated  in  six  different 
postgraduate  or  "refresher”  courses,  including  obstetrics  and 
gynecology,  pathology,  pediatrics,  and  electroencephalography, 
with  a total  attendance  of  208.  Baylor  also  cooperates  closely 
with  the  M.  D.  Anderson  Hospital  for  Cancer  Research  in 
the  Texas  Medical  Center  at  Houston,  the  director  of  which 
is  Dr.  R.  Lee  Clark.  Dean  W.  H.  Moursund  of  Baylor  Uni- 
versity College  of  Medicine  will  supply  additional  informa- 
tion on  postgraduate  courses. 

Southwestern  Medical  College  at  Dallas,  the  dean  of 
which  is  Dr.  W.  Lee  Hart,  likewise  carries  on  an  active 
postgraduate  plan  and  information  can  be  had  by  reference 
to  Dean  Hart. 

2.  The  second  group  of  postgraduate  instruction  comes 
from  the  postgraduate  medical  assemblies  and  clinical  con- 
ferences held  in  various  sections  of  the  state.  These,  with 
the  number  of  registrants  for  the  last  meeting,  the  date  of 
the  next  meeting,  and  the  name  of  the  person  to  whom 
correspondence  should  be  addressed,  are  as  follows: 

a.  Dallas  Southern  Clinical  Society,  Dallas;  1949  at- 
tendance, 989;  March  13-16,  1950;  Miss  Betty  Elmer, 
Executive  Secretary,  Medical  Arts  Building,  Dallas  1.  The 
Dallas  Southern  Clinical  Society  this  past  year  also  gave  five 
special  monthly  postgraduate  courses  in  radiology,  metabolic 
disorders,  surgery,  cardiology,  obstetrics  and  gynecology,  with 
a total  attendance  of  151.  Special  monthly  postgraduate 
courses  announced  for  the  future  are  surgery,  September  19- 
21,  1949;  medicine,  October  10-12,  1949;  cardiology,  No- 
vember 28-30,  1949;  obstetrics  and  gynecology,  January  9- 
11,  1950. 

b.  International  Post  Graduate  Medical  Assembly  of 


Southwest  Texas,  San  Antonio;  January  24-26,  1950.  Dr. 
John  J.  Hinchey,  Secretary,  643  Moore  Building,  San  An- 
tonio. 

c.  Post  Graduate  Medical  Assembly  of  South  Texas,  Hous- 
ton; November  29-December  1,  1949.  Dr.  E.  Trowbridge 
Wolff,  Secretary,  229  Medical  Arts  Building,  Houston. 

d.  Wichita  County  Fall  Clinical  Conference,  Wichita 
Falls;  last  conference  attendance,  175;  October  19,  1949; 
Dr.  James  T.  Lee,  Chairman,  Wichita  Falls  Clinic  Hospital, 
Wichita  Falls. 

e.  Southwest  Regional  Cancer  Conference,  Fort  Worth; 
attendance  last  conference,  186;  November  9,  1949;  Dr. 
May  Owen,  Secretary,  209  Medical  Arts  Building,  Fort 
Worth. 

3.  A third  type  of  postgraduate  medical  instruction  in 
Texas  is  that  information  which  is  dispensed  at  regular  med- 
ical society  meetings  throughout  the  state  in  the  component 
medical  societies,  but  particularly  in  the  district  meetings 
held  once  or  twice  during  the  year,  usually  with  one  or  more 
special  invited  guests,  and  in  the  scientific  programs  given 
at  the  annual  meetings  of  the  State  Medical  Association  of 
Texas,  where  a number  of  distinguished  scientists  from  out- 
side the  state  appear  on  the  program. 

Texas  has  also  approximately  twenty  specialty  societies  and 
related  organizations  which  meet  from  one  to  twelve  times 
a year  in  different  sections  of  the  state. 

Hospitals 

In  1947  the  Hospital  Survey  and  Construction  Division  of 
the  Texas  State  Department  of  Health,  under  the  leadership 
of  Dr.  George  W.  Cox,  State  Health  Officer,  published  a 
"Directory  of  Hospitals  and  Related  Institutions  in  Texas.” 
This  excellent  directory  is  now  under  revision  and  a new  edi- 
tion is  scheduled  to  be  published  this  fall.  Meanwhile,  the 
data  in  table  1 are  furnished  by  Dr.  Dean  F.  Winn,  director 
of  the  Hospital  Survey  and  Construction  Division. 


TABLE  1. — Hospital  Beds  in  Texas. 


Acceptable  beds  exclusive  of  approximately 

10,000  beds 

under  fed- 

eral  supervision  (Army,  Navy,  Veterans  Administration): 

No.  Beds 

General  

. 23,398 

Tuberculosis  

2 584 

Nervous  and  mental  diseases . . 

. 14,472 

Chronic  diseases  . . 

2,080 

Total 

42,534 

Classification  of  beds  by  hospital: 

No 

. Hospitals 

General  

479 

Tuberculosis  

25 

Nervous  and  mental 

diseases . 

19 

Chronic  diseases  . . 

17 

Total 

540 

Classification  of  beds  by  ownership  of  hospital: 

Nervous 

Chronic 

General 

Tuberculosis 

and  Mental 

Disease 

Acceptable  Beds 

Hospitals 

Hospitals 

Hospitals 

Hospitals 

State  

558 

1,355 

14,084 

1,528 

Nonprofit 

association  .... 

4,029 

150 

241 

County  

3,003 

493 

City  and  city-county 

2,209 

502 

32 

Individual  

2,814 

125 

176 

310 

Cooperative  

184 

Corporation  

2,154 

25 

102 

25 

Church  

6,420 

141 

18 

Partnership  

Nervous  and  mental 

1,849 

43 

40 

disease  beds  in 
general  hospitals 

120 

Chronic  disease  beds 

in  general  hos- 
pitals 

116 
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As  was  mentioned  in  the  report  of  this  Council  last  year, 
the  allocation  of  federal  funds  to  aid  in  the  construction  of 
hospitals  in  the  United  States,  as  started  by  federal  law  in 
1947,  is  being  carried  out  under  the  supervision  of  the 
Texas  State  Department  of  Health,  which  worked  out  the 
Texas  State  Plan  for  Hospital  Construction.  This  state  plan 
is  now  in  process  of  revision,  but  Dr.  George  W.  Cox,  State 
Health  Officer,  supplies  the  following  summary  of  the  status 
of  such  hospital  construction : 

"The  Hospital  Survey  and  Construction  Division  has  al- 
located, up  to  the  present  time,  $8,748,557.07.  Sixty-six 
applications  have  been  approved,  13  of  which  have  with- 
drawn for  various  reasons,  leaving  a total  of  53  active 
projects.  . . . The  estimated  total  cost  of  these  projects  is 
$30,345,846.28. 

"Most  of  these  projects  represent  construction  of  general 
hospital  beds,  but  the  hospitals  receiving  Federal  aid  also  will 
provide  111  beds  for  tuberculosis,  550  for  nervous  and 
mental  cases,  and  150  for  cancer.  A number  of  projects  are 
seeking  approval  of  allocations  to  be  made  from  Federal 
funds  anticipated  for  the  Fiscal  Year  1950. 

"A  recent  survey  indicates  that  more  than  half  of  the 
areas  in  the  State  formerly  without  any  hospital  beds,  have 
been  provided  with  hospitals  during  the  past  two  years 
through  aid  from  this  program,  and  that  a substantial  num- 
ber have  created  hospitals  without  Federal  aid.  The  remain- 
ing areas  in  this  category  represent  generally  sections  which 
are  very  thinly  populated.  These  areas,  as  a rule,  are  in 
close  proximity  to  existing  hospitals.  Most  of  them  lack 
adequate  personnel  and  are  financially  unable  to  support  a 
hospital. 

"In  the  current  revision  of  the  State  Plan,  an  attempt  is 
being  made  to  set  up  hospital  service  areas  in  a more  rational 
manner  and  in  line  with  the  conception  of  a coordinated  hos- 
pital system.” 

Under  such  aid  the  federal  government  offers  to  pay  not 
more  than  one-third  of  the  expense  of  construction. 

A word  of  caution  is  in  order  here  that  each  hospital  group 
contemplating  federal  aid  will  do  well  to  survey  its  problems 
carefully  to  ascertain  fully  whether  or  not  acceptance  of 
federal  aid  may  bring  definite  restrictions — intellectual  or 
otherwise. 

Federal  Aid 

Of  increasing  interest  and  importance  is  the  perplexing 
problem  of  the  correct  attitude  of  members  of  the  medical 
profession  toward  accepting,  and  certainly  toward  seeking, 
money  grants  from  any  branch  of  the  federal  government. 
The  Council  on  Medical  Education  and  Hospitals  has  had 
two  specific  items  referred  to  it,  as  follows: 

1.  At  the  January  meeting  of  the  Executive  Council  dis- 
cussion was  had  of  the  wisdom  of  the  three  medical  schools 
in  Texas  receiving  federal  grants  for  the  teaching  of  neuro- 
psychiatry, and  the  matter  was  referred  to  this  Council  for 
any  recommendation  thought  wise.  The  dean  of  each  of  the 
schools  was  contacted  and  it  was  ascertained  that  in  every 
instance  such  a grant  for  the  teaching  of  neuropsychiatry  was 
urged  and  negotiated  by  the  neuropsychiatrists  on  the  teach- 
ing staff  of  the  respective  school,  and  in  every  instance  there 
were  absolutely  no  "strings”  or  restrictions  attached  to  the 
grant. 

The  principle  of  participation  in  federal  funds  has  unfor- 
tunately become  so  prevalent  that  no  good  purpose  could  be 
accomplished  in  discussing  that  principle  here.  It  is  the  con- 
viction of  this  Council  that  basically  every  proposal  for  pos- 
sible utilization  of  federal  grants  will  have  to  be  considered 


on  its  individual  merits.  The  administrations  of  the  three 
medical  schools  have  obviously  weighed  carefully  all  factors 
concerning  the  grants  for  neuropsychiatric  teaching  and  their 
actions  speak  for  themselves. 

2.  The  next  item  which  has  been  called  to  the  attention 
of  the  Council  is  whether  or  not  it  is  in  order  for  physicians 
to  accept  federal  money  for  paying  their  expenses  to  any 
postgraduate  conference.  The  feeling  of  the  Council  is  that 
usually  every  physician  interested  in  doing  some  postgraduate 
work  prefers  to  pay  his  own  expenses  and  thereby  maintain 
his  intellectual  independence. 

Increasingly  the  medical  profession  will  be  faced  with 
different  factors  of  possible  federal  participation  in  matters 
of  health — medical  care,  medical  teaching,  and  research.  It 
is  impossible  to  lay  down  an  inflexible  rule,  but  this  Coun- 
cil recommends  that  the  House  of  Delegates  adopt  the  fol- 
lowing basic  policy  in  regard  to  participation  in  federal 
funds:  (1)  utilize  and  exhaust  every  possible  local  resource 
up  to  and  through  the  state  level  before  ever  considering 
federal  aid;  (2)  make  sure  that  acceptance  of  any  federal 
aid  will  not  carry  any  restrictions  or  obligations,  intellectual 
or  otherwise;  (3)  conform  to  the  policy  followed  by  the 
American  Medical  Association  in  regard  to  participation  in 
federal  funds. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
Conn  L.  Milburn, 

D.  P.  Wall, 

W.  S.  Barcus, 

L.  F.  SCHUHMACHER,  JR., 

Tate  Miller  (ex-officio). 

Speaker  Homan : This  report  of  the  Council  on  Medical 
Education  and  Hospitals  is  referred  to  the  Reference  Com- 
mittee on  Medical  Service  and  Public  Relations. 

Next  on  the  agenda  is  a report  of  the  Committee  on 
Cancer. 

No  one  from  the  committee  being  present,  Speaker  Homan 
referred  the  House  to  the  printed  report  as  follows: 

REPORT  OF  COMMITTEE  ON  CANCER 

The  activities  of  the  Committee  on  Cancer  have  been 
directed  toward  the  promotion  of  cancer  education  both  for 
the  laity  and  the  medical  profession.  In  this  connection  the 
Committee  has  worked  in  cooperation  with  the  American 
Cancer  Society  and  the  State  Health  Department. 

With  these  organizations  and  various  tumor  clinics  the 
Committee  is  sponsoring  cancer  exhibits  at  the  annual  session 
of  the  State  Medical  Association  in  San  Antonio,  under  the 
supervision  of  Dr.  Charles  Phillips  of  Temple.  We  hope  to 
project  this  plan  over  the  next  four  years,  coordinating  the 
exhibits  as  much  as  possible  to  cover  selected  subjects. 

Respectfully  submitted, 

Porter  Brown,  Chairman, 
John  D.  Weaver, 

David  A.  Todd, 

C.  D.  Bussey, 

Charles  Phillips. 

Speaker  Homan:  I will  refer  this  report  to  the  Reference 
Committee  on  Scientific  Work. 

Next  on  the  agenda  is  a report  of  the  Committee  on 
Medical  History.  The  Secretary  says  there  will  be  no  report 
from  this  committee. 

The  report  of  the  Committee  on  Public  Relations. 

Dr.  George  A.  Schenewerk,  Dallas,  chairman  of  the 
Committee  on  Public  Relations,  then  gave  the  following 
report: 
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REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

The  Committee  on  Public  Relations  has  been  exceedingly 
active  during  the  year.  It  is  now  set  up  and  staffed  to  insure 
that  all  State  Medical  Association  committees  and  all  its 
departments  are  provided  with  continuous  public  relations 
assistance  of  a character  adequate  to  advise  soundly  and 
promptly  in  regard  to  the  public  relations  aspect  of  any 
contemplated  policy,  program,  statement,  or  action.  The 
various  plans  of  the  Committee  include  those  pitched  to 
interest  community  leaders  and  those  designed  to  include  a 
maximum  of  down-to-earth  discussion  of  current  local  and 
sectional  public  relations  problems  as  they  relate  to  the 
overall  problems  of  the  medical  profession. 

The  statewide  public  relations  program  is  based  on  the 
concept  that  medical  public  relations  is  that  function  of  the 
profession  which  evaluates  public  attitudes;  identifies  the 
policies  and  procedures  of  the  profession  with  public  interest; 
and  executes  a program  of  action  to  earn  public  understand- 
ing and  acceptance.  Beyond  and  above  the  words  of  any 
definition,  the  Committee  is  fully  aware  that  there  are  no 
magic  tricks  or  short  cuts  to  public  relations;  that  its  suc- 
cessful application  is  based  on  the  bedrock  of  collective 
"know-how”  plus  constant  and  concerted  effort.  We  know 
that  we  must  earn  our  public  relations;  that  it  cannot  be 
bought. 

Personnel 

The  public  relations  program  of  the  State  Medical  Asso- 
ciation is  coordinated  with  the  county  medical  societies,  the 
auxiliaries,  and  the  public  through  the  Committee  on  Public 
Relations  and  the  Public  Relations  Counsel,  Dwight  H. 
Plackard,  who  was  employed  on  a full-time  basis  June  1, 
1948,  upon  the  resignation  of  Watson  Associates  with  whom 
he  was  formerly  associated.  In  view  of  the  increased  public 
relations  activities  in  connection  with  state  and  national 
legislation  and  upon  recommendation  of  the  Committee  on 
Public  Relations  to  the  Board  of  Trustees,  the  firm  of  W. 
E.  Syers  Co.,  Austin,  was  retained  as  of  October  1,  1948, 
for  a period  of  eight  months.  The  Committee  on  Public 
Relations  accepted  the  resignation  of  Joe  A.  Clark  as 
executive  secretary  of  the  Committee  as  of  August,  1948, 
in  order  for  him  to  devote  full  time  to  his  duties  as  ad- 
ministrative assistant.  In  September,  1948,  Dr.  R.  A.  Miller, 
San  Antonio,  resigned  as  a member  of  the  Committee  and 
was  not  replaced  because  the  Constitution  and  By-Laws  limits 
the  membership  of  the  Committee  to  five. 

Coordination 

Personal  contact  has  been  one  of  the  principal  means  by 
which  coordination  of  the  activities  of  the  program  has  been 
furthered.  The  chairman  and  members  of  the  Committee, 
as  well  as  the  Public  Relations  Counsel,  attended  meetings 
of  the  county  societies;  numerous  district  meetings;  meetings 
of  allied  professional  groups;  the  annual  session  of  the  Amer- 
ican Medical  Association  in  Chicago  in  June;  the  A.M.A.  in- 
terim session  in  St.  Louis  in  November;  the  A.M.A.  South 
Central  Regional  Conference  on  Medical  Service  in  Tulsa, 
Okla.,  in  November;  and  the  meeting  of  the  Committee  of 
"Fifty-Three”  in  February,  1949.  The  Committee  was  also 
well  represented  at  the  first  National  Conference  on  Medical 
Public  Relations  in  St.  Louis  in  November,  1948. 

In  February,  1949,  Dr.  George  A.  Schenewerk,  Dallas, 
was  appointed  State  Campaign  Chairman  of  the  current 
National  Education  Campaign  of  the  American  Medical 
Association  by  Dr.  T.  C.  Terrell,  Fort  Worth,  chairman  of 
the  Board  of  Trustees. 


Service  to  County  Medical  Societies 

Service  to  component  county  medical  societies  has  been 
greatly  expanded  in  an  effort  to  stimulate  interest  and  assist 
the  local  public  relations  committees  in  carrying  out  the 
overall  public  relations  program.  During  the  year  several 
component  societies  have  considered  public  relations  of  suf- 
ficient importance  to  employ  public  relations  counsellors  to 
assist  them  in  their  efforts  to  build  better  relationships  with 
the  press  and  the  public.  The  Committee  on  Public  Rela- 
tions inaugurated  a plan  to  give  each  component  society 
constructive  assistance  in  meeting  local  problems  as  the 
needs  arise  and  has  cooperated  in  furnishing  each  society 
with  suggested  procedures  and  materials  as  contained  in  the 
public  relations  manual,  "The  Physician  Meets  the  Public.” 
Some  of  the  services  rendered  are  (1)  furnishing  representa- 
tive speakers;  (2)  preparing  special  material;  (3)  serving 
as  a clearing  house  for  ideas  and  projects;  (4)  being  avail- 
able to  county  societies  for  consultation;  and  (5)  cooperating 
with  the  local  public  relations  committees  in  development 
and  enlargement  of  particular  programs  where  assistance  is 
requested. 

Service  to  Postgraduate  Assemblies 

An  important  phase  of  the  Committee’s  activity  has  been 
the  expanded  publicity  of  the  postgraduate  medical  meetings 
held  at  San  Antonio,  Houston,  and  Dallas.  This  service  in- 
cluded statewide  publicity  prior  to  and  during  each  of  these 
meetings.  The  Public  Relations  Counsel  worked  with  the 
officers  and  publicity  chairmen  of  these  organizations  and 
the  members  of  the  local  press  in  order  to  insure  maximum 
and  accurate  coverage.  At  each  of  these  meetings,  the  Public 
Relations  Counsel  maintained  a press  room  with  full  facili- 
ties for  the  reporters  and  assisted  them  in  obtaining  inter- 
views with  guest  speakers  and  arranging  for  photographs. 
At  the  International  Post-Graduate  Medical  Assembly  of 
Southwest  Texas  in  San  Antonio,  the  Public  Relations 
Counsel  worked  with  the  Assembly  and  the  Bexar  County 
Medical  Society  in  preparing  a sixteen-page  special  medical 
section  which  was  published  in  the  San  Antonio  Express 
on  January  25,  1949- 

Radio 

Evidence  of  the  increasing  success  of  the  health  transcrip- 
tions being  broadcast  over  Texas  radio  stations  is  the  fact 
that  during  1948  five  additional  stations  have  begun  the 
broadcast  of  these  programs  furnished  by  the  American  Med- 
ical Association.  Sixteen  series  of  fifteen  minute  programs 
prepared  by  the  A.M.A.  are  available  for  loan  through  the 
central  office  of  the  State  Medical  Association  at  no  cost  to 
the  nineteen  stations  in  Texas  which  are  now  broadcasting 
these  transcriptions  with  the  approval  of  the  local  county 
medical  societies. 

Table  1 lists  the  stations  which  have  used  these  broadcasts. 

Table  1. — Texas  Radio  Stations  Broadcasting  American  Medical 
Association  Transcriptions  During  1948. 


No.  Series  No.  Series 

Station  Broadcast  Station  Broadcast 


KRBC,  Abilene 

3 

KRIO,  McAllen  

4 

KVLF,  Alpine 

4 

KVKM,  Monahans  . . . 

4 

KMHB,  Belton  (new)  . . 

1 

KECK,  Odessa  (new)  . . 

1 

KRIC,  Beaumont 

4 

KIUN,  Pecos 

4 

KBWD,  Brownwood  . . . 

4 

KVOP,  Plainview  

4 

KSTA,  Coleman  (new)  . 

1 

KOLE,  Port  Arthur 

4 

KXOL,  Fort  Worth  .... 

3 

KEBE,  Jacksonville  . 

4 

KGRB,  Galveston  (new) 

1 

KTXL,  San  Angelo 

5 

KEVT,  Kerrville  (new) 

1 

KCNY,  San  Marcos 

KVOW,  Littlefield  .... 

3 

( new ) 

1 

There  were  56  series  broadcast  over  the  state  or  a total  of 
708  transcriptions  using  2,655  hours  of  radio  time.  The 
broadcasts  are  either  sponsored  or  on  a sustaining  basis.  All 
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commercial  announcements  used  in  connection  with  the  pro- 
gram must  be  approved  by  the  county  medical  society  where 
the  station  is  located. 

This  type  of  informative  material  has  proved  to  be  pop- 
ular. It  should  be  noted  here  that  three  Woman’s  Auxiliaries 
have  sponsored  these  transcriptions  as  part  of  their  yearly 
work. 

Press  Relations 

In  line  with  the  program  to  build  better  understanding 
between  the  medical  profession  and  the  newspapers  of  the 
state,  the  Committee  on  Public  Relations  has  encouraged 
the  various  county  societies  to  meet  and  talk  with  the  local 
newspaper  editors  and  reporters.  Luncheons  and  other  affairs 
have  been  held  so  that  the  doctors  and  members  of  the 
press  could  get  better  acquainted.  Special  material  or  news 
releases  upon  almost  any  medical  subject  are  available,  or 
will  be  prepared  in  the  central  office,  for  distribution  to  the 
press.  Approximately  2,000  news  releases  have  been  pre- 
pared for  the  newspapers  of  the  state.  In  addition  to  these, 
many  special  news  articles  have  been  written,  either  at  the 
request  of  a local  society  or  because  of  some  existing  situa- 
tion which  needed  to  be  publicized.  Advance  and  current 
publicity  for  the  1949  annual  session  was  handled  by  the 
Committee  on  Public  Relations  in  collaboration  with  the 
local  Committee  on  Publicity,  headed  by  Dr.  R.  A.  Miller, 
San  Antonio. 

Special  Activities 

The  chairman  of  the  Committee  on  Public  Relations  was 
instructed  by  the  Executive  Council  to  prepare  plans  for  the 
organization  of  the  Texas  Health  Council,  a statewide  asso- 
ciation of  the  medical  profession,  allied  groups,  and  lay 
organizations  having  a common  interest  and  sincere  desire 
to  improve  and  expand  medical  care  in  Texas  through  a 
joint,  concerted  program  based  on  a sound  American  policy. 

The  suggested  plans  were  prepared  and  the  organizational 
meeting  of  representatives  of  the  various  groups  was  held 
at  Dallas  on  March  13,  1949. 

Publications 

In  1948  the  Committee  on  Public  Relations  published  for 
the  first  time 'the  "Handbook  and  Directory”  of  the  Associa- 
tion. This  type  of  publication  proved  to  be  valuable  to  the 
membership  as  well  as  to  allied  groups.  In  view  of  the 
favorable  response  the  Committee  undertook  to  enlarge  the 
"Handbook”  and  finance  publication  with  advertising.  Con- 
tents of  the  1949  book  are  as  follows:  (1)  alphabetical  list- 
ing by  name  of  all  members  of  the  Association,  indicating 
specialty;  (2)  alphabetical  listing  by  location  of  practice  of 
all  members;  ( 3 ) State  Medical  Association  officers  and  com- 
mittees; (4)  county  medical  society  officers;  (5)  names  and 
locations  of  registered  hospitals;  (6)  membership  of  the 
Texas  Dental  Association;  (7)  membership  of  the  Texas 
Graduate  Nurses  Association;  and  (8)  general  information 
about  medical  economics  alphabetically  by  counties. 

Because  of  the  unexpected  difficulties  encountered  in 
securing  sufficient  advertising  to  finance  the  project,  the 
Committee  recommended  to  the  Board  of  Trustees  that  the 
number  of  copies  of  the  1949  "Handbook”  be  limited  to 
7,500.  One  copy  each  was  sent  to  each  member  of  the  Asso- 
ciation, one  to  each  of  the  Texas  medical  schools,  and  one 
to  each  of  the  medical  libraries.  The  remaining  copies  have 
been  set  aside  for  distribution  at  the  discretion  of  the  Board 
of  Trustees  at  a cost  of  $10  each.  The  Committee  further 
recommended  that  a supplement  be  issued  in  1950  and  that 
no  new  edition  be  prepared  unless  there  is  sufficient  adver- 
tising to  defray  the  cost  of  printing. 


Another  special  publication  inaugurated  during  this  year 
was  the  news  letter  for  the  membership,  "PR-Diagnotes.” 
This  is  a more  personalized  type  of  service  going  only  to  the 
physician  members  of  the  Association.  The  issues  of  this 
letter  have  been  well  received  and  the  Committee  hopes  to 
increase  the  use  of  this  medium  of  information  during  the 
ensuing  year. 

"The  Physician  Meets  the  Public,”  another  publication 
prepared  at  the  direction  of  the  Committee  on  Public  Rela- 
tions, also  has  been  well  received.  The  first  printing  of  this 
brochure  was  1,000.  Requests  for  copies  came  from  all  over 
the  United  States,  Canada,  and  several  foreign  countries. 
An  additional  printing  of  1,000  copies  was  authorized  in 
August  and  these  were  distributed  through  the  central  office 
upon  request. 

In  addition  to  these  special  materials,  articles  were  pre- 
pared and  printed  in  other  publications. 

Woman's  Auxiliary 

Special  acknowledgment  is  made  of  the  highly  com- 
mendable efforts  and  accomplishments  of  the  Woman’s 
Auxiliary  in  assisting  the  State  Medical  Association  in  the 
public  relations  program.  The  work  of  the  Auxiliary  has 
been  extremely  effective  in  educational  campaigns  and  in 
work  with  other  groups  and  organizations.  During  the  year 
the  Woman’s  Auxiliary  held  meetings  over  the  state  at 
which  leaders  of  other  civic  clubs  were  invited  to  hear 
speakers  give  facts  pertaining  to  medical  care  in  the  United 
States  as  compared  to  medical  care  in  socialistic  countries. 
Another  important  activity  has  been  the  newspaper  clipping 
service  conducted  by  the  Auxiliary.  This  service  is  proving 
valuable  as  a source  of  information  on  the  activities  of  the 
medical  profession  as  well  as  on  controversial  subjects  of 
state  and  national  importance. 

Respectfully  submitted, 

George  A.  Schenewerk,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
Allen  T.  Stewart, 

J.  E.  Hogan, 

A.  C.  Scott, 

L.  L.  D.  Tuttle. 

Speaker  Homan:  The  report  of  this  committee  is  re- 
ferred to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

Dr.  Clark,  does  the  Reference  Committee  on  Credentials 
have  an  announcement  to  make? 

SECOND  REPORT , REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  J.  Frank  Clark:  I want  to  give  the  report  you  asked 
for  a moment  ago:  126  have  registered. 

The  Speaker  then  announced  that  a recess  would  be  taken 
until  2 p.  m.  and  the  House  was  recessed  at  12:30  p.  m. 


AFTERNOON  SESSION 

The  afternoon  session  was  called  to  order  by  Speaker 
Homan  at  2 p.  m. 

Speaker  Homan:  We  will  now  have  the  report  of  the 
Committee  on  Tuberculosis. 

Dr.  David  McCullough,  Kerrville:  Dr.  C.  M.  Hendricks, 
chairman  of  the  committee,  has  asked  me  to  read  this  for 
him. 

Dr.  McCullough,  member  of  the  Committee  on  Tuber- 
culosis, then  presented  the  following  report: 
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REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

As  usual,  this  Committee  has  met  regularly  every  three 
months  since  December,  1946.  A subcommittee  of  the  Com- 
mittee on  Tuberculosis  had  an  extra  meeting  with  a special 
committee  from  the  State  Medical  Association,  Committee  on 
Mental  Hygiene,  and  the  Texas  Tuberculosis  Association,  in 
addition  to  the  regular  committee  meetings. 

Progress  Report 

During  the  past  year,  the  Committee  on  Tuberculosis  has 
directed  most  of  its  efforts  toward  the  establishment  of  rou- 
tine roentgen-ray  examinations  in  general  hospitals;  the  secur- 
ing of  aid  from  officials  of  the  State  Medical  Association  in 
seeking  changes  in  the  by-laws  of  county  medical  societies 
whereby  standing  committees  may  be  appointed  with  over- 
lapping five  year  terms  of  office;  and  the  preparation  of 
proposed  legislation  which  would  establish  a state  hospital 
board  for  the  medical  administration  of  all  state  hospitals. 

Since  the  correction  of  adverse  conditions  at  the  State 
Tuberculosis  Sanatorium  for  Negroes  at  Kerrville  in  1946, 
continued  improved  conditions  have  been  reported  although 
there  is,  as  yet,  no  provision  for  surgery.  Because  of  the 
continued  lack  of  trained  nursing  personnel  and  certain  other 
requirements,  this  Committee  cannot  recommend  the  estab- 
lishment of  a training  school  for  Negro  nurses.  However, 
it  is  now  contemplated  by  the  Board  of  Control  gradually 
to  move  the  patients  from  the  Kerrville  Sanatorium  to  the 
one  at  Tyler  within  the  next  few  weeks.  Probably  a training 
school  for  Negro  nurses  at  the  new  Tyler  Sanatorium  will  be 
possible  at  a later  date. 

Thoracic  Surgery 

The  second  annual  report  of  this  Committee  presented 
at  the  1948  annual  session,  mentioned  the  establishment  of 
thoracic  surgery  at  the  State  Sanatorium  at  San  Angelo.  The 
report  further  stated  that  the  thoracic  surgeon  was  furnished 
by  the  United  States  Public  Health  Service  on  a loan  basis, 
and  was  assigned  for  a period  of  two  years.  At  the  time  of 
last  year’s  report,  the  surgeon  and  a surgical  nurse  were  on 
duty  and  were  clearing  up  a number  of  cases  of  minor 
surgery  until  the  arrival  of  all  necessary  equipment,  the 
securing  of  a trained  anesthetist,  and  the  establishment  of  a 
blood  bank.  During  the  portion  of  the  year  after  the  above 
requirements  were  met,  24  thoracoplasty  stages  were  com- 
pleted on  9 individual  patients,  and  about  140  pneumolyses, 
phrenic  operations,  thoracotomies,  and  bronchoscopies  were 
completed. 

In  last  year’s  report,  it  was  pointed  out  that  this  Com- 
mittee had  an  unofficial  report  that  there  was  some  in- 
ternal resistance  toward  thoracic  surgery  at  the  Sanatorium 
and  it  was  predicted  that  the  thoracic  surgeon  might  be 
handicapped  for  this  reason.  It  is  now  officially  reported  to 
this  Committee  that  the  withdrawal  of  the  thoracic  surgeon 
after  one  year’s  service  when  two  years  had  been  promised 
was  due  to  lack  of  proper  administration  and  the  furnishing 
of  needed  professional  help  and  other  services  necessary  for 
a well-rounded  thoracic  surgery  program.  We  have  been  offi- 
cially informed,  however,  that  should  the  Board  of  Con- 
trol desire  the  assistance  of  the  Division  of  Tuberculosis  of 
the  United  States  Public  Health  Service  by  the  assignment 
of  a trained  thoracic  surgeon  in  the  future,  the  Division 
would  be  glad  to  comply,  providing  certain  administrative 
changes  will  have  been  completed.  Because  of  the  above 
situation,  thoracic  surgery  ceased  to  exist  in  the  State  Sana- 
torium near  San  Angelo,  January  20,  1949. 

Anticipating  such  a situation,  in  June,  1948,  this  Com- 
mittee appointed  Dr.  J.  Emerson  Dailey  as  chairman  of  a 


committee  to  work  out  plans  and  procedures  for  a surgical 
program  in  all  state  sanatoriums.  His  plan  was  submitted 
to  the  Committee  on  Tuberculosis  on  September  24,  1948. 
This  Committee,  in  turn,  submitted  the  plan  to  the  Board 
of  Control.  The  chairman  of  the  Board  of  Control  notified 
the  Committee  by  letter  that  the  members  of  the  Board 
were  grateful  for  the  suggested  program.  He  further  stated 
that  they  were  interested  in  the  program  which  they  had 
already  started  and  hoped  that,  with  the  help  of  the  Public 
Health  Service,  the  surgical  program  would  be  continued  at 
the  termination  of  the  present  surgeon’s  two  year  service. 

We  have  been  informed  recently  that  arrangements  have 
been  made  by  the  Board  of  Control  with  a thoracic  surgeon 
in  San  Angelo  to  do  thoracic  surgery  on  State  Sanatorium 
patients  on  a flat  fee  basis.  These  patients  will  be  operated 
on  in  a private  hospital  in  San  Angelo,  the  state  paying  the 
hospital  expenses  of  each  patient. 

This  Committee  approves  of  this  arrangement  only  as  a 
stop-gap  arrangement.  This  procedure  will  prove  exceedingly 
expensive  and  will  prevent  the  training  of  Sanatorium  staff 
and  nurses  in  the  after  care  of  surgical  cases.  It  is  the  hope 
of  this  Committee  that  other  arrangements  will  be  made  as 
soon  as  possible  by  the  Board  of  Control  to  organize  a prop- 
erly staffed  surgical  program  under  recognized,  approved 
procedures  of  administration  at  the  State  Sanatorium  for 
Tuberculosis  near  San  Angelo. 

Wasted  Effort 

As  stated  in  both  former  reports,  this  Committee  realized 
from  the  beginning  that,  in  order  to  accomplish  the  mission 
for  which  it  was  created,  the  Committee  would  be  compelled 
to  create  a revival  of  interest  in  the  tuberculosis  problem 
among  the  physicians  of  this  state.  We  worked  diligently  to 
secure  tuberculosis  committees  in  each  of  the  county  medical 
societies  and  succeeded  in  securing  73  such  committees  out 
of  a total  of  124  county  societies.  However,  by  the  time 
these  committees  were  appointed,  in  many  cases  new  officers 
had  been  elected  and  we  found  that  our  plea  for  the  presi- 
dents of  county  medical  societies  to  establish  tuberculosis 
committees  within  each  society  on  an  overlapping  term  basis 
was  overlooked,  or  probably  could  not  be  done  because  the 
constitution  did  not  provide  for  standing  committees  with 
overlapping  terms.  This  condition  hamstrings  the  work  of 
this  Committee  and  will  hamstring  the  work  of  any  state 
committee  dealing  with  disease  control. 

In  order  to  secure  further  assistance  on  the  part  of  the 
officials  of  the  State  Medical  Association  our  Committee  sent 
a resolution  to  the  Secretary  of  the  Association  to  be  pre- 
sented to  the  Executive  Council.  This  resolution  in  part 
petitioned  the  Executive  Council  of  the  State  Medical  Asso- 
ciation to  recommend  to  the  president  of  each  county  medical 
society  within  the  state  that  the  necessary  changes  in  the 
by-laws  of  the  society  be  made  to  permit  its  president  to 
appoint  a standing  committee  on  tuberculosis  with  over- 
lapping five  year  terms  of  office,  the  terms  of  office  and 
duties  to  be  the  same  as  those  of  the  Committee  on  Tubercu- 
losis of  the  State  Medical  Association.  This  resolution  was 
presented  to  the  Executive  Council  but  was  not  adopted, 
because  it  was  believed  that  the  matter  should  come  before 
the  House  of  Delegates.  Therefore,  little  or  nothing  has  been 
accomplished  through  county  tuberculosis  committee  co- 
operation. 

Tuberculosis  in  General  Hospitals 

This  Committee  contacted  each  general  hospital  in  the 
state  and  pointed  out  the  advantages  of  routine  chest  roent- 
genograms on  each  patient  admitted  or  discharged  from  a 
general  hospital.  This  idea  has  the  endorsement  of  the  Texas 
Hospital  Association.  A great  deal  of  special  literature  has 
been  sent  to  the  superintendents  and  chiefs  of  staff  of  the 
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general  hospitals,  with  the  request  that  their  reaction  to  the 
matter  be  communicated  to  this  Committee.  Some  ten  or 
twelve  hospitals  responded,  two  of  which  were  already  doing 
routine  chest  roentgen  examinations.  The  others  wanted 
more  definite  information,  which  was  furnished.  It  is  the 
plan  of  this  Committee  to  continue  contacting  the  general 
hospitals,  urging  them  to  adopt  routine  chest  roentgeno- 
grams. 

Tuberculosis  in  Mental  Hospitals 

As  pointed  out  in  last  year’s  report,  the  Committee  on 
Mental  Health  and  the  Committee  on  Tuberculosis  of  the 
State  Medical  Association  agreed  generally  that  the  tubercu- 
losis problem  in  mental  hospitals  could  best  be  handled  by 
segregation  of  tuberculous  patients  within  the  hospitals. 
This  Committee  has  had  no  report  that  such  segregation 
has  taken  place. 

New  Legislation 

This  Committee  has  pointed  out  in  each  annual  report 
since  its  existence  the  necessity  for  new  legislation  which 
would  correct  obsolete  provisions  in  the  state  laws  now 
governing  state  tuberculosis  sanatoriums.  It  was  also  pointed 
out  that  joint  committees  were  named  to  draw  up  a law 
which  would  provide  for  a state  hospital  board,  the  proposed 
law  approved  by  the  Committee  on  Mental  Health,  a special 
committee  of  the  State  Medical  Association,  the  Executive 
Committee  of  the  Texas  Tuberculosis  Association,  and  the 
Committee  on  Tuberculosis.  This  proposed  law  provides  for 
a nine-member  board  consisting  of  the  following:  five 
reputable  licensed  doctors  of  medicine,  one  thereof  a recog- 
nized specialist  in  psychiatry,  one  a recognized  specialist  in 
diseases  of  the  chest,  one  an  internist,  one  a surgeon,  and 
one  a general  practitioner;  and  four  other  members  of  the 
board,  of  whom  one  shall  represent  each  of  the  following 
fields:  law,  education,  finance,  and  hospital  administration; 
all  members  of  the  board  to  have  had  ten  or  more  years  of 
experience  in  the  specialty  or  field  from  which  they  are 
chosen. 

The  Council  on  Legislation  of  the  State  Medical  Associa- 
tion requested  that  we  withhold  our  proposed  bill  until  the 
Minimum  Standards  Bill  has  been  acted  upon,  which  prob- 
ably would  mean  that  this  proposed  bill  would  not  come 
before  the  Legislature  before  the  next  session.  However,  there 
are  now  before  the  Legislature  three  bills  providing  for  a 
nine-man  governing  board.  It  has  been  decided  by  the  Com- 
mittee on  Mental  Health  and  the  Committee  on  Tuberculosis, 
as  well  as  the  related  organizations,  to  ignore  these  bills  for 
the  present.  It  is  the  hope  of  both  the  Committee  on  Mental 
Health  and  the  Committee  on  Tuberculosis  of  this  Associa- 
tion that  the  eleemosynary  problem  will  not  be  split  up  in 
fragments. 

Tuberculosis  Situation  in  Texas 

During  1948  there  were  2,581  deaths  from  tuberculosis 
in  the  state,  a reduction  of  only  33  deaths  over  the  year 
1947.  The  provisional  number  of  deaths  occurring  in  the 
home  is  not  available.  The  number  of  new  cases  reported  for 
1948  is  13,298.  There  have  been  approximately  2,000  beds 
available  for  the  treatment  of  tuberculosis  until  recently.  The 
exact  number  of  beds  now  available  at  the  Weaver  H.  Baker 
Memorial  Sanatorium  at  Mission  is  not  known;  however,  as 
of  this  date  46  patients  have  been  admitted  to  this  institu- 
tion. The  number  of  beds  to  be  made  available  at  Tyler 
has  not  been  revealed;  however,  as  stated  above,  patients 
from  the  Kerrville  State  Sanatorium  will  be  moved  to  the 
Tyler  Sanatorium  gradually  within  the  next  few  weeks.  It 
is  unofficially  reported  that  lack  of  personnel  has  retarded 
the  admission  of  patients  to  both  of  these  institutions. 


The  case  finding  program  has  been  remarkably  successful, 
the  requests  for  chest  roentgen-ray  surveys  exceeding  the 
facilities  available.  During  the  biennium  beginning  April, 
1947,  and  ending  September,  1948,  413,455  films  were 
processed  in  the  offices  of  the  State  Tuberculosis  Control 
Officer.  Of  this  number,  a total  of  98  surveys  have  been 
conducted  by  the  State  Health  Department  in  which  256,461 
were  examined.  In  addition  to  the  surveys  conducted  by  the 
State  Health  Department,  the  Texas  Tuberculosis  Associa- 
tion completed  69,155  roentgenograms.  These  films  were 
processed  in  the  Tuberculosis  Control  offices,  as  were  3,140 
films  of  private  physicians.  As  a by-product  of  these  surveys, 
many  nontuberculous  conditions  were  found.  The  more  im- 
portant of  these  nontuberculous  conditions  were  cardiac 
diseases  and  tumors  of  the  chest.  In  many  instances  the 
recognition  of  the  nontuberculous  complications  was  of  equal 
benefit  to  the  patient  as  would  have  been  the  recognition  of 
tuberculosis. 

There  have  been  no  further  steps  taken  in  the  BCG 
program  in  tuberculosis  control.  As  stated  in  last  year’s  re- 
port, intensive  research  must  be  made  to  develop  a satisfac- 
tory, stable  vaccine.  The  instability  has  curtailed  its  use  in 
this  country. 

Recommendations 

The  Committee  on  Tuberculosis  recommends: 

1.  That  the  officers  of  the  State  Medical  Association  assist 
the  members  of  the  Committee  on  Tuberculosis  in  securing 
full  cooperation  from  tuberculosis  committees  in  each  county 
medical  society.  It  is  our  hope  that  this  House  of  Delegates 
will  pass  legislation  requiring  each  county  society  to  have  a 
tuberculosis  committee  by  amending  Chapter  10  of  the  By- 
Laws  to  include  a new  section  between  the  sections  now 
numbered  16  and  17  as  follows: 

"Sec.  17.  There  shall  be  a committee  on  tuberculosis  in 
each  component  county  society.  The  committee  shall  consist 
of  five  members,  each  with  a term  of  office  for  five  years  and 
with  one  term  expiring  each  year.  It  shall  be  the  duty  of  this 
committee  to  survey  the  tuberculosis  situation  within  the 
county,  with  the  assistance  of  the  County  Health  Officer  and 
the  Executive  Committee  of  the  local  tuberculosis  associa- 
tion; to  assist  in  the  campaign  of  prevention  and  treatment 
of  tuberculosis;  to  promote  and  direct  the  activities  of  the 
county  medical  society  in  this  connection;  to  report  from 
time  to  time  to  the  county  medical  society;  and  to  make  an 
annual  report  of  the  activities  of  the  committee  to  the  Com- 
mittee on  Tuberculosis  of  the  State  Medical  Association, 
prior  to  February  1 each  year.” 

2.  That  the  State  Medical  Association,  through  its  Council 
on  Legislation,  aid  in  securing  legislation  providing  for  a 
state  hospital  board,  the  duties  of  such  board  to  be  to  ad- 
minister all  state  supported  hospitals  for  mental  diseases  and 
tuberculosis,  the  State  Board  of  Control  to  continue  the  con- 
trol of  procurement  of  supplies  and  materials. 

3.  That  the  State  Medical  Association  approve  and  assist 
the  efforts  of  the  Committee  on  Tuberculosis  in  securing  the 
cooperation  of  the  superintendents  and  the  staffs  of  all  gen- 
eral hospitals  in  the  state  in  the  routine  chest  roentgen-ray 
program. 

4.  That  surgery  be  provided  for  patients  in  all  state 
tuberculosis  sanatoriums. 

5.  That  greater  effort  be  made  toward  an  improved  teach- 
ing program  in  the  medical  schools  relative  to  tuberculosis. 

Respectfully  submitted, 

C.  M.  Hendricks,  Chairman, 
C.  J.  Koerth, 

David  McCullough, 
Howard  T.  Barkley, 

Jesse  B.  White. 
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Speaker  Homan:  The  report  of  the  Committee  on  Tuber- 
culosis is  referred  to  the  Reference  Committee  on  Scientific 
Work,  except  the  recommendations  numbered  2,  3,  and  5, 
which  are  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

The  report  of  the  Committee  on  Library  Endowment. 

Dr.  V.  R.  Hurst,  Longview,  chairman  of  the  Committee 
on  Library  Endowment,  read  its  report  as  follows : 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

This  Committee  became  a permanent  standing  committee 
of  the  Association,  with  overlapping  five-year  terms  of 
office,  by  act  of  the  House  of  Delegates,  in  1946.  The  duty 
of  the  Committee,  as  stated  in  the  By-Laws  of  the  Associa- 
tion, is  to  "secure  donations  and  endowment  funds  for  the 
Texas  Memorial  Medical  Library  Association,  and  to  keep 
the  members  of  the  Association  acquainted  with  the  services 
offered  by  the  Library  to  members  and  the  public,  and  its 
needs  for  continuous  greater  development  and  greater  serv- 
ices.” It  is  required  to  present  to  each  annual  meeting  of 
the  House  of  Delegates  a report  showing  its  activities  during 
the  preceding  year. 

The  most  outstanding  contribution  of  the  year  has  been 
the  Library  of  the  Travis  County  Medical  Society,  which 
contains  many  valuable  periodicals,  both  bound  and  un- 
bound, and  books.  This  material  is  now  being  catalogued 
and  placed  in  the  permanent  stacks  of  the  Association 
Library.  Another  valuable  collection  of  books  and  journals 
which  has  been  donated  to  the  Library  is  that  of  the  late 
Dr.  S.  E.  Hudson,  Austin,  by  his  widow,  Mrs.  S.  E.  Hudson. 
Dr.  Henry  L.  Hilgartner,  Austin,  has  contributed  a number 
of  bound  journals  and  a large  motion  picture  screen.  Dr. 
Karl  John  Karnaky,  Houston,  who  has  previously  donated 
a number  of  motion  picture  films  on  gynecologic  subjects 
to  the  Film  Library,  has  contributed  $200  for  use  in  making 
new  prints  of  his  films  as  the  old  pictures  become  worn. 

The  Committee  is  of  the  opinion  that  the  services  ren- 
dered by  the  Library  of  the  Association  are  of  invaluable 
importance  to  the  members  of  the  Association  and  to  various 
lay  groups  throughout  the  state.  It  realizes  the  need  for  a 
suitable  fireproof  building  to  house  the  valuable  collection 
of  scientific  material  in  its  stacks  and  files  which  could  not 
be  replaced  by  millions  of  dollars.  The  present  building  is 
in  no  way  suitable  for  the  needs  of  a library,  is  a firetrap, 
already  filled  to  capacity,  and  with  a great  many  boxes  of 
unpacked  material  in  storage.  There  can  be  little  growth  in 
its  present  quarters. 

The  Committee  is  open  to  suggestions  from  the  members 
of  the  State  Medical  Association  as  to  plans  for  raising  money 
for  a new  fireproof  and  suitable  building,  and  for  the  main- 
tenance of  the  Library. 

Respectfully  submitted, 

V.  R.  Hurst,  Chairman, 
J.  C.  Terrell, 

F.  T.  McIntire, 
Walter  G.  Stuck, 

O.  B.  Kiel. 

Speaker  Homan:  The  report  of  the  Committee  on  Library 
Endowment  is  referred  to  the  Reference  Committee  on 
Finance. 

The  report  of  the  Committee  on  Mental  Health. 

No  member  of  the  committee  being  present,  Speaker 
Homan  indicated  that  the  report  of  the  committee  had  been 
published  as  follows: 


REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

The  present  Committee  is  the  first  standing  Committee 
on  Mental  Health  of  the  State  Medical  Association  of  Texas. 
The  House  of  Delegates  at  the  1948  annual  session  estab- 
lished it  on  a standing  committee  basis  believing  that  an 
overlapping  membership  could  more  effectively  keep  abreast 
of  the  ever  changing  mental  health  needs  in  the  state. 

The  1947  Committee  on  Mental  Health  worked  in  con- 
junction with  the  Committee  on  Tuberculosis,  which  had 
pioneered  in  the  efforts  to  obtain  legislation  to  provide  for 
a hospital  board  to  improve  the  medical  administration  of 
the  state  hospitals,  and  to  formulate  and  propose  a defini- 
tive plan  for  creation  of  such  a board.  This  plan  was  pre- 
sented for  consideration  to  the  House  of  Delegates  at  the 
1948  annual  session.  After  due  consideration,  the  House 
shelved  action  on  this  proposal  until  the  Minimum  Standards 
Bill  had  received  suitable  attention  by  the  Fifty-First  Legis- 
lature. Thus  no  official  action  on  this  matter  was  undertaken 
by  the  present  Committee  although  liaison  has  been  con- 
tinued with  the  Committee  on  Tuberculosis  and  with  the 
central  office  of  the  Association.  Likewise,  this  Committee 
has  had  frequent  communications  and  three  unofficial  meet- 
ings with  various  individuals,  organizations,  and  societies 
holding  a mutual  interest  in  this  problem.  Groundwork  has 
been  laid  to  undertake  a survey  of  the  mental  health  needs 
of  the  state,  and  suggestions  relative  to  such  a survey  will 
be  outlined  later  under  recommendations. 

Coordinating  Council 

The  1948  report  of  this  Committee  stated  that  a Co- 
ordinating Council  on  Mental  Health  in  Texas  was  in  the 
process  of  formation.  Subsequently,  this  council  has  reached 
fruition  and  is  designated  the  Texas  Council  on  Mental 
Health.  The  diverse  membership  of  this  council  provides  an 
ideal  medium  for  cooperative  work  in  the  field  of  mental 
health.  The  council  met  three  times  during  1948. 

Members  of  the  council  are  representatives  from  the 
Committee  on  Mental  Health  of  the  State  Medical  Associa- 
tion of  Texas,  Texas  Psychological  Association,  Texas  Social 
Welfare  Association,  Texas  Society  for  Mental  Hygiene, 
Division  of  Mental  Health  of  the  Texas  State  Department 
of  Health,  Neuropsychiatry  Division  of  Branch  10  of  the 
Veterans  Administration,  departments  of  psychiatry  of  the 
medical  schools  of  Texas,  Eleemosynary  Division  of  the 
State  Board  of  Control,  Texas  Graduate  Nurses  Association, 
Texas  Neuropsychiatric  Association,  and  Hogg  Foundation 
for  Mental  Hygiene. 

Already  this  council  has  endorsed  and  will  actively  sup- 
port ( 1 ) the  resolution  now  before  the  Fifty-First  State 
Legislature  to  permit  a constitutional  amendment  providing 
for  waiver  of  jury  trial  in  "lunacy  cases”;  (2)  the  request 
of  the  State  Board  of  Control  for  a larger  appropriation  for 
improved  medical  and  physical  care  of  ill  patients  in  state 
hospitals;  and  (3)  the  resolution  to  be  presented  at  this 
session  of  the  Legislature  asking  that  the  governor  appoint 
a committee  to  make  a long  range  study  of  ways  to  prevent 
social  and  mental  illness  and  methods  of  rendering  proper 
treatment  to  all  categories  of  persons  now  under  the  care  of 
the  Eleemosynary  Division  of  the  State  Board  of  Control. 

Cooperation  with  Psychiatric  Association 

During  the  year  the  Committee  on  Mental  Health  has 
worked  with  the  chairman  of  the  Panel  on  Mental  Health 
Committees  of  State  Medical  Societies  of  the  American 
Psychiatric  Association  to  prepare  a round-table  meeting  for 
the  membership  of  such  committees  at  the  next  American 
Psychiatric  Meeting  at  Montreal,  Canada,  in  May,  1949. 
The  objective  of  the  1949  panel  is  to  study  and  recommend 


JUNE  1949 


400 


TRANSACTIONS — continued 


ways  and  means  whereby  psychiatry  can  be  integrated  with 
general  medicine  or  more  specifically  to  determine  how  the 
various  state  society  mental  health  committees  can  stimulate 
this  integration  of  psychiatry  into  the  state  medical  associa- 
tions. 

The  Committee  solicits  advice  from  representatives  and 
officials  of  this  Association  on  methods  whereby  the  Com- 
mittee on  Mental  Health  can  increase  its  usefulness  to  the 
Association  as  a whole  or  to  individual,  community , or  state 
agencies. 

The  preceding  is  but  a progress  report  and  the  Com- 
mittee regrets  being  unable  to  report  things  accomplished 
instead  of  projects  that  are  receiving  active  attention. 

Recommendations 

If  vital  new  legislation  calling  for  precedence  is  not  now 
pending,  this  Committee  solicits  the  aid  of  the  State  Medical 
Association  through  its  Council  on  Legislation  to  support 
legislation  to  be  introduced  before  the  Fifty-First  and  suc- 
ceeding Texas  Legislatures  relative  to: 

1.  The  request  of  the  Board  of  Control  for  an  increase 
in  appropriation  for  the  next  biennium  to  improve  the 
physical  plants  of  state  hospitals,  thus  providing  for  mini- 
mum housing  requirements.  This,  plus  provisions  for  greatly 
needed  and  better  trained  personnel,  will  give  better  care 
for  the  sorely  neglected  patients  in  the  eleemosynary  institu- 
tions. 

2.  The  resolution  now  before  the  Fifty-First  Legislature 
which  will  permit  a constitutional  amendment  to  allow 
waiver  of  jury  trial  in  "lunacy  cases.” 

3.  The  resolution  to  be  presented,  following  the  final 
action  by  the  Legislature  on  the  Appropriation  Bill  of  the 
Board  of  Control,  asking  that  the  Legislature  empower  the 
governor  to  appoint  a committee  composed  of  medical  and 
lay  members  to  make  a survey  of  the  mental  health  require- 
ments of  the  state.  For  the  present  it  is  believed  that  the 
survey  should  be  twofold: 

a.  To  study  the  social  conditions  leading  to  crime,  pros- 
titution, emotional  ills,  acts  of  aggression,  and  so  forth, 
and  make  recommendations  for  prevention  through 
special  education  of  the  public  and  through  community 
child  guidance  and  mental  hygiene  clinics. 

b.  To  study  previous  surveys  with  the  necessary  interval 
survey  to  ascertain  the  present  status  of  the  state  hos- 
pitals and  to  evaluate  their  needs  and  outline  methods 
whereby  the  eleemosynary  institutions  can  provide  ade- 
quate care  for  the  ill.  This  is  to  include  proper  housing, 
sufficient  and  well  trained  personnel,  and  the  applica- 
tion of  modern  methods  of  treatment  which  would 
relieve  our  state  hospitals  of  the  "Snake  Pit”  stigma. 

This  study  would  provide  for  something  similar  to  the 
state  hospital  board  discussed  previously.  A subcommittee 
of  this  governor’s  committee  could  work  in  liaison  with  the 
Committee  on  Tuberculosis,  the  Council  on  Legislation,  and 
the  Committee  on  Mental  Health  of  the  State  Medical  Asso- 
ciation to  insure  adequate  care  for  those  patients  with 
tuberculosis  and  with  mental  and  nervous  diseases. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 
Perry  Talkington, 

Abe  Hauser, 

Paul  White, 

Jack  Ewalt. 

Speaker  Homan:  The  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work,  except  that  part  dealing 


with  recommendations,  which  goes  to  the  Reference  Com- 
mittee on  Medical  Service  and  Public  Relations. 

The  next  report  is  from  the  Committee  on  General  Ar- 
rangements for  the  Annual  Session. 

Dr.  J.  L.  Cochran,  San  Antonio,  chairman  of  the  com- 
mittee, then  addressed  the  House. 

REPORT  OF  COMMITTEE  ON  GENERAL 
ARRANGEMENTS  FOR  ANNUAL  SESSION 

Dr.  Cochran : I have  no  official  report,  just  a few  re- 
marks. First,  I would  like  to  endorse  heartily  the  recom- 
mendations our  President  made  this  morning,  also  Dr. 
Owen,  and  I believe  Dr.  Terrell,  that  we  select  the  site  of 
our  meeting  place  two  years  in  advance.  Another  point,  I 
feel  that  the  central  office  probably  should  have  a repre- 
sentative in  the  city  where  the  meeting  is  to  be  held  at 
various  times  a few  weeks  in  advance  of  the  meeting,  be- 
cause there  are  many  small  details  that  should  be  taken  care 
of  that  the  arrangements  committee  has  difficulty  doing. 

As  you  know,  this  meeting  of  ours  has  grown  a great 
deal  in  size.  There  are  not  enough  hotel  rooms  for  this 
meeting  here  in  San  Antonio.  There  might  be  in  Houston; 
I doubt  if  there  are  enough  in  Dallas  or  Fort  Worth.  We 
are  going  to  have  inconveniences  and  you  will  just  have  to 
bear  with  us.  We  have  done  the  best  we  could. 

Speaker  Homan:  We  will  have  the  report  from  the  Com- 
mittee on  Memorial  Exercises. 

No  member  of  the  committee  was  present,  and  Speaker 
Homan  called  attention  to  the  report  as  printed: 

REPORT  OF  COMMITTEE  ON  MEMORIAL 
EXERCISES 

This  Committee,  in  cooperation  with  the  Woman’s  Aux- 
iliary and  the  local  committee  from  the  Bexar  County 
Medical  Society,  arranged  a program  for  the  Memorial 
Services  to  be  presented  as  a part  of  the  1949  annual  session. 
This  program  is  published  as  a part  of  the  annual  session 
program. 

Respectfully  submitted, 

A.  L.  Thomas,  Chairman, 
Gurley  H.  Sanders, 

Dan  B.  Hamill, 

W.  T.  Black, 

W.  C.  Tenery. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

A report  of  the  Committee  on  Scientific  Exhibits. 

Secretary  Williams:  Dr.  Hyde  submitted  this  report. 

Secretary  Williams  then  read  the  following  report: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

Twenty  exhibitors  are  offering  displays  at  this  annual 
session.  These  exhibits  are  the  result  of  much  effort  and 
thought,  together  with  much  scientific  work.  The  Committee 
is  proud  to  offer  them  for  study  and  observation  by  members 
of  the  Association.  This  Committee  is  grateful  for  the 
amount  of  space  offered  for  scientific  exhibits  at  this  annual 
meeting,  since  in  this  way  exhibitors  will  have  ample  space 
to  display  their  handiwork  and  scientific  effort.  Every  mem- 
ber should  see  the  exhibits  this  year.  This  is  the  first  year 
since  prewar  days  that  awards  of  merit  have  been  offered. 

The  entire  physical  material  for  the  exhibit  sections,  both 
technical  and  scientific,  has  been  reworked  at  a,  considerable 
expense  to  the  Association.  The  exhibits  this  year,  therefore. 
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will  not  only  be  highly  scientific  but  much  more  sightly  and 
uniform  than  they  have  been  in  the  past.  This  Committee 
takes  pride  in  offering  a good  number  of  exhibits  and  a 
complete  new  physical  setup  for  the  State  Medical  Associa- 
tion of  Texas. 

Recommendation 

The  Committee  recommends  that  in  future  years,  each 
exhibitor  be  required  to  spend  a specified  amount  of  time 
with  his  exhibit  in  order  that  explanations  to  those  who 
are  interested  may  be  obtained  firsthand.  A lack  of  such 
explanations  has  been  a handicap  in  previous  years,  and  the 
exhibitor’s  presence  would  facilitate  more  interest  in  his 
exhibit. 

Respectfully  submitted, 

X.  R.  Hyde,  Chairman, 
G.  D.  Carlson, 

L.  B.  Reppert. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Do  we  have  a report  of  the  Committee  on  Maternal  and 
Child  Health?  Dr.  Powell  is  not  here.  His  report  was  printed 
as  follows: 

REPORT  OF  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

After  investigation  by  the  Committee,  approval  of  the  use 
of  pamphlets  "Screening  and  Auditory  Defects’’  and  "The 
Conservation  of  Hearing”  was  given  to  the  Texas  State 
Board  of  Health,  and  endorsement  was  given  of  the  "Con- 
servation of  Hearing”  program  conducted  by  the  School 
Health  Services  Division  of  the  Texas  State  Board  of  Health. 

The  Committee  will  make  a supplementary  report  to  the 
House  of  Delegates. 

Respectfully  submitted, 

L.  C.  Powell,  Chairman, 
L.  L.  Travis, 

Paul  L.  Brewer, 

A.  P.  Buchanan, 
Edward  I.  Hall. 

Speaker  Homan:  The  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

We  would  like  to  have  a report  of  the  Committee  on 
Venereal  Diseases. 

Dr.  T.  Alvin  Fears,  Beaumont,  chairman,  gave  the  fol- 
lowing report: 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASES 

The  responsibility  of  venereal  disease  control  in  any  com- 
munity is  still  the  responsibility  of  the  community  itself,  and 
since  the  control  of  venereal  disease  presents  a social  prob- 
lem, as  well  as  medical,  its  control  in  any  state  or  community 
will  depend  on  the  cooperation  of  various  agencies  and 
organizations  such  as  medical,  legal,  social,  moral,  and  law 
enforcement. 

If  the  physicians  and  the  public  would  overcome  their 
modesty  and  accept  the  general  trend  of  venereal  disease 
education,  this  educational  advancement  would  show  favor- 
able results,  not  only  in  the  home,  but  in  the  schools.  If  we 
could  assure  ourselves  that  all  pregnant  women  would  take 
advantage  of  medical  advice  and  examination,  including  a 
blood  test,  in  the  early  stages  of  pregnancy,  congenital 
syphilis  could  be  eliminated.  Also,  if  people  could  be  pre- 
vailed upon  to  go  to  their  doctors  for  a twice  yearly  checkup, 
including  a blood  test,  not  only  would  cases  of  syphilis  be 
diagnosed,  but  the  examination  would  naturally  lead  to 


discovery  of  other  insidious  diseases,  such  as  tuberculosis 
and  cancer. 

In  per  capita  appropriation  for  the  fiscal  year  1948,  Texas 
still  ranked  forty-first  as  compared  to  other  states.  State 
appropriation  for  venereal  disease  control  for  1948  was 
$98,413;  allocation  from  the  federal  government  of  money 
for  venereal  disease  control  was  $566,735,  which  was  later 
supplemented  by  a grant  of  $32,000  for  special  case  finding 
programs  and  a separate  allotment  of  $378,348  for  the 
maintenance  and  operation  of  the  three  Texas  Rapid  Treat- 
ment Center  Hospitals. 

Cases  Reported 

During  1948,  41,625  contacts  of  venereal  disease  were 
reported  for  investigation;  1,532  contacts  were  referred  by 
the  Armed  Forces,  and  40,093  were  reported  by  all  other 
agencies.  Of  the  contacts  investigated,  40,176  investigations 
were  completed.  Of  these  contacts  investigated,  10,998  were 
examined  and  found  not  infected  and/or  had  already  re- 
ceived adequate  treatment;  2,301  had  moved  from  the  juris- 
diction; and  5,274  were  not  located  because  of  insufficient 
information.  This  indicates  that  21,603  not  previously 
treated  cases  of  venereal  diseases  were  found  through  in- 
vestigation. 

The  Texas  Venereal  Disease  Clinics  admitted  for  diag- 
nostic observation  132,416  patients.  Approximately  20  per 
cent  of  these  were  found  infected  with  syphilis  or  gonorrhea. 
The  clinics  admitted  for  treatment  a total  of  27,981  venereal 
disease  patients,  12,837  having  syphilis,  14,662  gonorrhea, 
and  482  other  venereal  diseases.  During  the  year,  8,277 
cases  of  syphilis  and  12,872  cases  of  gonorrhea  were  re- 
ported by  private  physicians.  The  Rapid  Treatment  Centers 
of  Texas  admitted  14,115  patients  with  venereal  diseases. 

In  the  past  year,  with  the  introduction  of  the  Selective 
Service  System  and  the  cooperation  of  its  officials  with  the 
State  Health  Department,  many  new  cases  of  syphilis  were 
brought  to  treatment  which  otherwise  would  probably  never 
have  been  discovered.  Blood  Survey  Units  operated  by  the 
State  Health  Department  working  in  counties  in  eastern 
Texas  drew  45,113  blood  specimens.  Of  this  number  3,599 
or  approximately  8 per  cent  were  positive.  Of  those  positive, 
2,584  were  new  untreated  cases. 

The  breakdown  by  stages  of  disease  of  these  new  un- 
treated cases  showed  primary  and  secondary  syphilis  76, 
early  latent  749,  congenital  832,  and  late  latent  927.  The 
number  of  cases  previously  treated  but  requiring  further 
treatment  numbered  576.  These  are  broken  down  by  stages 
as  follows:  primary  and  secondary  14,  early  latent  163,  con- 
genital 126,  and  late  latent  273. 

Recommendations 

The  Committee  on  Venereal  Diseases  for  1947  presented 
to  the  House  of  Delegates  at  the  last  annual  session  a 
number  of  suggestions  and  recommendations  on  which  ap- 
parently no  action  has  been  taken.  Therefore,  the  present 
Committee  is  presenting  the  same  suggestions  and  recom- 
mendations for  consideration  with  the  hope  that  the  appro- 
priate committees  will  see  fit  to  take  some  action.  These 
recommendations  are  as  follows: 

1.  That  the  medical  profession  of  Texas  use  its  influence 
and  support  to  obtain  an  increase  in  appropriation  from 
the  state  for  public  health  in  general  and  to  provide  more 
local  health  units,  more  adequate  treatment  facilities,  and 
more  trained  contact  investigators  in  the  control  of  venereal 
diseases. 

2.  That  the  medical  profession  of  Texas  endorse  and  co- 
operate with  other  agencies  on  a broad  venereal  disease  edu- 
cational program  designed  to  inform  the  people  (a)  what 
venereal  diseases  are;  (b)  how  they  are  transmitted;  (c) 
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how  infection  can  be  prevented;  and  (d)  if  infection  occurs, 
whom  to  consult  in  order  to  obtain  adequate  treatment. 

3.  That  the  members  of  the  State  Medical  Association  co- 
operate with  local  health  and  law  enforcement  officers  and 
other  agencies  in  combating  promiscuity,  juvenile  delin- 
quency, prostitution,  and  the  facilitators  of  prostitution. 

4.  That  the  medical  profession  endorse  and  support  a 
premarital  bill  requiring  that  both  expectant  bride  and 
groom  be  examined  for  venereal  diseases,  including  a blood 
test  for  syphilis.  The  present  Texas  laws  require  that  only 
the  groom  be  examined. 

5.  That  the  medical  profession  of  Texas  endorse  and  sup- 
port a prenatal  bill  requiring  that  all  expectant  mothers 
have  a blood  test  for  syphilis.  It  has  been  shown  that  almost 
100  per  cent  of  expectant  mothers  infected  with  syphilis  give 
birth  to  normal  babies  provided  adequate  treatment  is  insti- 
tuted before  the  seventh  month. 

6.  That  all  physicians  treating  venereal  diseases  report 
such  cases,  either  by  name  or  number,  to  the  local  or  state 
health  departments  as  provided  by  the  state  law. 

7.  That  all  physicians  treating  venereal  diseases  attempt 
to  trace  contacts  of  venereal  disease  infected  cases,  or  to  avail 
themselves  of  this  service  furnished  by  the  local  and  state 
health  departments. 

8.  That  the  medical  profession  suggest  to  or  cooperate 
with  the  Texas  Hospital  Association  in  providing  a screen 
test  for  syphilis  such  as  Kolmer,  Kahn,  Eagle,  or  equivalent 
at  a minimum  cost  for  all  patients  entering  hospitals.  It  is 
further  suggested  that  if  a screen  test  is  positive,  it  be 
checked  by  other  laboratory  procedures  and  physical  findings 
before  a diagnosis  of  syphilis  is  made. 

9-  That  the  physicians  of  Texas  be  cognizant  of  imperfect 
diagnostic  laboratory  procedures  performed  by  partially 
trained  personnel  in  the  diagnosis  of  venereal  diseases. 

10.  That  the  importance  of  a careful  history  and  physical 
examination  be  emphasized  in  the  diagnosis  of  venereal 
diseases. 

Respectfully  submitted, 

T.  Alvin  Fears,  Chairman, 
J.  F.  Fubben,  Jr., 

Paul  W.  Mathews, 

H.  A.  Drane,  Jr., 

H.  A.  O’Brien. 

Dr.  Fears:  I would  like  to  suggest  that  the  incoming 
President  of  the  State  Medical  Association  in  selecting  his 
Committee  on  Venereal  Diseases  for  the  next  year  consider 
the  numerous  fellows  in  Texas  practicing  medicine  who  were 
in  venereal  disease  control  work  during  the  war  in  order 
that  something  can  be  accomplished.  We  have  the  facilities, 
we  have  the  drugs,  and  we  can  make  a great  showing  if 
the  proper  cooperation  is  urged. 

Speaker  Homan : The  report  of  the  Committee  on  Venereal 
Diseases  is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

May  we  have  a report  of  the  Committee  on  Industrial 
Health? 

No  one  being  present  to  give  a report  for  the  committee, 
Speaker  Homan  called  attention  to  the  printed  report  as 
follows: 

REPORT  OF  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

The  Committee  this  year  has  encouraged  the  medical 
schools  to  do  more  teaching  of  industrial  health.  It  was 
active  in  the  first  industrial  health  meeting  of  the  Gulf 
Coast  area  held  in  Houston  at  Baylor  University  last  fall. 


This  meeting  was  sponsored  by  the  Houston  Chamber  of 
Commerce  and  the  Committee.  It  is  to  be  an  annual  affair 
and  will  doubtless  be  better  organized  and  better  attended 
next  year. 

It  is  the  belief  of  members  of  this  Committee  that  because 
there  are  an  increasing  number  of  industries  moving  into 
the  South  and  into  our  own  state,  we  are  going  to  be  faced 
with  many  different  aspects  of  industry  and  health.  We  have 
already  had  forwarded  to  us  numerous  letters  from  people 
seeking  advice  or  requesting  recommendations  on  industrial 
problems.  In  view  of  these  facts,  we  believe  that  a standing 
committee  could  keep  abreast  of  the  times  and  compile  all 
phases  of  this  work.  Such  a committee  could  be  more  ac- 
cessible to,  and  work  in  cooperation  with,  other  standing 
committees,  including  those  of  the  American  Medical  Asso- 
ciation. 

Recommendations 

The  Committee  therefore  recommends  that  the  House  of 
Delegates : 

1.  Change  Section  3(b),  Chapter  8 of  the  By-Laws  of  the 
Association  to  include  the  Committee  on  Industrial  Health 
as  the  seventh  standing  committee. 

2.  Insert  a new  Section  16  (b-7)  in  the  same  chapter, 
with  successive  sections  to  be  renumbered,  as  follows: 

"The  Committee  on  Industrial  Health  shall  consist  of  five 
members,  each  with  a term  of  office  for  five  years  and  with 
one  term  expiring  each  year.  The  members  of  the  first  Com- 
mittee shall  be  appointed  for  one,  two,  three,  four,  and  five 
years.  These  members  should  be  selected  from  physicians 
who  are  interested  in  and  are  doing  medical  industrial  prac- 
tice. Succession  in  office  shall  be  on  appointment  by  the 
President-Elect  at  the  time  of  election  of  officers  and  shall 
not  require  confirmation  by  the  House,  provided  that  the 
Speaker  shall  allow  a motion,  if  made,  requesting  another 
appointment.  Tenure  in  office  shall  not  be  more  than  ten 
years.  The  President  shall  appoint  the  chairman  when  the 
position  may  become  vacant. 

"It  shall  be  the  duty  of  this  Committee  to  devote  study 
to  the  various  directions  in  which  industrial  medicine  is 
moving  as  our  state  becomes  more  industrialized;  to  co- 
operate with  representatives  of  industry  on  common  prob- 
lems in  such  manner  as  to  develop  better  understanding  and 
confidence  in  the  medical  profession;  to  consider  matters 
of  community  and  industrial  hygiene  and  health;  and  to 
study  trauma  from  industrial  hazards.” 

Respectfully  submitted, 

Hugh  C.  Welsh,  Chairman, 
Carl  A.  Nau, 

C.  L.  Tube, 

Jack  Furman, 

Dolph  L.  Curb. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations,  except 
that  the  recommendations  of  the  committee  are  referred  to 
the  Reference  Committee  on  Scientific  Work. 

How  about  the  report  of  the  State  Council  on  National 
Emergency  Medical  Service? 

At  the  request  of  Dr.  R.  A.  Trumbull,  Dallas,  chairman 
of  the  Council,  Secretary  Williams  read  the  following: 

REPORT  OF  STATE  COUNCIL  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE 

The  State  Council  on  National  Emergency  Medical  Service, 
which  was  made  possible  by  action  of  the  House  of  Delegates 
at  the  annual  session  at  Houston  in  1948  on  the  recom- 
mendation of  the  Committee  on  Military  Affairs  of  the  State 
Medical  Association  and  of  the  Council  on  National  Emer- 
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gency  Medical  Service  of  the  American  Medical  Association, 
serves  the  dual  role  of  a council  to  function  in  an  official 
capacity  for  the  state  in  time  of  war  or  other  national  emer- 
gency and  of  a special  committee  of  the  Association  to  deal 
with  all  military  affairs.  The  present  members  of  the  Council 
were  nominated  by  President  Dr.  Tate  Miller  and  were 
officially  appointed  by  Governor  Beauford  Jester. 

This  Council  met  with  representatives  from  the  Adjutant 
General’s  Department  in  Austin  who  were  requesting  as- 
sistance in  securing  physical  examinations  for  members  of 
the  National  Guard.  It  was  pointed  out  that  because  of 
lack  of  funds,  the  Adjutant  General’s  Department  had  been 
unable  to  arrange  for  physical  examinations  by  licensed 
physicians  of  applicants  for  enlistment  in  the  Texas  National 
Guard,  and  that  consequently  the  National  Guard  was  about 
one-third  short  of  its  quota.  It  was  recognized  that  the 
majority  of  physicians  are  heavily  burdened  with  many 
diverse  duties,  but  it  was  considered  that  some  plan  must 
be  devised  to  meet  this  situation. 

The  Council  accordingly  made  a recommendation  to  the 
Executive  Council  that  something  be  done,  but  the  Execu- 
tive Council  referred  the  matter  to  the  House  of  Delegates. 

Recommendations 

The  Council  therefore  recommends  to  the  House  of  Dele- 
gates : 

1.  That  the  attention  of  the  medical  profession  be  called 
to  the  problem  presented  by  the  Texas  National  Guard  and 
the  Adjutant  General’s  Department. 

2.  That  the  State  Council  on  National  Emergency  Med- 
ical Service  be  authorized  to  work  with  the  Texas  National 
Guard  and  the  Adjutant  General’s  Department  in  solving 
this  urgent  problem  on  a statewide  basis. 

The  Council  has  been  active  in  contacting  interns  and 
residents  who  were  deferred  during  the  last  war  to  finish 
their  medical  education,  either  at  government  expense  or 
their  own,  regarding  a tour  of  service  in  the  armed  forces. 
To  date  only  a few  of  this  group  have  been  willing  to  accept 
commissions  for  active  military  service. 

Respectfully  submitted, 

R.  A.  Trumbull,  Chairman, 
Ozro  T.  Woods, 

Glenn  D.  Carlson, 

J.  L.  Goforth, 

Hamilton  Ford, 

W.  H.  Hamrick. 

Speaker  Homan : This  report  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

We  will  proceed  to  the  report  of  special  delegates.  The 
report  of  the  Delegate  to  the  Texas  Hospital  Association. 

Dr.  L.  L.  D.  Tuttle,  Houston,  presented  his  report  as  fol- 
lows: 

REPORT  OF  DELEGATE  TO  TEXAS 
HOSPITAL  ASSOCIATION 

The  Delegate  to  the  Texas  Hospital  Association  extended 
greetings  to  the  Hospital  Association  from  our  President, 
Dr.  Tate  Miller,  and  his  fellow  officers.  Every  effort  was 
put  forth  to  demonstrate  sympathies  that  our  Association 
holds  for  theirs  during  these  times  of  increased  operating 
as  well  as  construction  costs.  Above  all,  the  Delegate  stressed 
the  feeling  now  demonstrated  by  public  opinion  that  neither 
the  hospital  nor  the  doctor  occupies  the  position  in  the 
minds  of  the  people  that  they  should,  pointing  out  that  every 


effort  must  be  made  to  correct  this  situation,  and  that  very 
soon. 

Ways  and  means  were  pointed  to  whereby  the  doctor’s 
practice  is  sometimes  encroached  upon  by  the  hospital,  al- 
lowing, of  course,  that  in  most  instances  it  is  in  an  innocent 
manner. 

Much  of  the  time  was  devoted  to  what  is  left  to  be  done 
by  our  two  associations  in  interrupting  the  present  path 
toward  a type  of  nationalization.  It  was  evident  throughout 
the  meeting  that  the  over-all  picture  had  changed  even 
within  the  past  twelve  months.  This  is  verified  by  the  fact 
that  the  staunch  proponents  of  this  movement  in  govern- 
mental positions  have  recently  returned  to  office.  The  Dele- 
gate made  it  as  evident  as  he  could  that  the  voters  were 
clamoring  for  some  type  of  coverage  which  would  assure 
them  and  their  families  of  good  medical,  surgical,  and  hos- 
pital care.  He  pointed  out  that  it  was  no  time  for  gestures 
but  that  absolute  arrangements  must  be  made  by  someone 
somewhere  to  see  that  they  are  covered.  He  tried  to  show 
that  often  we  are  in  error  in  assuming  that  the  total  damage 
will  come  to  our  own  professions.  It  concerns  a state  of 
centralization  of  power,  and  is  a movement  that  will  result 
in  a loss  of  strength  in  the  nation.  He  referred  to  the  recent 
world  war  in  which  had  it  not  been  for  our  nation’s  strength, 
the  outcome  would  have  been  immeasurably  different.  There 
are  those  of  our  allies  who  cannot  afford  to  see  us  weaken. 
The  recent  survey  of  the  Federal  Medical  Committee  (a  part 
of  the  Hoover  Commission)  was  referred  to  and  stressed. 
Costs  of  the  operation  of  the  Veterans  Administration  were 
pointed  out. 

The  Delegate  also  included  a survey  of  the  program  of 
the  State  Medical  Association  on  public  information  and 
legislative  work.  The  Delegate  took  the  occasion  again  to 
impress  on  the  convention  that  our  purpose  in  advocating 
the  Minimum  Standards  Bill  was  not  to  put  men  out  of 
employment,  but  to  insist  that  these  men  know  what  their 
employment  is  and  to  add  to  the  present  laws  governing  the 
practice  of  the  healing  arts. 

Respectfully  submitted, 

L.  L.  D.  Tuttle. 

Speaker  Homan:  The  report  of  Dr.  Tuttle  will  be  re- 
ferred to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

Next  is  the  report  of  the  Delegate  to  the  State  Health 
Education  Council.  The  delegate  is  not  present  but  his  re- 
port has  been  published: 

REPORT  OF  DELEGATE  TO  STATE  HEALTH 
EDUCATION  COUNCIL 

The  first  meeting  of  the  State  Health  Education  Council 
brought  over  thirty  members  to  Austin  on  January  7,  1949- 

This  voluntary  group  of  representatives  from  statewide 
agencies  interested  in  the  health  and  welfare  of  the  people 
of  Texas  witnessed  a varied  program  on  the  progress  of 
health  education  in  the  schools  and  communities  of  Texas. 

Beginning  the  program  were  reports  from  the  five  college 
coordinators  of  the  Texas  Health  Education  Program,  who 
are  conducting  experimental  health  education  programs  in 
communities  around  their  respective  colleges.  They  covered 
briefly  the  activities  of  the  school  health  councils  that  are 
being  set  up  in  each  school,  describing  some  of  the  benefits 
that  these  councils  have  achieved. 

Governor  Beauford  H.  Jester  spoke  briefly,  stressing  the 
important  part  that  health  plays  in  the  lives  of  the  people 
of  Texas,  and  some  encouraging  remarks  on  the  purpose  of 
the  formation  of  the  Council  were  made  by  Senator  Crawford 
C.  Martin,  Hillsboro. 

The  group  then  listened  to  a discussion  of  the  new  experi- 
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mental  radio  program  that  is  being  developed  by  the  Travis 
County  Health  Council.  Tom  Rishworth,  director  of  Radio 
House,  University  of  Texas,  told  how  the  program  was  pro- 
duced and  how  the  warm-up  period  of  the  pupil-contestants 
was  carried  on.  The  health  series,  entitled  "Healthy  Living 
in  Our  County”  and  written  by  Mrs.  Ruth  Hunnicutt  of 
Radio  House,  is  a fifteen-minute  radio  quiz  show  that  is 
recorded  for  the  rural  schools  of  Travis  County  each  week 
and  broadcast  each  Thursday  to  the  classrooms  of  twenty- 
four  rural  schools.  The  Travis  County  Health  Council  has 
planned  the  program  so  that  it  might  be  used  in  any  of  the 
254  counties  throughout  Texas,  with  county  health  educa- 
tion councils  sponsoring  it  through  their  local  stations,  using 
the  pupils  from  their  own  rural  schools. 

Dr.  A.  L.  Chapman,  director  of  the  Bureau  of  Research 
in  Education  by  Radio,  University  of  Texas,  who  has  been 
the  guiding  light  for  the  program,  played  one  of  the  fifteen- 
minute  recorded  broadcasts.  He  then  held  a series  of  inter- 
views before  the  group,  recording  each  one.  The  health 
education  supervisor  from  the  county  school  superintendent’s 
office,  a teacher  from  one  of  the  rural  schools,  four  fifth- 
grade  pupils,  the  mother  of  one  of  the  pupils,  and  the  super- 
intendent of  schools  for  Travis  County  were  interviewed, 
and  each  expressed  enthusiasm  for  the  radio  program. 

The  Council  voted  to  encourage  the  local  production  of 
the  radio  health  quiz  program  in  the  counties  in  which  its 
agencies  are  functioning. 

Recent  legislation  in  health  and  physical  education  was 
discussed  by  John  B.  Rogers,  representative  from  Travis 
County,  who  pointed  out  that  three  states  in  the  United 
States  have  already  made  progressive  steps  toward  preparing 
for  statewide  planning  for  public  recreation.  Such  steps  could 
well  be  a pr^  ect  of  an  organization  such  as  the  Health 
Education  Council. 

The  Council  elected  Rhea  H.  Williams,  Ph.D.,  director 
of  athletics  for  the  Texas  Interscholastic  League,  as  presi- 
dent; Miss  Elizabeth  McGuire,  child  health  education  con- 
sultant with  the  Child  Welfare  Division  of  the  State  De- 
partment of  Public  Welfare,  as  vice-president;  and  Lewis 
Spears,  director  of  health  education  for  the  State  Depart- 
ment of  Education,  as  secretary. 

Dr.  Williams  pointed  out  that  meetings  of  the  Council 
twice  a year  should  be  used  by  the  members  to  become 
acquainted  with  the  representatives  and  the  services  of  the 
other  member  agencies.  He  said  that  the  Texas  Health 
Education  Program,  over  which  the  Council  is  to  serve  as 
adviser,  is  designed  to  coordinate  the  information  of  the 
various  statewide  health  agencies  that  serve  in  local  com- 
munities and  to  dissemit  ate  information  on  these  services 
through  the  local  school  health  education  councils.  He  advo- 
cated an  example  of  cooperation  on  the  statewide  level. 

In  addition  to  the  delegate,  the  State  Medical  Association 
is  represented  on  the  State  Health  Education  Council  by  a 
consultant,  Dr.  Harold  Williams,  Secretary  of  the  Associa- 
tion. Dr.  George  W.  Cox,  state  health  officer,  is  also  a con- 
sultant. 

Respectfully  submitted, 

B.  M.  Primer. 

Speaker  Homan:  The  report  of  the  Delegate  to  the  State 
Health  Education  Council  will  be  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

Is  there  a report  of  the  Delegate  to  the  State  Rural  Health 
Council? 

Dr.  Troy  A.  Shafer,  Harlingen:  I cannot  give  a report  on 
that  because  there  was  no  meeting. 


Speaker  Homan:  Do  we  have  a report  of  the  Delegate  to 
the  Texas  Graduate  Nurses  Association? 

Dr.  Joseph  F.  McVeigh,  Fort  Worth,  presented  his  report 
as  follows : 

REPORT  OF  DELEGATE  TO  TEXAS  GRADUATE 
NURSES  ASSOCIATION 

The  Delegate  was  invited  to  meet  with  the  advisory 
council  of  the  Texas  Graduate  Nurses  Association  in  Dallas, 
June  25,  1948.  There  were  forty-three  present,  including 
the  chairman  of  the  district  committee  on  legislation  and 
representatives  of  all  nursing  organizations  and  the  hospital 
association. 

The  purpose  of  the  meeting  was  to  discuss  certain  changes 
in  the  present  Nurse  Practice  Act.  At  the  same  time,  the 
question  of  the  so-called  "Licensed  Trained  Attendant”  was 
discussed.  It  was  believed  that  the  time  was  right  for  the 
necessary  legislation  to  license  this  group  of  workers.  It 
was  also  agreed  that  licensing  should  be  mandatory;  a sep- 
arate bill  be  introduced;  the  name  be  "Licensed  Trained 
Attendant  ’;  and  finally,  the  Board  of  Nurses  Examiners  be 
the  licensing  agency. 

On  September  29,  1948,  the  Delegate  met  with  the  special 
committee  on  legislation  of  the  Texas  Graduate  Nurses  Asso- 
ciation in  Dallas.  Representatives  from  the  other  nursing 
organizations  and  the  hospital  association  were  also  present. 

At  this  meeting,  the  amendments  to  the  Nurse  Practice 
Act  were  reviewed.  These  changes  have  already  been  sub- 
mitted in  a bill  to  the  Legislature  and  are  now  before  the 
Senate,  having  been  presented  by  Senator  Walter  Tynan, 
San  Antonio,  and  Senator  Carlos  Ashley,  Llano. 

The  second  subject  of  discussion  was  the  tentative  bill  for 
the  licensing  of  trained  attendants.  This  was  thoroughly  dis- 
cussed and  it  was  decided  that  this  also  should  be  introduced 
at  the  present  session  of  the  Legislature.  At  the  time  of 
writing  this  report,  the  latter  bill  is  being  rewritten  and 
prepared  for  introduction  in  the  near  future. 

Request  to  Present  Speaker  on  Nursing 

Another  subject  was  submitted  to  the  Delegate  because  it 
concerns  nursing  problems.  This  matter  developed  from  the 
request  of  Dr.  T.  P.  Murdock  of  the  Connecticut  State 
Medical  Society  that  a place  be  provided  in  the  1949  annual 
session  program  for  a representative  nurse,  or  speaker,  to 
present  "The  School  Study  Report — Nursing  for  the  Future.” 

Dr.  Murdock  was  chairman  of  the  Committee  on  Nursing 
Problems,  appointed  by  Dr.  E.  L.  Bortz,  then  President  of 
the  American  Medical  Association,  at  the  Atlantic  City  meet- 
ing. This  committee  reported  at  the  Chicago  meeting  of  the 
American  Medical  Association  in  June,  1948,  and  the  re- 
port appeared  in  the  July  3,  1948,  issue  of  The  Journal  of 
the  American  Medical  Association.  This  report,  on  a na- 
tional scale,  repeats  fairly  closely  the  report  of  the  Special 
Committee  on  Shortage  of  Nurses,  appointed  by  Dr.  C.  C. 
Cody,  then  President  of  the  State  Medical  Association  of 
Texas,  in  the  fall  of  1946.  This  report  was  made  and  ac- 
cepted at  the  annual  session  of  the  Association  in  Dallas  in 
1947. 

The  nursing  profession  is  in  need  of  help.  Its  existence 
vitally  concerns  every  doctor  in  the  care  and  treatment  of 
his  patients.  The  nursing  profession  is  gradually  undergoing 
drastic  changes.  It  is  in  a state  of  metamorphosis.  The  hos- 
pitals, large  and  small,  are  greatly  concerned.  The  Texas 
Hospital  Association  and  the  Private  Hospital  and  Clinic 
Association  of  Texas  are  intensely  interested  and  anxious 
for  action.  The  House  of  Delegates  is  prone  to  appoint  a 
committee,  listen  to  its  reports,  accept  them,  file  them,  and 
then  forget  them.  Dr.  Murdock  is  apparently  attempting  to 
get  this  matter  directly  to  the  individual  doctor.  I believe 
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he  is  right,  for  after  all,  physicians  are  dependent  on  good 
nursing  care. 

Recommendations 

The  Delegate  to  the  Texas  Graduate  Nurses  Association 
makes  the  following  recommendations: 

1.  That  the  State  Medical  Association  back  up  the  third 
recommendation  approved  by  the  House  of  Delegates  in 
1947,  "to  maintain  and  gradually  elevate  our  present  high 
standards  for  the  nursing  profession”  by  supporting  in- 
dividually and  collectively  the  present  bill  before  the  Legis- 
lature amending  the  Nurse  Practice  Act. 

2.  That  the  State  Medical  Association  back  up  the  fourth 
and  fifth  recommendations  accepted  by  the  House  of  Dele- 
gates in  1947  as  follows: 

"It  is  a fact  that  many  of  the  duties  of  student  and  grad- 
uate nurses  can  be  satisfactorily  performed  by  persons  of 
lesser  training.  Therefore,  the  hospitals  should  avail  them- 
selves of  auxiliary  workers,  as  urged  by  Dr.  Irvin  Abell, 
Chairman  of  the  Board  of  Regents  of  the  American  College 
of  Surgeons.  Adequate  care  of  patients  demands  that  this 
substandard  group  of  workers  be  brought  in  to  handle  the 
ordinary,  nontechnical  hospital  work.  We  recommend  that 
this  group  be  given  a nine  to  twelve  months  course,  stand- 
ardized by  the  League  of  Nursing  Education. 

"We  recommend  that  if  this  group  with  lesser  qualifica- 
tions is  going  to  be  trained,  there  be  a law  regulating  the 
licensure  and  practice  of  this  group  in  Texas  under  the 
control  of  the  Board  of  Nurse  Examiners.” 

When  this  recommendation  was  accepted  two  years  ago 
the  situation  was  poorly  crystallized.  My  recommendation 
is  that  the  last  sentence  be  changed  to  read:  "this  group 
in  Texas,  under  the  control  of  a special  examining  board.” 

Association  members  individually  and  collectively  should 
give  active  support  to  the  bill  covering  these  two  recom- 
mendations, which  will  soon  be  introduced  before  the 
present  Legislature. 

3.  That  the  State  Medical  Association  accept  Dr.  Mur- 
dock’s offer  to  supply  a speaker  so  that  every  doctor  may 
be  better  acquainted  with  the  problems  involved  in  the 
important  subject  of  "Nursing  for  the  Future.” 

Respectfully  submitted, 
Joseph  F.  McVeigh. 

Dr.  McVeigh:  In  order  to  bring  this  up  to  date,  Mr.  Phil 
Overton  has  given  me  the  information  that  Senate  Bill  48, 
introduced  by  Senator  Ashley,  in  which  the  registration  fee 
for  graduate  nurses  was  raised  from  50  cents  to  $1  per 
year,  was  approved  and  passed.  Senate  Bill  159,  which  had 
to  do  with  the  licensing  of  trained  nurse  assistants,  is  now 
dead.  Since  then  Senate  Bill  446  has  been  introduced  by 
Senator  Shofner.  It  is  called  the  vocational  nurses  bill  and 
provides  for  a separate  board  of  examiners.  House  Bill  875, 
also  dealing  with  vocational  nurses,  has  been  introduced  by 
Representative  Zivley. 

Speaker  Homan:  Dr.  McVeigh’s  report  will  be  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Do  we  have  a report  of  the  delegate  to  the  Lone  Star 
State  Medical  Association? 

Secretary  Williams:  A letter  constituting  the  report  of 
that  delegate,  Dr.  E.  W.  Bertner,  Houston,  was  read  by  the 
President  in  his  address. 

Speaker  Homan:  Is  there  a report  of  the  Delegate  to  the 
Oklahoma  State  Medical  Association? 

Dr.  Rufus  C.  Whiddon,  Gainesville:  Inasmuch  as  the 
Oklahoma  association  has  not  had  its  annual  meeting  and 


will  not  have  it  until  the  fifteenth  of  this  month,  I have 
no  report.  Maybe  you  can  let  me  make  it  next  year. 

Speaker  Homan:  Can  we  have  a report  of  the  Delegate  to 
the  State  Medical  Association  of  Louisiana? 

Secretary  Williams:  They  are  meeting  at  the  same  time 
we  are  meeting. 

Speaker  Homan:  Do  we  have  a report  of  the  Delegate 
to  the  Texas  State  Dental  Society?  They  are  also  meeting  at 
this  time. 

Dr.  J.  L.  Cochran,  Bexar:  Dr.  Foster  is  going  to  make 
the  report  for  their  society  to  us. 

W.  Talbot  Foster,  D.D.S.,  San  Antonio,  then  addressed  the 
House  as  follows: 

Report  of  Delegate  from  Texas  State  Dental 
Society 

I bring  greetings  from  the  Texas  State  Dental  Society.  We 
hope  that  your  visit  in  San  Antonio  will  be  pleasant  and 
that  your  meeting  will  be  successful.  It  is  our  sincere  wish 
that  the  cordial  relationship  that  exists  between  the  medical 
and  dental  professions  will  continue  to  grow  and  develop 
into  an  even  better  cooperation  for  rendering  a finer  health 
service  to  our  patients.  (Applause.) 

Speaker  Homan:  Are  there  any  other  fraternal  delegates 
to  be  presented  at  this  time?  Are  there  any  special  com- 
mittees to  report  to  the  House?  Does  the  Secretary  have 
communications  to  be  read? 

Secretary  Williams:  None,  Mr.  Speaker. 

Speaker  Homan:  Are  there  resolutions  or  memorials  to 
be  presented? 

Resolutions 

Dr.  H.  O.  Deaton,  Tarrant,  offered  a resolution  amending 
the  By-Laws  to  provide  that  members  of  the  Council  on 
Legislation  would  be  ex-officio  members  of  the  House  of 
Delegates. 

Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

Dr.  George  Turner,  El  Paso,  submitted  a resolution  adopt- 
ed by  El  Paso  County  Medical  Society  on  April  26,  1949, 
and  requesting  amendment  of  the  Constitution  to  provide 
that  physicians  who  have  been  members  of  recognized  med- 
ical organizations  for  fifty  years  or  longer  shall  be  eligible 
for  honorary  membership  in  the  State  Medical  Association. 

Speaker  Homan:  This  resolution  also  will  be  referred  to 
the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws. 

Dr.  H.  A.  Scott,  Travis,  presented  a resolution  requesting 
the  Association  to  take  cognizance  of  the  problem  of  al- 
coholism by  appointment  of  a committee  to  study  the  sub- 
ject and  invitation  of  a speaker  on  that  topic  for  the  next 
annual  session. 

Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Dr.  L.  C.  Heare,  Jefferson,  offered  a resolution  amending 
the  By-Laws  to  provide  for  a meeting  of  the  House  of 
Delegates  two  days  preceding  the  convening  of  the  annual 
session,  and  a second  resolution  amending  the  By-Laws  to 
provide  a method  by  which  recommendations  of  the  House 
of  Delegates  to  the  Board  of  Trustees  could  be  made  manda- 
tory on  the  Trustees.  Both  resolutions  were  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

Speaker  Homan:  Are  there  any  others? 
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Dr.  R.  D.  Moreton,  Bell,  presented  a resolution  endorsing 
passage  of  the  amendment  to  the  Texas  Constitution  pro- 
viding for  an  annual  session  of  the  Legislature  with  annual 
salaries  for  the  legislators. 

Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Dr.  David  W.  Carter,  Jr.,  Dallas,  submitted  a resolution 
condemning  socialistic  tendencies  of  the  federal  government. 

Speaker  Homan : This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 

Dr.  Elliott  Mendenhall,  Dallas,  offered  a resolution  pro- 
viding for  a study  by  the  Council  on  Scientific  Work  of  the 
present  scientific  section  arrangements  and  the  creation  of 
a Section  on  Diseases  of  the  Chest.  He  indicated  that  the 
resolution  was  presented  on  behalf  of  Dr.  C.  M.  Hendricks, 
El  Paso,  and  the  Committee  on  Tuberculosis. 

Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Scientific  Work.  Are  there  any 
other  resolutions?  Is  there  any  unfinished  business?  Any 
new  business? 

Dr.  A.  C.  Scott,  Bell,  offered  an  amendment  to  the  By- 
Laws  to  provide  that  roll  calls  of  the  House  of  Delegates 
should  be  taken  only  for  the  purpose  of  a record  vote  or  at 
the  discretion  of  the  Speaker. 

Speaker  Homan:  This  proposed  amendment  is  referred 
to  the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws.  Is  there  any  other  new  busines? 

Mr.  Secretary,  would  you  explain  to  us  the  manner  in 
which  this  General  Practitioner’s  Award  is  going  to  be 
handled?  I have  been  asked  by  several  how  the  election  of 
this  doctor  is  going  to  occur. 

General  Practitioner's  Award 

Secretary  Williams:  One  provision  of  the  resolution  of 
the  American  Medical  Association,  which  was  approved  by 
the  Executive  Council  and  recommended  to  this  House,  was 
that  the  name  of  the  general  practitioner  for  a specific  state 
shall  be  decided  by  the  house  of  delegates  or  the  judicial 
body  of  that  state  association;  that  only  those  names  which 
are  submitted  by  the  constituent  county  societies  can  be 
considered;  that  each  society  is  privileged  to  present  a name; 
and  that  the  state  body  shall  decide  how  to  select  the  person 
who  is  to  be  referred  to  the  American  Medical  Association. 
It  was  recommended  that  each  state  provide  some  appro- 
priate award  for  the  recipient  from  that  particular  state. 
Some  of  the  counties  have  made  provisions  for  an  award  for 
the  recipient  of  that  county.  It  is  left  entirely  up  to  this 
body  to  decide  how  the  selection  is  to  be  made  from  the 
nominations  of  the  five  counties  which  have  submitted 
names  and  whether  or  not  any  award  is  to  be  given  by  the 
State  Medical  Association  of  Texas.  The  name  of  the  person 
we  select  will  be  submitted  to  the  Board  of  Trustees  of  the 
American  Medical  Association  for  the  General  Practitioner’s 
Award  foi  the  whole  nation,  which  will  be  awarded  in 
Washington  in  December  this  year. 

As  I see  it,  it  is  more  or  less  up  to  the  reference  com- 
mittee to  make  a recommendation  as  to  how  the  selection 
should  be  made.  If  the  reference  committee  wants  to  nom- 
inate one  of  these  doctors  whose  names  have  been  submitted, 
that  would  be  up  to  the  committee.  I would  say  the  refer- 
ence committee  should  bring  back  to  the  House  a specific 
recommendation  as  to  how  that  selection  should  be  made, 
or  let  the  House  decide  on  the  floor. 

Speaker  Homan:  Are  there  any  other  questions  on  this 


matter?  This  is  something  entirely  new  and  I think  we  can 
discuss  it  here.  It  was  the  Speaker’s  thought  that  this  was  a 
matter  of  public  relations  and  a matter  for  the  Reference 
Committee  on  Medical  Service  and  Public  Relations.  That 
is  a busy  reference  committee  and  it  might  be  wise  to  refer 
it  to  some  other  committee. 

Dr.  C.  C.  Cody,  Harris:  If  this  reference  committee  brings 
in  something,  it  still  should  go  to  some  other  reference  com- 
mittee before  it  is  passed  on.  Consequently,  if  a special  com- 
mittee could  be  appointed  to  consider  the  question  of  pro- 
cedure and  submit  a plan  of  procedure  on  Wednesday  night 
and  let  this  reference  committee  then  pass  on  the  procedure, 
I think  that  might  be  a good  idea. 

Speaker  Homan:  Do  you  make  that  as  a motion? 

Dr.  Cody:  I make  that  a motion. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  Is  there  any  discussion?  Dr.  Cody,  whom 
do  you  want  to  appoint  on  this  committee? 

Dr.  Cody:  This  is  a matter  of  the  House.  I would  say  the 
Speaker  should  appoint  the  committee.  I would  say  from 
three  to  five  members,  at  the  option  of  the  Speaker. 

Speaker  Homan:  All  in  favor  of  that  motion  to  appoint 
this  committee  say  aye,  opposed  no.  The  motion  is  carried 
unanimously. 

Has  Dr.  Allen  Stewart  come  in? 

Dr.  Troy  Shafer,  Cameron- Willacy : I have  a copy  of 
Dr.  Stewart’s  report  on  rural  health  and  I could  read  it  for 
him. 

Dr.  Shafer  then  read  the  following  report: 

REPORT  OF  COMMITTEE  ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  has  held  two  meetings 
during  the  past  year;  one  at  Austin  in  January  and  one  at 
Dallas  in  April. 

The  meeting  in  Austin  was  attended  by  three  or  four 
members.  At  this  time  the  discussion  centered  on  ( 1 ) the 
need  for  medical  facilities  in  rural  areas  and  (2)  the  need 
for  more  doctors  and  nurses  in  these  areas. 

In  the  discussion  of  facilities  the  progress  under  the  Hill- 
Burton  Act  was  considered,  as  well  as  the  cooperative  hos- 
pital movement  and  the  progress  that  had  been  made. 

In  discussing  the  attraction  of  more  doctors  in  rural  areas, 
it  was  decided  that  the  Committee  should  recommend  to  the 
Association  consideration  of: 

1.  The  expansion  of  hospital  and  health  center  facilities 
through  the  Hill-Burton  Act  and  through  community  initia- 
tive. More  medical  facilities  will  attract  more  physicians  to 
rural  areas. 

2.  Creation  of  scholarships  for  medical  students  who  will 
agree  to  practice  in  rural  areas.  Six  states  already  have  such 
programs. 

3.  Study  of  the  preceptorship  idea.  Here  junior  and  senior 
medical  students  work  during  vacations  under  physicians  in 
rural  areas  and  learn  firsthand  something  of  rural  medical 
practice. 

4.  The  graduation  of  more  doctors  for  general  practice  by 
expanding  our  medical  school  facilities  either  by  increasing 
appropriations  to  existing  schools  or  by  the  creation  of  new 
schools.  Drs.  Terrell  and  Shafer  of  this  Committee  have  been 
active  and  helpful  in  collecting  data  concerning  per  capita 
expense  of  training  doctors  in  other  states,  and  their  findings 
have  been  reported  to  the  proper  committees  in  the  legisla- 
ture. The  effect  of  such  efforts  remains  to  be  seen,  but  the 
impression  is  that  soon  Texas  will  have  increased  medical 
school  facilities. 

The  second  meeting  of  the  Committee  was  held  at  Dallas 
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in  April  in  conjunction  with  the  meeting  of  the  State  Rural 
Health  Council,  a body  composed  of  farm  organizations, 
educators,  public  health  workers,  and  physicians.  Three  of 
the  Committee  were  in  attendance  at  this  meeting  and  one 
member  was  elected  to  represent  the  State  Medical  Associa- 
tion on  the  council's  executive  committee.  Through  the  ef- 
forts of  Dr.  Terrell  a resolution  was  passed,  petitioning  the 
legislature  to  expand  facilities  for  teaching  in  our  medical 
schools. 

The  activities  of  the  Committee  in  the  future  we  believe 
should  center  in  the  effort  to  create  health  councils  at  the 
community  and  county  levels  so  that  all  phases  of  community 
life  may  take  part  in  the  improvement  of  medical  service  to 
rural  people. 

Respectfully  submitted, 

Allen  T.  Stewart,  Chairman, 
R.  H.  Bell, 

Troy  A.  Shafer, 

J.  C.  Terrell, 

H.  A Baker. 

Speaker  Homan:  The  report  of  the  Committee  on  Rural 
Health  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

The  Chair  will  take  this  opportunity  to  announce  the  com- 
mittee just  suggested  by  Dr.  Cody.  The  committee  consists 
of  Dr.  H.  E.  Griffin,  as  chairman,  Dr.  Merton  Minter,  Dr. 
E.  A.  Rowley,  Dr.  J.  L.  Matthews,  and  Dr.  J.  B.  Copeland. 

This  committee  has  been  instructed  to  return  with  a form- 
ula for  the  awarding  of  the  General  Practitioner’s  Award  for 
Texas  at  the  meeting  Wednesday  evening. 

Is  there  any  other  new  business? 

Dr.  Allen  T.  Stewart,  Lubbock-Crosby,  then  offered  a 
resolution  endorsing  the  National  Education  Campaign  of 
the  American  Medical  Association. 

Speaker  Homan:  Dr.  Stewart’s  resolution  will  be  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations.  Dr.  Stewart  has  been  appointed  today  to  fill  the 
unexpired  term  of  councilor  for  District  3.  Dr.  H.  H.  Latson 
has  recently  resigned. 

Dr.  Powell,  have  you  a report  from  the  Committee  on 
Maternal  and  Child  Health? 

Dr.  L.  C.  Powell,  Beaumont,  chairman  of  the  Committee 
on  Maternal  and  Child  Health,  submitted  the  following  sup- 
plementary report  from  that  committee: 

SUPPLEMENTARY  REPORT  OF  COMMITTEE  ON 
MATERNAL  AND  CHILD  HEALTH 

After  investigation  by  the  Committee,  approval  of  the 
use  of  pamphlets  "Screening  and  Auditory  Defects”  and 
"The  Conservation  of  Hearing”  was  given  to  the  Texas 
State  Board  of  Health,  and  endorsement  was  given  of  the 
"Conservation  of  Hearing”  program  conducted  by  the  School 
Health  Service  Division  of  the  Texas  State  Board  of  Health. 

The  Committee  recommends  approval  of  the  school  health 
survey  which  the  American  Medical  Association  in  coopera- 
tion with  the  United  States  Office  of  Education  is  making 
through  its  Bureau  of  Health  Education.  Questionnaires  on 
the  subject  are  being  sent  by  the  Bureau  to  the  secretary  of 
each  county  medical  society  and  by  the  Office  of  Education 
to  school  officials,  the  two  sets  of  questions  being  supple- 
mentary to  each  other  and  without  duplication. 

Dr.  William  W.  Bolton,  associate  director  of  the  Bureau 
of  Health  Education,  has  pointed  out  that  the  information 
requested  is  needed  "to  determine  present  strengths  and 
weaknesses  in  school  health  services,  to  indicate  needs,  and 


to  point  up  action  for  the  future.”  He  urges  the  cooperation 
of  each  medical  society  secretary  in  filling  out  and  returning 
the  questionnaire,  declaring  that  the  project  "will  again 
demonstrate  the  willingness  of  the  medical  profession  to 
cooperate  in  measures  designed  to  bring  about  improve- 
ment of  school  health  programs  within  the  framework  of 
the  private  practice  of  medicine.” 

Respectfully  submitted, 

L.  C.  Powell,  Chairman, 
L.  L.  Travis, 

Paul  L.  Brewer, 

A.  P.  Buchanan, 

Edward  I.  Hall. 

Speaker  Homan : This  supplementary  report  from  the 
Committee  on  Maternal  and  Child  Health  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Is  there  any  other  new  business? 

Dr.  L.  C.  Heare,  Jefferson,  presented  a resolution  endors- 
ing Group  Medical  and  Surgical  Service  and  Group  Hospital 
Service. 

Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Dr.  Heare:  We  have  present  a member  of  the  State  Med- 
ical Association  who  is  a director  of  these  Blue  Cross  and 
Blue  Shield  service  organizations  and  who  desires  to  address 
the  House  of  Delegates.  I move  that  Dr.  J.  H.  Burleson  be 
permitted  to  speak. 

Dr.  L.  B.  Jackson,  San  Antonio:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  giving  the  floor  to  Dr. 
Burleson  say  aye,  opposed  no.  It  is  unanimous. 

Remarks  of  Dr.  J.  H.  Burleson 

Dr.  J.  H.  Burleson,  San  Antonio:  I believe  that  the  pro- 
fession of  Texas  needs  education  along  the  lines  of  what 
Blue  Cross  and  Blue  Shield  are  doing  for  the  profession  and 
for  the  people.  Every  member  of  the  State  Medical  Associa- 
tion should  not  only  be  favorable  to  but  a booster  for  prepaid 
health  insurance.  I do  not  mean  compulsory  tax  insurance 
but  private  enterprise  backed  by  a free  people,  not  a tax 
dole  offered  by  bureaucracy. 

The  objectives  of  Blue  Cross  and  Blue  Shield  are  ( 1 ) to 
safeguard  the  public  interest  and  ( 2 ) to  prevent  the  destruc- 
tion of  medicine  as  a science.  Neither  of  these  objectives 
should  be  a matter  of  disagreement. 

Blue  Cross  was  originated  in  Texas  by  Dr.  J.  F.  Kimball, 
who  made  a trade  with  the  hospitals  to  take  care  of  his 
teachers.  His  was  the  original  idea  of  prepaid  hospitaliza- 
tion on  a voluntary  plan.  From  this  small  beginning  Blue 
Cross  now  has  33,000,000  subscribers  in  various  states,  and 
Blue  Shield  has  12,000,000.  While  our  operations  are  not 
identical,  the  basic  idea  remains  the  same.  Blue  Cross  and 
Blue  Shield  are  endorsed  by  state  medical  societies  all  over 
the  country. 

Blue  Cross  and  Blue  Shield  in  Texas  are  operated  under  a 
state  charter.  They  are  tax  exempt,  being  nonprofit  organi- 
zations. The  first  care  of  the  board  of  directors  of  Blue  Cross 
in  Texas  is  that  we  shall  keep  on  hand  a sinking  fund  suffi- 
cient to  make  us  solvent  at  all  times.  When  our  income 
exceeds  this  purpose,  the  hospital  and  medical  services  are 
broadened,  thereby  giving  both  the  hospital  and  the  doctor 
more  money  for  services  rendered.  We  guarantee  80  cents 
out  of  every  insurance  dollar  to  be  returned  for  services. 

These  two  organizations  do  not  regard  commercial  insur- 
ance companies  as  competitors;  we  welcome  health  insurance 
by  individual  enterprise,  insisting  only  that  rhe  company 
selling  health  insurance  may  be  solvent. 
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Blue  Cross  has  paid  approximately  §9,000,000  to  Texas 
hospitals,  over  §3,000,000  of  this  last  year.  It  is  now  pro- 
tecting 447,000  Texas  people  with  prepaid  hospital  care  for 
whom  it  is  handling  hospital  bills  at  the  rate  of  $6,000  per 
month.  Blue  Shield  in  Texas,  established  just  three  years 
ago,  is  now  protecting  179,000  people,  and  last  year  paid 
approximately  §400,000  to  Texas  doctors.  The  objective  of 
the  Blue  Shield  board  now  is  to  spread  this  coverage  to  rural 
communities,  rural  hospitals,  and  the  doctors  handling  these 
patients. 

The  members  of  the  board  of  directors  of  these  organiza- 
tions, who  are  hospital  executives,  business  men,  and  doctors, 
receive  no  pay  for  their  services;  the  law  permits  the  expendi- 
ture of  only  20  per  cent  of  income  for  overhead.  The  books 
are  audited  by  the  insurance  department  of  Texas. 

If  we  as  physicians  will  remember  the  importance  of 
properly  serving  the  people,  remuneration  will  work  itself 
out.  Let  us  cooperate  to  make  our  program  work.  Be  loyal  to 
yourself,  be  loyal  to  your  clientele  who  honor  and  trust  you, 
be  loyal  to  your  profession  and  the  program  which  it  is 
sponsoring  for  the  benefit  of  the  people  of  this  state  and 
preserve  the  medical  profession. 

I wish  to  call  attention  to  an  editorial  appearing  in  the 
April  issue  of  the  STATE  JOURNAL  this  year,  referring  to 
the  health  insurance  bill  known  as  "The  Voluntary  Health 
Insurance  Bill"  (S.  B.  1456)  introduced  by  Senator  Lister 
Hill  of  Alabama.  I would  suggest  that  every  member  of  this 
society  read  this  editorial.  There  will  be  many  bills  intro- 
duced in  this  Congress  to  defeat  Mr.  Truman’s  health  legisla- 
tion and  it  is  certainly  the  duty  of  the  entire  medical  pro- 
fession to  write  and  encourage  their  legislators  to  stand  by 
any  measure  that  endorses  the  principle  of  voluntary  insur- 
ance and  is  against  federal  contiol.  (Applause.) 

Speaker  Homan:  The  resolution  by  Dr.  Heare,  together 
with  the  remarks  of  Dr.  Burleson,  are  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

Is  there  any  other  new  business? 

Dr.  H.  E.  Griffin,  Graham : I would  like  to  ask  Dr. 
Burleson  for  fee  schedules  and  financial  statements  of  the 
Blue  Cross  and  Blue  Shield  plans  for  the  consideration  of 
the  Council  on  Medical  Economics,  that  we  might  make  a 
report  thereon. 

Speaker  Homan:  Are  there  any  other  questions,  any  other 
unfinished  or  new  business?  Do  I hear  a motion  to  adjourn 
or  to  recess  until  Wednesday  night? 

A motion  to  adjourn  was  made,  seconded,  and  carried,  and 
adjournment  was  taken  at  4:30  p.  m.  until  Wednesday  night, 
May  4,  at  8 p.  m. 

Tuesday,  May  3,  1949 


MINUTES  OF  THE  OPENING  EXERCISES 
AND  FIRST  GENERAL  MEETING 

The  Eighty-Second  Annual  Session  of  the  State  Medical 
Association  of  Texas  was  called  to  order  for  the  opening 
exercises  by  Dr.  J.  L.  Cochran,  San  Antonio,  chairman  of 
the  Committee  on  General  Arrangements  for  the  Annual 
Session,  at  9 a.  m.  on  the  Stage  of  the  Municipal  Auditorium, 
San  Antonio. 

The  Rev.  George  C.  Baker,  D.  D.,  pastor  of  the  Laurel 
Heights  Methodist  Church,  delivered  the  invocation. 

Chairman  Cochran:  The  address  of  welcome  will  be  given 
by  Dr.  W.  W.  Bondurant,  Jr.,  president  of  Bexar  County 
Medical  Society. 


Address  of  Welcome 

Dr.  Bondurant:  In  my  position  I have  the  duty  and  the 
privilege  of  welcoming  you  to  San  Antonio.  We  are  an  open- 
handed  people,  members  of  an  open-handed  profession,  liv- 
ing in  what  we  think  is  a friendly  town.  We  welcome  you, 
but  perhaps  you  were  already  assured  of  your  welcome  and 
you  would  like  to  know  something  about  the  society  which 
is  your  host. 

We  are  ninety-six  years  old.  Our  charter  was  granted  in 
1853.  It  was  the  first  charter  granted  by  the  State  Medical 
Association  of  Texas  to  a county  society.  We  pay  §70  a year 
dues  and  half  of  that  goes  to  the  State  Medical  Association. 
The  rest  of  it  we  spend  largely  in  maintaining  a public 
library  with  about  12,000  volumes.  In  this  library  we  have 
quite  a rare  book  collection. 

There  are  449  of  us,  and  we  are  not  much  different  from 
the  rest  of  you.  We  are  looking  with  an  ever  sharper  and 
more  critical  and  perceptive  eye  at  our  local,  our  state,  and 
our  national  leadership,  realizing  that  what  we  need  is  noth- 
ing but  the  best,  nothing  but  the  most  intelligent,  the  most 
knowledgeable  people  to  lead  us  in  these  times. 

Now,  we  have  many  likes  and  dislikes  here  in  San  An- 
tonio. One  of  our  dislikes  is  verbosity;  Accordingly,  having 
again  bid  you  welcome,  I will  sit  down.  (Applause.) 

Chairman  Cochran:  You  will  now  have  the  greetings 
from  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas  by  its  President,  Mrs.  Samuel  M.  Hill,  Dallas. 

Address  of  Mrs.  Samuel  M.  Hill 

Mrs.  Hill:  The  Auxiliary  is  fortunate  in  having  an  hon- 
orary guest  with  us  during  this  meeting.  I would  like  to 
introduce  at  this  time  the  President  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association,  Mrs.  Joseph  M. 
Kelso  from  Oklahoma  City.  (Applause.) 

Being  President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  is  a delightful  job.  I started  my 
year  at  San  Jacinto,  and  am  ending  it  at  the  Alamo.  I am 
in  reverse.  I should  have  my  victory  last. 

After  traveling  far  and  wide  and  covering,  the  best  I 
could,  the  grand  old  state  of  Texas,  I understand  why  the 
doctors’  wives  brag  on  the  medical  profession.  You  have 
been  wonderful  to  us  in  giving  us  advice  and  encouragement. 
After  thirty-one  years  of  your  coaching  and  assisting  we  hope 
that  we  are  able  to  be  true  help-mates  to  you.  We  are  trying 
to  keep  the  Auxiliary  in  a healthy  condition  by  following 
doctors’  orders. 

On  September  22,  when  the  Executive  Board  met  with 
me  in  Dallas,  five  doctors  generously  gave  their  time  to  tell 
us  about  the  problems  in  public  relations  and  legislative 
work  confronting  the  medical  profession.  It  is  my  pleasure 
to  tell  you  that  I believe  every  auxiliary  in  the  state  has 
worked  enthusiastically  to  assist  the  Association  in  solving 
these  problems. 

Our  theme-song  has  been  "Every  Auxiliary  Member  a 
Well  Informed  Worker.”  The  background  knowledge  we 
have  needed  has  been  supplied  in  large  measure  by  the  Asso- 
ciation itself.  This  year’s  officers  have  been  untiring  in  their 
efforts  to  keep  us  informed  and  alerted  about  all  develop- 
ments. 

We  have  held  quiz  sessions  for  membership  instruction 
and  have  read  not  only  the  material  sent  to  us  by  state  and 
national  publicity  bureaus,  but  also  the  spate  of  material  sent 
to  our  husbands.  We  consider  the  distribution  of  Hygeia  one 
of  our  finest  public  relations  assets.  We  have  secured  1,365 
subscriptions  during  the  year.  We  have  also  sold  332  Bul- 
letins, which  have  kept  us  informed  about  national  and 
Auxiliary  affairs. 

As  soon  as  we  learned  anything  worth  while  we  began 
passing  it  on  to  as  many  of  the  public  as  possible.  We  have 
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conducted  radio  programs  and  have  given  talks  on  com- 
pulsory health  insurance  and  the  Minimum  Standards  Bill 
to  club  groups,  P.T.A.’s,  hospital  associations,  nurses  asso- 
ciations, and  at  "Doctors’  Day”  meetings  and  teas  given  for 
leaders  in  community  affairs.  Two  of  the  auxiliaries  have 
sponsored  the  showing  of  health  films.  One  of  them  has 
shown  "Human  Growth”  seventy-five  times.  Another  aux- 
iliary thought  so  much  of  this  film  that  it  purchased  it 
and  has  used  it  many  times  this  year  and  will  have  it  to 
show  in  the  future. 

We  have  also  tried  to  merit  full  appreciation  by  our  whole- 
hearted cooperation  in  your  objective  of  nurse  recruitment. 
One  Auxiliary  has  actually  interviewed  500  girls,  signed  up 
55  nurses,  and  many  others  have  recruited  prospective  nurses 
or  are  supporting  one  or  more  student  nurses. 

Our  three  benevolent  funds  have  received  generous  dona- 
tions during  the  year.  Auxiliaries  and  individual  members 
have  contributed  $1,500  to  the  Student  Loan  Fund,  the 
Library  Fund,  and  the  Memorial  Fund.  The  Medical  Associa- 
tion has  helped  us,  not  only  with  counsel  and  advice,  but 
when  the  doctors  felt  the  heartbeat  of  our  treasury  and 
found  it  dangerously  low,  they  strengthened  its  pulse  by  a 
generous  gift.  This  money  we  pledge  you  to  use  prudently 
and  wisely  to  further  our  common  cause. 

We  are  happy  to  report  3,466  members  and  140  mem- 
bers-at-large,  the  organization  of  four  new  county  auxiliaries: 
Panola-Rusk,  Denton,  Williamson,  and  Anderson-Leon-Hous- 
ton.  Of  course,  organization  is  of  primary  importance  to 
doctors’  wives,  for  our  objective  is  "Every  doctor’s  wife  a 
member  of  an  auxiliary  or  a member-at-large.”  District  15 
has  achieved  this  goal.  There  is  one  phase  of  our  work  in 
which,  I feel,  the  Medical  Association  could  help  the  Aux- 
iliary, and  that  is  in  encouraging  the  wives  in  unorganized 
counties  to  become  members-at-large  of  the  State  Auxiliary 
or  to  organize  a local  auxiliary. 

As  I have  enjoyed  the  gracious  hospitality  of  doctors  and 
doctors’  wives  throughout  the  year,  and  as  I have  observed 
the  happy  fellowship  of  doctors’  wives  in  the  more  than 
fifty  counties  I visited,  I have  realized  more  than  ever  how 
fortunate  are  doctors’  families  in  the  organized  counties.  We 
want  every  doctor’s  family  to  have  an  opportunity  to  enjoy 
this  mutual  understanding  and  good  fellowship. 

We  of  the  Auxiliary  hope  you  will  call  on  us  whenever 
we  can  serve  you.  You  will  keep  us  happy  by  letting  us  feel 
that  we  are  helping  you  solve  your  problems.  Let  us  plan 
together,  work  together,  and  fight  together,  in  our  service 
to  humanity.  (Applause.) 

Chairman  Cochran:  I think  we  all  know  that  if  we  need 
any  work  done  all  we  have  to  do  is  call  on  the  Auxiliary 
members,  and  this  fine  listing  of  the  many  things  that  they 
have  done  really  bears  that  out.  It  is  now  my  pleasure  to 
call  on  the  Eighty-Third  President  of  the  State  Medical  Asso- 
ciation of  Texas,  Dr.  Tate  Miller,  Dallas. 

Dr.  Miller  then  delivered  his  presidential  address,  which 
appears  in  the  Original  Articles  section  of  this  issue  of  the 
Journal. 

FIRST  GENERAL  MEETING 

A brief  recess  was  taken,  after  which  the  assembly  was 
called  to  order  for  the  first  General  Meeting  by  President 
Tate  Miller,  Dallas. 

President  Miller  introduced  the  following  guest  speakers, 
who  presented  addresses  on  the  subjects  named : 

Dr.  W.  L.  Pressly,  Due  West,  S.  C.,  "The  Human  Side  of 
Medicine.” 

Dr.  Carl  A.  Moyer,  Dallas,  "Recent  Advances  in  the 


Chemical  Supportive  Therapy  of  Trauma  with  Special  Ref- 
erence to  Burns  and  Peritonitis.” 

Dr.  Cecil  Striker,  Cincinnati,  "Diabetes  Mellitus — An 
Orientation.” 

Dr.  Lauren  V.  Ackerman,  St.  Louis,  "The  Responsibility 
of  the  Pathologist  in  the  Diagnosis  and  Treatment  of  Can- 
cer.” 

These  papers  will  be  published  later  in  the  JOURNAL. 

At  12:15  p.  m.  the  General  Meeting  was  adjourned. 


Wednesday,  May  4,  1949 


MINUTES  OF  THE  SECOND  GENERAL 
MEETING 

President  Tate  Miller,  Dallas,  called  to  order  the  second 
General  Meeting  at  3 p.  m.,  Wednesday,  May  4,  1949,  on 
the  Stage  of  the  Municipal  Auditorium,  San  Antonio. 

President  Miller  then  introduced  the  guest  speakers  for 
the  afternoon.  Their  papers  will  appear  later  in  the  JOUR- 
NAL. The  speakers  and  their  subjects  were  as  follows: 

Dr.  W.  Paul  Holbrook,  Tucson,  Ariz.,  "Problem  of  Arth- 
ritis and  Rheumatism.” 

Dr.  Gaylord  W.  Anderson,  Minneapolis,  "Certain  Epi- 
demiologic Concepts  of  Poliomyelitis.” 

Dr.  Archibald  L.  Hoyne,  Chicago,  "Modern  Treatment  of 
Meningitis.” 

Dr.  May  Owen,  Fort  Worth,  chairman  of  the  Council 
on  Scientific  Work,  then  presented  awards  to  the  individual 
and  to  the  institution  having  the  best  scientific  exhibits  on 
display  during  the  annual  session.  These  awards  were  won 
by  Dr.  F.  B.  Faust,  Littlefield,  for  an  exhibit  entitled  "Cardiac 
Zoetrope,”  which  gave  an  animated  picture  of  the  electro- 
cardiogram in  normal  and  abnormal  conditions,  and  by  the 
Texas  Division,  American  Cancer  Society,  for  a display  show- 
ing typical  activities  in  tumor  clinics  throughout  the  state. 
The  cancer  exhibit  was  prepared  in  cooperation  with  the 
Committee  on  Cancer  of  the  State  Medical  Association  and 
under  the  supervision  of  Dr.  Charles  Phillips,  Temple. 

President  Miller  announced  at  4:35  p.  m.  that  the  meet- 
ing was  adjourned. 

MINUTES  OF  MEMORIAL  SERVICES 

The  General  Meeting  for  Memorial  Services  was  called 
to  order  by  Dr.  A.  L.  Thomas,  Ennis,  chairman  of  the 
Committee  on  Memorial  Exercises,  at  4:45  p.  m.,  Wednesday, 
May  4,  1949,  in  the  West  Room  of  the  Municipal  Audi- 
torium, San  Antonio. 

Following  a piano  prelude  by  Mrs.  Arthur  Anderson,  San 
Antonio,  the  Rev.  Perry  F.  Webb,  D.  D.,  pastor  of  the  First 
Baptist  Church,  delivered  the  invocation. 

The  Tuesday  Musical  Club  Choir  under  the  direction  of 
Mr.  Charles  Stone  then  sang  "Recessional”  by  DeKoven  and 
"Hear  My  Prayer”  by  James. 

Chairman  Thomas:  We  will  now  have  the  roll  call  of  the 
deceased  members  of  the  Woman’s  Auxiliary  and  the 
memorial  address  for  them  by  Mrs.  Max  R.  Woodward,  Sher- 
man. 

Mrs.  Woodward  delivered  the  memorial  address  and  read 
the  roll  call  of  deceased  members  of  the  Woman’s  Auxiliary. 
Her  address  and  the  roll  call  will  be  published  as  a part  of 
the  Transactions  of  the  Woman’s  Auxiliary  in  the  July, 
1949,  issue  of  the  JOURNAL. 

Chairman  Thomas:  We  will  now  have  the  roll  call  of  the 
physicians  who  have  died  during  the  past  year.  Dr.  Harold 
Williams,  Austin,  Secretary  of  the  State  Medical  Association, 
will  read  this  roll  call. 
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Secretary  Williams:  During  the  past  year  144  physicians 
whose  names  we  have  of  record  died.  Of  these,  81  were 
members  of  the  Association  at  the  time  they  died  and  63 
were  not  members  at  that  time.  They  are  as  follows: 


Deceased  Members — 1948-1949 

Aydam,  Dr.  Charles  W.,  Houston 

Barb,  Dr.  Thomas  J.,  Roby 

Bronson,  Dr.  Arthur  Scott,  San  Antonio 

Brown,  Dr.  C.  P.  (Hon.),  El  Paso 

Brown,  Dr.  Marion  M.,  Mexia 

Campbell,  Dr.  M.  E.  (Hon.),  Abilene 

Cantrell,  Dr.  Roy  H.,  Dallas 

Carter,  Dr.  Charles  Hervey,  Eastland 

Chapa,  Dr.  Nicanor,  Jr.,  Houston 

Clark,  Dr.  David  Wesley  (Hon.),  Vega 

Connally,  Dr.  H.  F.,  Waco 

Coole,  Dr.  Walter  A.  (Hon.),  Houston 

Coulter,  Dr.  H.  T.,  Rockdale 

Darby,  Dr.  T.  O.  (Hon.),  Sour  Lake 

Davis,  Dr.  C.  C.,  Marshall 

Donovan,  Dr.  Thomas  J.,  Houston 

Douglass,  Dr.  J.  G.  (Hon.),  Ballinger 

Driver,  Dr.  Sim,  Dallas 

Fay,  Dr.  Harold  W.,  Dilley 

Frontis,  Dr.  C.  J.,  Beaumont 

Gandy,  Dr.  Orren  Pressley,  Lufkin 

Gilliam,  Dr.  C.  Hughes,  Galveston 

Graham,  Dr.  G.  Mason,  Bessmay 

Guenther,  Dr.  Frank  J.,  La  Grange 

Hartsook,  Dr.  Charles  R.,  Wichita  Falls 

Heller,  Dr.  Harold,  Galveston 

Hennen,  Dr.  J.  C.  (Hon.),  Garland 

Herrington,  Dr.  C.  E.,  Dallas 

Hogan,  Dr.  Howard,  Dallas 

Isbell,  Dr.  F.  T.,  Eastland 

Jansing,  Dr.  B.  A.,  Westphalia 

Jones,  Dr.  J.  T.,  Houston 

Kimbrough,  Dr.  O.  T.  (Josh),  Wichita  Falls 

Kirkham.  Dr.  H.  L.  D..  Houston 

Kozar,  Dr.  Joseph  Henry  (Hon.),  Smithfield 

Lall,  Dr.  Shiam,  Holdenville,  Okla. 

Lamb,  Dr.  Marvin,  Jacksonville 

Lasater,  Dr.  Oran  R.,  Ballinger 

Lee,  Dr.  W.  A.,  Denison 

Leggett,  Dr.  Claude  B.  (Hon.),  Abilene 

Loving,  Dr.  James  M.,  Austin 

McAnulty,  Dr.  James  P.  (Hon.),  San  Angelo 

McDaniel,  Dr.  H.  M.,  May 

McDougle,  Dr.  John  B.,  Jacksonville 

Meredith,  Dr.  Duane,  Wichita  Falls 

Mitchell,  Dr.  William  Grady,  San  Angelo 

Mullen,  Dr.  Joseph  A.,  Houston 

Oliphant,  Dr.  Thomas  H.,  Corpus  Christi 

Overgaard,  Dr.  Anders  P.  (Hon.),  Houston 

Pawelek,  Dr.  Vincent  S.,  Jr.,  Houston 

Payne,  Dr.  Clayton  M.,  Nacogdoches 

Paynter,  Dr.  Gilman  C.,  Falfurrias 

Pearson,  Dr.  Preston  S.,  Celeste 

Pitts,  Dr.  Minor  W.,  Luling 

Poplin,  Dr.  R.  W.,  Terrell 

Powell,  Dr.  Eugene  V.,  Waco 

Radtke,  Dr.  H.  P.,  Fort  Worth 

Ray,  Dr.  John  Wyeth,  Houston 

Richey,  Dr.  Edward  B.,  Pharr 


Rischar,  Dr.  Eduard,  Cameron 
Robinson,  Dr.  D.  K.,  Claude 
Rollo,  Dr.  James  W.,  Lubbock 
Rose,  Dr.  Ernest,  San  Marcos 
Ross,  Dr.  Griff,  Mount  Enterprise 
Samuel,  Dr.  H.  C.,  Sanatorium 
Scull,  Dr.  C.  E.,  San  Antonio 
Sherrill,  Dr.  E.  A.,  Houston 
Smith,  Dr.  Ben  C.,  Hillsboro 
Smith,  Dr.  William  M.,  Naples 
Stiles,  Dr.  John  C.,  Dallas 
Stone,  Dr.  Marvin  P.  (Hon.),  Dallas 
Stover,  Dr.  J.  E.  (Hon.),  Truscott 
Toomim,  Dr.  Emanuel,  Beaumont 
Vines,  Dr.  Crawford  L.,  Kilgore 
Von  Almen,  Dr.  S.  G.  (Hon.),  El  Paso 
Waite,  Dr.  Willis  W.  (Hon.),  El  Paso 
Walker,  Dr.  A.  E.,  Ferris 
Whitis,  Dr.  Rufus  (Hon.),  Dallas 
Wood,  Dr.  Byron  W.,  Port  Arthur 
Wooten,  Dr.  Joe  Sil,  Austin 
Wright,  Dr.  E.  W.,  Bowie 

Deceased  Nonmembers — 1948-1949 

Ballard,  Dr.  W.  E.,  McLean 
Barham,  Dr.  George  S.,  Nacogdoches 
Barrett,  Dr.  H.  E.,  Mount  Calm 
Berry,  Dr.  Clay  C,  Beeville 
Burrus,  Dr.  R.  E.,  Winnsboro 
Bynum,  Dr.  John  Turner,  Sweetwater 
Carrington,  Dr.  H.  D.,  Hutto 
Clark,  Dr.  E.  R.,  Balmorhea 
Cooper,  Dr.  S.  B.,  Wolfe  City 
Culver,  Dr.  C.  F.,  Legion 
Devoti,  Dr.  J.  J.,  Houston 
Doughtie,  Dr.  Jack  Leslie,  Cleburne 
DuBose,  Dr.  James  Pratt,  Gause 
Gaines,  Dr.  Samuel  G.,  Greenville 
Gantt,  Dr.  M.  A.,  Houston 
Handley,  Dr.  F.  B.,  Hortense 
Harrison,  Dr.  C.  M.,  Dallas 
Heard,  Dr.  Julius  L.,  Crockett 
Holley,  Dr.  A.  S.,  Houston 
Howard,  Dr.  W.  C.,  Appleby 
Hughes,  Dr.  E.,  Bryson 
Jenkins,  Dr.  F.  H.,  Italy 
Johnson,  Dr.  W.  G.,  Childress 
Kelley,  Dr.  Joel,  Monahans 
LaVanture,  Dr.  L.  A.,  Marfa 
Leverich,  Dr.  Leslie,  Dallas 
Lipscomb,  Dr.  Priestley,  Denton 
Little,  Dr.  Richard  Mitchell,  Dallas 
Love,  Dr.  J.  D.,  El  Paso 
McCrary,  Dr.  L.  P.,  Clyde 
McCurdy,  Dr.  Thomas  C,  Archer  City 
McKnight,  Dr.  W.  C.,  Mexia 

McMahan,  Dr.  John  W.,  Escondido,  Calif.,  formerly  San 
Antonio 

Maness,  Dr.  F.  G.,  Rusk 
Marshall,  Dr.  J.  S.,  Blossom 
Marshall,  Dr.  Robert  M.,  San  Antonio 
Martin,  Dr.  C.  J.,  Huntsville,  Ark. 

Matthews,  Dr.  R.  A.,  Malakoff 
Miles,  Dr.  Eugene  P.,  Vidor 
Moon,  Dr.  G.  F.,  Chandler 
Moore,  Dr.  L.  E.,  Maydelle 
Nichols,  Dr.  Jonah,  Dallas 
Norman,  Dr.  Zollie  T.,  Hempstead 
Norris,  Dr.  John  Alva,  Cross  Plains 
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Parr,  Dr.  Andrew  B.,  Gonzales 

Peek,  Dr.  J.  F.,  Waco 

Porter,  Dr.  E.  C.,  Paris 

Rice,  Dr.  J.  C.,  Fort  Worth 

Roberts,  Dr.  Alfonso  A.,  Kerrville 

Schultz,  Dr.  Dewey  E.,  Benavides 

Shelton,  Dr.  Joel  A.,  El  Paso 

Smith,  Dr.  FI.  R.,  Detroit 

Smith,  Dr.  John  J.,  Waco 

Smith,  Dr.  Oscar,  Greenville 

Spear,  Dr.  John  D.,  Liberty 

Van  de  Venter,  Dr.  Max  C.,  San  Antonio 

Waldrop,  Dr.  John  W.,  FFouscon 

Watkins,  Dr.  J.  E.,  Henderson 

Webster,  Dr.  T.  A.,  Waco 

Whiteside,  Dr.  W.  A.,  Rusk 

Williams,  Dr.  Charles  W.,  Lueders 

Winn,  Dr.  R.  M.,  Gladewater 

Wright,  Dr.  James  G.,  Fort  Worth 


Chairman  Thomas  then  delivered  the  memorial  address 
for  deceased  physicians,  which  appears  in  the  Original  Ar- 
ticles section  of  this  JOURNAL. 

"The  Lord's  Prayer”  by  Malotte  was  sung  by  the  Tuesday 
Musical  Club  Choir,  and  Dr.  Webb  pronounced  the  benedic- 
tion. 

The  meeting  was  adjourned  at  5:45  p.  m. 

MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


SECOND  MEETING 

The  House  of  Delegates  was  called  to  order  by  Speaker 
Robert  B.  Homan,  El  Paso,  at  8 p.  m.,  Wednesday,  May  4, 
1949,  in  the  Pan  American  Room,  Gunter  Hotel,  San  An- 
tonio, with  a quorum  present.  A report  from  the  Reference 
Committee  on  Credentials  was  delayed  as  registration  was 
incomplete. 

Speaker  Homan : Are  there  any  supplementary  reports 
from  the  Board  of  Trustees  or  the  Board  of  Councilors? 

Dr.  Ralph  H.  Homan,  El  Paso,  chairman  of  the  Board  of 
Councilors,  presented  the  following  report: 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
COUNCILORS 

The  Board  of  Councilors  met  May  2 to  consider  new  busi- 
ness. It  approved  a model  constitution  and  by-laws  which  had 
been  referred  to  it  for  consideration.  It  approved  constitution 
and  by-laws  of  several  counties,  including  Bee-Live  Oak-Mc- 
Mullen,  Bosque,  Brazos-Robertson,  Brooks-Duval-Jim  Wells, 
Galveston,  Hidalgo-Starr,  Hill,  Milam,  Navarro,  Orange, 
Webb-Zapata-Jim  Hogg,  and  Wood.  The  Kleberg-Kenedy 
constitution  was  approved  after  correction  of  insignificant 
mistakes.  The  Panola  constitution  was  disapproved  in  its 
present  form  and  referred  back  to  the  society  for  some 
changes.  Certain  amendments  to  the  Harris  County  constitu- 
tion and  by-laws  were  approved. 

The  Councilors  were  instructed  to  insist  that  all  societies 
adopt  the  model  constitution  and  by-laws  as  forwarded  to 
them  by  the  State  Secretary  and  also  to  insist  that  all  county 


medical  societies  obtain  charters  where  they  do  not  know 
specifically  that  they  have  one. 

The  Board  of  Councilors  also  submits  the  following  re- 
vision of  the  By-Laws  of  the  State  Medical  Association  of 
Texas,  to  wit,  chapter  10,  section  15,  which  reads  as  follows: 

"The  Boards  of  Censors  of  component  county  societies 
shall  examine  into  and  report  on  the  qualification  of  appli- 
cants for  membership  in  their  respective  organizations,  and 
shall  ascertain  from  the  State  Secretary  what  the  records  in 
his  office  show  in  regard  to  the  past  conduct  of  any  such 
applicants,  before  making  reports  to  their  respective  so- 
cieties.” 

Insert  here:  "They  shall  make  a record  of  society  mem- 
bership and  status  of  each  member  nominated  for  honorary 
membership  and  this  record  shall  be  a part  of  the  notice  of 
nomination  by  the  society  to  the  State  Secretary’s  office.” 

The  balance  of  the  section  shall  remain  unchanged. 

Respectfully  submitted, 

Ralph  H.  Homan,  Chairman, 
R.  G.  Baker,  Secretary. 

Speaker  Homan:  This  supplementary  report  of  the  Board 
of  Councilors  will  be  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Committees  except  that  part  deal- 
ing with  a revision  of  the  By-Laws,  which  will  be  referred 
to  the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws. 

Are  there  any  other  councils  that  have  supplementary  re- 
ports? 

Dr.  May  Owen,  Fort  Worth,  chairman  of  the  Council  on 
Scientific  Work,  offered  the  following  report: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
SCIENTIFIC  WORK 

The  Council  on  Scientific  Work,  meeting  since  the  1949 
annual  session  opened,  has  made  several  decisions  affecting 
arrangements  for  future  sessions. 

Acting  favorably  upon  a suggestion  submitted  by  the 
Chairman  of  the  Committee  on  Scientific  Exhibits,  the  Coun- 
cil adopted  a regulation  to  provide  that  persons  or  institu- 
tions offering  a scientific  exhibit  for  display  during  an 
annual  session  would,  by  accepting  exhibit  space,  commit 
themselves  to  be  present  or  to  have  a representative  present 
to  explain  the  exhibit  for  at  least  four  hours  each  day  during 
the  annual  session  at  periods  to  be  designated  by  the  Com- 
mittee on  Scientific  Exhibits. 

It  was  agreed  that  in  order  to  eliminate  some  of  the  con- 
gestion now  apparent  in  the  program  of  the  annual  session, 
the  daily  schedule  should  be  rearranged  somewhat,  this  re- 
arrangement to  be  decided  upon  by  the  Council  within  the 
authority  already  granted  to  it  by  the  Constitution  and  By- 
Laws,  with  the  exception  of  four  items  which  it  is  recom- 
mending that  the  House  of  Delegates  act  upon  favorably.  In 
rearranging  the  schedule  an  effort  will  be  made  to  provide 
more  scientific  information  of  interest  to  general  practi- 
tioners and  educational  material  of  general  interest  on  the 
art  of  medicine. 

The  primary  revisions  in  the  annual  session  program 
would  be  ( 1 ) to  have  a meeting  of  the  House  of  Delegates 
the  Sunday  afternoon  and  evening  preceding  the  annual  ses- 
sion instead  of  during  the  day  Monday,  leaving  that  day 
free  for  special  society  functions;  (2)  to  consolidate  some 
of  the  general  meetings  while  making  them  more  meaning- 
ful for  the  membership  of  the  Association  as  a whole;  ( 3 ) 
to  add  one  four-hour  period  for  section  meetings;  and  (4)  to 
assign  section  meeting  periods  according  to  the  interest  in 
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each  given  section  and  according  to  the  availability  of  papers 
for  that  section,  at  the  same  time  insisting  that  appropriate 
sections  already  in  existence  include  in  their  programs  some 
of  the  subjects  which  are  now  being  neglected  and  for  which 
there  is  consequently  agitation  that  new  sections  be  formed. 

Recommendations 

To  carry  out  the  revisions  in  the  annual  session  program, 
the  Council  recommends  that  the  House  of  Delegates  provide 
for  the  following: 

1.  A revision  of  section  1,  chapter  9,  of  the  By-Laws  so 
that  item  (6)  will  read:  "Section  on  Radiology,”  and  of 
section  4,  chapter  9,  so  that  the  sixth  scientific  section 
named  will  be  "Section  on  Radiology”  instead  of  "Section 
on  Radiology  and  Physical  Medicine.” 

2.  A revision  of  article  2 of  the  Constitution  to  provide 
for  a new  section  to  read:  "Sec.  6.  For  purposes  of  general 
education,  distinguished  persons  who  are  not  physicians  may 
be  invited  as  guests  of  the  Association  to  appear  on  the  gen- 
eral meeting  programs  of  the  annual  session.  Such  persons 
shall  be  selected  by  the  Council  on  Scientific  Work  and 
invited  by  the  President.” 

3.  A revision  of  section  2,  chapter  9 of  the  By-Laws  to 
read:  "Sec.  2.  Finances  permitting,  the  Board  of  Trustees 
shall  appropriate  sufficient  funds  from  the  treasury  of  the 
Association  to  cover  the  railroad  fare,  Pullman  fare,  and 
hotel  expenses  of  one  invited  guest  for  each  of  the  several 
scientific  sections,  as  provided  for  in  Section  4,  Article  II, 
of  the  Constitution,  and  of  not  more  than  two  additional 
distinguished  guests  not  physicians  who  may  be  invited  to 
appear  on  the  general  meeting  programs  as  provided  for  in 
Section  6,  Article  II,  of  the  Constitution.” 

4.  A revision  of  section  5,  chapter  5 of  the  By-Laws  so 
that  the  last  sentence  will  read : "It  shall  be  lawful  for  the 
House  of  Delegates  to  hold  its  first  meeting  of  the  annual 
session  two  days  preceding  the  convening  of  the  said  annual 
session”;  and  also  of  section  1,  chapter  6 of  the  By-Laws  so 
that  the  first  sentence  will  read : "It  shall  be  lawful  for  the 
House  of  Delegates  to  meet  in  regular  session  two  days  pre- 
ceding the  convening  of  the  annual  session,  or  in  special  ses- 
sion, as  provided  in  these  By-Laws.” 

The  Council  also  recommends: 

5.  That  the  House  of  Delegates  select  Fort  Worth  as  the 
place  of  meeting  for  the  1950  annual  session  and  Dallas  as 
the  place  oT  meeting  for  the  1951  annual  session.  This  rec- 
ommendation is  made  in  order  that  the  Council  will  have 
ample  time  to  make  arrangements  for  the  physical  set-up  of 
the  session  and  also  to  secure  the  acceptance  of  guests  who 
are  desired  as  speakers  for  the  sessions. 

Respectfully  submitted, 

May  Owen,  Chairman, 

Harold  Williams,  Secretary  (ex-officio), 
A.  C.  Scott, 

Alfred  IT.  Hill, 

R.  B.  Alexander, 

George  W.  Waldron, 

Tate  Miller  (ex-officio). 

Speaker  Homan : The  Speaker  will  refer  the  major  portion 
of  this  supplementary  report  of  the  Council  on  Scientific 
Work  to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

The  last  part,  in  reference  to  selection  of  meeting  place, 
is  referred  to  the  Board  of  Trustees  as  a reference  committee. 

Are  there  any  other  reports? 

Dr.  H.  E.  Griffin,  Graham,  read  the  following  report: 


Report  of  Special  Committee  on  Procedure  for 
Selecting  a Candidate  for  General  Practitioner's 
Award 

The  special  committee  appointed  by  the  Speaker  of  the 
House  to  recommend  a method  for  selecting  a candidate 
from  this  Association  for  the  A.M.A.’s  General  Practitioner 
Award,  wishes  to  recommend  that  the  candidate  possess  the 
following  qualifications  so  far  as  possible: 

1.  He  should  be  a bona  fide  general  practitioner. 

2.  Throughout  his  career  he  should  have  rendered  out- 
standing medical  service  to  the  people  of  his  community. 

3.  His  response  to  the  call  of  his  patients  day  and  night 
should  have  been  made  without  undue  thought  of  remunera- 
tion. 

4.  Throughout  his  career  he  should  have  been  a teacher 
of  preventive  medicine  and  public  health  improvement. 

5.  Through  his  exemplary  work  he  should  have  made 
contributions  to  the  raising  of  moral  and  civic  standards  of 
community  life. 

6.  He  should  have  high  regard  of  his  professional  and  lay 
colleagues  alike. 

7.  He  should  have  encouraged  the  upbuilding  of  standards 
in  both  the  medical  and  allied  professions. 

8.  Devotion  to  his  patients’  welfare  should  have  won  for 
him  love  and  respect  of  all  regardless  of  race,  creed,  or  color. 

Each  county  medical  society  shall  nominate,  if  desired,  a 
candidate  for  the  General  Practitioner’s  Award.  His  name  and 
biographical  material  and  pertinent  data  shall  be  submitted 
to  the  Secretary  of  the  State  Medical  Association  and  to  the 
councilor  of  his  district  not  less  than  sixty  days  prior  to  the 
annual  session  of  the  Association. 

This  Committee  also  recommends  that  the  Board  of  Coun- 
cilors serve  as  a committee  to  pass  upon  the  candidates  sub- 
mitted, and  it  shall  select  two  nominees.  These  shall  be  sub- 
mitted to  the  House  of  Delegates  on  the  first  day  of  its 
annual  session  meeting.  The  House  shall  elect  one  who  shall 
be  named  the  General  Practitioner  of  the  Year.  A suitable 
award  and  presentation  shall  be  made  by  the  chairman  of 
the  Board  of  Councilors  at  the  last  session  of  the  House  of 
Delegates.  This  person  shall  be  certified  to  the  A.M.A.  as 
the  Texas  nominee  for  the  National  General  Practitioner’s 
Award. 

Respectfully  submitted, 

H.  E.  Griffin,  Chairman, 
E.  A.  Rowley, 

Merton  Minter, 

J.  B.  Copeland, 

J.  L.  Matthews. 

Speaker  Homan : The  report  of  this  committee  will  be 
referred  to  the  Board  of  Councilors  as  a reference  committee. 

Dr.  Griffin:  In  addition  to  the  report,  it  is  the  suggestion 
of  this  special  committee  that  this  House  instruct  the  Board 
of  Councilors  to  make  an  award  from  the  names  in  hand 
this  year,  and  I therefore  make  a motion  to  that  effect. 

Dr.  H.  R.  Dudgeon,  McLennan:  I second  the  motion. 

Speaker  Homan : Those  in  favor  of  the  motion  say  aye, 
opposed  no.  The  motion  is  carried  unanimously  and  the 
Board  of  Councilors  is  instructed  to  take  the  action  necessary 
and  to  report  back  this  evening. 

President  Tate  Miller:  Sometime  back,  our  Secretary,  Dr. 
Williams,  wrote  me  that  Mr.  Richardson,  editor  of  Medical 
Economics , following  a prolonged  stay  in  England  for  in- 
vestigation of  the  economic  situation  there,  would  be  avail- 
able tonight  and  might  be  persuaded  to  talk  to  us  a short 


TEXAS  State  Journal  of  Medicine 


413 


TRANSACTIONS — continued 


while.  I make  a motion  that  he  be  given  the  privilege  of  the 
floor. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
motion  carried. 

William  Alan  Richardson,  Rutherford,  N.  J.,  editor  of 
Medical  Economics,  then  presented  an  address  on  the  status 
of  the  national  health  care  program  of  England.  A discussion 
of  this  subject  by  Mr.  Richardson  will  be  published  in  an 
early  issue  of  the  JOURNAL. 

Speaker  Homan:  Is  there  any  other  new  business? 

Dr.  L.  C.  Powell,  Beaumont,  then  submitted  a resolution 
endorsing  the  Association  of  American  Physicians  and  Sur- 
geons. 

Speaker  Homan : This  resolution  by  Dr.  Powell  and  Dr. 
H.  L.  Alexander  is  referred  to  the  Reference  Committee  on 
Medical  Service  and  Public  Relations. 

Dr.  L.  C.  Heare,  Jefferson,  offered  a resolution  requesting 
the  Board  of  Trustees  to  proceed  with  plans  for  a central 
office  building  for  the  Association  and  with  plans  for 
financing  such  a building. 

Speaker  Homan:  If  there  are  no  objections,  I will  refer 
this  to  the  Board  of  Trustees  as  a reference  committee. 

Dr.  Mendenhall,  do  you  have  a report  of  the  Reference 
Committee  on  Credentials? 

THIRD  REPORT , REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Elliott  Mendenhall,  Dallas:  Mr.  Speaker,  105  have 
registered  for  this  session. 

Speaker  Hom2n:  There  is  a quorum  present.  Is  there  any 
further  new  business?  If  not,  we  will  proceed  to  the  report 
of  the  Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees, Dr.  A.  C.  Scott,  chairman. 

Dr.  Scott  then  read  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Report  of  Secretary 

1.  This  Committee  has  reviewed  the  Secretary’s  report 
and  finds  it  in  order.  We  particularly  wish  to  commend  the 
Secretary  and  the  entire  staff  for  a fine  and  splendid  job 
performed  during  the  past  year  under  exceptionally  difficult 
and  trying  circumstances.  The  work  is  a full-time  hard  job 
under  ideal  conditions  for  all  of  the  staff.  The  conditions 
under  which  they  have  carried  the  normal  load,  plus  the 
move  of  office  headquarters  and  the  intensified  activities 
brought  about  by  the  Council  on  Legislation  and  the  Com- 
mittee on  Public  Relations,  have  been  most  trying.  This 
Committee  recommends  that  the  House  commend  the  Secre- 
tary and  every  member  of  the  headquarters  staff  for  their 
loyalty  and  zeal  and  the  harmonious  manner  in  which  they 
have  conducted  the  work  of  the  organization  during  this 
most  difficult  year. 

2.  We  note  that  all  county  societies  sent  in  annual  reports 
except  Delta,  Freestone,  Lampasas-Burnet-Llano,  Montgom- 
ery, and  Williamson,  which  is  a good  record;  but  we  recom- 
mend that  through  adoption  of  this  report  the  House  urge 
these  societies  to  fulfill  this  obligation  in  the  coming  year, 
and  that  the  district  councilor  urge  each  of  these  societies  to 
have  their  meetings  and  turn  in  their  annual  reports. 

3.  That  portion  of  the  report  dealing  with  housing  fa- 
cilities for  the  headquarters  is  noted  and  your  Committee 


recommends  that  the  Board  of  Trustees  be  urged  to  provide 
at  the  earliest  possible  time  more  commodious  and  fireproof 
headquarters  for  the  home  office. 

4.  We  approve  the  Secretary’s  recommendations  concern- 
ing the  revision  of  the  Constitution  and  By-Laws  and  recom- 
mend that  a special  committee  be  appointed  by  the  President 
to  accomplish  the  purposes  set  out  in  the  Secretary’s  report. 

5.  We  recommend  approval  of  his  supplemental  report 
concerning  the  formation  of  the  new  component  "Top  o’ 
Texas”  Society. 

6.  We  endorse  the  action  of  the  A.M.A.  in  the  special 
assessment  and  recommend  that  the  secretary  of  each  county 
society  conduct  a campaign  to  collect  these  special  assess- 
ments; and  that  the  Secretary  of  this  Association  write  each 
Association  member  concerning  the  action  of  this  House, 
urging  him  to  show  his  loyalty  and  interest  in  defeating 
federal  control  of  medicine  by  paying  his  special  A.M.A. 
assessment  of  $25. 

Dr.  Scott:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Dr.  R.  D.  Moreton,  Bell : Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  The  ayes  have  it. 

Report  of  Treasurer 

We  have  reviewed  the  Treasurer’s  report  and  recommend 
that  it  be  approved. 

Dr.  Scott:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  The 
ayes  have  it. 

Report  of  Board  of  Trustees 

We  have  reviewed  the  report  of  the  Board  of  Trustees.  We 
recommend  that  they  be  commended  and  thanked  for  the 
excellent  manner  in  which  they  have  conducted  the  affairs 
of  the  organization  during  the  past  year.  They,  like  the  head- 
quarters staff,  have  been  confronted  with  many  new,  un- 
usual, and  trying  circumstances  and  this  Committee  feels 
that  they  are  due  the  gratitude  of  the  entire  organization. 

We  have  studied  the  Auditor’s  report  and  recommend  that 
the  Trustees  be  requested  to  follow  the  recommendations  of 
the  Auditor  with  respect  to  the  bonding  of  employees  and 
as  regards  bookkeeping,  bank  account,  and  depositories. 

With  respect  to  that  portion  of  the  Trustees’  report  deal- 
ing with  housing  of  the  headquarters  and  library,  we  par- 
ticularly recommend  that  this  House  urge  the  Trustees  to 
proceed  at  once  with  plans  and  specifications  for  a perma- 
nent fireproof  headquarters  and  library  building,  making 
provisions  in  the  plans  for  future  expansions  to  such  build- 
ing; and  that  the  Trustees  make  arrangements  at  the  earliest 
possible  time  through  lease  arrangements  for  housing  the 
headquarters  and  library  in  a fireproof  building  with  more 
commodious  space  available,  regardless  of  greatly  increased 
rental  expense.  The  money  thus  spent  for  an  exorbitantly 
high  rental  would  be  insignificant  as  compared  with  our  loss 
of  valuable  records,  documents,  and  books  in  case  of  fire, 
until  such  time  as  permanent  quarters  can  be  built.  Such 
loss  would  be  irreplaceable. 

Dr.  Scott:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Dr.  R.  D.  Moreton,  Bell : Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
ayes  have  it  and  it  is  adopted. 
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Report  of  Board  of  Councilors 

We  have  reviewed  the  report  of  the  Board  of  Councilors 
and  wish  to  commend  them  particularly  for  their  work  in 
having  county  societies  incorporated  and  urge  that  they  com- 
plete this  worth-while  job  during  the  coming  months. 

We  commend  the  Councilors  on  their  increased  activity  in 
their  respective  districts  in  stimulating  county  societies  to 
take  active  interest  in  legislative  and  public  relations  matters. 
In  view  of  the  imminent  threat  of  federal  control  of  medi- 
cine, we  particularly  urge  the  Councilors  to  renew  their  ef- 
forts in  stimulating  county  societies  to  take  an  active  interest 
in  fighting  socialized  medicine  and  educating  and  informing 
the  public  of  the  danger  of  such  a system  of  government 
control. 

Dr.  Scott:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Dr.  Hall  Shannon,  Dallas:  I second  the  motion. 

Speaker  Homan : All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  Unanimously  carried. 

Address  of  Dr.  B E.  Pickett 

The  report  of  Dr.  B.  E.  Pickett,  delegate  to  the  A.M.A., 
has  been  reviewed.  We  heartily  agree  with  his  views  con- 
cerning representation  from  the  Southwest  on  the  Board  of 
Trustees  of  the  A.M.A.,  and  we  recommend  that  the  House 
endorse  Dr.  F.  J.  L.  Blasingame  as  a candidate  for  this  post, 
and  by  resolution  present  this  endorsement  to  the  House  of 
Delegates  of  the  A.M.A.  We  have  reviewed  the  remainder  of 
Dr.  Pickett's  report  regarding  an  additional  delegate  which 
should  be  acted  upon  by  this  House  if  the  records  show  that 
we  are  entitled  to  another  delegate. 

Dr.  Scott:  I move  the  adoption  of  this  section  of  the  re- 
port. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Unani- 
mously carried, 

Address  of  President 

This  Committee  has  reviewed  with  great  interest  the  Presi- 
dent’s address.  It  is  our  desire  to  commend  Dr.  Tate  Miller 
for  the  efficiency  and  exemplary  fashion  in  which  he  has 
conducted  his  office.  We  feel  that  the  House  of  Delegates 
and  the  Association  owe  Dr.  Miller  a great  deal  because  of 
the  faithfulness  and  efficiency  he  has  displayed  as  our  Presi- 
dent. 

We  also  concur  in  his  recommendation  for  arrangements 
pertaining  to  the  state  meeting  being  made  two  years  in 
advance,  thereby  facilitating  the  securing  of  hotels  and  build- 
ings for  meeting  sites  and  more  especially  in  obtaining  out- 
standing guests. 

We  have  reviewed  also  his  opinions  on  better  health  and 
training  facilities  for  Negroes,  also  the  letter  of  Dr.  E.  W. 
Bertner,  special  delegate  to  the  Lone  Star  State  Medical 
Association.  It  is  the  Committee’s  feeling  that  this  matter 
should  be  carefully  planned  and  worked  out  as  soon  as  it  is 
consistent  with  good  judgment.  Not  only  is  there  a deficiency 
of  Negro  physicians  and  nurses,  but  there  is  a dire  and  im- 
mediate need  for  increased  hospital  facilities,  especially  in 
areas  not  served  by  large  hospitals. 

We  feel  that  if  this  problem  can  be  satisfactorily  worked 
out  it  will  present  a strong  and  valuable  argument  against  a 
government  subsidized  health  program  for  these  people.  We 
further  recommend  that  a special  committee  be  appointed  by 
the  President  to  work  with  the  Lone  Star  State  Medical  Asso- 
ciation in  securing  as  soon  as  possible  these  objectives. 


Dr.  Scott:  I move  that  we  adopt  this  portion  of  the  re- 
port. 

Dr.  R.  D.  Moreton,  Bell : Second  the  motion. 

Dr.  Scott:  Mr.  Speaker,  I would  like  to  discuss  this  motion. 
I concur  in  everything  the  committee  has  recommended 
concerning  our  efforts  to  assist  the  Negroes  in  securing  better 
educational  facilities  and  medical  services.  However,  I be- 
lieve these  recommendations  are  inadequate  for  rapid  action 
on  the  matter. 

In  this  critical  time  of  demand  for  greater  medical  services 
through  federal  social  security,  I feel  that  we  should  make 
every  effort  possible  to  beat  the  government  to  the  draw  by 
furnishing  medical  educational  facilities  for  the  training  of 
Negro  doctors  and  nurses,  and  working  out  provisions  for 
better  care  of  Negro  patients  in  all  communities  where 
Negro  wards  are  not  available.  At  present  such  beds  are 
available  only  in  large  city  hospitals. 

I think  that  we  should  request  the  legislature  to  provide  a 
separate  medical  school  for  Negroes,  a medical  training  cen- 
ter for  Negro  nurses,  and  to  provide  by  appropriation  for 
Negro  beds  or  wards  in  many  hospitals,  particularly  in 
smaller  centers. 

I think  that  we  should  work  out  some  means  of  having 
Negro  doctors  as  affiliates  of  this  organization  to  permit 
them  to  acquire  membership  in  the  A.M.A. . 

If  we  are  not  willing  to  accept  these  people  on  an  equal 
basis  in  entering  our  schools  and  hospitals,  then  the  least 
we  can  do  as  human  beings  is  to  assist  them  to  acquire 
facilities  whereby  they  can  train  themselves  and  properly 
care  for  the  sick  members  of  their  race.  As  fellow  human 
beings  we  owe  them  this  assistance.  As  smart  doctors  we 
should  take  the  lead  in  this  matter. 

Therefore  to  implement  and  speed  up  action  on  these 
matters  I offer  this  amendment  to  the  full  committee’s  re- 
port: 

That  a special  committee,  consisting  of  two  Trustees  and 
five  other  members  of  this  Association,  be  appointed  by  the 
President  to  work  with  the  Lone  Star  State  Medical  Associa- 
tion to  assist  them  in  acquiring  legislation  for  a Negro  med- 
ical school,  for  a Negro  nurses  training  school,  and  for  the 
acquisition  of  additional  bed  and  ward  facilities  throughout 
the  state  for  Negro  patients;  and  that  said  committee  shall 
assist  in  working  out  plans  whereby  Negro  doctors  may 
care  for  Negro  patients  in  hospitals  having  facilities  for 
Negro  patients  and  that  said  committee  shall  plan  means 
whereby  our  Association  can  recognize  Negro  doctors  to  the 
extent  that  they  may  become  members  of  the  American  Med- 
ical Association. 

Dr.  A.  R.  Shearer,  Liberty-Chambers:  I second  the  mo- 
tion. 

Speaker  Homan : The  question  is  on  the  amendment  as 
offered  by  Dr.  Scott.  All  in  favor  say  aye,  opposed  no. 
Unanimously  carried. 

The  question  is  now  on  the  original  motion  of  the  refer- 
ence committee.  All  in  favor  say  aye,  opposed  no.  Carried 
unanimously. 

Dr.  Scott:  I make  a motion  that  the  report  together  with 
the  amendments  offered  be  adopted  as  a whole. 

Dr.  A.  R.  Shearer,  Liberty-Chambers : I second  the  motion. 

Speaker  Homan:  You  have  heard  the  motion  and  the 
second  that  the  report  of  the  reference  committee  be  adopted 
as  a whole.  All  in  favor  say  aye,  opposed  no.  Unanimously 
carried. 

The  Reference  Committee  on  Finance  will  now  make  its 
report.  Dr.  A.  E.  Winsett,  Potter,  is  chairman. 

Dr.  Winsett  submitted  the  following  report: 
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REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Report  of  Treasurer 

The  Reference  Committee  on  Finance  has  carefully  re- 
viewed the  Treasurer's  report  and  recommends  its  adoption 
as  submitted. 

Dr.  Winsett:  I move  that  this  portion  of  the  report  be 
adopted. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  So 
ordered. 

Report  of  Board  of  Trustees 

The  Reference  Committee  on  Finance  has  carefully  re- 
viewed the  report  of  the  Board  of  Trustees,  and  it  appears 
from  the  report  of  the  Auditor  to  be  in  order,  and  we  there- 
fore recommend  its  adoption. 

Dr.  Winsett:  I move  that  this  portion  of  the  report  be 
adopted. 

Dr.  A.  R.  Shearer,  Liberty-Chambers:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Carried. 

Report  of  Committee  on  Library  Endowment 

The  Reference  Committee  on  Finance  has  read  and  dis- 
cussed the  report  of  the  Committee  on  Library  Endowment, 
and  we  recommend  that  this  Committee  in  conjunction  with 
the  Board  of  Trustees  work  out  plans  and  prepare  a brochure 
so  that  contributions  may  be  solicited  both  from  members 
of  the  medical  profession  and  from  public  spirited  persons 
to  the  end  that  a fireproof,  modern  Association  building 
housing  the  library  may  get  under  construction  as  promptly 
as  is  feasible. 

Dr.  Winsett:  I move  the  adoption  of  this  portion  of  the 
report. 

Dr.  L.  C.  Powell,  Beaumont:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Carried. 

Dr.  Winsett:  I move  the  adoption  of  this  report  as  a whole. 

Dr.  A.  C.  Scott,  Bell:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The  re- 
port is  adopted  in  its  entirety. 

We  will  have  the  report  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

Dr.  C.  P.  Hardwicke,  Travis,  chairman  of  this  committee, 
presented  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS 

Report  of  Secretary 

The  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  had  referred  to  it  a number  of  changes 
in  both  the  Constitution  and  the  By-Laws.  The  first  for  con- 
sideration refers  to  a recommendation  in  the  Secretary’s  re- 
port that  another  Committee  on  Revision  of  the  Constitution 
and  By-Laws  be  appointed  for  the  purpose  of  considering 
necessary  changes  and  correction  of  discrepancies,  and  that 
the  indexing  be  postponed  until  such  consideration  has  been 
given  the  matter. 

This  Committee  believes  that  with  the  corrections  and 
changes  that  will  be  accomplished  during  this  current  ses- 
sion, the  Constitution  and  By-Laws  will  be  in  about  as 
workable  condition  as  they  can  be  for  the  present;  that  the 


indexing  is  largely  a matter  of  secretarial  work;  and  the 
Committee  sees  no  necessity  of  creating  another  committee 
and  requiring  an  expenditure  of  its  members'  time  for  this 
task.  The  Committee  feels  that  this  recommendation  should 
be  rejected. 

Dr.  Hardwicke:  I so  move.  Mr.  Speaker,  if  I am  not  mis- 
taken, this  same  resolution  was  reported  in  Dr.  Scott’s  report. 

Dr.  A.  C.  Scott,  Bell : And  has  already  been  approved. 

Speaker  Homan : Proceed. 

Report  of  Executive  Council 

The  Executive  Council  submitted  two  recommendations. 
The  first  is  to  change  article  6,  section  2,  of  the  Constitution, 
which  now  reads  "The  time  and  place  for  holding  each  an- 
nual session...,”  to  read  as  follows:  "The  time  and  place 
for  holding  each  annual  session  shall  be  fixed  by  the  House 
of  Delegates  two  years  in  advance.” 

The  Council  on  Scientific  Work  submitted  this  same  rec- 
ommendation with  the  added  recommendation  that  in  its 
opinion  the  practice  of  selecting  a meeting  place  two  years 
in  advance  can  be  instituted  immediately  by  choosing  the 
place  for  the  1951  annual  session  on  an  informal  basis  with 
subsequent  ratification  by  the  House  of  Delegates  in  1950, 
at  which  time  action  on  the  revision  in  the  Constitution  can 
also  become  final. 

In  view  of  the  growth  of  our  Association,  the  crowded 
conditions  of  our  Texas  cities,  and  the  numerous  difficulties 
experienced  by  the  arrangements  committees  during  the  re- 
cent year,  this  Committee  feels  the  adoption  of  this  recom- 
mendation is  certainly  for  the  betterment  of  the  organization. 

Dr.  Hardwicke:  I move  its  acceptance  and  that  it  be  pub- 
lished in  the  JOURNAL,  treated  in  accordance  with  article 
1 3 of  the  Constitution,  pertaining  to  amendments,  and  pre- 
sented for  final  acceptance  at  the  1950  annual  session  of  the 
House  of  Delegates. 

Dr.  A.  C.  Scott,  Bell:  Second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  The 
motion  carried. 

Dr.  Hardwicke:  Likewise  I move  acceptance  of  the  recom- 
mendation of  the  Council  on  Scientific  Work  to  the  effect 
that  this  practice  be  instituted  immediately  by  choosing  the 
meeting  place,  on  an  informal  basis,  for  the  1951  meeting. 

Dr.  R.  D.  Moreton,  Bell : Second  the  motion. 

Speaker  Homan : All  in  favor  of  the  motion  say  aye,  op- 
posed no.  Motion  carried. 

The  Executive  Council  also  recommends  that  chapter  8, 
section  4 (a-1)  of  the  By-Laws  be  changed  to  include  as  a 
member  of  the  Executive  Council  the  Texas  delegates  to  the 
American  Medical  Association.  This  Committee  feels  that 
for  a number  of  obvious  reasons  these  delegates  should  have 
a voice  in  the  council  and  it  recommends  that  this  addition 
be  adopted. 

Dr.  Hardwicke:  I so  move. 

Dr.  R.  D.  Moreton,  Bell : Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Carried. 

Amendment  by  H.  0.  Deaton 

Dr.  H.  O.  Deaton,  Tarrant,  has  submitted  the  following 
amendment: 

Whereas,  it  is  necessary  for  the  Council  on  Legislation  to 
meet  every  time  the  Executive  Council  meets;  and 

Whereas,  the  responsibility  of  dealing  with  legislative  mat- 
ters upon  which  the  House  of  Delegates  has  issued  no  in- 
structions makes  it  imperative  that  members  of  the  Council 
on  Legislation  have  a free  voice  in  the  Executive  Council; 
and 
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Whereas,  the  members  of  the  Council  on  Legislation  have 
always  been  members  of  the  Executive  Council  and  it  was 
the  thought  and  the  intent  of  many  in  the  last  House  of 
Delegates  that  this  was  the  case,  but  in  the  long  tedious  task 
of  revising  the  Constitution  and  By-Laws  it  was  overlooked; 
and 

Whereas,  legislative  matters  have  become  somewhat  im- 
portant and  in  the  forefront;  therefore,  be  it 

Resolved: 

1.  To  amend  chapter  8,  section  4 (a-1)  of  the  By-Laws 
as  follows:  "The  Executive  Council,  ex-officio,  shall  consist 
of  the  President,  Vice-President,  President-Elect,  Secretary, 
Treasurer,  Speaker  of  the  House  of  Delegates,  the  Trustees, 
the  Councilors,  the  chairmen  of  the  several  councils,  the 
members  of  the  Council  on  Legislation,  and  the  chairman  of 
the  Committee  on  Public  Relations.” 

2.  To  amend  chapter  8,  section  6 (a-3)  of  the  By-Laws. 
The  first  four  lines  of  page  21,  May  1,  1948  edition,  to  read 
as  follows : "The  chairman  of  the  Council  and  the  members 
thereof  shall  be  ex-officio  members  of  the  Executive  Council, 
and  the  chairman  of  the  Council  and  the  members  thereof 
shall  be  ex-officio  members  of  ihe  House  of  Delegates.” 

These  amendments  merely  add  the  members  of  the  Coun- 
cil on  Legislation  to  the  Executive  Council. 

This  Committee  agrees  that  since  it  is  necessary  for  the 
Council  on  Legislation  to  meet  with  the  Executive  Council  at 
each  of  its  meetings,  the  responsibility  of  dealing  with  legisla- 
tive problems  upon  which  the  House  of  Delegates  has  issued 
no  instructions  makes  it  imperative  that  members  of  the 
Council  on  Legislation  have  a free  voice  in  the  Executive 
Council  and  that  each  member  as  well  as  the  chairman  of  the 
Council  shall  have  a voice  in  the  affairs  of  the  Executive 
Council.  The  Committee  feels  that  this  recommendation 
should  be  adopted. 

Dr.  Hardwicke:  I so  move. 

Dr.  Hall  Shannon:  Dallas:  I second  the  motion. 

Speaker  Homan:  All  in  favor  of  this  motion  say  aye,  op- 
posed no.  The  motion  is  carried. 

Report  of  Council  on  Scientific  Work 

The  Council  on  Scientific  Work  also  recommends  the 
deletion  from  the  By-Laws  of  that  portion  of  chapter  9,  sec- 
tion 6,  down  to  "Papers  offered  to  the  Scientific  Sections  . . .” 
This  rule  required  that  papers  for  the  annual  session  be  first 
read  before  county  or  district  societies  or  other  approved 
affiliated  societies. 

This  Committee  feels  that  enforcement  of  this  rule  in  the 
past  has  accomplished  little  or  no  good  and  recommends  the 
adoption  of  this  recommendation. 

Dr.  Hardwicke:  I so  move. 

Dr.  R.  D.  Moreton,  Bell:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
motion  is  carried. 

Amendment  by  Dr.  A.  C.  Scott 

Dr.  A.  C.  Scott,  delegate  from  Bell  County,  submitted  a 
motion  to  amend  the  By-Laws,  chapter  6,  section  3,  by 
striking  out  the  entire  section  and  substituting  the  following: 

"A  quorum  for  a regular  or  special  meeting  of  the  House 
of  Delegates  shall  consist  of  forty  members.  The  meeting 
may  be  called  to  order  whenever  the  chairman  of  the  Ref- 
erence Committee  on  Credentials  certifies  to  the  Secretary 
that  forty  qualified  delegates  have  registered.  Roll  calls  shall 
be  taken  for  the  purpose  of  a record  vote  only  whenever  de- 
manded by  a delegate,  or  at  the  discretion  of  the  Speaker, 


provided,  however,  that  the  Speaker  shall  not  allow  the  roll 
call  to  be  used  as  dilatory  tactics.” 

This  Reference  Committee  feels  that  this  was  the  intent 
of  this  body  at  its  session  last  year  when  the  revised  By-Laws 
were  adopted  but  in  the  tedious  task  of  its  adoption  it  was 
overlooked.  This  Committee  also  believes  that  this  is  a time- 
saving and  beneficial  procedure  and  recommends  its  adop- 
tion. 

Dr.  Hardwicke : I so  move. 

The  motion  was  seconded  by  several  of  the  members. 

Speaker  Homan:  All  in  favor  of  the  motion  as  made  say 
aye,  opposed  no.  Motion  carried. 

Amendment  by  Dr.  L.  C.  Heare 

Dr.  L.  C.  Heare,  delegate  from  Jefferson  County,  intro- 
duced a motion  to  the  effect  that  chapter  6,  section  1,  be 
amended  to  read  as  follows: 

"It  shall  be  lawful  for  the  House  of  Delegates  to  meet  in 
regular  session  two  days  preceding  the  convening  of  the 
annual  session,  or  in  special  session,  as  provided  in  these 
By-Laws.” 

This  Reference  Committee  feels  that  if  the  meetings  of 
this  House  can  be  held  two  days,  rather  than  one  day,  prior 
to  the  convening  of  the  annual  session,  virtually  all  of  its 
business  can  be  transacted,  the  delegates  will  be  at  liberty  to 
participate  in  the  scientific  sections  and  other  activities  of  the 
Association,  and  the  efficiency  of  this  body  will  likewise  be 
enhanced.  It  recommends  the  adoption  of  this  motion. 

Dr.  Hardwicke:  I so  move. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Carried. 

Amendment  by  El  Paso  County  Society 

Dr.  George  Turner,  El  Paso,  presented  a resolution  unani- 
mously adopted  by  the  El  Paso  County  Medical  Society  as 
follows : 

Resolution,  Honorary  Membership 

Whereas,  Article  II,  Section  1 of  the  Constitution  of  the 
State  Medical  Association  of  Texas  (May  1,  1948),  pro- 
vides, among  other  things,  "that  the  House  of  Delegates, 
upon  nomination  of  component  county  societies,  may  elect 
to  honorary  membership  those  physicians  of  honorable  stand- 
ing who  have  contributed  notably  to  the  advance  of  ethical 
medicine,  or  who  may  have,  because  of  age  or  other  laudable 
reasons,  reached  a point  of  comparative  inactivity  in  the 
practice  of  medicine,  or  entirely  retired  therefrom”;  and 

Whereas,  for  practical  purposes,  these  qualifications  re- 
quire "comparative  inactivity”  or  "retirement  from  the  prac- 
tice of  medicine”  as  prerequisites  for  this  honor;  and 

Whereas,  no  length  of  service  to  humanity  or  to  organized 
medicine  is  defined  in  the  Constitution  as  a possible  quali- 
fication for  honorary  membership;  and 

Whereas,  there  are  a considerable  number  of  physicians  in 
the  various  county  societies  who  have  served  organized  med- 
icine in  this  state  fifty  years  and  are  still  in  active  practice; 
and 

Whereas,  many  more  of  these  venerable  physicians  may 
be  expected  as  time  goes  on  and  medical  science  extends  life 
expectancy;  and 

Whereas,  these  physicians  deserve  eligibility  for  honorary 
membership  on  the  basis  of  their  length  of  service  and  mem- 
bership in  organized  medicine,  if  for  no  other  reason;  now, 
therefore,  be  it 

Resolved  by  the  El  Paso  County  Medical  Society,  in  reg- 
ular meeting  assembled  April  26,  1949,  that  the  House  of 
Delegates  of  the  State  Medical  Association  of  Texas  be  peti- 
tioned to  amend  Article  II,  Section  1 of  the  Constitution  of 
the  State  Medical  Association  of  Texas  by  adding  after  the 
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words  "or  entirely  retired  therefrom”  the  following  inser- 
tion: "or  who  have  been  members  of  organized  medicine 
for  a period  of  fifty  years  or  longer.” 

The  Reference  Committee  sees  merit  in  this  amendment. 

Dr.  Hardwicke:  I move  that  it  be  accepted,  published  in 
the  JOURNAL,  and  treated  in  accordance  with  article  13  of 
the  'Constitution  pertaining  to  amendments,  and  presented 
for  final  acceptance  in  the  1950  session  of  the  House  of 
Delegates. 

Dr.  H.  E.  Griffin,  Graham:  I second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Motion 
carried. 

Second  Amendment  by  Dr.  L.  C.  Heare 

Dr.  L.  C.  Heare,  Jefferson,  introduced  a resolution  to  the 
effect  that  chapter  3,  section  1,  of  the  By-Laws,  be  amended 
by  inserting  after  the  words  "All  resolutions  or  recommenda- 
tions of  the  House  of  Delegates  pertaining  to  the  expenditure 
of  money  must  be  approved  by  the  Board  of  Trustees  before 
the  same  shall  become  effective,”  the  following:  "In  case 
the  Board  of  Trustees  fails  to  agree  to  or  approve  a re- 
quest or  recommendation  of  the  House  of  Delegates  a 
full  report  shall  be  returned  to  the  next  annual  session  of 
the  House  of  Delegates  setting  forth  the  reasons  for  the 
action  or  lack  of  action  by  the  Board  of  Trustees.  Should  the 
House  of  Delegates  by  vote  again  request  action  by  the  Board 
of  Trustees  concerning  business  affairs  of  the  State  Medical 
Association  of  Texas,  this  request  shall  be  considered  manda- 
tory by  the  Board  of  Trustees  and  the  will  of  the  House  of 
Delegates  shall  be  complied  with  before  the  following  annual 
meeting.” 

This  Committee  sees  merit  in  this  amendment  and  sug- 
gests its  adoption. 

Dr.  Hardwicke:  I so  move. 

Dr.  David  W.  Carter,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
motion  is  carried. 

Dr.  Hardwicke:  This  concludes  the  report  of  the  Com- 
mittee and  I move  that  it  be  adopted  as  a whole  except  that 
portion  which  was  previously  acted  on  by  this  House. 

Dr.  A.  C.  Scott,  Bell : Second  it. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  So 
ordered. 

We  pass  now  to  the  report  of  the  Reference  Committee 
on  Scientific  Work.  Dr.  D.  R.  Knapp,  Kerr-Kendall-Gilles- 
pie-Bandera,  is  chairman. 

Dr.  Knapp:  I wish  to  commend  the  members  of  this  Com- 
mittee for  giving  unhurried  and  careful  thought  to  each 
detail. 

He  then  presented  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Report  of  Council  on  Scientific  Work 

The  report  of  the  Council  on  Scientific  Work  was  re- 
viewed, except  for  the  recommendations  to  change  the  By- 
Laws,  and  we  would  add  thanks  as  well  as  approve  the  re- 
port. 

Dr.  Knapp:  I move  the  adoption  of  this  portion  of  the 
report. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  adoption  of  this  portion 
of  the  report  say  aye,  opposed  no.  The  motion  is  carried. 


Report  of  Committee  on  Cancer 

The  report  of  the  Committee  on  Cancer  is  approved  as 
read. 

Dr.  Knapp:  I move  the  adoption  of  this  portion. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  adoption  of  this  portion 
of  the  report  say  aye,  opposed  no.  Carried. 

Report  of  Committee  on  Tuberculosis 

Your  Committee  has  studied  the  report  of  the  Committee 
on  Tuberculosis.  We  feel  that  while  the  offer  of  the  United 
States  Public  Health  Service  to  assign  a trained  thoracic 
surgeon  to  assist  at  the  Sanatorium  is  appreciated,  it  will 
never  solve  the  problem  on  a long  range  basis,  and  should 
be  declined.  We  believe  that  eventually  there  should  be  full- 
time thoracic  surgeons  as  well  as  general  surgeons  in  suffi- 
cient numbers  to  give  all  of  these  unfortunate  patients  ade- 
quate surgical  care. 

The  Reference  Committee  on  Scientific  Work  endorses 
the  proposed  new  section  17  of  chapter  10  of  the  By-Laws, 
with  the  following  changes : that  the  committee  shall  consist 
of  "three  or  more”  members,  instead  of  "five”  members,  as 
stated  in  the  report. 

This  Committee  also  endorses  the  third  recommendation 
of  the  Committee  on  Tuberculosis,  which  is  as  follows: 

"That  the  State  Medical  Association  approve  and  assist 
the  efforts  of  the  Committee  on  Tuberculosis  in  securing 
the  cooperation  of  the  superintendents  and  the  staffs  of  all 
general  hospitals  in  the  state  in  the  routine  roentgen-ray 
program.” 

Dr.  Knapp:  I move  the  adoption  of  this  portion  of  the 
report. 

The  motion  was  duly  seconded. 

Speaker  Homan : The  motion  has  been  made  and  seconded 
that  this  portion  of  the  report  regarding  the  Committee  on 
Tuberculosis  be  adopted.  All  in  favor  of  the  motion  signify 
by  saying  aye,  opposed  no.  The  motion  is  carried. 

Report  of  Committee  on  Mental  Health 

In  reviewing  the  report  of  the  Committee  on  Mental 
Health  except  for  recommendation  as  to  legislative  action, 
we  find  that  in  spite  of  regretting  lack  of  accomplishment, 
the  committee  has  succeeded  in  establishing  a coordinating 
council  which  is  already  at  work.  We  wish  to  commend  the 
committee  and  approve  its  report. 

Dr.  Knapp:  I move  adoption  of  this  portion  of  the  report. 

Dr.  R.  R.  Lovelady,  Coleman : I second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Carried. 

Report  of  Committee  on  General  Arrangements  for  Annual 
Session 

We  would  like  to  compliment  Dr.  Cochran  and  his  com- 
mittee on  the  most  efficient  way  in  which  they  have  handled 
the  arrangements  for  this  outstanding  meeting.  We  are  sure 
the  central  office  noted  their  request  for  earlier  help  to  next 
year’s  committee. 

In  the  belief  that  this  thankless  job  of  making  arrange- 
ments should  be  given  its  due  recognition  we  would  like  to 
read  the  names  of  the  committee:  J.  L.  Cochran,  W.  W. 
Bondurant,  B.  F.  Stout,  Manning  Venable,  Walter  Stuck, 
John  L.  Matthews,  L.  B.  Jackson,  T.  A.  Pressly,  and  T.  H. 
Sharp. 

It  would  seem  appropriate  that  the  House  of  Delegates 
give  a rising  vote  of  thanks  to  the  Committee  on  General 
Arrangements  for  their  excellent  work. 

Dr.  Knapp:  I move  its  adoption. 
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The  motion  was  seconded  by  various  members  followed 
by  applause. 

Speaker  Homan:  The  motion  is  obviously  carried. 

Report  of  Committee  on  Scientific  Exhibits 

The  report  of  the  Committee  on  Scientific  Exhibits  in- 
dicates a start  in  the  improvement  of  booths.  We  feel  a lack 
of  teamwork  in  display  and  arrangement  and  wonder  if  a 
blue  ribbon  competition  would  be  in  order.  The  committee 
should  be  thanked  for  making  an  excellent  beginning. 

Dr.  Knapp:  I move  the  adoption  of  this  report. 

Dr.  C.  P.  Yeager,  Nueces:  I second  this  motion. 

Speaker  Homan:  All  in  favor  of  the  motion  signify  by 
saying  aye,  opposed  no.  The  motion  is  carried. 

Report  of  Committee  on  Maternal  and  Child  Health 

We  approve  the  report  of  the  Committee  on  Maternal  and 
Child  Health.  May  we  hope  the  questionnaire  of  the  U.  S. 
Office  of  Education  mentioned  in  the  Committee’s  supple- 
mentary report  will  be  used  to  help  the  states  determine 
their  needs. 

Dr.  Knapp:  I move  the  adoption  of  this  report. 

The  motion  was  seconded  by  various  members. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  Carried. 

Report  of  Committee  on  Venereal  Diseases 

The  Committee  on  Venereal  Diseases  did  well  to  repeat 
its  recommendations  of  last  year.  May  we  suggest  that  they 
be  printed  on  the  editorial  page  of  the  JOURNAL  at  a later 
date.  We  approve  the  report. 

Dr.  Knapp:  I move  its  adoption. 

Dr.  A.  C.  Scott,  Bell:  I second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  Carried. 

Report  of  Committee  on  Industrial  Health 

Your  Reference  Committee  has  studied  the  recommenda- 
tions of  the  Committee  on  Industrial  Health.  This  Associa- 
tion has  standing  committees  on  cancer,  tuberculosis,  and 
mental  health.  It  seems  that  venereal  diseases,  other  items  of 
preventive  medicine,  general  health  education,  as  well  as 
industrial  health  require  continued  medical  leadership. 

It  seems  to  us  that  a Committee  on  Public  Health  is 
needed,  perhaps  with  subcommittees  on  industrial  health  and 
venereal  disease,  but  able  to  do  many  other  things. 

It  may  be  that  this  House  of  Delegates  will  later,  or  per- 
haps now,  wish  to  divide  this  committee,  but  with  the  idea 
of  increasing  organization  as  little  as  possible  we  suggest  a 
single  standing  committee  on  public  health  to  be  provided 
for  as  follows: 

1.  Change  section  3 (b),  chapter  8 of  the  By-Laws  of  the 
Association  to  include  the  Committee  on  Public  Health  as 
the  seventh  standing  committee. 

2.  Insert  a new  Section  16  (b-7)  in  the  same  chapter, 
with  successive  sections  to  be  renumbered  as  follows: 

"The  Committee  on  Public  Health  shall  consist  of  ten 
members,  each  with  a term  of  office  for  five  years  and  with 
one  term  expiring  each  year.  The  members  of  the  first  Com- 
mittee shall  be  appointed  for  one,  two,  three,  four,  and  five 
years,  two  being  appointed  for  each  number  of  years;  two 
members  should  be  selected  from  physicians  who  are  in- 
terested in  industrial  practice,  and  two  from  those  interested 
in  venereal  diseases.  Succession  in  office  shall  be  on  appoint- 
ment by  the  President-Elect  at  the  time  of  election  of  officers 
and  shall  not  require  confirmation  by  the  House,  provided 


that  the  Speaker  shall  allow  a motion,  if  made,  requesting  an- 
other appointment.  Tenure  in  office  shall  not  be  more  than 
ten  years.  The  President  shall  appoint  the  chairman  when 
the  position  may  become  vacant. 

"It  shall  be  the  duty  of  this  Committee  to  devote  study 
and  make  recommendations  in  the  fields  of  industrial  medi- 
cine, venereal  diseases,  preventive  medicine  and  health  educa- 
tion, and  other  items  of  public  health,  and  cooperate  with 
representatives  of  industry,  the  state,  and  other  organizations 
to  secure  the  best  understanding  and  advancement  in  these 
problems.” 

Dr.  Knapp:  I mov£  the  adoption  of  this  portion  of  the 
report. 

Dr.  L.  C.  Heare,  Jefferson:  I second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  The 
motion  is  carried. 

Resolution  by  Dr.  C.  M.  Hendricks 

The  resolution  submitted  for  Dr.  C.  M.  Hendricks,  El 
Paso,  by  Dr.  Elliott  Mendenhall,  adding  a Section  on  Chest 
Diseases  at  the  annual  session  has  been  studied.  This  resolu- 
tion is  as  follows: 

Resolution,  Section  on  Diseases  of  Chest 

Whereas,  a profound  interest  is  being  shown  in  those 
diseases  which  are  classified  as  "diseases  of  the  chest”  as 
evidenced  by  a section  bearing  that  title  among  those  of  the 
Scientific  Assembly  of  the  American  Medical  Association, 
and  similar  sections  in  a number  of  other  state  medical  asso- 
ciations; and 

Whereas,  a goodly  number  of  the  members  of  this  Asso- 
ciation are  interested  in  the  formation  of  a Section  on  Dis- 
eases of  the  Chest  in  the  Association;  and 

Whereas,  because  of  the  large  number  of  sections  pro- 
vided for  by  this  Association,  such  difficulty  in  obtaining 
adequate  facilities  to  provide  for  all  these  sections  is  en- 
countered in  making  arrangements  for  an  annual  session  that 
it  perhaps  is  inadvisable  to  form  any  new  sections  under  the 
present  section  organizational  setup;  and 

Whereas,  one  or  more  of  the  smaller  sections  of  the  Asso- 
ciation are  having  some  difficulty  in  preparing  a full  pro- 
gram for  the  two  section  meeting  periods  assigned  at  present; 
therefore  be  it 

Resolved,  that  the  Council  on  Scientific  Work  of  this 
Association  be  instructed  to  study  the  present  organization 
and  rules  governing  the  sections  of  the  Association  with  the 
suggestion  that  sections  may  be  assigned  time  on  the  pro- 
gram according  to  the  relative  importance  of  the  subject  of 
the  section  and  the  material  available  for  a specific  annual 
session  and  that  the  various  sections  be  assigned  one  or  two 
periods  for  their  meetings  according  to  the  rules  set  up  by 
the  Council  on  Scientific  Work;  and  be  it  further 

Resolved,  that  the  By-Laws  of  the  Association  be  amended 
to  make  provision  for  such  changes  acceptable  to  the  House 
that  the  Council  on  Scientific  Work  may  propose;  and  be 
it  finally 

Resolved,  that  a Section  on  Diseases  of  the  Chest  be  added 
to  the  sections  of  this  Association. 

Although  the  Council  on  Scientific  Work  has  a hard  time 
to  secure  meeting  places,  that  is  not  a permanent  and  per- 
haps not  a valid  objection. 

We  appreciate  and  commend  the  sincere  desire  of  the 
chest  physicians  and  surgeons  to  make  more  widely  available 
information  on  diseases  of  the  chest,  particularly  new  ad- 
vances in  knowledge  in  this  field.  We  believe  that  this  laud- 
able ambition  can  be  accomplished  more  effectively,  how- 
ever, by  one  or  more  papers  at  each  year’s  scientific  session 
before  the  Sections  on  General  Practice,  Medicine,  Surgery, 
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Pathology,  Radiology,  and  possibly  others,  and  by  expanding 
the  program  of  the  Texas  Chapter  of  the  American  College 
of  Chest  Physicians  on  the  Monday  preceding  the  annual 
session  to  include  a total  of  as  many  as  twelve  papers,  with 
participation  by  thoracic  surgeons  as  well  as  medical  men, 
in  much  the  same  manner  as  the  Texas  Railway  and  Trau- 
matic Surgical  Association  and  the  Texas  Orthopedic  Asso- 
ciation now  have  a combined  program  on  the  Monday  men- 
tioned. After  all,  the  ultimate  best  channel  for  information 
to  the  most  doctors  is  through  articles  published  in  our 
STATE  Journal,  the  Editor  of  which  will  be  glad  to  con- 
sider publishing  the  excellent  papers  on  diseases  of  the  chest 
which  may  be  presented  at  a Monday  program. 

We  question  as  long  as  sections  meet  at  the  same  time, 
whether  men  in  other  sections  would  change  and  visit  the 
Section  on  Chest  Diseases.  We  question  whether  the  purpose 
of  the  chest  physicians  is  best  served  in  this  way. 

Although  the  A.M.A.  and  Southern  Medical  Association 
have  several  more  sections,  they  also  have  a much  larger 
attendance  and  it  seems  a questionable  procedure  for  us  to 
start  adding  more  specialty  sections  considering  that  several 
other  groups  have  equal  claims. 

There  are  probably  needs  of  revamping  the  general  ar- 
rangement of  the  scientific  sessions  of  the  annual  meetings, 
and  a sincere  study  is  now  in  progress  on  this  matter.  Until 
such  rearrangements  and  possible  improvements  are  worked 
out,  we  recommend  that  the  Council  on  Scientific  Work  con- 
tinue to  study  the  request  for  a new  Section  on  Diseases  of 
the  Chest. 

Dr.  Knapp:  I move  the  adoption  of  this  portion  of  the 
report. 

Dr.  L.  B.  Jackson,  San  Antonio:  I second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  reference  committee  report  say  aye,  opposed  no. 
Motion  carried. 

Report  of  Delegate  to  Graduate  Nurses  Association 

We  heartily  endorse  the  report  of  the  Delegate  to  the 
Graduate  Nurses  Association  and  hope  we  can  help  as  he 
suggests. 

Dr.  Knapp:  I move  the  adoption  of  this  portion  of  the 
report. 

Dr.  S.  H.  Watson,  Ellis:  I second  the  motion. 

Speaker  Homan : All  in  favor  of  this  portion  of  the  report, 
say  aye,  opposed  no.  Motion  is  carried. 

Dr.  Knapp:  I move  the  adoption  of  the  report  as  a whole. 

Dr.  H.  E.  Griffin,  Graham:  I second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
report  is  adopted. 

The  Reference  Committee  on  Medical  Service  and  Public 
Relations,  Dr.  Schenewerk,  chairman. 

Dr.  George  A.  Schenewerk,  Dallas,  then  presented  the 
following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Report  of  Secretary 

Report  of  the  Secretary,  that  part  of  the  report  which  per- 
tains to  the  General  Practitioner's  Award. 

Recommendation:  In  considering  that  part  of  the  Secre- 
tary’s report  which  deals  with  the  selection  of  candidates  for 
the  American  Medical  Association’s  General  Practitioner’s 
Award,  the  Committee  wishes  to  stress  the  importance  of  this 


activity,  and  recommends  that  the  councilors  be  reminded 
that  this  is  a part  of  their  duties. 

It  appears  to  the  Committee  that  in  our  councilors  we 
already  have  the  necessary  machinery  at  our  disposal  for  the 
promotion  of  the  plan  and  for  the  selection  of  the  candidates. 

The  Committee  further  recommends  that  the  names  of 
candidates  selected  by  county  societies  should  be  in  the  state 
office  by  November  15.  This  will  enable  the  councilors  to 
develop  a process  of  elimination  so  that  a suitable  number 
of  candidates  may  be  made  available  from  which  to  make 
final  choice. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  A.  C.  Scott,  Bell : I second  the  motion. 

Speaker  Homan : The  Chair  will  have  to  move  this  por- 
tion on  the  time  out  of  order.  We  have  passed  here  tonight 
a recommendation  that  these  nominations  be  in  the  hands 
of  the  councilors  of  their  own  district  and  in  the  hands  of 
the  central  office  sixty  days  before  the  annual  session,  which 
is  much  later  than  November  15  each  year.  Now,  what  is 
your  pleasure?  We  have  just  taken  an  action  and  we  are 
now  about  to  take  another. 

Dr.  William  M.  Gambrell,  Austin:  I wish  to  amend  the 
motion  so  that  this  will  conform  to  the  time  element  in  the 
action  we  have  already  taken. 

Dr.  Ralph  H.  Homan,  El  Paso:  I second  the  motion. 

Speaker  Homan : All  in  favor  of  the  amendment  say  aye, 
opposed  no.  The  motion  is  carried. 

All  in  favor  of  the  motion  as  amended  say  aye,  opposed 
no.  Motion  carried. 

Report  of  Executive  Council 

Report  of  the  Executive  Council,  except  that  part  on  rec- 
ommendations. 

Recommendation:  The  Reference  Committee  recommends 
that  the  report  be  accepted  as  printed  in  the  Reports  of 
Officers  and  Committees. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  J.  M.  Travis,  Jacksonville:  I second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  motion  as  made,  say 
aye,  opposed  no.  Carried. 

Report  of  Council  on  Medical  Defense 

Report  of  the  Council  on  Medical  Defense. 

Recommendations:  The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  submitted  by  the  Council. 

The  Reference  Committee  recommends  that  county  com- 
mittees on  medical  defense  not  be  appointed,  but,  instead, 
that  district  committees  on  medical  defense,  consisting  of 
three  persons,  be  established;  that  the  education  and  diffu- 
sion of  information  to  county  societies  be  done  by  these 
committees,  the  chairmen  of  which  shall  be  the  councilors 
of  each  district. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  George  Turner,  El  Paso:  Second  the  motion. 

Dr.  L.  B.  Jackson,  San  Antonio:  1 should  like  to  amend 
that  recommendation  to  conform  to  our  recommendation  in 
this  sense:  that  they  work  under  the  control  and  supervision 
of  the  Council  on  Medical  Defense. 

Speaker  Homan:  Do  you  make  such  a motion? 

Dr.  Jackson:  I make  such  a motion. 

Dr.  S.  H.  Watson,  Ellis:  Second  the  motion. 
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Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
amendment  is  adopted. 

Are  you  ready  for  the  question  on  the  motion  as  amended? 
All  in  favor  of  the  adoption  of  this  portion  of  the  report 
as  amended  say  aye,  opposed  no.  Motion  carried. 

Report  of  Council  on  Legislation 

Report  of  the  Council  on  Legislation. 

Recommendations:  The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  printed  in  the  Reports  of 
Officers  and  Committees,  with  a special  commendation  to 
the  Council  on  Legislation  for  outstanding  and  meritorious 
service  to  the  State  Medical  Association  of  Texas. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  A.  R.  Shearer,  Liberty-Chambers:  Second  the  motion. 

Speaker  Homan : All  in  favor,  say  aye,  opposed  no.  This 
portion  of  the  report  is  adopted. 

Report  of  Council  on  Medical  Economics 

Report  of  the  Council  on  Medical  Economics. 

Recommendations : The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  printed  in  the  Reports  of 
Officers  and  Committees. 

The  Reference  Committee  recommends  the  adoption  of 
the  recommendations,  with  the  following  addition  to  num- 
ber 2:  "That  the  treatment  of  nonservice  connected  illnesses 
and  disabilities  gratis  by  the  Veterans  Administration  be  dis- 
continued, and  that  the  House  of  Delegates  go  on  record  as 
urging  our  members  in  Congress  to  oppose  this  practice.” 

The  Reference  Committee  further  recommends  the  adop- 
tion of  the  resolution  on  the  recodification  of  the  insurance 
laws  of  Texas.  This  resolution  is  as  follows: 

Resolution,  Recodification  of  Insurance  Laws 

Whereas,  the  unprecedented  development  of  the  state’s 
economy  has  greatly  expanded  the  business  of  insurance  in 
volume  and  in  times  and  forms  of  coverage  demanded  by 
the  insurance  public;  and 

Whereas,  the  present  laws  relating  to  insurance  are  in 
many  respects  inadequate  for  the  most  effective  operation  of 
the  insurers  and  for  the  full  protection  of  the  public,  and 
in  other  instances  are  overlapping,  ambiguous,  disconnected, 
and  inconsistent;  and 

Whereas,  jurisdictional  uncertainties  have  arisen  out  of 
the  United  States  Supreme  Court  decision  that  the  business 
of  insurance  transacted  across  state  lines  is  interstate  com- 
merce within  the  meaning  of  the  federal  constitution;  and 

Whereas,  several  of  the  states  have  recently  completed  a 
study  of,  and  have  redrawn,  their  insurance  laws  into  a single 
code  which  has  resulted  in  more  efficient  service  to  the  in- 
surers and  the  insuring  public  of  such  states;  and 

Whereas,  insurance  of  certain  types  including  health  and 
accident,  hospital,  medical  and  surgical,  malpractice,  and  spe- 
cial policies  covering  certain  types  of  catastrophic  illnesses 
are  of  great  concern  to  the  medical  profession;  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the  State  Medical 
Association  in  meeting  assembled  on  May  4,  1949,  endorses 
the  proposed  House  Concurrent  Resolution  35  now  pending 
in  the  Fifty-First  Legislature  of  Texas  for  the  purpose  of 
creating  an  Insurance  Code  Committee,  the  purpose  of  which 
would  be  to  study  the  statutes  of  this  state  affecting  the  busi- 
ness of  insurance,  and  to  recommend  arrangement  of  the 
statutes  in  appropriate  chapters  and  articles  under  a single 
code  or  title,  sq  that  the  whole,  as  far  as  is  practicable,  shall 
be  clear,  concise,  adequate,  and  consistent;  that  in  prepara- 


tion of  recommendations  the  Committee  shall  seek  out  and 
remove  the  present  overlapping  and  inconsistent  provisions; 
that  it  shall  compare  the  insurance  codes  recently  enacted 
in  other  states  and  adopt  their  more  desirable  features;  that 
it  shall  supplement  and  add  to  the  articles  which  the  Com- 
mittee now  considers  inadequate  for  the  protection  of  the 
public  and  efficient  administration  and  supervision  of  the 
insurer;  and  make  such  editorial  changes  in  context  as  is 
necessary  in  its  opinion  to  accomplish  the  purposes  of  its 
study. 

The  Reference  Committee  further  recommends  the  adop- 
tion of  the  resolution  offered  by  the  Council  on  Medical 
Economics  and  dealing  with  the  care  of  veterans,  as  follows: 

Resolution,  Care  of  Veterans 

Whereas,  the  present  law  governing  the  provision  of  med- 
ical and  hospital  care  to  veterans  with  nonservice  connected 
disabilities  as  enacted  by  the  Congress  of  these  United  States 
in  1940  (Section  706,  Chapter  12,  Title  38,  U.  S.  Code, 
1940  Edition)  is  discriminatory,  inequitable,  extravagant, 
and  places  additional  burden  in  the  operation  of  the  Vet- 
erans Administration  service;  and 

Whereas,  the  Hoover  Commission  has  recommended  re- 
peal of  this  law  in  its  report  to  the  President,  making  an 
appeal  that  nonservice  connected  veterans  be  cared  for  at  a 
local  level,  with  further  appeal  that  the  United  States  gov- 
ernment offer  a health  insurance  plan  to  veterans,  partic- 
ularly indigent  veterans;  and 

Whereas,  the  State  Medical  Association  of  Tennessee  has 
passed  a resolution  for  repeal  of  this  law  and  is  now  con- 
ducting a campaign  to  enlist  the  support  of  all  state  medical 
associations  in  its  efforts;  and 

Whereas,  the  Committee  on  Legislation  and  Public  Rela- 
tions of  the  American  Medical  Assocition  at  the  interim  ses- 
sion held  in  St.  Louis  in  1948  recommended  careful  study 
of  the  proper  care  of  indigent  veterans,  and  was  instructed 
to  make  additional  report  at  the  1949  A.M.A.  meeting  at 
Atlantic  City  [J.A.M.A.  138:1166  (Dec.  18)  1948;  138: 
1240  (Dec.  25)  1948];  be  it 

Resolved: 

1.  That  the  State  Medical  Association  of  Texas,  through 
its  House  of  Delegates,  go  on  record  as  favoring  the  repeal 
of  this  law  as  enacted  by  the  U.  S.  Congress  1940; 

2.  That  endorsement  be  given  to  the  plans  as  outlined  by 
the  Hoover  Commission,  the  State  Medical  Association  of 
Tennessee,  and  the  Legislative  and  Public  Relations  Com- 
mittee of  the  A.M.A.; 

3.  That  the  delegates  from  the  State  Medical  Association 
of  Texas  to  the  A.M.A.  be  asked  to  study  this  problem  and 
act  on  the  matter  as  their  good  judgment  dictates; 

4.  That  the  Secretary  of  the  State  Medical  Association  of 
Texas  notify  the  Board  of  Trustees  of  the  A.M.A.,  the  secre- 
tary of  the  State  Medical  Association  of  Tennessee,  and  the 
Senators  and  Representatives  from  Texas  now  in  the  Con- 
gress of  the  United  States  of  the  action  of  this  House. 

The  Reference  Committee  further  recommends  the  adop- 
tion of  the  resolution  disapproving  of  extension  of  social 
security,  with  the  following  change:  "That  the  House  of 
Delegates  of  the  State  Medical  Association  of  Texas  go  on 
record  as  opposing  any  extension  in  social  security  which 
would  include  the  medical  profession.” 

The  resolution  originally  presented  by  the  Council  on 
Medical  Economics  was  as  follows: 

Resolution,  Extension  of  Social  Security 

After  careful  study  and  review  of  the  resolution  as  passed 
by  the  Association  of  American  Physicians  and  Surgeons  at 
their  meeting  of  October  2,  1948,  relative  to  their  dis- 
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approval  of  any  further  increase  in  and  extension  of  social 
security  by  the  Eighty-First  Congress,  which  is  now  in  ses- 
sion, the  Council  on  Medical  Economics  recommends  that 
the  House  of  Delegates  of  the  State  Medical  Association  of 
Texas  go  on  record  as  opposing  any  further  extension  and 
increase  in  social  security,  particularly  as  applied  to  the  med- 
ical profession,  and  the  Secretary  of  the  State  Medical  Asso- 
ciation of  Texas  be  instructed  to  notify  the  Secretary  of  the 
American  Medical  Association,  the  President  of  the  Associa- 
tion of  American  Physicians  and  Surgeons,  and  the  Senators 
and  Representatives  from  Texas  now  in  the  Congress  of  the 
United  States. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  Truman  C.  Terrell,  Fort  Worth:  I make  a motion  that 
we  amend  it  so  as  to  change  the  last  resolution  to  read  "ex- 
tension of  any  form  of  social  security,”  not  just  the  medical 
profession. 

Dr.  F.  J.  L.  Blasingame,  Wharton : Second  the  motion. 

Speaker  Homan:  All  in  favor  signify  by  saying  aye,  op- 
posed no.  The  amendment  carried. 

All  in  favor  of  the  motion  as  amended  say  aye,  opposed 
no.  The  motion  as  amended  carried. 

Report  of  Council  on  Medical  Education  and  Hospitals 

Report  of  the  Council  on  Medical  Education  and  Hos- 
pitals. 

Recommendations:  The  Reference  Committee  recommends 
the  acceptance  of  the  entire  report  as  read,  with  the  following 
points  emphasized : 

a.  In  that  portion  of  the  report  dealing  with  hospitals, 
special  emphasis  should  be  placed  on  the  last  paragraph, 
which  reads  as  follows : 

"A  word  of  caution  is  in  order  here  that  each  hospital 
group  contemplating  federal  aid  will  do  well  to  survey  its 
problems  carefully  to  ascertain  fully  whether  or  not  accept- 
ance of  federal  aid  may  bring  definite  restrictions — in- 
tellectual or  otherwise.” 

The  Reference  Committee  believes  it  is  important  that 
acceptance  of  federal  aid  not  restrict  activities  of  local  effort, 
and  it  is  hoped  that  no  hospital  will  be  idle  because  of  lack 
of  personnel  with  which  to  operate. 

b.  Emphasis  should  be  placed  on  the  last  paragraph  of 
the  report,  which  reads: 

"Increasingly  the  medical  profession  will  be  faced  with 
different  factors  of  possible  federal  participation  in  matters 
of  health — medical  care,  medical  teaching,  and  research.  It  is 
impossible  to  lay  down  an  inflexible  rule,  but  this  Council 
recommends  that  the  House  of  Delegates  adopt  the  following 
basic  policy  in  regard  to  participation  in  federal  funds:  (1) 
utilize  and  exhaust  every  possible  local  resource  up  to  and 
through  the  state  level  before  ever  considering  federal  aid; 

(2)  make  sure  that  acceptance  of  any  federal  aid  will  not 
carry  any  restrictions  or  obligations,  intellectual  or  otherwise; 

( 3 ) conform  to  the  policy  followed  by  the  American  Med- 
ical Association  in  regard  to  participation  in  federal  funds.” 

It  is  pointed  out  that  when  we  as  a group  are  active  in 
combating  compulsory  medicine  on  a federal  level,  we  as 
individuals  should  decline  federal  subsidy  in  our  postgrad- 
uate training. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera:  I sec- 
ond the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 


tion of  the  report  say  aye,  opposed  no.  This  portion  is 
adopted. 

Dr.  Schenewerk:  Dr.  Gambrell  will  read  this  portion  of 
the  report  of  the  Reference  Committee. 

Dr.  William  M.  Gambrell,  Austin,  read  the  following: 

Report  of  Committee  on  Public  Relations 

Report  of  the  Committee  on  Public  Relations. 

Recommendations  (made  with  Dr.  William  M.  Gambrell 
presiding,  members  of  the  Committee  on  Public  Relations 
in  absentia)  : 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  as  printed  in  the  Reports  of  Officers  and  Com- 
mittees, with  the  commendation  of  the  House  of  Delegates 
for  the  tireless  work  of  the  Committee  on  Public  Relations 
and  its  outstanding  accomplishment  during  the  past  year. 

Dr.  Gambrell : I move  the  adoption  of  this  portion  of  the 
report. 

Dr.  A.  E.  Winsett,  Potter:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  Carried. 

Dr.  Schenewerk  resumed  the  reading  of  the  report  as  fol- 
lows: 

Report  of  Committee  on  Tuberculosis 

Report  of  the  Committee  on  Tuberculosis,  recommenda- 
tions 2,  3,  and  5. 

Recommendations:  The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  printed  in  the  Reports  of 
Officers  and  Committees. 

The  Reference  Committee  further  recommends  the  adop- 
tion of  recommendations  1 and  4. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  J.  M.  Travis,  Jacksonville:  Second  the  motion. 

Speaker  Homan : All  in  favor  of  the  adoption  of  this 
portion  of  the  report  say  aye,  opposed  no.  So  ordered. 

Report  of  Committee  on  Mental  Health 

Report  of  the  Committee  on  Mental  Health,  recommenda- 
tions only. 

Recommendations : The  Reference  Committee  recommends 
the  adoption  of  the  recommendations  contained  in  this  re- 
port, with  commendation  to  this  newly  organized  committee 
for  excellent  services. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  A.  R.  Shearer,  Liberty-Chambers:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  So  ordered. 

Report  of  Committee  on  Industrial  Health 

Report  of  the  Committee  on  Industrial  Health,  except 
recommendations. 

Recommendations:  The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  printed  in  the  Reports  of 
Officers  and  Committees. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

The  motion  was  duly  seconded. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Motion 
carried. 

Report  of  Committee  on  Rural  Health 

Report  of  the  Committee  on  Rural  Health. 

Recommendations:  The  Reference  Committee  recommends 
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the  acceptance  of  the  report  of  the  committee  as  read,  em- 
phasizing those  portions  favoring: 

a.  Expansion  of  hospitals  and  health  centers  in  rural  areas 
through  adequate  community  and  physician  initiation. 

b.  Creation  of  the  state  fund  for  scholarships  to  medical 
students  who  will  agree  to  practice  in  rural  areas. 

c.  Consideration  of  the  practice  of  preceptorships. 

d.  Expansion  of  medical  school  facilities  by  increasing 
appropriations  to  existing  schools  or  by  the  creation  of  new 
schools,  emphasis  being  placed  on  turning  out  more  general 
practitioners. 

e.  A statewide  effort  to  create  health  councils  at  the  com- 
munity and  county  level. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  H.  E.  Griffin,  Graham:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  The 
motion  is  carried. 

Report  of  State  Council  on  National  Emergency  Medical 
Service 

Report  of  the  State  Council  on  National  Emergency  Med- 
ical Service. 

Recommendations:  The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  printed  in  the  Reports  of 
Officers  and  Committees. 

The  Reference  Committee  further  recommends  the  adop- 
tion of  the  recommendations  in  the  report  with  the  sugges- 
tion that  they  be  made  well  known  to  the  officers  of  com- 
ponent county  societies. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  J.  M.  Travis,  Jacksonville:  Second  the  motion. 

Speaker  Homan : All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  Motion  carried. 

Report  of  Delegate  to  Texas  Hospital  Association 

Report  of  the  Delegate  to  the  Texas  Hospital  Association. 

Recommendation:  The  Reference  Committee  recommends 
the  acceptance  of  the  report  as  printed  in  the  Reports  of 
Officers  and  Committees. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

The  motion  was  duly  seconded  and  carried. 

Report  of  Delegate  to  State  Health  Education  Council 

Report  of  the  Delegate  to  the  State  Health  Education 
Council. 

Recommendations : The  Reference  Committee  recommends 
the  acceptance  of  the  report  of  the  delegate  as  printed  in  the 
Reports  of  Officers  and  Committees,  with  commendation  to 
Dr.  Primer  for  factual  reporting  of  the  meeting. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  A.  R.  Shearer,  Liberty-Chambers:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  reference  committee’s  report  say  aye,  opposed  no. 
Carried. 

Resolution  by  Dr.  L.  C.  Heare 

Resolution  by  Dr.  L.  C.  Heare,  Jefferson,  to  endorse 
Blue  Cross  and  Blue  Shield  plans  and  a communication 
from  Dr.  John  H.  Burleson,  San  Antonio,  relative  to  that 
resolution. 


The  resolution  presented  by  Dr.  Heare  is  as  follows: 
Resolution,  Blue  Shield  and  Blue  Cross 

Whereas,  Group  Medical  and  Surgical  Service,  Incorporat- 
ed, the  Blue  Shield  plan  of  Texas,  and  Group  Hospital  Serv- 
ice, Incorporated,  the  Blue  Cross  plan  of  Texas,  were  both 
established  under  Texas  laws  and  have  both  been  rendering 
a valuable  service  to  the  doctors,  hospitals,  and  people  of 
Texas;  and 

Whereas,  these  voluntary  prepaid  health  care  plans  have 
met  all  the  standards  established  by  the  Council  on  Medical 
Economics  of  the  State  Medical  Association  of  Texas;  and 

Whereas,  Group  Medical  and  Surgical  Service,  the  Blue 
Shield  plan  of  Texas,  has  met  all  the  standards  of  the  Council 
on  Medical  Service  and  Public  Relations  of  the  American 
Medical  Association,  and  has  the  official  approval  of  the 
American  Medical  Association  through  the  aforesaid  Coun- 
cil; therefore,  be  it 

Resolved,  that  these  companion  nonprofit  prepaid  health 
care  plans  be  officially  endorsed  by  the  State  Medical  Asso- 
ciation of  Texas. 

Recommendation:  The  Reference  Committee  recommends 
the  adoption  of  the  resolution,  with  the  understanding  that 
this  does  not  imply  the  exclusion  of  approval  of  other  vol- 
untary prepayment  plans  which  may  meet  with  standards 
established  by  the  House  of  Delegates  of  the  State  Medical 
Association. 

The  communication  from  Dr.  Burleson  was  a short  sum- 
mary covering  the  history  of  Blue  Cross  and  Blue  Shield  in 
Texas  and  pointing  out  the  need  for  voluntary  insurance  if 
we  are  to  prevent  compulsory  insurance. 

Recommendation:  The  Reference  Committee  recommends 
that  this  communication  be  made  a part  of  the  proceedings 
of  the  House  of  Delegates  and  recorded  with  the  resolution 
presented  by  Dr.  L.  C.  Heare  of  Jefferson  County. 

Dr.  Schenewerk:  I move  the  adoption  of  these  two  parts 
of  the  report. 

Dr.  L.  C.  Powell,  Beaumont:  Second  the  motion. 

Dr.  C.  C.  Cody,  Harris:  Dr.  Griffin,  the  chairman  of  the 
Council  on  Medical  Economics,  made  some  question  as  to 
the  benefits  to  be  paid  by  this  organization  and  also  request- 
ed a balance  sheet  by  this  organization.  Could  we  hear  from 
the  Council  on  Medical  Economics  on  that? 

Dr.  H.  E.  Griffin,  Graham:  The  Council  on  Medical 
Economics  over  the  years  has  had  insurance  companies  to 
ask  for  our  endorsement.  Last  fall  we  were  in  the  act  of 
endorsing  a few  companies  which  had  applied,  but  we 
needed  certain  actuarial  evaluation  of  these  policies.  We  were 
given  authority  to  have  that  done  by  the  Board  of  Trustees, 
but  for  reasons  that  appeared  early  this  year,  we  ceased  nego- 
tiations along  that  line  and  have  not  endorsed  any  insurance 
company,  though  we  believe  some  of  them  were  good  and 
sufficient  and  capable  in  every  detail. 

Insofar  as  this  plan  is  concerned,  this  Council  has  never 
been  officially  asked  to  endorse  it.  Likewise,  it  has  never  re- 
ceived a financial  statement  of  the  Blue  Cross  and  Blue 
Shield  plan  in  writing.  We  feel  under  the  circumstances  that 
it  would  be  our  obligation  and  duty  to  leave  it  up  to  this 
House. 

Dr.  Cody:  The  question  of  approving  insurance  plans, 
prepayment  plans,  and  financial  accountability  and  responsi- 
bility of  these  various  organizations  and  companies  is  highly 
technical,  but  because  it  is  highly  technical  is  no  reason  that 
it  should  not  be  done.  However,  if  I am  called  on  to  vote 
either  aye  or  no  on  this  recommendation  I will  not  know  how 
to  vote  for  the  reason  that  the  reference  committee  has  not 
answered  in  its  recommendations  any  of  the  questions  that 
are  plaguing  me.  What  is  the  financial  accountability  and  re- 
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sponsibility  of  this  organization?  How  do  these  benefits  com- 
pare with  the  commercial  organizations?  The  chairman  of 
our  Council  on  Medical  Economics  says  he  does  not  know. 
There  is  nothing  in  the  report  of  the  reference  committee 
to  show  that  they  know.  It  seems  to  me  that  in  a case  like 
this  it  would  be  rather  wise  to  amend  this  motion  by  re- 
ferring this  question  of  the  Blue  Cross  plan  to  the  Council 
on  Medical  Economics  with  instructions  to  report  to  the  next 
meeting  of  the  Executive  Council  or  to  the  next  meeting  of 
this  House. 

I therefore  make  the  motion  that  this  matter  be  referred 
to  the  Council  on  Medical  Economics,  with  instructions  to 
investigate  and  to  report  to  the  Executive  Council  at  its  next 
meeting  so  that  there  can  be  no  question,  and  that  the 
Executive  Council  be  granted  the  power  to  act  on  this  matter. 

Dr.  L.  H.  Reeves,  Tarrant:  Second  the  motion. 

Dr.  R.  W.  Varner,  Taylor-Jones:  I have  frequently  had 
patients  ask  me  "what  is  a good  hospital  insurance  policy,” 
and  I do  not  know.  I would  like  to  make  a plea  for  this 
organization  to  set  up  certain  basic  minimum  standards  for 
hospitalization  insurance  so  that  the  rank  and  file  of  the 
practitioners  could  advise  their  patients. 

The  biggest  complaint  I have  against  the  Blue  Cross  is  that 
too  large  groups  in  the  past  have  had  to  be  present  to  get 
coverage.  Commercial  companies  will  sell  one  person. 

Dr.  L.  C.  Heare,  Jefferson:  Since  I introduced  this  resolu- 
tion I feel  I should  give  my  idea  of  why  we  should  endorse 
the  Blue  Cross  and  the  Blue  Shield.  Blue  Cross  has  been  in 
operation  several  years  and  seems  to  be  meeting  with  a fast 
expanding  favor  among  the  people  of  the  state.  The  Blue 
Cross  and  the  Blue  Shield  have  been  approved  by  the  Amer- 
ican Medical  Association’s  Council  on  Medical  Service. 

The  fact  of  the  matter  is  the  time  is  short.  The  fight  that 
you  and  I should  be  making  at  this  time  as  fast  as  we  can  and 
as  diligently  as  we  can  is  to  meet  the  need  of  voluntary  in- 
surance plans  for  the  people  in  emergency  financial  condi- 
tions regarding  health  care.  If  we  act  in  time  and  if  we 
expand  the  use  of  the  various  prepaid  health  care  insurance 
plans  voluntary  in  nature,  we  will  preclude  the  adoption  of 
the  compulsory  prepayment  plan  or  payroll  deduction  plan 
that  is  now  being  forced  upon  us  through  Congress. 

Dr.  H.  R.  Dudgeon,  McLennan:  I think  this  House  of 
Delegates  has  gone  on  record  more  than  once  favoring  pre- 
paid medical  care  and  hospital  care.  We  have  no  question,  I 
think,  tonight  of  that.  One  of  the  speakers  a moment  ago  said 
that  this  Association  should  adopt  standards  that  would 
enable  us  to  recommend  certain  associations,  certain  societies, 
certain  insurance  companies.  We  have  adopted  those  plans, 
and  the  insurance  companies  have  all  known  of  the  points 
which  we  have  adopted,  but  we  have  been  unable  to  get  a 
report  from  the  insurance  company  in  question  as  to  whether 
it  is  or  is  not  complying  with  the  points  which  have  been 
adopted  by  this  House.  The  Council  on  Medical  Economics 
is  heartily  in  favor  of  prepayment  insurance  plans;  it  does 
think  that  insurance  companies  should  furnish  data  to  this 
Council,  so  this  Council  could  furnish  the  data  to  the  House 
of  Delegates,  assuring  it  that  it  has  complied  with  the  plans 
which  this  House  of  Delegates  has  adopted;  therefore,  I 
want  to  recommend  Dr.  Cody’s  motion. 

Dr.  L.  B.  Jackson,  Bexar:  We  have  here  tonight  two  past 
presidents  of  the  State  Medical  Association  of  Texas.  Dr. 
Cary  is  chairman  of  the  board  of  Blue  Cross,  and  Dr.  Bur- 
leson is  a member  of  the  board.  Perhaps  these  men  can  tell 
us  more  about  the  financial  condition  of  the  Blue  Cross  and 
Blue  Shield.  I make  a motion  that  Dr.  Cary  be  given  the 


privilege  of  the  floor  and  then,  if  desired  by  Dr.  Burleson, 
that  he  also  be  given  the  privilege  of  speaking. 

Dr.  C.  C.  Cody,  Harris:  I second  the  motion. 

Speaker  Homan:  All  in  favor  of  extending  the  floor  to 
Dr.  Cary  or  Dr.  Burleson  or  both  say  aye,  opposed  no.  Dr. 
Cary. 

Dr.  E.  H.  Cary,  Dallas,  then  addressed  the  House,  giving 
the  history  of  the  Blue  Cross  and  Blue  Shield  plans,  ex- 
plaining their  growth,  assuring  that  the  plans  are  operated 
under  the  guidance  of  physicians,  insisting  that  they  welcome 
the  competition  of  regular  insurance  companies,  describing 
the  present  financial  condition,  and  inviting  examination  of 
the  finances  of  the  plans  if  his  v/ord  as  to  their  solvency  was 
insufficient.  His  remarks  met  with  applause. 

Dr.  C.  C.  Cody,  Harris:  We  have  all  known  Dr.  Cary  for 
many  years.  We  have  all  known  that  he  is  a gentleman  of 
unquestioned  integrity.  We  are  all  perfectly  willing  to  take 
his  statement  as  to  the  financial  condition  of  this  company. 
In  addition  to  that  we  have  heard  him  make  the  statement 
that  as  the  condition  of  the  company  improves  the  benefits 
will  be  increased.  I can  assure  you  that  whenever  a com- 
pany such  as  this  is  doing  business  on  a cost  of  14  cents 
out  of  the  dollar,  as  Dr."  Cary  reported,  it  is  being  run  most 
efficiently.  The  Metropolitan,  the  last  time  I looked  it  up, 
was  21  cents  out  of  the  dollar.  At  the  same  time,  this  ques- 
tion that  I was  raising  was  not  attacking  the  prepayment 
plan,  but  I was  raising  the  point — and  I still  insist  on  it — 
that  any  of  these  companies  on  such  a question  as  this  should 
come  through  our  Council  on  Medical  Economics  and  not 
direct  to  this  House. 

Now,  in  view  of  the  statement  of  Dr.  Cary  and  my  perfect 
confidence  in  his  integrity,  with  the  consent  of  my  second, 
I would  like  to  withdraw  my  substitute  motion.  (Applause.) 

Speaker  Homan:  Dr.  Reeves,  do  you  concur  with  the 
withdrawal? 

Dr.  L.  H.  Reeves,  Tarrant:  Gladly. 

Speaker  Homan:  The  motion  is  on  the  adoption  of  the 
report  of  the  reference  committee  endorsing  Blue  Cross. 
All  in  favor  say  aye,  opposed  no.  The  motion  is  carried. 

Resolution  by  Dr.  R.  D.  Moreton 

Resolution  by  Dr.  Robert  D.  Moreton,  Bell,  endors- 
ing House  Joint  Resolution  5,  which  would  increase  the  pay 
of  state  legislators  by  constitutional  amendment. 

This  resolution  is  as  follows: 

Resolution,  Salary  of  Legislators 

Whereas,  the  Fifty-First  Texas  Legislature  has  finally 
passed  and  sent  to  the  Governor,  House  Joint  Resolution  5; 
and 

Whereas,  House  Joint  Resolution  5 specifies  that  an 
amendment  to  the  Constitution  of  Texas  be  submitted  to 
the  people  of  Texas  for  their  consideration  on  September 

24,  1949;  and 

Whereas,  said  amendment  proposes  that  the  members  of 
the  Texas  Legislature  receive  an  annual  salary  of  $3,600  per 
year  to  be  paid  in  monthly  installments;  and 

Whereas,  said  amendment  also  provides  that  the  Legis- 
lature meet  annually  rather  than  biennially  as  now  provided 
by  the  Constitution;  and 

Whereas,  it  is  the  opinion  of  the  House  of  Delegates  of 
the  State  Medical  Association  of  Texas  that  the  present  re- 
muneration of  members  of  the  Texas  Legislature  is  inade- 
quate and  makes  it  difficult  to  continue  outstanding  service 
by  members  of  the  Legislature;  and 

Whereas,  it  is  the  opinion  of  this  House  of  Delegates  that 
if  the  remuneration  is  increased,  additional  outstanding  men 
will  offer  their  services  to  their  state;  and 
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Whereas,  it  is  the  will  of  this  House  of  Delegates  that  the 
members  of  this  Association  exert  all  influence  possible  to 
effect  the  adoption  of  this  amendment  to  the  Constitution 
of  Texas;  now,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  go  on  record  as  favoring  the  adoption 
of  the  amendment  to  the  Constitution  as  outlined  above;  and 
be  it  further 

Resolved,  that  the  Secretary  of  the  State  Medical  Associa- 
tion of  Texas  publish  this  resolution  in  the  JOURNAL  of  the 
State  Medical  Association  of  Texas  in  order  that  the  mem- 
bers of  this  Association  and  the  Woman’s  Auxiliary  of  this 
Association  may  be  informed  of  the  action  of  the  House  of 
Delegates. 

Recommendation:  The  Reference  Committee  recommends 
the  adoption  of  the  resolution. 

Dr.  Schenewerk:  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  J.  M.  Travis,  Jacksonville:  I second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  Carried. 

Resolution  by  Dr.  Allen  T.  Stewart 

Resolution  presented  by  Dr.  Allen  T.  Stewart,  Lubbock- 
Crosby,  endorsing  the  $25  assessment  of  the  American  Med- 
ical Association  for  its  National  Education  Campaign. 

The  resolution  follows: 

Resolution,  A.M.A.  National  Education  Campaign 

Whereas,  the  question  of  compulsory  health  insurance, 
championed  by  the  present  administration,  was  actively  sug- 
gested to  Congress  by  the  President’s  report  on  the  state  of 
the  union;  and 

Whereas,  advocates  of  this  philosophy  leave  no  stone  un- 
turned in  casting  discredit  upon  the  medical  profession  in  its 
opposition  to  this  movement,  denying  its  right  to  lobby 
against  it,  and  claiming  that  our  ranks  are  divided  on  this 
issue;  and 

Whereas,  recent  polls  have  revealed  that  more  than  50 
per  cent  of  those  interviewed  had  stated  that  they  had  never 
heard  of  the  term  "socialized  medicine”;  yet,  in  spite  of  this, 
the  A.M.A.  educational  campaign,  supported  by  per  capita 
assessment  of  its  members,  has  been  branded  a lobby;  and 

Whereas,  the  protest  of  a few  physicians  against  the 
A.M.A.  assessment,  given  as  proof  of  our  division,  has  been 
given  undue  attention  and  publicity  far  beyond  its  actual 
significance;  now,  therefore,  be  it 

Resolved,  that  this  House  of  Delegates,  a component  so- 
ciety of  the  American  Medical  Association,  hereby  convey 
to  our  central  organization  wholehearted  support  and  co- 
operation, both  financially  and  morally,  in  its  educational 
campaign,  expressing  our  full  confidence  in  its  designated 
agents;  and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be  mailed  to  each 
senator  and  to  each  member  of  the  House  of  Representatives 
of  Texas. 

Recommendation:  The  Reference  Committee  recommends 
the  adoption  of  the  resolution. 

Dr.  Schenewerk:  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  A.  C.  Scott,  Bell : Second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  The 
motion  carried. 


Resolution  by  Dr.  David  W.  Carter 

Resolution  presented  by  Dr.  David  W.  Carter,  Jr.  of 
Dallas  urging  labor,  business,  and  private  citizens  to  resist 
efforts  by  governments  to  regiment  them  into  a socialistic 
pattern,  as  follows: 

Resolution,  Socialistic  Tendencies 

Whereas,  the  State  Medical  Association  of  Texas  be- 
lieves in  the  democratic  form  of  government,  because  such 
form  of  government  places  high  value  upon  the  individual 
man  and  declares  it  the  right  of  each  man  to  reap  the  re- 
wards of  his  own  labors;  and 

Whereas,  certain  indications  are  that  because  of  the  ef- 
forts of  some  and  the  apathy  of  others,  governments  move 
on  to  encroach  one  by  one,  profession  by  profession,  industry 
by  industry — in  true  socialistic-communistic  "divide  and  con- 
quer” fashion — upon  all  phases  of  the  economic  and  social 
life  of  individuals;  and 

Whereas,  we  believe  such  trend  to  be  antidemocratic  and 
therefore  against  the  best  interests  of  the  individual  man; 
and 

Whereas,  we  believe  that  complete  socialism  is  not  the 
intent  of  many  who  do  favor  some  particular  social  reform; 
and 

Whereas,  evidence  points  up  the  failure  of  such  regi- 
mented or  "planned”  systems  in  those  countries  where  they 
have  been  tried;  and 

Whereas,  we  have  at  hand  specific  examples  of  attempts 
by  governments  to  make  inroads  into  the  private  operation 
of  professions  and  businesses,  medicine,  labor,  education, 
religion,  and  the  rights  of  states  and  individuals;  and 

Whereas,  it  is  reasonable  to  believe  that  to  continue  this 
trend  will  inevitably  be  to  invade  all  rights  of  persons  as 
individuals;  now,  therefore,  be  it 

Resolved,  that  the  members  of  the  State  Medical  Associa- 
tion of  Texas  do  hereby  urge  labor,  business,  and  the  private 
citizen  vigorously  and  speedily  to  resist  all  efforts  by  gov- 
ernments to  regiment  them  into  a socialistic  pattern;  and 
be  it  further 

Resolved,  that  we  call  upon  our  local  and  national  rep- 
resentatives to  examine  all  proposed  legislation  under  the 
glaring  light  of  the  Constitution,  and  to  judge  its  ultimate 
as  well  as  immediate  effect  upon  the  status  of  the  individual 
citizen;  and  be  it  further 

Resolved,  that  we  urge  every  citizen  to  awaken  to  the  fact 
that  to  accept  subsidy  is  to  invite  regimentation,  to  permit 
governmental  attacks  upon  one  business  or  group  is  to  put 
oneself  next  in  line  for  similar  attacks,  and  to  give  up  free- 
dom temporarily  is  to  give  it  up  permanently;  and  be  it 
finally 

Resolved,  that  we  call  upon  every  group  and  individual 
to  help  us  spread  the  alarm  in  a real  crusade  to  save  our 
democracy,  that  the  last  great  government  "of  the  people,  by 
the  people,  and  for  the  people”  shall  not  perish  from  the 
earth. 

Recommendation:  The  Reference  Committee  recommends 
the  adoption  of  the  resolution  as  read. 

Dr.  Schenewerk:  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Motion 
carried. 

Resolution  by  Dr.  H.  A.  Scott 

Resolution  by  Dr.  H.  A.  Scott  of  Travis  County  establish- 
ing a committee  to  study  the  problem  of  alcoholism,  as 
follows: 
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Resolution,  Alcoholism 

Whereas,  the  disease  of  alcoholism  has  been  recognized  as 
a major  public  health  problem  and  many  publications,  both 
scientific  and  popular,  have  laid  great  stress  on  this  disorder; 
and 

Whereas,  the  specialists  and  the  general  practitioner  are 
constantly  being  presented  with  problems  concerning  this 
disease  in  their  daily  practice;  and 

Whereas,  the  profession  in  its  entirety  has  too  long  neg- 
lected to  offer  its  due  consideration  to  this  disease;  and 

Whereas,  in  Texas,  Yale  University  has  established  at 
Fort  Worth  the  Yale  Institute  of  Alcohol  Studies  in  the 
Southwest  and  The  University  of  Texas  Medical  Branch  is 
currently  engaged  in  research  work  on  alcoholism;  and 

Whereas,  the  physicians  of  the  state  of  Texas  should  have 
the  latest  thoughts  on  this  condition  presented  to  them  in  a 
thorough  and  practical  manner  for  their  guidance  in  giving 
medical  advice  concerning  this  problem;  therefore,  be  it 

Resolved,  that  the  President  of  the  State  Medical  Associa- 
tion of  Texas  be  requested  to  appoint  a committee  composed 
of  one  practicing  psychiatrist,  one  general  practitioner,  one 
engaged  in  professional  medical  teaching,  and  one  who  is 
either  a member  of  the  Board  of  Councilors  or  the  Board 
of  Trustees;  and  be  it  further 

Resolved,  that  this  committee  be  instructed  to  investigate 
the  problem  of  alcoholism,  with  particular  attention  to  ad- 
vances in  research,  rehabilitation,  education,  and  treatment; 
and  this  committee  shall  report  to  the  Association,  to  be 
disseminated  ■ among  its  members,  recommendations  as  to 
how  we,  as  physicians,  can  best  cope  with  this  disease  and 
assist  in  the  understanding  and  scientific  handling  of  those 
afflicted  with  it;  and  be  it  further 

Resolved,  that  the  committee  recommend  to  the  Associa- 
tion an  authority  on  the  subject  of  alcoholism  to  be  invited 
to  present  a paper  on  this  subject  at  the  next  general  scien- 
tific assembly. 

Recommendation:  The  Reference  Committee  recommends 
the  adoption  of  the  resolution  as  read. 

Dr.  Schenewerk:  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Hall  Shannon,  Dallas:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  Carried. 

Dr.  Schenewerk:  The  reports  of  the  following  delegates 
were  not  received:  Delegate  to  Texas  State  Nutrition  Council, 
Delegate  to  State  Rural  Health  Council,  Delegate  to  Lone 
Star  State  Medical  Association;  Delegate  to  Oklahoma  Med- 
ical Association,  Delegate  to  State  Medical  Association  of 
Louisiana,  Delegate  to  Texas  State  Dental  Society. 

That  completes  the  report  of  this  Committee  and  I move 
the  adoption  of  the  report  of  the  Committee  as  a whole,  as 
amended. 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera:  Sec- 
ond the  motion. 

Speaker  Homan:  Those  in  favor  say  aye,  opposed  no.  The 
reference  committee  report  is  adopted  as  amended. 

The  next  order  of  business  is  the  report  of  the  Board  of 
Councilors  acting  as  a reference  committee. 

Dr.  Ralph  H.  Homan,  El  Paso,  chairman  of  the  Board  of 
Councilors,  presented  the  following  report: 


REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Honorary  Membership 

Nominations  for  honorary  membership  recommended  by 
the  Board  of  Councilors  are  listed  as  follows: 

Anderson-Houston-Leon  Counties:  Dr.  George  H.  Moss, 
Frankston. 

Angelina  County:  Dr.  D.  M.  Childers,  Lufkin. 

Bexar  County:  Dr.  James  H.  Biggar,  San  Antonio;  Dr. 
Andrew  G.  Cowles,  San  Antonio;  Dr.  Roy  H.  Crockett,  San 
Antonio;  Dr.  James  M.  Doss,  San  Antonio;  Dr.  Thomas  N. 
Goodson,  San  Antonio;  Dr.  Adolph  Herff,  Boerne;  Dr.  Wil- 
liam A.  King,  Pandora;  Dr.  Andrew  Wessels,  San  Antonio. 
Brazos -Robert son  Counties:  Dr.  R.  J.  Hunnicutt,  Bryan. 
Cherokee  County:  Dr.  John  France  Johnson,  Rusk. 
Coleman  County:  Dr.  Robert  Bailey,  Coleman. 

Crane-U pton-Reagan  Counties:  Dr.  J.  F.  Pattison,  Big 
Lake. 

Dallas  County:  Dr.  Leonard  R.  Anderson,  Dallas;  Dr. 
Bolivar  C.  Andrews,  Dallas;  Dr.  Julian  H.  Morris,  Dallas; 
Dr.  Walter  F.  Pickett,  Dallas. 

Dawson-Lynn-T  erry-Gaines-Y oakum  Counties:  Dr.  L.  D. 
Richards,  Seminole. 

El  Paso  County:  Dr.  William  J.  Davis,  El  Paso;  Dr.  G. 
E.  Tucker,  Anthony. 

Palls  County:  Dr.  Benjamin  M.  Avent,  Rosebud;  Dr.  Syl- 
vester S.  Munger,  Marlin. 

Grayson  County:  Dr.  Archie  G.  Sneed,  Denison. 

Gray  - Wheeler  - Hansford  - Hemphill  -Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson  Counties:  Dr.  W.  W.  Beach,  El 
Paso;  Dr.  Edward  Henry  Snyder,  Canadian. 

Hamilton  County:  Dr.  F.  P.  Kennedy,  Carlton. 

Harris  County:  Dr.  James  Greenwood,  Sr.,  Houston;  Dr. 
Jasper  H.  Hill,  Houston;  Dr.  S.  Ross  Jones,  Houston;  Dr. 
August  T.  Kneip,  Houston;  Dr.  Gilbert  Cecil  Lechenger, 
Houston;  Dr.  B.  T.  Vanzandt,  Houston. 

Hidalgo-Starr  Counties:  Dr.  Robert  A.  Hale  was  not  ap- 
proved pending  further  investigation.  Dr.  Melvin  Mannering, 
Alamo;  Dr.  Frank  E.  Osborn,  McAllen. 

Hill  County:  Dr.  A.  B.  McPherson,  Hillsboro;  Dr.  Ervin 
Ray  Smotherman,  Sanatorium. 

Johnson  County:  Dr.  D.  M.  Dennis,  Cleburne;  Dr.  Albert 
Garner,  Venus. 

Kerr-Kendall-Gillespie-Bandera  Counties:  Dr.  C.  L.  Mc- 
Clellen,  Kerrville. 

Lamar  County:  Dr.  Talma  W.  Buford,  Pattonville;  Dr. 
James  L.  Jennings,  Roxton. 

McLennan  County:  Dr.  J.  W.  Hale,  Waco;  Dr.  E.  A. 
Milam,  Waco;  Dr.  W.  R.  Nail,  Waco;  Dr.  Ed  Smith,  Waco; 
Dr.  W.  A.  Wood,  Waco. 

Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties:  Dr.  S.  W.  Crossley,  Del  Rio;  Dr. 

D.  Alonzo  York,  Del  Rio. 

Nacogdoches  County:  Dr.  Felix  R.  Tucker,  Nacogdoches. 
Nueces  County:  Dr.  C.  B.  Collins,  Corpus  Christi;  Dr. 

E.  W.  Prothro,  Corpus  Christi. 

Palo  Pinto-Parker  Counties:  Dr.  James  F.  Garmany,  Min- 
eral Wells. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties:  Dr.  W.  N. 
Kelly,  Abilene. 

Runnels  County:  Dr.  J.  W.  Dixon,  Winters. 

Rusk  County:  Dr.  J.  A.  Birdwell,  Overton;  Dr.  Joseph  G. 
Sadler,  Henderson. 

Tarrant  County:  Dr.  Daisey  E.  Allen,  Fort  Worth;  Dr. 
Frank  C.  Beall,  Fort  Worth;  Dr.  W.  E.  Chilton,  Fort  Worth; 
Dr.  E.  P.  Hall,  Sr.,  Fort  Worth;  Dr.  Charles  H.  Harris,  Fort 
Worth;  Dr.  Earl  Harris,  Fort  Worth;  Dr.  Charles  F.  Hayes, 
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Fort  Worth;  Dr.  R.  FI.  Needham,  Fort  Worth;  Dr.  John  J. 
O'Reilly,  Austin;  Dr.  Reviere  L.  C.  Rogers,  Fort  Worth;  Dr. 
Roy  F.  Saunders,  Fort  Worth. 

Tom  Green-Eight  County:  Dr.  G.  W.  Nibling,  San  An- 
gelo. 

Washington  County:  Dr.  Richard  E.  Nicholson,  Brenham. 

Wichita  County:  Dr.  J.  C.  A.  Guest,  Wichita  Falls;  Dr. 
Joseph  A.  Seay,  Wichita  Falls. 

The  following  physicians  were  nominated  for  honorary 
membership  by  their  respective  societies,  but  their  deaths  oc- 
curred on  the  dates  given : 

Grayson  County:  Dr.  A.  M.  McElhannon,  Sherman,  died 
April  21,  1949. 

Harris  County:  Dr.  Joseph  Thomas  Jones,  Houston,  died 
April  12,  1949. 

Harrison  County:  Dr.  Carroll  Church  Davis,  Marshall, 
died  April  18,  1949. 

Dr.  Homan:  I move  the  report  as  given  be  adopted. 

Dr.  R.  R.  Lovelady,  Coleman:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  por- 
tion of  the  report  say  aye,  opposed  no.  Motion  is  carried. 

Membership  Emeritus 

At  a meeting  of  the  Board  of  Councilors  yesterday  Drs. 
W.  H.  Moursand  and  C.  C.  Cody  of  Houston  and  Joe  T. 
Gilbert  of  Austin  were  nominated  and  approved  for  mem- 
bership emeritus. 

Dr.  Homan:  I move  the  acceptance  of  this  report. 

Dr.  Ed  T.  Smith,  Harris:  Second  the  motion. 

Dr.  C.  C.  Cody,  Harris:  May  I rise  to  a point  of  order? 
This  is  an  announcement  and  it  has  to  lie  over  for  one  year, 
according  to  the  Constitution  and  By-Laws. 

Speaker  Homan:  All  right.  It  need  not  be  voted  upon  now 
but  will  be  referred  to  the  Councilors  and  lie  over  for  one 
year  before  this  House  adopts  it. 

General  Practitioner  of  Year 

Further  business  referred  to  the  Board  of  Councilors  was 
the  form  by  which  the  General  Practitioner  of  the  Year  is 
to  be  determined.  This  procedure  was  read  to  the  House  and 
it  has  been  approved  by  the  Board  of  Councilors. 

Dr.  Homan : I move  the  adoption  of  this  report. 

Dr.  R.  R.  Lovelady,  Coleman : Second  the  motion. 

Dr.  C.  C.  Cody,  Harris:  Would  you  mind  reading  when 
that  election  is  to  take  place? 

Speaker  Homan : The  election  is  to  take  place  on  the  first 
morning  of  the  annual  meeting  of  the  House  of  Delegates 
on  recommendation  of  the  Board  of  Councilors,  which  has 
the  nominations  in  its  hands  sixty  days  before  the  annual 
election. 

Dr.  Cody:  I would  like  to  raise  this  point:  it  seems  to  me 
that  if  we  could  have  a little  more  time  to  become  familiar 
with  the  relative  merits,  that  the  House  would  be  in  a better 
position  to  judge. 

Speaker  Homan : It  is  my  position  that  that  probably 
would  be  the  better  procedure,  but  sometimes  these  men  are 
not  at  the  annual  meeting  and  time  must  be  given  them  after 
notification  of  their  election  to  receive  their  award  on  the 
last  day  of  the  House  of  Delegates  session,  which  this  pro- 
vides. 

Are  you  ready  for  the  question?  All  in  favor  of  adoption 
of  this  method  of  procedure  say  aye,  opposed  no.  It  is  carried. 


Dr.  Homan  then  resumed  his  report. 

The  Board  of  Councilors  had  four  recommendations,  all 
from  component  medical  societies,  and  has  selected  two  to 
present  to  the  House. 

Dr.  Pat  Ireland  Nixon 

The  first  is  Dr.  Pat  Ireland  Nixon,  San  Antonio,  who  was 
born  November  29,  1883,  at  Nixon,  Guadalupe  County, 
Texas.  His  education  was  received  at  Luling  High  School, 
1900;  Bingham  School,  Asheville,  N.  C.,  1902;  University 
of  Texas,  B.  S.,  1905;  and  Johns  Hopkins  University,  M.  D., 
1909  (Phi  Beta  Kappa).  He  married  Olive  Gray  Read,  July 
3,  1912.  Their  children  are  P.  I.  Nixon,  Jr.,  M.  D.,  B.  O. 
Nixon,  R.  R.  Nixon,  M.  D.,  and  T.  A.  Nixon. 

Dr.  Nixon’s  medical  activities  include  an  internship  and 
assistant  residency  at  Johns  Hopkins  University,  1910-1911. 
He  is  a past  president  of  Bexar  County  Medical  Society.  He 
served  Bexar  County  Medical  Library  Association  as  presi- 
dent for  many  years  and  is  now  permanent  director  of  med- 
ical history;  through  his  influence  a library  of  rare  medical 
books,  valued  at  $25,000  has  been  assembled.  He  is  a mem- 
ber of  the  Texas  Surgical  Society.  He  is  past  director  of  the 
staffs  of  Robert  B.  Green  Memorial,  Medical  and  Surgical, 
and  Nix  Memorial  Hospitals.  He  was  a member  for  many 
years,  and  chairman  during  the  1946  poliomyelitis  epidemic, 
of  the  San  Antonio  board  of  health.  He  is  a director  and  the 
chairman  of  the  health  committee  of  the  San  Antonio  Cham- 
ber of  Commerce. 

Author  of  "A  Century  of  Medicine  in  San  Antonio,”  1936; 
"The  Medical  Story  of  Early  Texas,  1528-1853,”  1946;  and 
numerous  papers  in  medical  and  historical  journals,  Dr. 
Nixon  is  past  editor  of  "The  Handbook  of  Texas”  and  chair- 
man of  the  Committee  for  Writing  the  History  of  the  State 
Medical  Association  of  Texas. 

Other  activities  of  Dr.  Nixon  include  membership  in  the 
Texas  State  Historical  Society,  of  which  he  is  president;  Phil- 
osophical Society  of  Texas,  of  which  he  is  president;  San 
Antonio  Historical  Society,  of  which  he  is  a founder  and 
past  president;  Laurel  Heights  Methodist  Church,  which  he 
has  served  as  chairman  of  the  board  of  stewards;  Methodist 
Mission  Board  of  San  Antonio,  of  which  he  is  chairman; 
Newcomen  Society  of  England;  Texas  Geographic  Society; 
History  of  Science  Society;  Phi  Beta  Kappa  Society,  of  which 
he  is  a past  president;  and  American  Jersey  Cattle  Club. 

Dr.  J.  R.  McGee 

The  other  biography  is  on  Dr.  J.  R.  McGee  of  New  Bos- 
ton. Dr.  McGee  is  78  years  old,  was  graduated  from  high 
school  in  New  Boston,  where  he  was  born,  and  entered  the 
teaching  profession  in  1890,  at  the  age  of  20.  During  his 
teaching  career  he  attended  Sam  Houston  Normal  and  com- 
pleted his  college  work  in  1894.  In  1894  he  was  appointed 
by  the  State  School  Superintendent  to  serve  on  the  board  to 
examine  teachers,  and  served  in  this  capacity  until  1898. 

Dr.  McGee  turned  to  the  medical  profession  in  1900.  At 
that  time  he  was  superintendent  of  the  New  Boston  Public 
Schools.  He  enrolled  in  the  University  of  Tennessee  and  com- 
pleted the  four  year  required  course  for  his  medical  degree 
in  three  years,  completing  the  final  two  years  in  a con- 
tinuous fifteen  month  session.  His  work  in  medical  school 
was  so  outstanding  that  he  was  appointed  assistant  prosector 
during  the  second  year  of  his  training  and  he  became  pro- 
sector  during  his  last  year  at  the  University. 

After  graduation  with  honors  he  returned  to  his  home 
town  and  began  practicing  with  Dr.  C.  C.  Davis.  In  1906 
he  purchased  Dr.  Davis’  equipment  and  began  his  career  as 
a general  practitioner. 

In  1912  Dr.  McGee  returned  to  Chicago  Medical  College 
for  postgraduate  work.  On  completion  of  a course  in  which 
he  specialized  in  eye,  ear,  nose,  and  throat,  he  returned  to 
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New  Boston  to  resume  his  general  practice  with  this  special 
field  as  a hobby. 

Dr.  McGee  served  as  city  health  officer  for  thirty-five 
years  and  has  been  county  health  officer  since  1943.  He  was 
president  of  the  New  Boston  Independent  School  District 
for  eight  years,  served  as  mayor  of  New  Boston  for  fourteen 
years,  and  has  been  chairman  of  the  board  of  stewards  of 
the  First  Methodist  Church  continuously  over  a period  of 
thirty-five  years.  He  also  attended  county,  district,  and  state 
medical  conventions  for  forty  consecutive  years. 

In  1945  Dr.  McGee  built  the  McGee  Hospital  to  meet  the 
great  demand  of  the  community  for  hospital  facilities.  The 
hospital  is  operated  by  Dr.  McGee  and  his  son,  Dr.  E.  B. 
McGee.  Dr.  McGee  was  married  in  1895  to  Miss  Carrie  Ellis. 
They  have  four  children,  two  daughters  and  two  sons. 

Speaker  Homan:  You  have  heard  the  nominations  of  Dr. 
McGee  and  Dr.  Nixon  for  the  annual  award  of  this  Associa- 
tion. The  balloting  of  this  organization  by  By-Law  and  Con- 
stitution is  by  secret  ballot  when  there  is  more  than  one 
person  nominated. 

Before  the  ballot  was  cast,  speeches  favoring  Dr.  McGee 
were  made  by  Dr.  Joe  Nichols,  Atlanta,  and  Dr.  S.  A.  Col- 
lom,  Bowie. 

Speaker  Homan:  The  tellers  will  proceed  to  take  the 
ballots.  Dr.  McGee  is  elected  by  a vote  of  48  to  38.  (Ap- 
plause.) 

We  will  adjourn  until  8 o’clock  in  the  morning. 

Adjournment  was  taken  at  12  midnight  until  Thursday, 
May  5,  at  8 a.  m. 


Thursday,  May  5,  1949 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


THIRD  MEETING 

The  House  of  Delegates  was  called  to  order  by  the  Speaker, 
Dr.  R.  B.  Homan,  El  Paso,  at  8 a.  m.,  Thursday,  May  5. 
1949,  in  the  Pan  American  Room,  Gunter  Hotel.  San  An- 
tonio. 

Speaker  Homan : May  I have  a preliminary  report  from 
the  Reference  Committee  on  Credentials? 

FOURTH  REPORT,  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Elliott  Mendenhall,  Dallas:  There  are  86  registered. 

Speaker  Homan:  A quorum  being  present  we  will  proceed 
to  our  business. 

As  you  know,  this  morning  being  the  last  day  of  the 
session  no  new  business  can  be  brought  before  the  House 
except  by  unanimous  vote  of  the  House  or  through  the  Board 
of  Trustees,  the  Board  of  Councilors,  or  one  of  the  scientific 
sections,  and  any  new  business  brought  before  this  body  must 
have  a three-fourths  majority  for  adoption  today. 

Is  the  Reference  Committee  on  Memorials  and  Resolutions 
ready  to  report? 

Dr.  R.  H.  Bell,  Anderson-Houston-Leon,  chairman  of  the 
committee,  reported  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Only  one  matter  was  referred  to  the  Reference  Committee 
on  Resolutions  and  Memorials.  This  Committee  wishes  to 


commend  the  Committee  on  Memorial  Exercises  for  the 
splendid  program  for  memorial  services  which  it  arranged 
and  presented  as  a part  of  the  1949  session.  It  feels  that  the 
program  presented  was  in  keeping  with  the  finest  traditions 
of  this  annual  service. 

Dr.  Bell : I move  the  adoption  of  this  report. 

Dr.  S.  A.  Collom,  Bowie:  Second  the  motion. 

Speaker  Homan : All  in  favor  signify  by  saying  aye,  op- 
posed no.  So  ordered. 

Is  there  a report  from  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws?  Dr.  Hardwicke  is 
chairman. 

Dr.  C.  P.  Hardwicke,  Travis,  presented  the  following  re- 
port: 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

There  were  two  matters  referred  to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By-Laws  last 
night. 

Supplementary  Report  of  Council  on  Scientific  Work 

One  of  them  is  a supplementary  report  of  the  Council  on 
Scientific  Work  indicating  that  it  would  like  to  increase  the 
efficiency  of  the  scientific  program,  and  so  forth,  and  con- 
tending that  the  Council  could  proceed  under  the  Constitu- 
tion and  By-Laws  with  the  exception  of  four  amendments 
necessary  to  carry  out  its  suggestions.  The  Council  therefore 
made  the  following  recommendations : 

1.  A revision  of  section  1,  chapter  9,  of  the  By-Laws  so 
that  item  6 will  read:  "Section  on  Radiology,”  and  section  4 
chapter  9,  so  that  the  sixth  scientific  section  named  will  be 
the  "Section  on  Radiology”  instead  of  the  "Section  on 
Radiology  and  Physical  Medicine.”  The  Reference  Commit- 
tee agreed  with  this. 

Dr.  Hardwicke:  I move  adoption  of  this  recommendation. 

Dr.  H.  R.  Dudgeon,  McLennan : Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  motion  for  the  adop- 
tion of  this  portion  of  the  report  say  aye,  opposed  no.  Carried. 

Dr.  Hardwicke  then  resumed  the  report. 

2.  A revision  of  article  2 of  the  Constitution  to  provide 
for  a new  section  to  read:  "Section  6.  For  purposes  of  gen- 
eral education  distinguished  persons  who  are  not  physicians 
may  be  invited  as  guests  of  the  Association  to  appear  on  the 
general  meeting  programs  of  the  annual  session.  Such  per- 
sons shall  be  selected  by  the  Council  on  Scientific  Work  and 
invited  by  the  President.”  The  Reference  Committee  agreed 
with  this. 

Dr.  Hardwicke:  I move  that  it  be  accepted  and  treated  in 
accordance  with  the  chapter  in  the  Constitution  that  pertains 
to  amendments. 

Dr.  R.  D.  Moreton,  Bell:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  It  is 
carried. 

Dr.  Hardwicke  continued. 

3.  A revision  of  section  2,  chapter  9,  of  the  By-Laws  to 
read : "Section  2.  Finances  permitting,  the  Board  of  Trustees 
shall  appropriate  sufficient  funds  from  the  treasury  of  the 
Association  to  cover  the  railroad  fare,  Pullman  fare,  and  hotel 
expenses  of  one  invited  guest  for  each  of  the  several  scientific 
sections  as  provided  for  in  Section  4,  Article  II  of  the  Con- 
stitution and  of  no  more  than  two  additional  distinguished 
guests,  not  physicians,  who  may  be  invited  to  appear  on  the 
general  meeting  programs,  as  provided  for  in  Section  6, 
Article  II  of  the  Constitution.”  This  was  approved. 
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Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of  the 
recommendations. 

Dr.  H.  J.  Deaton,  Tarrant:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Motion 
carried. 

Dr.  Hardwicke  read  further. 

4.  The  fourth  recommendation  that  was  submitted  per- 
tains to  a revision  of  section  5,  chapter  5 of  the  By-Laws 
that  the  last  sentence  will  read:  "It  shall  be  lawful  for  the 
House  of  Delegates  to  hold  its  first  meeting  of  the  annual 
session  two  days  preceding  the  convening  of  the  said  annual 
session.”  This  recommendation  has  already  been  considered 
and  passed. 

Supplementary  Report  of  Board  of  Councilors 

The  second  item  is  a supplementary  report  from  the  Board 
of  Councilors,  which  submits  the  following  revision  of  the 
By-Laws  of  the  State  Medical  Association  of  Texas : "chap- 
ter 10,  section  15,  which  reads  as  follows:  'The  Boards  of 
Censors  of  component  county  societies  shall  examine  into  and 
report  on  the  qualifications  of  applicants  for  membership 
in  their  respective  organizations,  and  shall  ascertain  from 
the  State  Secretary  what  the  records  in  his  office  show  in 
regard  to  the  past  conduct  of  any  such  applicants,  before 
making  report  to  their  respective  societies.' 

"Insert  here:  'They  shall  make  a record  of  society  mem- 
bership and  status  of  each  member  nominated  for  honorary 
membership  and  this  record  shall  be  a part  of  the  notice  of 
nomination  by  the  society  to  the  State  Secretary’s  office.’ 

"The  balance  of  the  section  shall  remain  unchanged.” 

This  Committee  recommends  the  adoption  of  this  supple- 
mentary report. 

Dr.  Hardwicke:  I so  move. 

Dr.  A.  R.  Shearer,  Liberty-Chambers:  Second  the  motion. 

Speaker  Homan:  All  in  favor  say  aye,  opposed  no.  Carried. 

Dr.  Hardwicke:  I move  the  adoption  of  the  report  of  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws  as  a whole. 

Dr.  J.  M.  Travis,  Jacksonville:  Second  the  motion. 

Speaker  Homan:  All  in  favor  of  the  adoption  of  this  Ref- 
erence Committee  report  as  a whole  say  aye,  opposed  no. 
It  is  carried. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Dr.  A.  C.  Scott,  Bell,  chairman  of  the  committee,  pre- 
sented the  following  supplementary  report: 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND 
COMMITTEES 

Supplementary  Report  of  Board  of  Councilors 

We  have  read  the  minutes  and  supplementary  report  of 
the  Board  of  Councilors  and  we  approve  the  actions  of  the 
Board  of  Councilors  as  set  out  in  this  supplementary  report. 

Dr.  Scott:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Dr.  R.  D.  Moreton,  Bell:  Second  the  motion. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  Carried. 

Dr.  Terrell,  do  you  have  a report  from  the  Board  of  Trus- 
tees as  a reference  committee? 

Dr.  Truman  C.  Terrell,  Fort  Worth,  chairman  of  the 
Board  of  Trustees,  then  gave  the  following  report: 


REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

We  have  received  two  resolutions. 

Resolution  by  Dr.  L.  C.  Heare 

The  first  one  by  Dr.  L.  C.  Heare,  Jefferson,  is  as  follows: 

Resolution,  Home  Office  Building 

Be  it  resolved  by  the  House  of  Delegates,  that  we  again 
request  the  Board  of  Trustees  to  proceed  with  the  develop- 
ment of  plans  and  specifications  for  the  erection  of  a home 
office  building  and  a library  in  Austin  and  present  same 
to  the  House  of  Delegates  at  the  next  annual  meeting  for 
their  consideration. 

Be  it  also  resolved,  that  the  Board  of  Trustees  is  hereby 
requested  to  prepare  two  or  more  methods  of  financing  the 
erection  of  a home  office  building  and  a library  in  accord- 
ance with  the  proposed  plans  and  specifications. 

The  Board  of  Trustees  accepts  that  resolution  and  we  will 
do  what  we  can  as  quick  as  we  can. 

Supplementary  Report  of  Council  on  Scientific  Work 

The  other  item  was.  in  a supplementary  report  of  the 
Council  on  Scientific  Work  as  follows: 

"The  Council  also  recommends  that  the  House  of  Dele- 
gates select  Fort  Worth  as  the  place  of  meeting  for  the  1950 
annual  session  and  Dallas  as  the  place  of  meeting  for  the 
1951  annual  session.  This  recommendation  is  made  in  order 
that  the  Council  will  have  ample  time  to  make  arrangements 
for  the  physical  set-up  for  the  session  and  also  to  secure  the 
acceptance  of  guests  who  are  desired  as  speakers  for  the 
sessions.” 

This  will  also  be  carried  out  as  per  instructions.’ 

Dr.  Terrell:  I make  a motion  to  cover  both  resolutions. 

Dr.  R.  R.  Lovelady,  Coleman:  Second  the  motion. 

Dr.  Truman  G.  Blocker,  Galveston:  Galveston  would  like 
to  give  a bid  for  the  meeting  either  in  1950  or  1951.  We 
have  a large  pier  down  there  that  can  be  utilized  for  the 
meeting,  along  with  our  hotel  accommodations  for  about 
3,000  people.  (Applause.) 

Speaker  Homan:  Actually,  if  the  supplementary  report  of 
the  Council  on  Scientific  Work  is  adopted,  we  are  selecting 
our  place  of  meeting  without  having  voted  on  it  per  se,  but 
it  is  up  to  the  pleasure  of  the  House  of  Delegates  to  do  that. 
Do  you  wish  to  wait  until  someone  else  has  invited  you  or 
until  we  come  to  that  on  the  agenda?  This  is  a recommenda- 
tion of  the  Council  on  Scientific  Work.  I do  not  see  that 
it  means  that  we  are  accepting  that  invitation  definitely,  that 
we  are  bound  to  it. 

Dr.  A.  C.  Scott,  Bell:  The  Council  on  Scientific  Work 
has  carefully  considered  this  matter  of  meeting  places.  This 
organization  has  gotten  so  huge  that  there  are  few  places  in 
Texas  where  we  can  meet  with  any  degree  of  satisfaction. 
The  Council  is  convinced  that  we  ought  to  limit  our  meet- 
ings in  the  future,  as  nearly  as  possible,  until  more  facilities 
are  available,  to  the  four  big  cities,  namely,  Houston,  Dallas, 
Fort  Worth,  and  San  Antonio.  We  appreciate  the  invitation, 
but  from  the  standpoint  of  your  Council  and  the  officers  of 
the  organization  who  have  to  do  with  arranging  these  meet- 
ings, I tell  you  frankly  it  is  almost  an  impossibility  to  hold 
the  thing  properly  and  have  a meeting  of  any  degree  of 
satisfaction  in  Galveston. 

Dr.  Truman  G.  Blocker,  Galveston:  I have  communicated 
with  the  Chamber  of  Commerce  of  Galveston  this  morning 
and  we  have  the  dates  Sunday,  April  30  through  May  4, 
1950,  or  Sunday,  April  29  through  May  3,  1951,  at  which 
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time  we  can  accommodate  3,000  people  in  hotel  and  tourist 
courts  on  the  beach  in  Galveston  and  have  available  for  our 
meeting  place  the  entire  pier.  This  includes  a large  audi- 
torium, plus  a large  space  on  the  pier  over  200  yards  long 
and  about  100  yards  wide  which  can  be  made  into  exhibit 
places  that  would  far  exceed  anything  I have  seen  in  San 
Antonio,  Dallas,  Houston,  or  Fort  Worth.  (Applause.) 

Dr.  R.  G.  Baker,  Tarrant:  This  procedure  is  a little  dif- 
ferent from  the  usual  manner  of  designating  the  place  of 
meeting.  I was  instructed  by  the  Tarrant  County  Medical 
Society  to  extend  an  invitation  to  the  State  Medical  Associa- 
tion to  meet  in  Fort  Worth  next  year.  Fort  Worth  is  in  a 
position  to  offer  you  accommodations,  not  what  you  would 
like — you  are  not  going  to  get  those  any  more  anywhere;  they 
are  not  available  in  Texas — but  we  do  have  a plan  worked 
up  that  will  permit  the  handling  of  it.  Since  the  matter 
comes  up  at  this  time,  officially  I extend  to  you  an  invita- 
tion to  meet  in  Fort  Worth  at  your  next  annual  session. 
(Applause.) 

Speaker  Homan:  Is  there  any  further  discussion?  When 
you  vote  on  this  you  are  voting,  apparently,  on  the  annual 
session  being  in  Fort  Worth  in  1950  and  in  Dallas  in  1951. 

Dr.  C.  C.  Cody,  Harris:  This  is  a report  of  the  Board  of 
Trustees  acting  as  a reference  committee  and,  as  I recall  it, 
there  were  two  parts  to  that.  Have  they  been  separated  by 
motion? 

Speaker  Homan:  Not  by  motion,  but  I have  separated 
them.  Do  you  understand  the  question,  that  the  House  of 
Delegates  select  Fort  Worth  as  a place  of  meeting  for  the 
1950  annual  session  and  Dallas  as  the  place  of  meeting  for 
the  1951  annual  session? 

Dr.  Truman  G.  Blocker,  Galveston:  I would  like  to  amend 
the  motion  to  read  in  Galveston  instead  of  Dallas  in  1951. 

Dr.  Edward  White,  Dallas:  I second  the  amendment. 

Speaker  Homan:  You  have  heard  the  amendment.  The 
vote  is  on  the  amendment  to  change  from  Dallas  to  Gal- 
veston for  1951.  All  in  favor  say  aye,  opposed  no. 

Speaker  Homan:  The  Speaker  believes  that  the  ayes  have 
it.  Therefore  Galveston  receives  the  annual  session  for  1951. 

Are  you  ready  to  vote  on  the  motion  as  amended?  All  in 
favor  say  aye,  opposed  no.  The  ayes  have  it.  The  meeting 
will  be  held  in  Fort  Worth  in  1950  and  Galveston  in  1951. 

Is  there  any  other  reference  committee  with  a supplemen- 
tary report? 

Dr.  George  A.  Schenewerk,  Dallas,  chairman  of  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations, 
presented  the  following  supplementary  report: 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS 

We  have  a resolution  signed  by  Drs.  H.  L.  Alexander, 
L.  C.  Powell,  and  T.  C.  Terrell: 

Resolution,  Association  of  American  Physicians 
and  Surgeons 

Whereas,  the  Association  of  American  Physicians  and 
Surgeons  has  been  performing  notable  and  valuable  service 
to  all  of  organized  medicine  in  the  fields  of  medical  eco- 
nomics, public  relations,  and  legislation;  and 

Whereas,  the  purposes  of  the  Association  of  American 
Physicians  and  Surgeons,  namely: 

1.  To  supplement  the  work  of  existing  scientific  medical 
societies  by  uniting  physicians  and  surgeons  so  that  they  may 


act  effectively  in  the  public  interest  to  improve  the  quality 
and  quantity  of  medical  care, 

2.  To  promote  the  broad  application  of  the  insurance 
principle  to  meet  the  costs  of  serious  and  expensive  illness 
under  proper  voluntary  plans, 

3.  To  effect  increasing  the  support  of  the  American  Med- 
ical Association  so  that  this  scientific  body  may  ever  continue 
to  improve  its  superb  contribution  to  public  health  and  the 
science  of  medicine, 

4.  To  educate  and  organize  physicians  and  surgeons  to 
participate  only  in  such  methods  of  rendering  medical  serv- 
ice as  are  in  the  public  interest,  are  worthy  of  approval  of 
this  House  of  Delegates;  and 

Whereas,  fourteen  state  medical  associations  have  given 
approval  to  the  aims  and  objects  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons;  now,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  go  on  record  as  favoring  the  purposes 
and  objectives  of  the  Association  of  American  Physicians  and 
Surgeons. 

Recommendation:  The  individual  members  of  this  Ref- 
erence Committee  are  not  at  this  time  sufficiently  informed 
to  decide  whether  or  not  they  favor  the  purposes  and  ob- 
jectives in  their  entirety  of  the  Association  of  Physicians  and 
Surgeons;  therefore  they  do  not  feel  that  they  are  in  a posi- 
tion to  recommend  to  this  House  of  Delegates  the  adoption 
of  this  resolution  nor  its  rejection.  The  Committee  recom- 
mends that  this  resolution  be  referred  to  the  Board  of  Trus- 
tees or  the  Executive  Council  for  further  consideration  and 
such  action  as  they  may  deem  advisable. 

Dr.  Schenewerk:  I recommend  the  adoption  of  the  report 
on  this  particular  resolution. 

Dr.  R.  R.  Lovelady,  Coleman:  Second  the  motion. 

Speaker  Homan:  As  I understand  the  recommendation, 
the  resolution  is  to  go  either  to  the  Board  of  Trustees  or  the 
Executive  Council.  What  is  the  choice  of  the  House  of  Dele- 
gates as  to  where  this  should  be  referred? 

Dr.  D.  R.  Knapp,  Kerrville:  I move  it  be  referred  to  the 
Executive  Council. 

Dr.  John  T.  Moore,  Harris:  Second  the  motion. 

Speaker  Homan : This  is  an  amendment,  of  course,  to  the 
recommendation.  Is  it  agreeable  without  putting  it  to  a 
vote?  All  in  favor  of  the  adoption  of  the  report  of  the 
Reference  Committee  on  this  matter  signify  by  saying  aye, 
opposed  no.  It  is  carried. 

The  chairman  of  the  Board  of  Councilors  has  requested 
the  floor  relative  to  the  award  to  be  made  to  the  general 
practitioner  each  year.  Are  there  any  objections? 

Dr.  Ralph  H.  Homan,  El  Paso:  I would  like  to  move  at 
this  time  that  the  House  of  Delegates  award  annually  to 
the  General  Practitioner  of  the  Year  who  is  selected  by  this 
body  a gold  medal  suitably  inscribed  to  be  presented  to  him 
at  the  regular  time,  which  I understand  is  the  last  day  of 
the  meeting. 

Dr.  L.  H.  Reeves,  Tarrant:  I second  it. 

Dr.  C.  C.  Cody,  Harris:  I make  an  amendment  that,  at 
the  direction  of  the  chairman  of  the  Board  of  Councilors, 
there  would  be  a key,  a watch  key,  or  a ring  suitably  de- 
signed. 

Dr.  John  T.  Moore,  Harris:  Second  the  amendment. 

Dr.  Edward  White,  Dallas:  I would  like  to  make  an 
rmendment  to  Dr.  Cody’s  amendment  to  the  effect  that  we 
make  this  a plaque,  something  that  a man  can  hang  in  his 
office  or  set  on  his  desk. 

Dr.  Cody:  I will  accept  that,  withdraw  mine,  and  let  his 
go  as  a main  amendment. 
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Dr.  Ralph  H.  Homan,  El  Paso:  I will  be  glad  to  accept 
that  and  second  his  amendment. 

Speaker  Homan:  We  have  a substitute  motion,  that  the 
award  be  a plaque  suitably  designed,  and  so  forth.  All  in 
favor  say  aye,  opposed  no.  It  shall  be  a plaque. 

Secretary  Williams:  Mr.  Speaker,  we  have  a very  few 
hours  until  this  plaque,  if  it  is  given  during  this  annual 
session,  would  have  to  be  prepared.  Merely  as  a matter  of 
clearing  the  air  on  the  situation  I would  suggest  that  at  the 
presentation  to  the  recipient  of  this  award,  it  be  stated  that 
this  precedent  will  be  followed  and  that  the  plaque  will  be 
presented  at  a future  date. 

Speaker  Homan:  Dr.  McGee  will  not  be  in  the  city  until 
about  11:30  and  the  presentation  this  year  will  be  made  at 
the  joint  luncheon  today  at  noon  by  the  chairman  of  the 
Board  of  Councilors. 

Are  you  ready  for  the  election  of  officers? 

Election  of  Officers 

Upon  nomination  from  the  floor,  the  officers  listed  below 
were  elected.  There  were  single  nominations  and  election  was 
by  acclamation  except  in  the  instance  of  the  Delegate  Desig- 
nate to  the  American  Medical  Association.  For  that  posi- 
tion election  was  by  secret  ballot  with  Drs.  Truman  G. 
Blocker,  Galveston;  L.  C.  Heare,  Jefferson;  H.  O.  Deaton, 
Tarrant;  G.  W.  Cleveland,  Travis;  and  John  L.  Matthews, 
Bexar,  acting  as  tellers  and  119  votes  being  cast  by  duly 
registered  delegates.  The  officers  and  delegates  chosen  are 
as  follows : 

President-Elect 

Dr.  William  M.  Gambrell,  Austin. 

Vice-President 

Dr.  Joseph  McVeigh,  Fort  Worth. 

Speaker  of  the  House  of  Delegates 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso  (succeeding  himself). 

Trustee 

Dr.  E.  A.  Rowley,  Amarillo  (succeeding  himself). 
Councilors 

(Upon  nomination  from  district  societies.) 

District  1,  Dr.  George  Turner,  El  Paso  (succeeding  Dr. 
Ralph  H.  Homan,  El  Paso). 

District  4,  Dr.  R.  E.  Windham,  San  Angelo  (succeeding 
Dr.  O.  N.  Mayo,  Brownwood). 

District  11,  Dr.  C.  E.  Willingham,  Tyler  (succeeding  Dr. 
J.  M.  Travis,  Jacksonville). 

District  13,  Dr.  R.  G.  Baker,  Fort  Worth  (succeeding 
himself) . 

District  14,  Dr.  Frank  Selecman,  Dallas  (succeeding  Dr. 
C.  C.  Nash,  Dallas). 

Delegates  to  American  Medical  Association 

Dr.  Truman  C.  Terrell,  Fort  Worth  (succeeding  Dr.  H. 
R.  Dudgeon,  Sr.,  Waco). 

Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs  (succeeding  him- 
self) . 

Dr.  E.  H.  Cary,  Dallas  (succeeding  himself). 

Delegate  Designate,  Dr.  J.  B.  Copeland,  San  Antonio 
(new  position). 

Alternate  Delegates  to  American  Medical 
Association 

Dr.  John  K.  Glen,  Houston  (succeeding  Dr.  E.  W.  Bert- 
ner,  Houston). 


Dr.  George  A.  Schenewerk,  Dallas  (succeeding  Dr.  H. 
Leslie  Moore,  Dallas ) . 

Dr.  A.  C.  Scott,  Temple  (succeeding  himself). 

Dr.  John  H.  Wootters,  Houston  (new  position — one  year 
term) . 

Dr.  L.  B.  Jackson,  San  Antonio  ( new  position — one  year 
term ) . 

Election  of  Council  Members 

Upon  nomination  by  the  President-Elect,  the  following 
members  of  councils  were  elected: 

Council  on  Medical  Defense 
Dr.  John  H.  Wootters,  Houston  (succeeding  Dr.  T.  R. 
Hannon,  Houston). 

Council  on  Legislation 
Dr.  G.  W.  Cleveland,  Austin  (succeeding  himself). 

Council  on  Scientific  Work 
Dr.  George  W.  Waldron,  Houston  (succeeding  himself). 

Council  on  Medical  Economics 
Dr.  H.  H.  Cartwright,  Breckenridge  (succeeding  Dr.  H. 
E.  Griffin,  Graham). 

Dr.  Everett  G.  Fox,  Dallas,  already  a member  of  the 
Council,  was  appointed  by  the  President-Elect  as  chairman. 

Council  on  Medical  Education  and  Hospitals 
Dr.  R.  Lee  Clark,  Jr.,  Houston  (succeeding  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston). 

Appointment  of  Standing  Committee  Members 

The  President-Elect  announced  the  following  appoint- 
ments to  standing  committees,  all  of  which  were  accepted 
by  the  House: 

Committee  on  Cancer 

Dr.  Charles  Phillips,  Temple  (succeeding  himself). 

Committee  on  Medical  History 
Dr.  H.  R.  Dudgeon,  Sr.,  Waco  (succeeding  Dr.  Marvin 
L.  Graves,  Houston). 

Committee  on  Tuberculosis 
Dr.  E.  E.  Holt,  Bryan  (succeeding  Dr.  David  McCullough, 
Kerrville) . 

Committee  on  Library  Endowment 
Dr.  A.  J.  Streit,  Amarillo  (succeeding  Dr.  O.  B.  Kiel, 
Wichita  Falls). 

Committee  on  Mental  Health 
Dr.  Edgar  S.  Ezell,  Fort  Worth  (succeeding  Dr.  Jack  R. 
Ewalt,  Galveston ) . 

Remarks  of  President-Elect 

Dr.  G.  V.  Brindley,  Temple:  The  Speaker  says  I may 
make  one  comment.  Someone  asked  me  the  other  day  what 
my  plan  was  as  incoming  President  of  the  Association.  I 
said,  "In  a way  I do  not  have  any  plan,  for,”  I said,  "the 
House  of  Delegates  is  a legislative  body,  the  Board  of 
Trustees  is  the  policymaking  group  of  the  Association,  and,” 
I said,  "there  are  a number  of  committees  and  councils.  My 
conception  of  the  office  of  President  is  that  he  should  do 
all  he  can  to  coordinate  the  work  of  the  House  of  Delegates, 
the  Board  of  Trustees,  and  all  of  the  councils  and  all  of  the 
committees  and  the  work  of  the  Auxiliary.  The  objective  of 
the  State  Medical  Association  is  to  bring  to  Texas  a broader, 
a fuller,  and  a more  complete  medical  service.  This  is  a big 
enough  job  for  all  of  us  to  work  together  for  the  accom- 
plishment or  the  achievement  of  this  work.” 

Very  simply  I ask  that  you  fellows  will  let  me  cooperate 
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with  you  and  work  with  you  in  achieving  the  purpose  of  this 
organization.  I know  that  I am  going  to  do  a good  many 
things  wrong.  I will  say  things  I should  not  say  and  I will 
make  some  appointments  I should  not  make,  but  I made 
up  my  mind  that  any  decision  1 make  and  whatever  I do 
will  be  determined  by  what  to  me  seems  best  for  this  Asso- 
ciation. There  are  many  problems  facing  the  medical  pro- 
fession. We  should  make  this  a year  of  study,  of  education 
and  work,  that  we  may  help  to  solve  some  of  the  problems 
confronting  us.  I think  we  can  do  a great  deal  in  education 
among  ourselves  through  all  the  doctors  of  the  state  and 
through  the  Auxiliary.  We  can  do  a great  deal  of  good,  and 
with  that  spirit  I hope  we  can  all  work  together.  I know  I 
will  have  your  help,  and  I certainly  will  appreciate  it.  (Ap- 
plause. ) 

Speaker  Homan:  We  have  already  selected  a place  for 
the  next  annual  session  and  the  session  of  1951.  Has  anyone 
decided  the  time  of  the  1950  meeting  in  Fort  Worth  or  the 
time  of  the  1951  meeting  in  Galveston,  or  do  you  wish  to 
decide  it  at  this  time  or  do  you  wish  to  refer  it? 

Dr.  A.  C.  Scott,  Bell:  Mr.  Chairman,  I suggest  it  be  left 
up  to  the  President  and  the  Secretary  and  the  Council  on 
Scientific  Work  to  determine  the  exact  time  and  place. 

Speaker  Homan:  Is  there  any  other  business? 

Dr.  J.  Wilson  David,  Corsicana:  I think  before  we  adjourn 
this  House  that  we  should  thank  the  members  of  the  Bexar 
County  Medical  Society  and  the  local  committees  for  the 
wonderful  meeting  that  they  have  had  here  in  San  Antonio 
this  year,  and  I so  move. 

Dr.  Hall  Shannon,  Dallas:  I second  it. 

Speaker  Homan : All  in  favor  say  aye,  opposed  no.  The 
motion  carries. 

Motion  for  adjournment  was  duly  made,  and  the  Speaker 
announced  the  House  of  Delegates  adjourned  at  11  a.  m. 

MINUTES  OF  THE  THIRD  GENERAL 
MEETING 

The  third  General  Meeting  was  called  to  order  at  9 a.  m., 
Thursday,  May  5,  1949,  on  the  Stage  of  the  Municipal  Audi- 
torium by  President  Tate  Miller,  Dallas. 

President  Miller  introduced  the  following  guest  speakers, 
who  presented  addresses  on  the  subjects  named : 

Dr.  John  S.  Harter,  Louisville,  "Bronchiectasis.” 

Dr.  Willis  E.  Brown,  Little  Rock,  Ark.,  "Vaginal  Cytology 
in  Cancer  Control  Program.” 

Dr.  Samuel  F.  Marshall,  Boston,  "Surgical  Treatment  of 
Peptic  Ulcer.” 

Dr.  B.  R.  Kirklin,  Rochester,  Minn.,  "Diaphragmatic 
Hernia.” 

Dr.  Charles  I.  Johnson,  Boston,  "Intracranial  Complica- 
tions of  Otogenic  and  Rhinogenic  Disease.” 

These  papers  will  be  published  later  in  the  JOURNAL. 

MINUTES  OF  THE  JOINT  SECTIONS 
MEETING 

The  Joint  Sections  Meeting  was  called  to  order  at  2 p.  m., 
Thursday,  May  5,  1949,  in  the  Ballroom,  Plaza  Hotel,  San 
Antonio,  by  the  retiring  President,  Dr.  Tate  Miller,  Dallas. 

The  following  program  was  presented : 

Dr.  B.  R.  Kirklin,  Rochester,  Minn.,  "The  Specialty  Move- 
ment and  Its  Effects  on  American  Medicine.” 

Dr.  Samuel  F.  Marshall,  Boston,  "Present  Treatment  of 
Carcinoma  of  the  Breast.” 


Dr.  Cecil  Striker,  Cincinnati,  "Diabetes  Detection  Drive.” 

Dr.  John  S.  Harter,  Louisville,  "Carcinoma  of  the  Esoph- 
agus.” 

Dr.  Charles  I.  Johnson,  Boston,  "Present  Status  of  the 
Fenestration  Operation.” 

Dr.  Lauren  V.  Ackerman,  St.  Louis,  'Pathology  of  Breast 
Cancer.” 

Dr.  W.  L.  Pressly,  Due  West,  S.  C.,  "Rural  Medical 
Care.” 

Dr.  Gaylord  W.  Anderson,  Minneapolis,  "Whither  Public 
Health?” 

Dr.  Archibald  L.  Hoyne,  Chicago,  "Care  of  Communicable 
Diseases  in  the  General  Hospital." 

Dr.  Carl  A.  Moyer,  Dallas,  "Complications  of  Parenteral 
Fluid  Therapy.” 

The  Eighty-Second  Annual  Session  of  the  State  Medical 
Association  was  then  declared  adjourned  sine  die. 
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TECHNICAL  EXHIBITS  AT  ANNUAL  SESSION 

The  largest  technical  exhibit  in  many  years  was  on  dis- 
play during  the  annual  session  of  the  State  Medical  Associa- 
tion at  the  Municipal  Auditorium  in  San  Antonio,  May  3-5. 
Modernized  and  redecorated  booths  were  made  available  to 
the  following  exhibitors,  whose  representatives  are  also 
listed : 

Abbott  Laboratories , North  Chicago,  111. — J.  C.  Bothe, 
C.  Ray  Foster,  W.  M.  Lacy,  J.  R.  Mayes. 

Alcon  Laboratories,  Inc.,  Fort  Worth — W.  C.  Conner, 
M.  D.  Herrick. 

A.  S.  Aloe  Co.,  St.  Louis — M.  E.  Leopold,  M.  Charles 
Smith,  Ralph  Williams. 

American  Hospital  Supply  Corporation,  Evanston,  111. — 
Richard  Murray,  Mrs.  Catherine  O’Conner,  C.  G.  Schmidt. 

Don  Baxter,  Inc.,  Glendale,  Calif. — C.  W.  Tibbs. 

Blue  Shield-Blue  Cross — W.  R.  McBee,  R.  L.  Post. 

Borden  Company,  New  York — H.  W.  Bauer,  Albert 
Farris. 

John  H.  Breck,  Inc.,  Springfield,  Mass. — Jack  Dowling. 

Camel  Cigarettes,  New  York — M.  H.  Bergstrom,  R.  E. 
Roberts. 

S.  H.  Camp  and  Co.,  Jackson,  Mich. — L.  L.  Carr,  Miss 
Georgia  Lue  Holbrook. 

Carnation  Co.,  Oconomowac,  Wis. — Jay  Cazalas,  Bob  Mc- 
Donald. 

A.  P.  Cary  Co.,  Fort  Worth,  Dallas,  Houston — Tom 
Keller,  Pat  Neff,  J.  T.  Scoggins,  Jim  Taylor. 

Ciba  Pharmaceutical  Products,  Summit,  N.  J.  — Don 
Moore,  L.  C.  Scheh,  W.  H.  Timmons. 

Chrysler  Airtemp  Sales  Corporation,  Dallas — Ted  Hager, 
V.  E.  Houston,  Milton  P.  Veith. 

Coca-Cola  Co.,  San  Antonio — Gilbert  Cadena,  John  Gat- 
lin, Edmond  Haecker,  Gordon  Hudson,  Harold  Payne,  Paul 
Starnes. 

Curtis  Surgical  Supply  Co.,  Waco — Tom  Curtis,  E.  L. 
Hamilton,  Frank  Leibert. 

Cutter  Laboratories,  San  Antonio — Jack  Downing,  Farley 
Hornbeak,  Bill  Shaffer. 

Dallas  Surgical  Supply  Co.,  San  Antonio — John  Lemmons, 
Bill  Reisman. 

Davis  & Geek,  Inc..  Brooklyn,  N.  Y. — Harry  G.  Dulaney, 
Ralph  E.  Marker,  Bruce  McWilliams. 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. — J.  F.  Harbert. 

First  Texas  Chemical  Manufacturing  Co.,  Dallas — J.  V. 
Bernard,  C.  N.  Philips. 

H.  G.  Fischer  & Co.,  San  Antonio — H.  A.  Glover,  C.  E. 
Riggs,  C.  W.  Riggs,  C.  S.  Stern. 

General  Electric  X-Ray  Corporation,  Dallas — C.  D.  Burgy, 

T.  M.  Devine,  O.  E.  Holmes,  P.  E.  Jacobi,  R.  B.  Wangler. 

Gilbert  X-Ray  Co.,  Dallas — Ken  Gilbert,  Harry  L.  Lair. 

J.  E.  Hanger,  Inc.,  Dallas — Mrs.  F.  E.  Findley. 

Harrower  Laboratory,  Glendale,  Calif. — L.  E.  Fairchild, 
Allen  Keller. 

H.  J.  Heinz  Co.,  Pittsburgh — Duke  Bassinger,  Charlie 
Denham. 

R.  H.  Higgins  Co.,  Fort  Worth — Carl  O.  Hanna,  R.  H. 
Higgins,  A.  E.  Jackson,  J.  R.  Owens. 

Holland  Rantos  Co.,  New  York — Donald  R.  Whittlesey, 
Ralph  H.  Ross. 

Wm.  S.  Horn  Co.,  Fort  Worth — Lucille  Horn,  Dr.  Wil- 
liam S.  Horn,  Miss  Esther  Schnauble. 

Houston  Oxygen  Co.,  Houston — J.  F.  Hury. 

Karmac  Co.,  Dallas — D.  S.  McCrary. 

R.  P.  Kincheloe  Co.,  Dallas — J.  E.  Heath,  J.  W.  Rasmus, 
Q.  B.  Schaefer. 


W.  A.  Kyle  Co.,  Houston — John  Craig,  W.  A.  Kyle, 
Larry  McDonald. 

Lanteen  Medical  Laboratories,  Chicago — R.  M.  McCul- 
lough, Austin  P.  Roark. 

Lederle  Laboratories,  New  York — J.  V.  Johnson,  John  L. 
Whitesides. 

/.  B.  Lippincott  Co.,  Philadelphia — J.  L.  Rosecrants. 

M.  & R.  Dietetic  Laboratories,  Dallas — E.  J.  Bryant. 

J.  A.  Majors  Co.,  New  Orleans — Jack  McClendon,  Dr.  J. 
A.  Majors,  L.  B.  Shaver. 

Mead  Johnson  & Co.,  Evansville,  Ind. — Edward  W.  Brady, 
Pat  Owens,  Jack  Schaup. 

Medcalf  & Thomas,  Fort  Worth — Bill  Kemp. 

Medical  Protective  Co.,  Dallas — Mark  Myers,  Frank  Som- 
ers. 

C.  V.  Mosby  Co.,  St.  Louis — Mrs.  S.  G.  Cooke. 

Murray  Agency,  Corpus  Christi — M.  W.  Diercks,  Don 
Murray. 

Noa  Spears  Co.,  San  Antonio — Jim  Adams,  John  S.  Bal- 
lard. 

Peirce  Wire  Recorder,  Houston — W.  B.  Schnidau. 
Pendleton  & Arto,  Inc.,  Houston — J.  H.  Aylor,  M.  Pat 
Daley,  D.  H.  Hanna. 

Philip  Morris  & Co.,  New  York — M.  Covens,  Miss  Bar- 
bara Drinker. 

Physicians  & Surgeons  Supply  Co.,  San  Antonio — E.  W. 
Bickett,  J.  M.  Guerrero,  B.  B.  Hunter,  H.  C.  Lachele,  A.  G. 
Pierce. 

Sandoz  Chemical  Works,  New  York — T.  G.  Lawrence, 
J.  F.  Villere. 

Schering  Corporation,  Bloomfield,  N.  J. — Frank  Hop- 
wood,  W.  J.  McGrath. 

G.  D.  Searle  & Co.,  Chicago — James  S.  Garrett,  L.  W. 
Kirkland,  George  Stannus. 

Sharp  & Dohme,  Inc.,  Philadelphia — G.  G.  Havard,  J. 
A.  McDowell,  R.  H.  Walters. 

Shellmar  Products  Corporation,  Mount  Vernon,  Ohio — 
John  Fitterer,  Mrs.  Frances  Long. 

Smith,  Kline  & French  Laboratories,  Philadelphia — Luther 
C.  Stricklen. 

Sommers  Drug  Stores,  San  Antonio — R.  B.  Compton. 
Southern  X-Ray  Engineering  Co.,  Houston — Bill  Car- 
penter, Mrs.  Bill  Carpenter,  William  B.  Robinson,  Mrs. 
William  B.  Robinson. 

E.  R.  Squibb  & Sons,  New  York — Henry  Ashworth,  Gene 
Pendergraft,  Bill  Sherman,  Claude  Trotter. 

Terrell  Supply  Co.,  Fort  Worth — O.  Coffman,  Jim  Goth- 
ard,  Elbert  Reese,  Bailey  Walsh. 

Texas  Pharmacol  Co.,  San  Antonio — A.  R.  Clark,  R.  A. 
Stephenson. 

United  Medical  Equipment  Co.,  Kansas  City — E.  C.  Lip- 
sky,  Mrs.  E.  C.  Lipsky,  Murray  Roth. 

Universal  Products  Corporation,  Norristown,  Pa. — C.  A. 
Ritter,  C.  H.  Wolff,  Mrs.  C.  H.  Wolff. 

U.  S.  Vitamin  Corporation,  New  York — Presley  P.  Ham- 
ilton, William  M.  Patterson. 

Van  Pelt  & Brown,  Inc.,  Richmond,  Va. — T.  F.  Brown, 
H.  M.  Dudley,  Paul  F.  Ensign. 

Westinghouse  Electric  Corporation,  Houston — W.  W. 
Hill,  D.  H.  Wise. 

R.  T.  Wilson  X-Ray  & Surgical  Co.,  Austin — Charlie  C. 
Haynie,  R.  T.  Wilson,  Jr. 

Winthrop-Stearns,  Inc.,  New  York — R.  J.  Foitik,  M.  E. 
Moodie. 

Yeager  X-Ray  Co.,  San  Antonio — A.  D.  Alley,  R,  J. 
Stevenson,  H.  E.  Yeager. 

Zimmer  Manufacturing  Co.,  Houston — W.  M.  LaMack, 
Mrs.  W.  M.  LaMack. 
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COUNTY  SOCIETIES 


Anderson-Houston-Leon  Counties  Society 

April  5,  1949 

Medical  Economics — G.  V.  Brindley,  Temple. 

Members  of  Anderson-Houston-Leon  Counties  Medical 
Society,  meeting  April  5 in  Palestine,  heard  G.  V.  Brindley, 
Temple,  President-Elect  of  the  State  Medical  Association, 
speak  on  medical  economics  problems. 

Brown-Comanche-Mills-San  Saba  Counties  Society 

April  11,  1949 

Brown-Comanche-Mills-San  Saba  Counties  Medical  Society 
heard  talks  by  two  guest  speakers  from  the  University  of 
Texas  Medical  Branch,  Galveston,  when  it  met  in  Brown- 
wood  April  1 1 . Robert  M.  Moore,  professor  of  surgery,  and 
Martin  L.  Towler,  associate  professor  of  neuropsychiatry, 
were  the  speakers. 

Dallas  County  Society 

April  28,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Pathogenesis  of  Acute  Cholecystitis  with  Reference  to  Early  Treatment 

— Andrew  B.  Small,  Dallas. 

Anesthesia  in  "Poor  Risk’’  Patients — Earl  F.  Weir,  Dallas. 

Members  of  Dallas  County  Medical  Society  met  April  28 
in  Dallas  with  the  president,  George  A.  Schenewerk,  presid- 
ing. The  scientific  program  outlined  above  was  presented, 
and  then  a business  session  with  the  vice-president,  Edwin 
L.  Rippy,  presiding,  was  held. 

The  school  health  education  committee  reported  that  a 
plan  of  personal  hygiene  education  through  visual  aids  for 
the  grade  schools  has  been  worked  out  with  a group  from 
the  auxiliary.  This  plan  was  approved  upon  motion  by 
George  Jones. 

A fee  schedule  proposed  for  the  Community  Guidance 
Clinic  was  presented  by  the  committee  on  medical  economics 
for  discussion.  The  schedule  was  approved  upon  motion  by 
G.  E.  Brereton.  The  committee  also  stated  that  a communi- 
cation had  been  received  relative  to  assisting  displaced  phy- 
sicians to  get  located  in  Texas.  The  matter  was  referred  back 
to  the  committee  for  further  study  upon  motion  by  Edward 
White. 

Reports  from  the  committee  on  legislation  pointed  out 
that  the  minimum  standards  bill  had  become  law,  that 
slightly  more  than  60  per  cent  of  the  members  of  the 
society  had  paid  the  $25  assessment  for  the  American  Med- 
ical Association,  and  that  the  National  Physicians  Committee 
is  ceasing  activity.  On  motion  of  Hall  Shannon,  the  secre- 
tary was  requested  to  write  Fulton  Lewis,  Jr.,  Station  WOR, 
Washington,  D.  C.,  commending  him  for  his  recent  news 
broadcasts  relative  to  compulsory  health  insurance. 

The  public  relations  committee  presented  Mr.  Jack  Gar- 
rett in  a brief  talk  on  the  Dallas  Chamber  of  Commerce. 

Marvin  D.  Blackburn  was  elected  to  membership  upon 
application  and  Donald  W.  Munsell  upon  transfer. 

Eastland  Callahan  Counties  Society 

April  19,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Management  of  Common  Orthopedic  Difficulties — Frank  C.  Hodges, 

Abilene. 

Management  of  Common  Obstetric  Difficulties — J.  N.  Burditt,  Abi- 
lene. 

A dinner  meeting  in  Cisco  was  held  April  19  by  East- 
land-Callahan  Counties  Medical  Society.  Members  of  the 
auxiliary  were  guests  at  dinner  and  held  their  own  meeting 
afterward. 

The  scientific  program  outlined  was  presented.  A constitu- 
tion and  by-laws  for  the  society  were  discussed,  and  the  mat- 


ter was  referred  to  the  legislative  committee  for  recommenda- 
tions at  the  next  meeting. 

Ector-Midland-Martin-Howard-Andrews-Glasscock 

Counties  Society 

March  17,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Principles  of  Plastic  Surgery  (slides) — W.  W.  Schuessler,  El  Paso. 

Following  dinner  with  the  auxiliary,  March  17,  in 
Odessa,  twenty-five  members  of  Ector-Midland-Martin-How- 
ard-Andrews-Glasscock  Counties  Medical  Society  heard  W. 
W.  Schuessler,  El  Paso,  speak  on  the  topic  given  above.  A 
question  and  answer  period  was  then  held. 

During  the  business  session  a letter  from  Mr.  J.  B. 
Leavelle,  president  of  Ector  County  Tuberculosis  Associa- 
tion, requesting  approval  of  a mass  chest  roentgen-ray  survey 
was  read.  On  motion  by  James  W.  Rainer,  Odessa,  approval 
of  the  survey  was  voted. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

April  19,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Exfoliative  Cystology  (slides) — W.  K.  Hartford,  Oklahoma  City, 

Okla. 

Primary  Adenocarcinoma  of  Liver  (Case  Report) — J.  R.  Robison, 

Pampa. 

Thirty  members  of  Gray -Wheeler -Hansford- Hemphill  - 
Lipscomb  - Roberts  - Ochiltree  - Hutchinson  - Carson  Counties 
Medical  Society,  meeting  for  dinner  April  19  in  Borger, 
heard  W.  K.  Hartford,  Oklahoma  City,  Okla.,  speak  on  the 
subject  named  above.  His  talk  was  illustrated  with  slides  of 
the  epithelium  from  the  normal  cervix  and  uterus  and  the 
epithelium  from  the  same  region  when  malignancy  is  pres- 
ent. J.  R.  Robison,  Pampa,  gave  a report  of  a case  in  which 
a postoperative  diagnosis  of  Hodgkin’s  disease  was  made 
and  in  which  exploratory  operation  proved  the  condition  to 
be  primary  adenocarcinoma  of  the  liver.  The  patient,  a 4 
year  old  boy,  is  still  living. 

During  the  business  meeting  it  was  voted  that  the  society 
would  not  disband  for  July  and  August  as  has  been  the 
custom.  It  was  decided  that  interesting  and  instructive  mo- 
tion pictures  should  be  included  in  the  programs  at  intervals. 

Grayson  County  Society 

April  12,  1949 

(Reported  by  R.  W.  Duncan,  Secretary) 

Familiar  Don’ts  in  Orthopedics — Felix  Butte,  Dallas. 

Grayson  County  Medical  Society  met  in  Sherman  on  April 
12  with  seventeen  members  and  guests  present.  Felix  Butte, 
Dallas,  presented  the  talk  named  above.  It  was  agreed  that 
the  society  delegate  should  be  sent  uninstructed  to  the  State 
Medical  Association  annual  session. 

Lampasas-Burnet-Llano  Counties  Society 

March  29,  1949 

Officers  for  1949  were  elected  at  the  March  29  meeting 
of  Lampasas-Burnet-Llano  Counties  Medical  Society  in  Llano. 
Those  who  will  serve  are  Scott  C.  Allen,  Burnet,  president; 
Rush  McMillan,  Lampasas,  vice-president;  Ivan  Shepperd, 
Marble  Falls,  secretary;  R.  L.  Shepperd,  Burnet,  delegate; 
and  T.  D.  Vaughn,  Bertram,  alternate. 

Tom  Green-Eight  County  Society 

April  4,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

Thirty-one  members  of  Tom  Green-Eight  County  Medical 
Society  were  dinner  guests  of  J.  B.  McKnight  at  the  State 
Sanatorium  on  April  4.  Following  the  fried  chicken  dinner 
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a motion  picture  depicting  life  at  the  Children’s  Hospital 
and  produced  at  the  Sanatorium  was  shown. 

H.  M.  Anderson,  president,  announced  that  only  seven- 
teen members  had  paid  the  $25  American  Medical  Associa- 
tion assessment,  and  following  the  meeting  a number  of 
checks  were  received.  C.  A.  Kunath  acted  as  secretary  in  the 
absence  of  M.  D.  Knight. 

Wilbarger  County  Society 

April  21,  1949 

Diagnosis  of  Early  Brain  Tumors — Albert  D'Errico.  Dallas. 

Discussion — W.  E.  Crump  and  C.  H.  Brown,  Wichita  Falls. 

An  address  on  brain  tumors  was  presented  by  Albert 
D Errico,  professor  of  neurosurgery  at  Southwestern  Medical 
College,  Dallas,  at  a meeting  of  the  Wilbarger  County  Med- 
ical Society  on  April  21  in  Vernon.  His  presentation  was 
discussed  by  two  Wichita  Falls  physicians,  W.  E.  Crump 
and  C.  H.  Brown. 


DISTRICT  SOCIETIES 


Third  District  Society 

APRIL  12 

Registration. 

Display  of  Exhibits. 

General  Assembly 

Call  to  Order  by  the  President — C.  E.  High,  Pampa. 

Reading  of  Minutes — Kenneth  Flamm,  Amarillo. 

Eye,  Ear,  Nose,  and  Throat  Section 
A.  J.  Streit,  Amarillo,  Chairman 
Gaylord  R Chase,  Amarillo,  Secretary 
Pharyngeal  Phases  of  Blood  Dyscrasia — R.  R.  Payne,  Amarillo. 

Discussion — F.  B.  Malone,  Lubbock. 

Hoarseness — James  T.  Hall,  Lubbock. 

Discussion — Gaylord  R.  Chase,  Amarillo. 

Treatment  and  Prevention  of  Chronic  Mastoiditis — John  D.  Singleton, 
Dallas. 

Discussion — Fred  J.  Crumley,  Amarillo. 

Intraocular  Foreign  Bodies — M.  D.  Watkins,  Lubbock. 

Discussion — Frank  Duncan,  Amarillo. 

Contact  Lenses — William  J.  Campbell,  Amarillo. 

Discussion — Weldon  O.  Murphy,  Amarillo. 

Retinoblastoma — T.  O.  Coston,  Oklahoma  City. 

Discussion — B.  B.  Hutchinson,  Lubbock. 

Section  on  Medicine 
H.  H.  Latson,  Amarillo,  Chairman 
David  Marcley,  Amarillo,  Secretary 

Evaluating  the  Patient  with  Chronic  Rheumatic  Valvular  Heart  Dis- 
ease— William  H.  Gordon,  Lubbock. 

Discussion — W.  H.  Wheir,  Amarillo. 

Recent  Trends  in  Treatment  of  Duodenal  Ulcer — J.  C.  Cain,  Mayo 
Clinic,  Rochester,  Minn. 

Discussion — S.  C.  Arnett,  Jr.,  Lubbock. 

Cerebral  Palsy — Margaret  Watkins,  Dallas. 

Discussion — George  Waddill,  Amarillo. 

Lunch eo  n — R ound-T able  Dis cuss io  n 
General  Assembly 

Election  of  Officers. 

Use  of  Very  Low  Sodium  Diets  in  Treatment  of  Congestive  Heart 
Failure — Sam  A.  Shelbourne,  Dallas. 

Discussion — W.  C.  Dine,  Amarillo. 

Diagnosis  of  Chronic  Relapsing  Pancreatitis — J.  C.  Cain,  Mayo  Clinic, 
Rochester,  Minn. 

Discussion — H.  L.  Wolf,  Amarillo. 

Management  of  Acute  Otitis  Media  for  the  General  Practitioner — 
John  D.  Singleton,  Dallas. 

Discussion — William  B.  Mullins,  Amarillo. 

APRIL  13 

Obstetrics  and  Gynecology  Section 
Evelyn  Powers,  Amarillo,  Chairman 
David  M.  Patton,  Amarillo,  Secretary 
Changes  in  Gynecologic  Practices — John  V.  Goode,  Southwestern 
Medical  College,  Dallas. 

Discussion — Jason  Robberson,  Amarillo. 

Conservative  Management  of  Placenta  Previa — Herman  W.  Johnson, 
Houston. 

Discussion — Richard  Keys,  Amarillo. 


Radical  Treatment  of  Carcinoma  of  Cervix — Joseph  W.  Kelso,  Okla- 
homa City. 

Discussion — John  Vaughn,  Amarillo. 

Safeguards  in  Gynecologic  and  General  Surgery — L.  J.  Starry,  Uni- 
versity of  Oklahoma  Medical  School,  Oklahoma  City. 

Discussion — A.  B.  Goldston,  Amarillo. 

Luncheon — Round-Table  Discussion 
Surgical  Section 

A.  B.  Goldston,  Amarillo,  Chairman 
W.  A.  Potter,  Amarillo,  Secretary 

Breast  Tumors — L.  J.  Starry,  University  of  Oklahoma  Medical  School, 
Oklahoma  City. 

Discussion — E.  P.  Reed,  Amarillo. 

Cancer  Operations;  General  Principles — John  V.  Goode,  Southwestern 
Medical  College,  Dallas. 

Discussion — A.  W.  Bronwell,  Lubbock. 

Surgical  Problems  in  Infancy  and  Childhood — J.  W.  Duckett,  South- 
western Medical  College,  Dallas. 

Discussion — E.  L.  Hunt,  Lubbock. 

Complications  of  Head  Injuries — W.  B.  Weary,  Southwestern  Med- 
ical College,  Dallas. 

Discussion — E.  W.  Jones,  Wellington. 

The  third  District  Medical  Society  met  April  12-13  in 
Amarillo.  Officers  elected  for  the  coming  year  are  Allen  T. 
Stewart,  Lubbock,  president-elect;  Kenneth  R.  Flamm,  Ama- 
rillo, vice-president;  and  Roy  G.  Loveless,  Lubbock,  secre- 
tary. C.  B.  Jones,  Wellington,  was  installed  as  president. 

The  program  was  as  outlined  above. 

Fifth  and  Sixth  Districts  Society 

JULY  8 

Address  of  Welcome — L.  M.  Garrett,  Corpus  Christi,  President,  Nueces 
County  Medical  Society. 

Response — D.  R.  Knapp,  Kerrville,  President,  Fifth  and  Sixth  Districts 
Medical  Society. 

Problems  of  Organized  Medicine — G.  V.  Brindley,  Temple,  President, 
State  Medical  Association. 

Derangement  of  Body  Fluids  Associated  with  Trauma  as  a Basis  for 
Immediate  Fluid  Therapy  of  Injury — Carl  A.  Moyer,  Southwestern 
Medical  College,  Dallas. 

Venous  Catheterization  of  Heart  in  Diagnosis  of  Congenital  Heart 
Disease — Don  W.  Chapman,  Baylor  University  College  of  Medi- 
cine, Houston. 

Acute  Abdomen — Philip  Thorek,  Chicago. 

Luncheon  (Questions  and  Answers). 

Current  Considerations  in  Therapy  of  Peripheral  Vascular  Disease — 
Michael  E.  DeBakey,  Baylor  University  College  of  Medicine,  Hous- 
ton. 

Esophagoscopy — G.  S.  McReynolds,  Galveston. 

Gynecic-Like  Pain — William  F.  Guerriero,  Dallas. 

Intestinal  Obstruction — Philip  Thorek,  Chicago. 

Dinner  Dance. 

JULY  9 

Diseases  of  Pituitary  Gland — James  A.  Greene,  Baylor  University 
College  of  Medicine,  Houston. 

Jaundice — Philip  Thorek,  Chicago. 

Business  Meeting. 

Nueces  County  Medical  Society  will  be  host  to  the  Fifth 
and  Sixth  Districts  Medical  Society  in  Corpus  Christi,  July 
8-10.  In  addition  to  the  scientific  program  planned,  a golf 
tournament  will  be  held  the  afternoon  of  July  9,  following 
lunch  at  the  Country  Club.  Dr.  G.  Turner  Moller,  Corpus 
Christi,  is  chairman  for  the  tournament.  Boating  and  fishing 
are  to  be  arranged  for  the  afternoon  of  July  9 and  all  day 
July  10.  Dr.  Alvin  Ashmore,  Corpus  Christi,  is  in  charge  of 
these  events.  Physicians  planning  to  attend  are  asked  to  get 
in  touch  with  the  chairmen  of  the  activities  in  which  they 
are  interested. 

The  program  outlined  above  will  be  presented. 

Eleventh  District  Society 

April  15,  1949 

(Reported  by  C.  B.  Young,  Secretary) 

Registration. 

Headache — George  Hilliard,  Jacksonville. 

Discussion — Jim  Vaughn,  Tyler,  and  John  Dean,  Crockett. 

Surgical  Advances  in  Peripheral  Vascular  Diseases — Porter  M.  Bailes, 
Jr.,  Tyler. 

Discussion — Ben  Wilson,  Tyler,  and  Harvey  Bell,  Palestine. 
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Biotics  of  Thyroid  Disease — Mavis  P.  Kelsey,  Houston. 

Discussion — Paul  Rockwell,  Athens,  and  E.  G.  Faber,  Tyler. 
Surgical  Treatment  of  Thyroid  Disease — James  A.  Hill,  Houston. 
Discussion — R.  T.  Travis,  Jacksonville,  and  E.  H.  Caldwell,  Tyler. 

The  Eleventh  District  Medical  Society  met  in  Henderson 
on  April  15  with  approximately  seventy-five  physicians  in 
attendance.  The  program  outlined  above  was  presented. 


Common  Skin  Diseases — Everett  C.  Fox,  Dallas. 

Discussion — Tom  Jarmon,  Tyler. 

Luncheon  ( with  the  Auxiliary ) . 

H.  W.  Poetter,  Superintendent,  East  Texas  Sanatorium,  guest 
speaker. 

Business  Meeting. 

Office  Gynecology — C.  E.  Willingham,  Tyler. 

Discussion — R.  Q.  Hunter,  Palestine,  and  Clayton  Shirley,  Tyler. 


AUXILIARY  NEWS 


Bel!  County  Auxiliary 

A husbands’  and  wives’  picnic  was  given  by  Bell  County 
Auxiliary  in  Belton  Park  recently. 

The  social  committee,  which  was  in  charge  of  arrange- 
ments, included  Mesdames  G.  V.  Brindley,  Jr.,  E.  D.  McKay, 
L.  I.  Malinak,  O.  B.  Gober,  A.  E.  Moon,  R.  D.  Moreton, 
A.  E.  Weideman,  and  R.  A.  Wise,  all  of  Temple. 

Mr.  and  Mrs.  C.  M.  Hervey,  Jr.,  Texarkana,  were  special 
guests. — Mrs.  Bert  DeBord,  Jr. 

El  Paso  County  Auxiliary 

A "Doctors  Day”  dinner  was  given  by  El  Paso  County 
Auxiliary  on  March  26  in  El  Paso.  Mrs.  Clement  C.  Boehler 
was  chairman  of  "Doctors  Day”  activities  for  the  auxiliary 
and  Mrs.  Joe  C.  Carter  was  in  charge  of  entertainment  for 
the  dinner.  Other  members  of  the  committee  were  Mesdames 
Richard  Fuchlow,  Joe  R.  Floyd,  M.  S.  Hart,  Robert  Boverie, 
W.  E.  Vandevere,  William  A.  Collins,  F.  A.  Snidow,  Gray 

E.  Carpenter,  and  E.  G.  Causey. 

Harris  County  Auxiliary 

Thirty  years  of  activities  were  recalled  at  the  birthday 
luncheon  of  Harris  County  Auxiliary  held  April  25  in  Hous- 
ton. A musical  pantomime  depicting  the  program  and  work 
of  the  group  was  given  by  members  including  Mesdames 

F.  B.  King,  C.  W.  Hoeflich,  A.  P.  Howard,  L.  J.  Spivak, 

G.  C.  Lechenger,  and  Lowell  W.  Raney,  charter  members; 
Mesdames  Sidney  Schnur,  Hugh  Arnold,  M.  K.  Leggett, 
Thomas  Vanzant,  J.  J.  Truitt,  L.  T.  Pulliam  and  her  son, 
Shaw  McDaniel  and  her  daughter,  B.  H.  Lawrence,  and 
Ralph  Liles.  Also  on  the  program  were  all  past  presi- 
dents of  the  group  as  well  as  Mrs.  Carlos  Hamilton,  retiring 
president,  and  Mrs.  John  K.  Glen,  president-elect. 

Mrs.  Anne  S.  Caddon  sang,  accompanied  by  Mrs.  Carroll 
Ault.  Mesdames  Harry  Burr  and  W.  Harris  Conner  were 
in  charge  of  the  table  decorations,  which  featured  styles 
of  flower  arrangements  through  the  years.  On  the  program 
committee  were  Mesdames  D.  Truett  Gandy,  Tom  Kennedy, 
Liles,  and  W.  Truett  Melton. 

Officers  for  the  coming  year,  elected  at  the  March  28 
meeting,  are  Mesdames  John  K.  Glen,  president;  Guy  E. 
Knolle,  president-elect;  Henry  Maresh,  first  vice-president; 
David  Wachsman,  second  vice-president;  C.  Gary  Turner, 
recording  secretary;  T.  L.  Holland,  corresponding  secre- 
tary; R.  C.  Patrick,  treasurer;  Everett  Seale,  publicity  secre- 
tary; W.  Frank  Renfrow,  historian;  and  Russell  J.  Blattner, 
parliamentarian. — Mrs.  Thomas  L.  Royce. 

Hays-Bianco  Counties  Auxiliary 

Mrs.  J.  R.  Norton,  San  Marcos,  presented  a paper  on  the 
World  Medical  Association  when  Hays-Bianco  Counties 
Auxiliary  met  March  23  in  San  Marcos.  Mrs.  J.  T.  Roberts 


was  hostess  for  the  meeting  and  members  were  served  a 
refreshment  plate  when  they  arrived. 

Mrs.  William  L.  Moore,  Jr.,  a new  member  was  wel- 
comed. 

It  was  announced  that  $75  from  the  proceeds  of  a book 
review  sponsored  by  the  group  in  the  fall  had  been  sent  to 
Dr.  L.  N.  Wright,  chairman  of  the  Memorial  Hospital 
Board. 

Hopkins-Franklin  Counties  Auxiliary 

Members  of  Hopkins-Franklin  Counties  Auxiliary  met 
April  6 at  the  home  of  Mrs.  Royal  R.  Ramey,  Sulphur 
Springs,  with  other  associate  members,  Mesdames  David 
Stinson,  Mount  Vernon,  and  Jerse  Gee,  Hodge  Sellers,  and 
Ben  Deryl  Wood,  Sulphur  Springs,  as  co-hostesses.  Mrs. 
Henry  Stinson,  Mount  Vernon,  sang  "Because”  and  "Para- 
dise,” accompanied  by  her  mother,  Mrs.  Williams,  Mount 
Vernon. 

Dr.  G.  H.  Slieglitz,  Dallas,  pastor  of  Walnut  Hill  Baptist 
Church,  spoke  on  a topic  from  Matthew,  "Behold  a 
Woman.” 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  at  the  home 
of  Mrs.  W.  P.  Phillips  in  Greenville  on  April  5.  Mesdames 
W.  P.  Reeves,  H.  E.  King,  Alice  King,  and  Julia  Mehmert, 
were  co-hostesses.  Mrs.  Frank  J.  Little,  Greenville,  presi- 
dent, presided  and  a devotional  was  given  by  Mrs.  M.  L. 
Wilbanks,  assisted  by  Mrs.  M.  Monroe  at  the  piano. 

Mrs.  C.  W.  Martin  and  Mrs.  H.  E.  Kent,  Wolf  City, 
were  welcomed  as  new  members. 

Mrs.  Henry  Pharr,  presented  by  Mrs.  J.  W.  Ward,  gave 
a review  of  "Prophet  in  the  Wilderness,”  the  life  of  Albert 
Schweitzer  by  Herman  Hagedorn.  Refreshments  were  served. 

Lampasas-Burnet-Llano  Counties  Auxiliary 

Lampasas-Burnet-Llano  Counties  Auxiliary  met  March  29 
in  Llano  and  officers  who  served  in  1948  were  reelected 
for  this  year.  They  are  as  follows:  Mesdames  H.  J.  Hoerster, 
Llano,  president;  R.  R.  Shepperd,  Llano,  vice-president; 
R.  L.  Shepperd,  Burnet,  secretary-treasurer;  and  Joe  A. 
Shepperd,  Burnet,  reporter. 

Wichita  County  Auxiliary 

Forty-five  members  and  guests  of  Wichita  County  Aux- 
iliary met  April  12  for  luncheon  in  Wichita  Falls.  A play, 
"Mortal  Coils,”  based  upon  the  short  story  of  the  same 
name  by  Aldous  Huxley,  was  interpreted  by  Mrs.  Wilson 
Gray,  member  of  the  Wichita  Falls  Readers  Club. 

Mrs.  J.  A.  Johnson,  president,  presided  at  the  brief  busi- 
ness session,  which  followed  an  invocation  by  Mrs.  Austin 
F.  Leach.  Reports  of  officers  and  chairmen  of  standing  com- 
mittees were  given. 

Hostesses  for  the  meeting  were  Mesdames  R.  W.  Manar, 
A.  W.  Pierce,  P.  K.  Smith,  Leach,  R.  E.  Jacobi,  L.  D. 
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Parnell,  J.  E.  Kanatser,  and  H.  D.  Prichard,  all  of  Wichita 
Falls,  and  C.  W.  Monroe,  Electra. — Mrs.  Joseph  G.  Paster- 
nack, Publicity  Chairman. 

Eighth,  Ninth,  and  Tenth  Districts  Auxiliary 

The  Woman’s  Auxiliary  to  the  Eighth,  Ninth,  and  Tenth 
Districts  Medical  Society  met  May  2 following  the  State 
Executive  Board  luncheon  in  San  Antonio.  The  following 
officers  were  installed:  Mesdames  Harry  H.  Brown,  Jr., 
Yoakum,  president;  T.  O.  Woolley,  Orange,  president-elect; 
Paul  Brindley,  Galveston,  first  vice-president;  G.  V.  Hayes, 
Alvin,  second  vice-president;  Harold  Northington,  Wharton, 
third  vice-president;  Henry  R.  Maresh,  Houston,  recording 
secretary;  L.  B.  S.  Richter,  Yoakum,  corresponding  secre- 
tary; Joe  Bird,  Lufkin,  treasurer;  Oscar  O.  Selke,  Jr.,  Hous- 
ton, publicity  secretary;  and  Leo  J.  Peters,  Orange,  parlia- 
mentarian.— Mrs.  Oscar  O.  Selke,  Jr.,  Publicity  Secretary. 


AUXILIARY  DEATHS 


Airs.  George  IF.  Waldron,  Houston,  Texas,  died  April  10, 
1949,  at  her  home  following  a sudden  heart  attack.  The  wife 
of  the  president-elect  of  Harris  County  Medical  Society, 
Mrs.  Waldron  was  a former  officer  of  the  Woman’s  Auxil- 
iary. She  was  a member  of  the  board  of  directors  of  De 
Pelchin  Faith  Home  and  Children’s  Bureau  and  a member 
of  the  executive  committee  of  the  Community  Council  and 
of  the  advisory  committee  of  the  Negro  Child  Center.  Mrs. 
Waldron  was  a patron  of  the  Museum  of  Fine  Arts  and  the 
Houston  Little  Theater  and  was  an  active  member  of  the 
Houston  Symphony  Society. 

Survivors  include  her  husband,  Dr.  Waldron;  a son, 
George  Van  Kirk  Waldron,  Houston;  her  mother,  Mrs.  Her- 
bert Deakyne,  San  Francisco;  and  a sister,  Mrs.  John  B. 
Hughes,  San  Francisco. 


Deaths 


\ 


C.  M.  PAYNE 

Dr.  Clayton  Merchant  Payne,  Alice,  Texas,  died  April 
8,  1949,  at  the  home  of  his  daughter,  Mrs.  James  Hill, 
Jr.,  in  Alice  of  coronary  occlusion. 

Born  March  6,  1874,  in  Payne’s  Store,  Hunt  County, 
Texas,  Dr.  Payne  was  the  son  of  Dr.  and  Mrs.  John 
Haynes  Payne.  He  received  his  preliminary  education  in 


Dr.  C.  M.  Payne 


Terrell  and  Dallas  and  in  1908  was  graduated  from  the 
University  of  Louisville  Medical  Department,  Louisville, 
Ky.  Dr.  Payne  practiced  in  Benlord  and  Corpus  Christi,  and 
for  twenty-six  years  as  physician  for  Frost  Lumber  In- 
dustries of  Nacogdoches.  In  1948  he  retired  and  moved  to 


An  obituary  ordinarily  will  not  b'i  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  /reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Alice.  Dr.  Payne  served  as  a special  Red  Cross  worker 
before  entering  the  Army  as  a first  lieutenant  in  World 
War  I. 

Dr.  Payne  was  a member  continuously  for  forty  years 
of  the  American  Medical  Association,  of  which  he  was  a 
fellow,  and  the  State  Medical  Association,  first  through 
Polk  County  Medical  Society,  then  through  Nueces  Coun- 
ty Medical  Society,  and  most  recently  through  Nacog- 
doches County  Medical  Society,  which  he  served  as  a mem- 
ber of  the  board  of  censors  from  1945  through  1948. 
He  was  a deacon  in  the  First  Baptist  Church  of  Alice. 

On  July  25,  1894,  Dr.  Payne  married  Miss  Dora  Enid 
Thompson,  who  died  May  5,  1948.  Survivors  include  a 
daughter,  Mrs.  James  A.  Hill,  Jr.,  Alice;  a sister,  Mrs. 
Hayse  Wimberly,  Tempe,  Ariz.;  a brother,  Dr.  P.  M.  Payne, 
Asherton;  two  grandsons,  Clayton  Hill  and  James  Payne 
Hill,  Alice;  and  two  great  grandchildren,  Jeane  Hill  and 
James  Anderson  Hill,  Alice. 

HAROLD  HELLER 

Dr.  Harold  Heller,  Galveston,  Texas,  died  March  20, 
1949,  at  his  home  of  acute  myocardial  infarction. 

Born  July  21,  1908,  in  Fairplay,  S.  C.,  Dr.  Heller  was 
the  son  of  Dr.  and  Mrs.  J.  R.  Heller,  Sr.  He  attended 
Seneca  High  School,  Seneca,  S.  C.;  received  his  bachelor  of 
science  degree  from  Clemson  Agricultural  College,  Clem- 
son,  S.  C.,  in  1929;  and  was  graduated  from  Emory  Uni- 
versity School  of  Medicine,  Atlanta,  Ga.,  in  1934.  He  in- 
terned at  the  Southern  Pacific  General  Hospital,  San  Fran- 
cisco, and  then  served  a residency  at  Mills  Memorial  Hos- 
pital, San  Mateo,  Calif.  In  1935  he  entered  the  U.  S. 
Army  Medical  Corps  and  during  World  War  II  he  was  a 
flight  surgeon,  from  1941  to  1946.  In  1946  Dr.  Heller 
entered  the  U.  S.  Public  Health  Service.  He  was  commis- 
sioned as  surgeon  with  the  rank  of  major  in  the  Regular 
Corps  of  the  U.  S.  Public  Health  Service  in  June,  1948, 
and  in  August,  1948,  was  transferred  from  the  U.  S. 
Marine  Hospital,  San  Francisco,  to  the  U.  S.  Marine  Hos- 
pital, Galveston,  where  he  became  chief  of  the  eye,  ear, 
nose,  and  throat  service. 

Dr.  Heller  was  a member  of  the  American  Medical  As- 
sociation, State  Medical  Association,  and  Galveston  County 
Medical  Society.  He  was  also  a member  of  Pi  Kappa  Phi 
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fraternity,  Phi  Chi  medical  fraternity,  and  the  Presbyterian 
Church. 

Dr.  Heller  was  married  to  Miss  Esther  Fair  on  December 
12,  1938,  in  San  Jose,  Calif.  Survivors  include  his  wife; 
his  mother,  Mrs.  J.  R.  Heller,  Seneca,  S.  C.;  two  brothers, 


Dr.  Harold  Heller 


Dr.  J.  R.  Heller,  Jr.,  Bethesda,  Md.,  and  W.  Ralph  Heller, 
Clemson,  S.  C.;  five  sisters,  Mrs.  J.  C.  Ammons,  Mrs.  Jack 
Richards,  and  Mrs.  Burt  Walker,  Seneca,  S.  C.;  Mrs.  J.  A. 
Shaw,  Niagara  Falls,  N.  Y.,  and  Mrs.  J.  A.  Loveless,  Galla- 
tin, Tenn. 


R.  H.  CANTRELL 

Dr.  Roy  Hammond  Cantrell,  Dallas,  Texas,  died  April 
21,  1949,  at  the  Veterans  Administration  Hospital,  Lisbon, 
of  malignant  melanoma. 

Born  January  12,  1903,  in  Honey  Grove,  Dr.  Cantrell 
was  the  son  of  Eula  and  Lutia  Cantrell.  He  attended  pub- 
lic schools  at  Tulia;  Southwestern  University,  Georgetown; 
and  was  graduated  in  1931  from  Baylor  University  College 
of  Medicine,  Dallas.  He  then  interned  for  one  year  at 
Parkland  Hospital,  Dallas,  before  entering  private  practice 
there,  specializing  in  urology.  Dr.  Cantrell  began  active 
duty  with  the  U.  S.  Army  Air  Forces  in  1940  as  assistant 
flight  surgeon  at  the  Air  Corps  Training  Detachment, 
Dallas  Aviation  School,  holding  the  rank  of  captain.  He 
was  transferred  to  Brady  as  a flight  surgeon  in  1941.  He 
served  as  surgeon  at  the  Central  India  Air  Depot,  Agra, 
India,  from  May,  1942,  to  July,  1944,  attaining  the  rank 
of  major.  He  was  awarded  the  Bronze  Star  for  meritorious 
service  during  this  period.  Upon  returning  to  the  United 
States  he  was  assigned  to  duty  with  the  A.A.F.  Convalescent 
Hospital,  Fort  Thomas,  Ky.,  as  chief  of  the  Out-Patient 
Service  Branch,  and  in  August,  1945,  he  was  made  director 
of  the  Medical  Services  Division.  Dr.  Cantrell  became  a 
medical  officer  at  the  Veterans  Administration  Regional 
Office,  Dallas,  upon  his  discharge  from  the  service  in 
March,  1946,  and  was  subsequently  appointed  chief  medi- 
cal officer  there,  serving  in  that  capacity  until  July,  1947, 
when  he  became  chief  consultant  on  rehabilitation.  Dr.  Can- 
trell was  promoted  to  the  rank  of  lieutenant  colonel  in 
October,  1946. 


Dr.  Cantrell  was  a member  continuously  throughout  his 
professional  career  of  the  American  Medical  Association, 
of  which  he  was  a fellow,  the  State  Medical  Association,  and 
Dallas  County  Medical  Society.  He  was  also  a member  of 
the  American  Urological  Association  and  the  Association 
of  Military  Surgeons  of  the  United  States.  He  was  a mem- 
ber of  the  board  of  stewards  of  the  Highland  Park  Meth- 
odist Church. 

On  January  31,  1925,  in  Waco,  Dr.  Cantrell  married 
Miss  Lorena  Jordan,  who  survives.  Also  surviving  are  a 
son,  Rex  Jordan  Cantrell;  his  mother,  Mrs.  E.  L.  Cantrell, 
Plainview;  four  sisters,  Mrs.  Nat  Michael,  Lorenzo;  Mrs. 
E.  L.  Tedford,  Tulia;  Mrs.  W.  A.  Sandefur,  Dallas;  and 
Miss  Raussia  Cantrell,  Borger;  and  a brother,  Wallace  Can- 
trell, Tulia. 

C.  C.  DAVIS 

Dr.  Carroll  Church  Davis,  Marshall,  Texas,  died  April 
18,  1949,  in  a local  hospital. 

The  son  of  Richard  F.  and  Ella  (Church)  Davis,  Dr. 
Davis  was  born  February  22,  1886,  in  Cisco.  He  attended 
Cisco  schools;  Baylor  University,  Waco;  Hardin-Simmons 
College,  Abilene;  and  the  Medical  Department  of  Tulane 
University  of  Louisiana,  New  Orleans,  from  which  he  was 
graduated  in  1910.  He  then  spent  two  or  three  years  in 
Waco  before  going  to  California,  where  he  was  on  the 
staff  of  the  Ramona  Hospital  in  San  Bernardino  and  was 
also  local  surgeon  for  the  Santa  Fe  Railroad.  He  was  in 
military  service  in  World  War  I.  At  the  time  of  his  death 
Dr.  Davis  was  on  a leave  of  absence  from  the  Texas  and 
Pacific  Railroad  Hospital,  Marshall,  where  he  had  been  a 
staff  member  for  the  past  nine  years. 


Dr.  C.  C.  Davis 

Dr.  Davis  was  a member  of  the  American  Medical  As- 
sociation, State  Medical  Association,  and  Harrison  County 
Medical  Society.  He  was  also  a member  of  the  Masonic 
Lodge  in  Dallas  and  of  the  First  Baptist  Church. 

On  September  3,  1943,  Dr.  Davis  married  Mrs.  Marie 
Platt  Kennedy,  who  survives.  Others  surviving  include  two 
stepdaughters,  Mrs.  James  Livingston,  Marshall,  and  Mrs. 
Bill  Bullock,  Arlington;  three  sisters,  Mrs.  Charles  C.  Jones, 
Cisco;  Mrs.  R.  F.  St.  John,  Abilene;  and  Miss  Shirley 
Davis,  Hawkins;  and  one  brother,  Everett  Davis,  Beaumont. 
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MEMBERSHIP 
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First  District,  embracing  the  following  counties:  Brewster,  Culbertson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio,  Reeves, 
Ward  and  Winkler. 

Second  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Howard, 
Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

Third  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran,  Cottle,  Collingsworth, 
Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson,  Lamb, 
Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer.  Potter,  Randall,  Roberts,  Sherman,  Swisher  and  Wheeler. 

Fourth  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett,  Irion,  Kimble,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

Fifth  District,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio,  Gillespie,  Gonzales,  Guadalupe, 
Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kleberg, 
Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

Seventh  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis  and  Williamson. 

Eighth  District,  embracing  the  following  counties:  Brazoria,  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Galveston,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  District,  embracing  the  following  counties:  Austin,  Burleson,  Grimes,  Harris,  Madison,  Montgomery,  Polk,  San  Jacinto,  Trinity, 
Waller,  Walker  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty,  Nacogdoches,  Newton,  Orange, 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola,  Rusk  and  Smith. 

Twelfth  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood,  Johnson,  Limestone, 
McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack,  Jones,  Knox,  Montague,  Palo 
Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

Fourteenth  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,  Grayson,  Hopkins, 
Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus  and  Upshur. 

*The  asterisk  ( *)  indicates  registration  at  the  San  Antonio  annual  session.  (In.)  indicates  Intern  Membership.  (Hon.)  indicates  Honorary 
Membership.  ( Emer. ) indicates  Membership  Emeritus.  (Mil.)  indicates  Military  Membership. 
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Dr.  George  Turner,  El  Paso,  Councilor 
EL  PASO  COUNTY  MEDICAL  SOCIETY 
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Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

J'  Barrett,  Frank  O.,  El  Paso. 

Basom,  W.  Compere,  El  Paso. 

Bell,  Herbert  J.,  El  Paso. 

Bennett,  Jacob  T.,  El  Paso. 

Bernell,  Edward  C.,  El  Paso. 

Black,  Arthur  P.,  El  Paso. 

Blanco,  Victor  M.,  El  Paso. 

Blocker,  Wm.  P.,  Jr.,  El  Paso. 

Boehler,  Clement  C.,  El  Paso. 

Boverie,  Robert  F.,  El  Paso. 

Breck,  Louis  W.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brunner,  George,  El  Paso. 

Butler,  A.  H.  (Hon.),  El  Paso. 

Byrne,  Basil  K.,  El  Paso. 

Cameron,  David  M.,  El  Paso. 

Cardwell,  Robert  J.,  El  Paso. 

Carpenter,  Gray  E.,  El  Paso. 

Carter,  Joe  C.,  El  Paso. 

Coldwell,  William  I.,  El  Paso. 

Collins,  Wm.  A.,  Jr.,  El  Paso. 

Cooley,  Ben  H.,  El  Paso. 

Cooper,  Arlin  B.,  El  Paso. 

Cormack,  Wm.  F.,  Albuquerque,  New  Mex. 
Cox,  Lyman  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  Erwin  J.,  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Davis,  William  J.  ( Hon. ) , Anthony,  N.  Mex. 
Deady,  H.  P.  (Hon.),  El  Paso. 

Deter.  Russell  L.,  El  Paso. 

Dietrich,  Henry  W.,  El  Paso. 

Duncan,  Ernest  A.,  El  Paso. 

Dutton,  Loraine  O.,  El  Paso. 

Eck,  Andrew  J.,  El  Paso. 

Edahl,  Edwin  W.,  Van  Horn. 

Edwards,  Geo.  M.  (Hon.),  El  Paso. 

Egbert,  Orville  E.,  El  Paso. 

Eidinoff,  Harold,  El  Paso. 

Ellis,  Jack  R.,  El  Paso. 

Elsberg,  Charles  P.,  El  Paso. 

Epstein,  I.  M.,  El  Paso. 

Evans,  F.  G.,  El  Paso. 

*Feener,  Lester  C.,  El  Paso. 

Floyd,  Joe  R.,  El  Paso. 


Fuchlow,  J.  Richard,  El  Paso. 
Gaddis,  Leo  R.,  El  Paso. 

Gaddis,  William  R.,  El  Paso. 
Gaddy,  S.  J.,  El  Paso. 

"Galatzan,  Joe  S.,  El  Paso. 
Gallagher,  Paul,  El  Paso. 

Garrett,  Flenry  D.,  El  Paso. 

Gay,  Michel,  El  Paso. 

Gibson,  H.  M.,  Jr.,  El  Paso. 
Golding,  Frank  C.,  El  Paso. 
Goodloe,  Basil  Lynn,  El  Paso. 

* Gorman,  James  J.,  El  Paso. 

* Green,  J.  Leighton,  Pres.,  El  Paso. 
Hart,  Maynard  S.,  El  Paso. 
Hatfield,  Haskell  D.,  El  Paso. 

* Hendricks,  Chas.  M.,  El  Paso. 
Heslington,  H.  F.,  El  Paso. 
Hinton,  Joseph  H.,  El  Paso. 

* Holt,  Russell,  El  Paso. 

* Homan,  Robt.  B.,  Jr.,  El  Paso. 

* Homan,  Ralph  H.,  El  Paso. 
Hornedo,  Manuel  D.,  El  Paso. 
Hunter,  C.  D.,  El  Paso. 

Jamieson,  Wm.  R.,  El  Paso. 
Jenness,  Burt  F.,  El  Paso. 
Johnstone,  John  H.,  Ysleta. 

Jones,  Edmund  P.,  El  Paso. 
Jordan,  Gerald  H.,  El  Paso. 
Jumper,  C.  E.,  El  Paso. 

Keller,  Nathan  H.,  El  Paso. 

King,  Sam  R.,  El  Paso. 

Kurita,  Kenneth  S.,  El  Paso. 

Lang,  Garland  H.,  Houston. 

Laws,  James  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

* Leonard,  Morton  H.,  El  Paso. 
Liddell,  Thos.  C.,  El  Paso. 

Long,  Arthur  D.,  El  Paso. 
Marshall,  Alex  G.,  El  Paso. 

* Marshall,  H.  J.  H.,  El  Paso. 
Martin,  John  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 
McChesney,  Paul  E.,  El  Paso. 
McNeil,  Irving  ( Hon. ) , El  Paso. 
Milchen,  Carl,  El  Paso. 

Miller,  Felix  P.,  El  Paso. 
Miskimins,  J.  H.,  El  Paso. 
Molinar  y Rey,  Jose,  El  Paso. 
Molinar  Z,  Ramon,  El  Paso. 
Molloy,  Maxwell  S.,  El  Paso. 
Morrison,  John  E.,  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 
Mutnick,  Reuben,  El  Paso. 


Nering,  A.  Robert,  El  Paso. 

Perry,  Alvin  LaForge,  El  Paso. 

Peticolas,  John  D.,  El  Paso. 

Phillips,  Richard  J.,  El  Paso. 

Price.  Elwyn  D.,  El  Paso. 

* Prieto,  Philip  M.,  El  Paso. 

Randel,  Brown  W.  ( Hon. ) ,E1  Paso. 

Ravel,  Vincent  M.,  El  Paso. 

Reed,  P.  H.,  El  Paso. 

*Rennick,  Chas.  F.,  El  Paso. 

Reynolds,  Geo.  A.,  El  Paso. 

Rheinheimer,  E.  W.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Rissler,  Ross  W.,  El  Paso. 

Robbins,  Jacob  B.,  El  Paso. 

Rodarte,  Ruben  B.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  Earl  B.,  El  Paso. 

Rogers,  S.  Perry,  El  Paso. 

Rogers,  Will  P.,  El  Paso. 

Schuessler,  Willard  W.,  El  Paso. 

Schuster,  Frank  P.,  El  Paso. 

Schuster,  Stephen  A.,  El  Paso. 

Shanley,  T.  J.  B.,  El  Paso. 

Sher,  Benjamin,  Fabens. 

* Smith,  Leslie  M.,  El  Paso. 

Smith,  Thos.  H.,  Alderson,  W.  Va. 

Snidow,  Francis  A.,  El  Paso. 

Soto,  Raul  C.,  El  Paso. 

Souda,  Andrew,  El  Paso. 

Spearman,  Maurice  P.,  El  Paso. 

Spier,  Erich,  El  Paso. 

Stanfill,  Charles  Mac,  El  Paso. 

*Stapp,  Celso  C.,  (Sec’y).  El  Paso. 

Stern,  J.  Edward,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stowe,  Jesson  L.,  El  Paso. 

* Thompson,  Robt.  F.,  El  Paso. 

Treese,  Angus  A.,  Fabens. 

Tubbs,  Wm.  M.,  El  Paso. 

Tucker,  Geo.  E.  ( Hon. ) , Anthony,  New  Mex. 

* Turner,  George,  El  Paso. 

Turner,  Steve  F.,  El  Paso. 

Vance,  James,  El  Paso. 

*Vandevere,  Wm.  E.,  El  Paso. 
Var^as-Gonzalez,  F.,  El  Paso. 

Varner,  Harry  H.,  El  Paso. 

Villareal,  Andres,  El  Paso. 

Villareal,  Leopoldo,  El  Paso. 

Vinikoff,  Maurice  R.,  El  Paso. 

Von  Briesen,  Delphin,  El  Paso. 

Walker,  Newton  F.,  El  Paso. 

Webb,  Chas.  E.,  El  Paso. 

Wilcox,  Leigh  E.,  El  Paso. 

Wollmann,  Walter  W.,  El  Paso. 
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PECOS-JEFF  D AVIS-PRESIDIO-BREW STER 
Barrett,  Alfred  E.  (Hon.),  Ft.  Stockton. 
Blackwell,  James  H.  ( Hon. ) , Marfa. 

Eaton,  Calvin  E.,  Ft.  Davis. 

Gipson,  James  F.,  Ft.  Stockton. 

Hill,  Malone  V.,  Alpine. 

Jeter,  Drayton  O.  ( Pres. ) , Alpine. 

Kern,  John  C.,  Sanderson. 

Lockhart,  William  E.  (Sec'y),  Alpine. 
O’Donnell,  John  W.,  Alpine. 

Oswalt,  Charles  E.,  Jr.,  Ft.  Stockton. 

Pate,  John  W.,  Sanderson. 

Petit,  William  D.,  Presidio. 

Robertson,  Adolph  H.,  Iraan. 

Searls,  John  P.,  Marfa. 

Sibley,  D.  J.,  Jr.,  Ft.  Stockton. 

Stover,  Walter  H.,  Marfa. 

Wright,  Joel  E.,  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH 
Andrew,  Wm.  Harvey,  Jr.,  Kermit. 

Bell,  Darrell  L.,  Monahans. 

Black,  Wilmer  D.,  Barstow. 

Camp,  Jim,  Pecos. 

Dumas,  Lawrence  Wm.,  Jr.,  Kermit. 

Grubbs,  Roy  James,  Monahans. 

Hay,  Bruce  H.  H.  ( Pres. ) , Pecos. 

Kunstadt,  Paul,  Monahans. 

‘Lindley,  Harold  (Sec’y),  Pecos. 

McClure,  Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Nelson,  Ernest  J.,  Stanton. 

Prout,  Fred  J.,  Monahans. 

Rehmeyer,  Walter  O.,  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

•Robinson,  Cecil  A.,  Kermit. 

'Robinson,  Lila  Rose,  Kermit. 

Sauer,  David  E.,  Kermit. 

Schmidt,  E.  W.,  Pecos. 

Wight, oB.  A.,  Kermit. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM 
Black,  Douglas  B.,  Lamesa. 

Bradford,  Andrew  L.,  Mexia. 

Daniell,  A.  H.,  Brownfield. 

Dow,  Harold  D.,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C.,  Brownfield. 

Johnson,  J.  E.  ( Pres. ) , Lamesa. 

Key,  Luther  S.,  Seagraves. 

‘Knox,  Cecil  B.,  Jr.,  Seagraves. 

Koberg,  Frederick  J.,  Seminole. 

Loveless,  J.  C.,  Lamesa. 

McKay,  James  V.,  Lamesa. 

Miller,  Frank  P.,  Brdwnfield. 

Ponton,  Arvel  R.,  Jr.,  Seminole. 

Price,  Noble  H.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Seale,  Frances  E.,  Tahoka. 

Smith,  Alfred  H.,  Lamesa. 

Standifer,  Lilburn  E.,  Lamesa. 

Thomas,  Clifford  S.  (Sec’y),  Tahoka. 

‘Tomb,  Andrew  S.,  Seminole. 

Treadway,  T.  L.,  Brownfield. 

Zee,  Urban  H.,  Lamesa. 

ECTOR-MIDLAND-M  ARTIN-HOW  ARD- 
ANDREWS-GLASSCOCK 
Abney,  Thomas  B.,  Odessa. 

Barganier,  John  H.,  Odessa. 

Bauman,  John  E.,  Odessa. 

Bobo,  Thos.  C,  Midland. 

Briggs,  Harry  A.,  Fairfield. 

•Britt,  Chas.  S.,  Midland. 

Chappie,  James  H.,  Midland. 

Cone,  Jesse  Donald,  Odessa. 

‘Cowoer,  Roscoe  B.  G.,  Big  Spring. 

Curtis,  Ward  C.,  Big  Spring. 

Devereux,  James  M.,  Midland. 

Dickerson,  Melford  S.,  Midland. 

Elliott,  Vance  J.,  Odessa. 

Fish,  John  Henry,  Big  Spring. 

Friedewald,  V.  E.,  Big  Spring. 

Fulcher,  Oliver  A.,  Odessa. 

Golladay,  Robt.  M.,  Midland. 

Greenlees,  David  L.,  Odessa. 

‘Haley,  James  F.  (Hon.),  Midland. 

Hall,  Granville  T.,  Big  Spring. 

Hanna,  Jefferson  A.,  Big  Spring. 

Haynes,  Henry  M.,  Jr.,  Killeen. 

Hays,  Alan  L.,  Odessa. 

Headlee,  Emmett  V.,  Odessa. 

Hestand,  Haskell  E.,  Odessa. 


‘Hogan,  John  E.,  Big  Spring. 

Howser,  John  P.,  Big  Spring. 

Hutcheson,  Z.  W.,  Jr.,  Andrews. 

James,  Frank  M.,  Odessa. 

Johnson,  Homer  B.,  Midland. 

Leggett,  Lloyd  W.,  Midland. 

Lekisch,  Kurt,  McKinney. 

Lunn,  William  W.,  Odessa. 

Malone,  Phocian  W.,  Big  Spring. 

Mays,  Floyd  R.,  Jr.,  Big  Spring. 

‘Melton,  Thos.  J.,  Jr.,  Midland. 

McKinney,  James  M.,  Big  Spring. 
McMahan,  Geo.  T.,  Waco. 

McReynolds,  B.  A.,  Stanton. 

Noble,  Robt.  C.,  Midland. 

Patton,  Doyle  L.,  Midland. 

Peacock,  Geo.  E.,  Big  Spring. 

Rader,  J.  Paul,  Odessa. 

’‘Rainer,  James  W.,  Odessa. 

Ramsey,  Richard  R.,  Andrews. 

Sadler,  Finis  E.,  Midland. 

Sanders,  J.  Virgil  (Pres.),  Big  Spring. 
Sanders,  Nell  White  (Sec’y),  Big  Spring. 
Sanders,  Preston  R.,  Big  Spring. 

Shaw,  Chester  A.,  Huntsville. 

‘Swift,  Edward  V.,  Big  Spring. 

‘Thomas,  Clyde  E.,  Jr.,  Big  Spring. 
Thornton,  Elbert  H.  E.,  Odessa. 

‘Walker,  Horace  Glenn,  Midland. 

Walton,  Jack  R.,  Midland. 

Waters,  W.  A.,  Odessa. 

Waters,  Wm.  Isaac,  Midland. 

Whitehouse,  Wm.  G.,  Midland. 

Wilson,  Claude  E.,  Odessa. 

Wood,  Geo.  H.,  Big  Spring. 

Wood,  John  K.,  Odessa. 

Woodall,  Jack  M.,  Big  Spring. 

NOLAN-FISHER-MITCHELL 
Ailts,  Bernard  H.,  Abilene. 

Allen,  Robert  R.,  Sweetwater. 

Barb,  Thomas  J.  ( dead ) , Roby. 

Bonner,  William  F.,  Sweetwater. 

*Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado  City. 

Fortner,  Amos  H.,  Sweetwater. 

Hawkins,  Elmer  J.,  Hamlin. 

Hood,  Francis  T.  N.,  Jr.,  Sweetwater. 
Johnson,  Bruce  H.,  Loraine. 

Johnson,  Dale  F.,  Loraine. 

Johnson,  J.  Frank,  Rotan. 

'Johnson,  R.  Enoch,  Corpus  Christi. 

‘Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 

‘Peavy,  J.  E.,  Austin. 

‘Peters,  Roland  O.,  Sweetwater. 

‘Price,  Robert  L.,  Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  W.  S.,  Colorado  City. 

Richardson,  James  K.  (Pres.),  Sweetwater. 
‘Rosebrough,  Chas.  A.,  Sweetwater. 

Rudd,  Lawrence  H.,  Colorado  City. 
Supowit,  S.  F.  (Sec’y),  Sweetwater. 

Tavlor,  Phillip  W.,  Sweetwater. 
Wilkinson,  Robt.  Thos.,  Rotan. 

Young,  James  W.,  Roscoe. 

‘Young,  Tom  D.,  Roscoe. 

SCURRY -DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
‘Alexander,  Arthur  Bob,  Spur. 

‘Cockrell,  Charles  Ray,  Snyder. 

Nichols,  Pike  C.,  Spur. 

Redwine,  Harry  P.  (Sec’y),  Snyder. 

Ward,  Harry  W.,  Galveston. 

THIRD  DISTRICT 

Dr.  Allen  T.  Stewart,  Lubbock,  Councilor 
ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 

Bubblis,  John  L.,  Huttig,  Ark. 

Cariker,  Fred  H.,  Childress. 

‘Carroll,  William  A.,  Claude. 

‘Clark,  R.  Ernest,  Memphis. 

Dryden,  Chas.  B.,  Jr.,  Memphis. 

Fox,  Grover  C.,  Childress. 

Garner,  J.  E.,  Turkey. 

‘Goodall,  Edwin,  Memphis. 

Goodall,  O.  R.,  Memphis. 

Headlee,  Robert  E.  (Sec’y),  Childress. 
Holmes,  Robt.  L.,  Jr.,  Childress. 

Jenkins,  B.  L.  (Hon.),  Clarendon. 
Jenkins,  Oscar  L.  (Hon.),  Dallas. 

Jernigan,  James  H.,  Childress. 

Jeter,  Perry  R.  (Pres.),  Childress. 

Jones,  Charles  B.,  Wellington. 

Jones,  Elmer  K.,  Wellington. 

‘Jones,  Elmer  W.,  Wellington. 

Odom,  James  A.,  Memphis. 

Townsend,  Shell  H.,  Childress. 


Vardy,  P.  L.  (Hon.),  Estelline. 

Watkins,  Dale  V.,  Wellington. 

DALLAM-HARTLEY-SHERMAN-MOORE 
Brown,  Thos.  G.,  Dumas. 

Coventry,  Wm.  V.  (Sec’y),  Dumas. 

Cowin,  Abe  W.,  Dalhart. 

Mencarow,  Wm.  J.,  Dalhart. 

Meredith,  Duane  W.,  Dumas. 

Middlebrook,  F.  M.,  Dalhart. 

Moore,  Victor  R.,  Dalhart. 

Pearson,  Huston,  Stratford. 

Pronko,  Michael  J.,  Dalhart. 

Richardson,  O.  J.  (Pres.),  Dumas. 

Walker,  Wm.  J.,  Sunray. 

West,  Robert  C.,  Dumas. 

Wright,  Norman  E.,  Dumas. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-C  ARSON 

Ashby,  Charles  H.,  Pampa. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C.,  Borger. 

Beach,  Wm.  W.  ( Hon. ) , £1  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Brooks,  Wm.  W.  ( Pres. ) , Phillips. 

Brown,  R.  Malcolm,  Pampa. 

Chaffin,  Curtis  R.,  Shamrock. 

Christian,  Paul  C.,  Pampa. 

Davis,  Jesse  J.,  Higgins. 

Devanney,  Louis  R.,  Shamrock. 

Donaldson,  Joe  R.,  Pampa. 

Elder,  John  F.,  Pampa. 

Falkenstein,  R.  D.,  Pampa. 

Finley,  H.  Webb.,  McLean. 

Gates,  Philip  A.,  Pampa. 

Gooch,  James  W.,  Shamrock. 

Hampton,  Dan  E.,  Borger. 

Hamra,  Henry  M.,  Borger. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

High,  Clifton  E.,  Pampa. 

Huff,  Oscar,  Pampa. 

Jones,  Calvin  W.,  Pampa. 

Kelley,  Frank  W.,  Pampa. 

Kelley,  John  H.,  Pampa. 

Kenele,  Geo.  L. , Perryton. 

‘Key,  Julian  M.,  Pampa. 

Kimball,  Melvin  C.,  Borger. 

Kleeberger,  Roland  L.,  Spearman. 

McDaniel,  MacField,  Pampa. 

Morris,  Ernest  H.,  Canadian. 

Nelson,  Joseph  H.,  Borger. 

Nicholson,  Harold  E.,  Wheeler. 

Nicholson,  H.  E.,  Jr.,  Wheeler. 

Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  D.  B.,  Jr.,  Perryton. 

Petty,  Lester  E.  (Hon.),  Borger. 

Pieratt,  Karl  W.,  Pampa. 

Purviance,  Walter,  Pampa. 

Robison,  Jack  R.,  Borger. 

Sanford,  Herbert  M.,  Perryton. 

Sanford,  Roy  K.,  Perryton. 

Smith,  Willard  H.,  Phillips. 

Snyder,  Edward  H.  ( Hon.  ) , Canadian 
Snyder,  Rush  A.,  Canadian. 

Stephens,  Milton  M.,  Borger. 

Stephens,  Walton  G.,  Borger. 

Walker,  Glenn  R.,  Wheeler. 

Wilder,  H.  Lawler  (Sec’y),  Pampa. 

Williams,  Edward  S.,  Pampa. 

Wyatt,  Malcolm  H.,  Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 

‘Agnew,  Wm.  Wilson,  Hale  Center. 

Douglas,  Dale  W.,  Floydada. 

Driscoll,  Edward  T.,  Plainview. 

Dye,  Everette  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Foster,  Dee  R.  (Sec’y),  Lockney. 

Hansen,  John  Harvey,  Plainview. 

Jackson,  Carl  C.,  Plainview. 

Jones,  Don  P.,  Plainview. 

McCartv,  Eugene  G.,  Plainview. 

McClelland,  G.  A.,  Lockney. 

‘Nichols,  E.  O.,  Sr.,  Plainview. 

Nichols,  E.  O..  Jr.,  Plainview. 

O’Neil,  Hugh  B.,  Plainview. 

Smith,  Landria  C.,  Plainview. 

Stewart,  Evans  P.,  Tulia. 

Wagner,  Gerald  W.  ( Pres. ) , Plainview. 
Wayland,  Levi  C.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEY 

‘Clark,  Hines,  Crowell. 

Frizzell,  Thos.  D.,  Quanah. 

George,  Joseph  M.,  Quanah. 

Harmon,  F.  C.,  Jr.,  Paducah. 

Howard,  Ben  K.,  Quanah. 

‘Hughes,  John  F.  (Sec’y),  Spur. 
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* McDaniel,  Robert  R.,  Quanah. 

’Pate,  Clarence  C.,  Paducah. 

Salkeld,  Phil  L.  (Pres.),  Quanah. 

Sitta,  Raymond  E.,  Chillicothe. 

Smith,  Thomas  B.,  Paducah. 

’Traweek,  Albert  C.,  Sr.,  Matador. 

Vestal,  Earl  A.,  Quanah. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
Branson,  C.  R.,  Littlefield. 

Coen,  James  R.,  Littlefield. 

Davis,  Glenn  E.,  Levelland. 

Dupre,  John  D , Levelland. 

* Edgar,  George  V.,  Levelland. 

* Faust,  Fredric  B.,  Littlefield. 

Green,  L.  T.,  Jr.,  Muleshoe. 

Green,  Marion  F.  ( Pres. ) , Muleshoe. 

Janes,  Fred  W.,  Jr.,  Littlefield. 

Lusk,  Hamilton  N.,  Temple. 

Maurer,  Ralph  E.,  Littlefield. 

Payne,  Clifford  E.,  Littlefield. 

Phillips,  C.  M.,  Levelland. 

Reid,  Raymond  A.,  Levelland. 

Renegar,  James  G.,  Levelland. 

Shotwell,  I.  T.,  Jr.  (Sec’y),  Littlefield. 
Snider,  J.  D.,  Levelland. 

Still,  Oscar  W.,  Littlefield. 

LUBBOCK-CROSBY 

* Arnett,  Sam  C.,  Jr.,  Lubbock. 

’Barsh,  Albert  G.,  Lubbock. 

Batson,  Carey  B.,  Lubbock. 

’Baugh,  Wm.  L.,  Lubbock. 

Benson,  Martin  H.,  Lubbock. 

Blake,  Emerson  M.,  Lubbock. 

Bronwell,  Alvin  W.,  Lubbock. 

* Canon,  Robert  T.,  Lubbock. 

Clark,  Doyce  M.,  Lubbock. 

Clark,  Vester  V.,  Lubbock. 

Cobb,  John  L.,  Slaton. 

Crews,  Eli  Rush  ( In. ) , Philadelphia,  Pa. 
Cross,  Denzil  D.,  Lubbock. 

Donaldson,  J.  D.,  Jr.,  Lubbock. 

Douglas,  R.  C.,  Lubbock. 

Dunn,  Sam  G.,  Lubbock. 

* Elkins,  Clyde  F.,  Jr.,  Lubbock. 

* English,  Otis  W.,  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Fiel,  Charles  A.,  Lubbock. 

Girdner,  Wm.  FI.,  Abernathy. 

Goodwin,  Frank  C.,  Lubbock. 

’Gordon,  Wm.  H.,  Lubbock. 

Hale,  Lee  E.,  Lubbock. 

Hall,  James  T.,  Lubbock. 

Hand,  Orra  R.  (Pres.),  Lubbock. 

Haney,  Edward  L.,  Ralls. 

Harris,  Jos.  R.,  Jr.,  Lubbock. 

Hess,  Wallace  I.,  Lubbock. 

Hudgins,  Frank  W.,  Lubbock. 

Hull,  Orville  B.,  Lubbock. 

Hunt,  Ewell  L.,  Lubbock. 

’Hutchinson,  Ben  B.,  Lubbock. 

Hutchinson,  James  T.,  Lubbock. 

Jenkins,  Byron  A.,  Lubbock. 

Kahler,  Glenn  E.,  Post. 

Kallina,  Frederick  P.,  Lubbock. 

’Key,  Olan,  Lubbock. 

Krueger,  Julius  T.,  Lubbock. 

Loveless,  James  E.,  Slaton. 

Loveless,  Roy  G.,  Lubbock. 

’Malone,  Frank  B.,  Lubbock. 

Mansell,  Chris  C.,  Lubbock. 

Mast,  Clarence  S.,  Lubbock. 

Mast,  Henrie  E.,  Lubbock. 

Mayfield,  Ivan  G.,  Lubbock. 

McCarty,  Robert  H.,  Lubbock. 

McClure,  Edwin  E.,  Lubbock. 

McSween,  M.  Jay,  Jr.,  Slaton. 

Miller,  Pauline  A.,  Lubbock. 

Morris,  James  G.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Parks,  W.  S.,  Jr.  (In.),  Cleveland,  Ohio. 
Pavne.  Glen  B.,  Lubbock. 

Payne,  William  E.,  Slaton. 

Riddel,  Rov  L..  Jr.,  Lubbock. 

Rhoades,  Dale  R.,  Crosbyton. 

Rountree,  J.  B.,  Jr.  (In.),  Memphis,  Tenn. 
Sloan,  Roy  C.,  Lubbock. 

Smith,  Gerald  S.,  Lubbock. 

’Snodgrass,  Milo  R.,  Crosbyton. 

Spikes,  Lowell  W.,  Ralls. 

’Stewart,  Allen  T.,  Lubbock. 

’Stiles,  James  H.,  Lubbock. 

’Surman,  Arnold  C.,  Post. 

Taylor,  Otis,  Jr.,  Lubbock. 

Wagner,  Charles  J.,  Lubbock. 

Watkins,  Mina  D.  ( Sec'y)  > Lubbock. 
Williams,  David  C.,  Post. 

Woods,  Limmie  B.,  Lubbock. 


POTTER 

Aronson,  Samuel  J.  R.,  Amarillo. 

Askew,  Wesley  L.,  Amarillo. 

Black,  Robt.  P.  (Mil.),  Philadelphia,  Pa. 
Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Campbell,  William  J.,  Amarillo. 

Carroll,  James  R.,  Amarillo. 

Chase,  Gaylord  R.  (Sec’y),  Amarillo. 
Churchill,  Thomas  P.,  Amarillo. 

Cole,  Marion  W.,  Amarillo. 

Crumley,  Frederic  J.,  Amarillo. 

Dale,  Charles  L.,  Amarillo. 

’Dine,  Wm.  Clay,  Amarillo. 

Duncan,  Frank  B.,  Amarillo. 

Duncan,  Robert  A.,  Amarillo. 

Flamm,  Kenneth  R.,  Amarillo. 

Garre,  Peter  Richard,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

’Gist,  Robt.  Dennis,  Amarillo. 

Goldston,  Alton  B.,  Amarillo. 

Hall,  Neal,  Amarillo. 

’Hatchett,  Capres  S.,  Jr.,  Amarillo. 

Hendrick,  James  W.,  Baltimore,  Md. 

Hooker,  Orval  N.,  Amarillo. 

Jackson,  Harvey  K.,  Amarillo. 

Jacobson,  M.  E.,  Amarillo. 

Johnson,  James  L.,  Amarillo. 

Johnson,  Jeremiah  B.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelly,  Francis  James,  Amarillo. 

Keys,  Richard,  Amarillo. 

Klingensmith,  Wm.  R.,  Amarillo. 

’Latson,  Harvey  H.,  Amarillo. 

’Lemmon,  Jefferson  R.,  Amarillo. 

Lipscomb,  Joe  Lloyd,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

Marcley,  David  M.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

"Mullins,  William  B.,  Amarillo. 

’Murphy,- Weldon  O.,  Amarillo. 

Owens,  Guy  (Pres.),  Amarillo. 

Ozier,  James  B.  (Hon.),  Amarillo. 

Patton,  David  M.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Payne,  Ralph  B.,  Amarillo. 

Potter,  Wilkes  A.,  Amarillo. 

Powers,  Evelyn  Gas,  Amarillo. 

Powers,  George  L.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  Bascomb  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Reed,  Emil  P.,  Amarillo. 

Reid,  Howard  C.,  Amarillo. 

Roach,  Dee  (Hon.),  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

Rook,  Rex  L.  (Mil.),  Washington,  D.  C. 
’Rowley,  Elmer  A.,  Amarillo. 

Royse,  George  T.,  Amarillo. 

"Russell,  Woolworth,  Amarillo. 

’Sadler,  Charles  B.,  Amarillo. 

Scott,  Wilbert  E.,  Jr.,  Amarillo. 

Smith,  Edwin  W.,  Amarillo. 

Smith,  G.  Ernestine,  Amarillo. 

’Streit,  August  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Van  Swearingen,  Walter,  Amarillo. 

’Vaughan,  John  H.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

Vinyard,  George  T.,  Amarillo. 

Waddill,  Geo.  M.,  Jr.,  Amarillo. 

Walkes,  Ernest  E.,  Amarillo. 

Werner,  Jan  H.  R.,  Amarillo. 

’Wertz,  Royal  F.,  Amarillo. 

Wheir,  Wm.  Hugh,  Amarillo. 

’White,  Jesse  B.,  Amarillo. 

’Winsett,  Amos  E.,  Amarillo. 

Winsett,  E.  Merrill,  Amarillo. 

Wolf,  Florace  L.,  Amarillo. 

’Wrather,  James  R.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER-CASTRO- 
OLDHAM 

’Barnett,  Lewis  B.  (Pres.),  Hereford. 

Boswell,  Leta  N.  (Sec’y),  Canyon. 

Cogswell,  Ronald  E.,  Dimmitt. 

Jarrett,  Robert  P.,  Canyon. 

Loyd,  Oscar  H.,  Vega. 

Neblett,  Robert  A.,  Canyon. 

Nester,  Charles  R.,  Canyon. 

Nobles,  Millard  W.,  Hereford. 

Perrin,  E.  Douglas,  Dimmitt. 

Smith,  Marshall  L.,  Dimmitt. 

Wills,  Ralph  R.,  Hereford. 

FOURTH  DISTRICT 

Dr.  R.  E.  Windham,  San  Angelo, 
Councilor 

BROWN-COMANCHE-MILLS-SAN  SABA 
’Allen,  Homer  B.,  Brownwood. 


Bullard,  Chester  C.,  Brownwood. 

Cadenhead,  Ernest  F.,  Brownwood. 

Carrigan,  Thos.  A.,  Brownwood. 

Childress,  Marvin  A.,  Goldthwaite. 

Deutsch,  Irvin,  Brownwood. 

’Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.,  Brownwood. 

Gold,  Philip  S.,  Brownwood. 

Gray,  Andrew  J.  (Hon.),  Comanche. 

’Gray,  Charles  W.,  Comanche. 

’Hallum,  Roy  G.,  Brownwood. 

Horn,  Jesse  M.  ( Hon. ) , Brownwood. 
Hughes,  Sidney  W.,  Brownwood. 

Hunter,  B.  R.,  May. 

Lobstein,  Henry  L.,  Brownwood. 

’Locker,  Harry  L.,  Brownwood. 

’Locker,  S.  Braswell  (Pres.),  Brownwood. 
’Mayo,  Oscar  N.,  Brownwood. 

McFarlane,  Joe  R.,  Brownwood. 

’Ory,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pierce,  Ethel  M.,  Brownwood. 

Pope,  Fielding  M.,  Brownwood. 

Smith,  Charles  M.,  Goldthwaite. 

Snyder,  Ned,  Jr.,  Brownwood. 

Spencer,  Fred  D.,  Jr.,  Brownwood. 

Stephens,  Joe  B.  (Sec’y) , Bangs. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.,  Brownwood. 

COLEMAN 
Aston,  Samuel  N.,  Coleman. 

Bailey,  Robert  ( Hon. ) , Coleman. 

Burke,  Francis  M.  ( Pres. ) , Coleman. 

Cochran,  Robert  H.,  Coleman. 

’Lovelady,  Roy  R.,  Santa  Anna. 

’Mann,  Morris  D.,  Coleman. 

McDonald,  Earl  D.,  Santa  Anna. 

Moody,  Charles  O.,  Coleman. 

Nichols,  John  M.,  Coleman. 

Weaver,  Manly  E.,  Coleman. 

Yarbrough,  C.  G.,  Coleman. 

Young,  J.  C.  (Sec’y),  Coleman. 

CRANE-UPTON-REAGAN  % 
Bredehoft,  Julius  C.,  Rankin. 

Cooper,  James  L.,  McCamey. 

Cooper,  William  Hal,  McCamey. 

Maynard,  Billy  Joe  (Sec’y),  Crane. 

Robinson,  S.  Frank  (Pres.),  Crane. 

Wright,  John  L.,  Jr.,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
’Anderson,  James  P.,  Brady 
Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  Mason. 

Benson,  William  F.,  Brady. 

’Bodenhamer,  James  G.  ( Pres.) , Mason. 

Bush,  Oliver  F.,  Menard. 

Hallum,  B.  A.,  Jr.  (Sec’y),  Brady. 

Hanus,  Jos.  J.,  Austin. 

’Hays,  Aaron  R.,  Brady. 

Hinchman,  Alda  W.,  Brady. 

Hyman,  Maurice,  Menard. 

Jordan,  Dowell  W.,  Brady. 

Land,  Wm,  M.,  Lohn. 

McCall,  John  G.,  Brady. 

Moss,  Eli  Bruce,  Junction. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS 

’Bailey,  Charles  F.  (Pres.),  Ballinger. 
Chandler,  Oren  H.,  Ballinger. 

Dixon,  James  W.  ( Hon. ) , Winters. 

Douglas,  J.  G.  (Hon.)  (dead),  Ballinger. 
Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.  (dead),  Ballinger. 

Rives,  C.  T.  (Sec’y),  Winters. 

’Shiller,  John  J.,  Rowena. 

Wheatly,  William  K.,  Ballinger. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON-SCHLEICHER 
Anderson,  Hiram  M.  (Pres.),  San  Angelo. 
Anderson,  Wilson  D.,  San  Angelo. 

Arledge,  Robert  M.,  San  Angelo. 

’Axtell,  Robert  J.,  San  Angelo. 

Barry,  Douglas  J.,  San  Angelo. 

Boster,  Raymond  G.  (In.),  McKinney. 

Bovd.  R.  B.,  San  Angelo. 

Brask,  H.  Kermit,  San  Angelo. 

Brauns,  Wilhelm  H.,  San  Angelo. 

Browne,  Chas.  F.,  Sonora. 

Bunyard,  Joseph  A.,  San  Angelo. 

Burner,  Wendell  B.,  San  Angelo. 

Byars,  Perry  J.  C.,  Jr.,  San  Angelo. 

’Cohen,  Milton  R.,  San  Angelo. 

Coleman,  Jesse  L.,  Melvin. 

Cornelison,  Joe  L.,  San  Angelo. 

Eckhardt,  Gus  F.,  San  Angelo. 

Elvins,  Richard  E.,  San  Angelo. 
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Engelking,  Chas.  F. , San  Angelo. 

Everhart,  Merrill  W.,  San  Angelo. 

Everitt,  W.  B.  ( Hon. ) , Fostoria. 

* Finks,  Robt.  M.,  San  Angelo. 

Fowler,  David  D.  (Hon.),  Paint  Rock. 
French,  Cecil  M.,  San  Angelo. 

Grafa.  Barney  G.,  Jr.,  Eden. 

Griffith,  J.  K.  (Hon.),  Robert  Lee. 

Harris,  John  R.,  Jr.,  Bronte. 

Heath,  Joe  D.  (In.),  San  Angelo. 

Helbing,  Arlington  S.,  San  Angelo. 

‘ Hershberger,  Lloyd  R.,  San  Angelo. 

Hess,  David  L.  (Hon.),  San  Angelo. 
Hickman,  H.  E.,  San  Angelo. 

Hixson,  Wm.  C.,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hutchins,  F.  Leon,  San  Angelo. 

Irvine,  Geo.  N.,  Jr.,  San  Angelo. 

Johnson,  Clay  H.,  San  Angelo. 

Jones,  Robt.  R.,  San  Angelo. 

Knight,  Maynard  D.  (Sec'y),  San  Angelo. 
Kunath,  Carl  A.,  San  Angelo. 

Landy,  Aaron  Ernest,  San  Angelo. 

Madding,  Gordon  F.,  San  Angelo. 

Martin,  Scott  H.,  San  Angelo. 

' Mclntire,  Floyd  T.,  San  Angelo. 
‘McKnight,  Joseph  B.,  Sanatorium. 

Mee,  Edmond  L.,  San  Angelo. 

Moon,  Roy  Elbert,  San  Angelo. 

Nesrsta,  George  L.,  San  Angelo. 

Nibling,  George  W.  (Hon.),  San  Angelo. 
Pilmer,  Gordon  A.,  San  Angelo. 

Porter,  Wm.  Lane,  San  Angelo. 

Powers,  Rufus  L.,  San  Angelo. 

Pruet,  Royce  W.,  Ozona. 

Pryor,  Robt.  Benjor  ( In. ) , Sanatorium. 
‘Rape,  J.  Marvin,  San  Angelo. 

Ricci,  Henry  N.,  San  Angelo. 

Round,  Kye  B.,  San  Angelo. 

‘Schulkey,  Wm.  E.,  San  Angelo. 

‘Schulze,  Victor  E.,  San  Angelo. 

Sessums,  John  R.  (Hon.),  San  Angelo. 
Simpson,  Fredric  E.,  San  Angelo. 

Singleton,  Jack  Wilson,  San  Angelo. 
‘Smith,  Jerome  H.,  San  Angelo. 

Smith,  Wm.  Lacy,  San  Angelo. 

Spencer,  Francis  M.,  San  Angelo. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K.,  San  Angelo. 

‘Thompson,  Chase  S.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

‘White,  James  N.,  San  Angelo. 

Williams,  Harvey  M.,  San  Angelo. 
‘Windham,  Robt.  E.,  San  Angelo. 

Womack,  Clifford  T.,  San  Angelo. 

Yates,  G.  Marion  (Hon.),  San  Angelo. 

FIFTH  DISTRICT 

Dr.  Cary  Poindexter,  Crystal  City, 
Councilor 
ATASCOSA 

Austin,  John  David,  Pleasanton. 

Faggard,  J.  M.,  Poteet. 

Irwin,  Clyde  M.,  Charlotte. 

‘Joyce,  Walter  H.,  Lytle. 

‘Mann,  Robert  E.  (Pres.),  Pleasanton. 
Ogden,  U.  B.,  Pleasanton. 

Payne,  John  H.,  San  Antonio. 

Taylor,  Thos.  B.  (Hon.),  Jourdanton. 
Thomas,  Henry  W.,  Jr.,  Jourdanton. 

Ward,  Jeremiah,  Jr.  (Sec’y),  Poteet. 
Ware,  Thos.  P.,  Poteet. 

BEXAR 

‘Adelman,  Jack  A.,  San  Antonio. 
‘Aderhold,  James  P.,  San  Antonio. 

Albert,  Monroe,  San  Antonio. 

‘Alexander,  Chas.  B.,  San  Antonio. 

‘Allen,  S.  W.,  San  Antonio. 

‘Allin,  Frederick  A.,  San  Antonio. 

‘ Allin,  Willis  W.,  San  Antonio. 

‘Altgelt,  Daniel  D.,  San  Antonio. 

Alvis,  Milton  E.,  San  Antonio. 

‘Anderson,  James  LeRoy,  San  Antonio. 
‘Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T. , San  Antonio. 

‘Atmar,  Robert  C.,  San  Antonio. 

‘Barnett,  John  L.,  San  Antonio. 

‘Barton,  Julian  Cox,  San  Antonio. 

‘Bates,  LeRoy  E.,  San  Antonio. 

‘Beach,  Asa,  San  Antonio. 

‘Beal,  Albert  R.,  San  Antonio. 

Beck,  Emma,  Fredericksburg. 
‘Berchelmann,  Adolph,  San  Antonio. 
Berchelmann,  August  G.,  San  Antonio. 
‘Berchelmann,  David  A.,  San  Antonio. 
‘Bernard,  George  E.,  San  Antonio. 


Bernfield,  Helen  C.,  Jackson,  Miss. 

* Biggar,  James  Henry  ( Hon. ) , San  Antonio. 
Blair,  James  R.,  Jr.,  San  Antonio. 

Block,  Wm.  J.,  Jr.  (In.),  Rochester,  Minn. 
‘Bloom,  Bernard  H.,  San  Antonio. 

Blumer,  Max  A.,  San  Antonio. 

* Boccelato,  S.  L.,  San  Antonio. 

‘Boehs,  Charles  J.,  San  Antonio. 

’ Bohmfalk,  John  H.,  San  Antonio. 
‘Bondurant,  W.  W.,  Jr.  (Pres.),  San  Antonio. 
‘Bonnet,  Edith  M.,  San  Antonio. 

‘Borsheim,  Raymond  S.,  San  Antonio. 

‘Bose,  Edda  von,  San  Antonio. 

*Boso,  Fred  M.,  San  Antonio. 

' Bosshardt,  Carl  E.,  San  Antonio. 

‘Bowen,  Robert  E.,  San  Antonio. 

‘Bowen,  Robert  E.,  Jr.,  San  Antonio. 

‘Boyd,  G.  D.,  San  Antonio. 

Boyd,  Ina,  San  Antonio. 

Boysen,  Arthur  E.,  San  Antonio. 

‘Breath,  Marshall  B.,  San  Antonio. 

‘Breuer,  Alfred,  San  Antonio. 

Brittain,  Ruth,  Crystal  City. 

Brown,  Alexander  A.,  San  Antonio. 

‘Brunner,  Geo.  Harmon,  San  Antonio. 
‘Brunner,  Robbie  Neeley,  San  Antonio. 

‘Burg,  Edward  M.,  San  Antonio. 

Burk,  Joseph  E.,  San  Antonio. 

Burk,  William  E.,  San  Antonio. 

* Burleson,  John  H.  ( Emer. ) , San  Antonio. 

' Bush,  Howard  M.,  San  Antonio. 

‘Butler,  Thos.  B.,  San  Antonio. 

‘Buttery,  Harold  D.,  San  Antonio. 

Cade,  Chas.  C.,  San  Antonio. 

‘Cade,  William  H.,  San  Antonio. 

‘Calder,  Royall  M.,  San  Antonio. 

Callan,  John  R.,  San  Antonio. 

Calvert,  Hulon  E.,  San  Antonio. 

‘Canter,  Joseph  M.,  San  Antonio. 

Carnahan,  Robt.  G.,  Ingleside,  Nebr. 

Carter,  James  Wm.,  Jr.,  Rochester,  Minn. 
‘Case,  John  B.,  San  Antonio. 

Cayo,  Edward  A.,  San  Antonio. 

Cayo,  Ernest  P.,  San  Antonio. 

Celaya,  Albert,  San  Antonio. 

‘Celaya,  Henry,  San  Antonio. 

‘Center,  William  M.,  San  Antonio. 
‘Champion,  Albert  N.,  San  Antonio. 

‘Chankin,  Edgar  D..  San  Antonio. 

‘Chapman,  Eugene  R.,  San  Antonio. 

‘Childers,  Herschel  N.,  San  Antonio. 

Childers,  John  H.  (Mil.),  Hot  Springs,  Ark-. 
Childers,  M.  A.,  San  Antonio. 

‘Christian,  Thos.  E.,  San  Antonio. 

‘Clark,  A.  F.,  Jr.  (Sec’y),  San  Antonio. 
‘Clark,  A.  Fletcher,  San  Antonio. 

‘Clayton,  Bonnar  M.,  San  Antonio. 

‘Clifton,  Collis  B.,  San  Antonio. 

Coates,  Elmer  T.,  San  Antonio. 

'Cochran,  Joel  L.,  San  Antonio. 

‘Cook,  Clara  G.,  San  Antonio. 

Cooper,  Elmer  E.,  San  Antonio. 

Cooper,  Fred  B.,  San  Antonio. 

‘Cooper,  Jean  Head,  San  Antonio. 

‘Cooper,  Melbourne  J.,  San  Antonio. 
‘Copeland,  Jos.  Bryson,  San  Antonio. 

‘Cotham,  Christian  M.,  San  Antonio. 

‘Cover,  Ellen  C.,  San  Antonio. 

‘Coyle,  Edward  W.,  San  Antonio. 

‘Craig,  Chas.  F.  (Hon.),  San  Antonio. 
Crockett,  Roy  H.  ( Hon. ) , San  Antonio. 

Culli,  George  O.,  San  Antonio. 

‘Daughety,  Jewel  D.,  San  Antonio. 

‘Davis,  F.  Milton,  San  Antonio. 

‘Davis,  Herman  L.,  San  Antonio. 

‘DeGasperi,  Joseph  A.,  San  Antonio. 

‘DeLeon,  John  J.,  San  Antonio. 

‘DePew,  Evarts  V.,  San  Antonio. 

‘Diseker,  Thos.  Hoyt,  San  Antonio. 

‘Dittman.  Chas.  H.,  San  Antonio. 

‘Dodge,  Donald  T.,  San  Antonio. 

Donaldson,  J.  M.,  Jr.,  San  Antonio. 

Donop,  Perry  T.,  San  Antonio. 

‘Dorbandt,  Moss  Maxey,  San  Antonio. 

‘Doss,  James  M.  ( Hon. ) , San  Antonio. 
‘Dreibrodt,  Ben  Allen,  San  Antonio. 

Dreiss,  Adolph  M.,  San  Antonio. 

‘Dufner,  Romie  M.,  San  Antonio. 

‘Dumas,  Edward  D.,  San  Antonio. 

‘Duncan,  Everett  T.,  San  Antonio. 

Edwards,  Douglas  S.,  San  Antonio. 

‘Ellis,  Sam,  San  Antonio. 

‘Estrada,  Ramiro  P.,  San  Antonio. 

‘Fein,  Bernard  T. , Aspinwall,  Pa. 

‘ Fetzer,  William  J.,  San  Antonio. 

Finsterwald,  James  F. , San  Antonio. 

‘Fischer,  Albert,  San  Antonio. 

‘Fisher,  Rowan  E.,  San  Antonio. 

‘Folbre,  Thomas  W.,  San  Antonio. 

Forbes,  Marrell  A.,  Sr.,  San  Antonio. 

France,  Gerald  D.,  San  Antonio. 

Franke,  Winthrop  I.,  San  Antonio. 


‘Franken,  Robert,  San  Antonio. 

‘French,  Jack  A.,  San  Antonio. 

‘French,  Sanford  W.,  San  Antonio. 

‘Galindo,  D.  Leo  (In.),  San  Antonio. 
‘Galloway,  Ballard  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico,  D.  F. 

Geissler,  Wallace  PL,  San  Antonio. 

Gerodetti,  Orlando  F.,  San  Antonio 
‘Geyer,  George  H.,  San  Antonio. 

‘Giesecke,  Carl  G.,  San  Antonio. 

‘Giles,  Roy  Green,  San  Antonio. 

‘Gill,  James  P.,  San  Antonio. 

‘Gill,  William  D.,  San  Antonio. 

‘Glober,  Lee  J.,  San  Antonio. 

‘Goeth,  Carl  F.,  San  Antonio. 

‘Goeth,  Richard  A.,  San  Antonio. 

‘Gonzalez,  Hesiquio  N.,  San  Antonio. 

‘ Gonzalez,  Joaquin  B.,  San  Antonio. 

‘Goode,  John  Wm,  San  Antonio. 
‘Goodpasture,  John  E.,  San  Antonio. 

‘Gordon,  Marie  D.,  San  Antonio. 

Gordon,  Wm.  H.,  Jr.  (In.),  New  Orleans. 
La. 

‘Gossett,  Robert  F.,  San  Antonio. 

Graves,  Amos  M.,  Jr.,  San  Antonio. 

Graves,  William  E.,  San  Antonio. 

‘Haggard,  Chas.  H.,  San  Antonio. 

‘Haggard,  Frank  N.,  San  Antonio. 

‘Haley,  Robt.  Roscoe,  San  Antonio. 

Hargis,  W.  Huard,  San  Antonio. 

‘Hargis,  W.  Huard,  Jr.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 

' Hartman,  Albert  W.,  San  Antonio. 

'Hartman,  Ralph  F.,  San  Antonio. 
Headstream.  James  Wm.,  San  Antonio. 

Heck,  William  H.,  San  Antonio. 

Heger,  Frank  F.,  San  Antonio. 

‘Heifer,  Lewis  M.,  San  Antonio. 

Henning,  Garold  G.,  San  Antonio. 

‘Henry,  Colvern  D.,  San  Antonio. 

‘Henry,  Mary  Mitchell,  San  Antonio. 

Herff , Adolph  ( Hon. ) , Boerne. 

‘Herff,  Augustus  F.,  San  Antonio. 

Herff,  Ferdinand  P.,  San.  Antonio. 

Herff.  John  B.,  San  Antonio. 

Hicks,  Yale,  Jr.,  San  Antonio. 

' Hill,  Alfred  H.,  San  Antonio. 

‘Hill,  Austin  E.,  San  Antonio. 

‘Hill,  Lucius  D.,  Jr.,  San  Antonio. 

’ Hill,  W.  Herbert,  San  Antonio. 

‘Hinchey,  John  J.,  San  Antonio. 

* Holshouser,  Chas.  A.,  San  Antonio. 

‘Hooner,  Charles  H.,  San  Antonio. 

Hoskins,  Henry  R. , San  Antonio. 

‘ House,  Rex  Clayton,  Ft.  Sam  Houston. 
‘Howerton,  Ernest  E.,  San  Antonio. 

"Hunt,  Kent  N.,  San  Antonio. 

Jackson,  Dudley,  San  Antonio. 

‘Jackson,  Dudley,  Jr.,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

‘Jackson,  L.  Walford,  San  Antonio. 

Jackson,  Martha  B.,  San  Antonio. 

‘Jensen,  Andrew  M.,  San  Antonio. 

'Jensen,  Martin  Hans,  San  Antonio. 

‘Johns,  Sylvia  Maury,  San  Antonio. 

‘Johnson,  Hansford  F. , San  Antonio. 

Johnson,  Harry  McC.,  San  Antonio. 

‘Johnson,  Max  Edward,  San  Antonio. 
‘Johnson,  Ted,  San  Antonio. 

‘Johnson,  Wm.  J.,  San  Antonio. 

‘ Johnson,  Wm.  J.,  Jr.,  San  Antonio. 

‘ Jones,  Dean  B.,  San  Antonio. 

‘Tones,  L.  Bonham,  San  Antonio. 

Judkins,  Oscar  Hunt,  San  Antonio. 

' Kahn,  I.  Stanley,  San  Antonio. 

"Kaliski,  Sidney  R..  San  Antonio. 

‘Kass,  Albert,  San  Antonio. 

‘ Kasten,  Leona  J.,  San  Antonio. 

‘Keedy,  David  M.,  San  Antonio. 

‘Kelley,  Cole  C.,  San  Antonio. 

'Kemp,  Robert  S.,  San  Antonio. 

‘Kennev,  Nat  Mitchell,  San  Antonio. 

‘King,  Thomas  C. , San  Antonio. 

‘Kliefoth,  Frederick  H..  San  Antonio. 

‘Koch,  Alvis  A.,  San  Antonio. 

‘Koerth,  Charles  J.,  San  Antonio. 

‘Koontz,  Lee  Allen,  San  Antonio. 

‘Kopecky,  Joseph.  San  Antonio. 

Kopecky,  Jos.  Willis,  San  Antonio. 

‘Kopecky,  Leon  C.,  San  Antonio. 

Kost,  Louis  B.,  San  Antonio. 

‘Kupper,  Roland  C. , San  Antonio. 

‘Ladd,  Graham  B.,  San  Antonio. 

* Lahourcade,  Frederic  G.,  San  Antonio. 
‘Lampe,  Margaret  R.,  San  Antonio. 

‘Lehmann,  C.  Ferd,  San  Antonio. 

‘Lee,  Jack  Bennett,  San  Antonio. 

‘Leopold,  Henry  N.,  San  Antonio. 

‘Letteer,  C.  R.,  Jr.,  San  Antonio. 

‘Levine,  Bernard  R , San  Antonio. 

‘Lochte,  Erwin  R.,  San  Antonio. 
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Lowry,  Stanley  T.,  San  Antonio. 

’Luedemann,  Waldo  S.,  San  Antonio. 
’Lundgren,  Rupert  W.,  San  Antonio. 

’Lyon,  Ervin  F.,  Jr.,  San  Antonio. 

Magrish,  Philip,  San  Antonio. 

Manhoff,  Chas.  M.  ( In. ) , Akron,  Ohio. 

’ Manhoff,  Louis  J.,  San  Antonio. 

Manhoff,  L.  J.,  Jr.  (In.),  Richmond,  Va. 

* Markette,  Billy  Bert,  San  Antonio. 

’ Martin,  Frank  McP.,  San  Antonio. 

* Martinez,  Joseph  J.,  San  Antonio. 

Martinez,  Pedro,  San  Antonio. 

’Matthaei,  Pearl  V.,  San  Antonio. 

‘Matthews,  J.  D.  F.,  San  Antonio. 

’Matthews,  John  L.,  San  Antonio. 

'Maxwell,  Ernest  A.,  San  Antonio. 

* Maxwell,  Wm.  Wortham,  San  Antonio. 

May,  Lester  M.,  San  Antonio. 

’McComb,  Asher  R , San  Antonio. 

’McCorkle,  Robert  G.,  San  Antonio. 

McCorkle,  R.  G.,  Jr.  (Mil.),  El  Centro,  Calif. 

* McCurdy,  M.  W.,  San  Antonio. 

’McGehee,  Charles  L.,  San  Antonio. 

* McIntosh,  John  A.,  San  Antonio. 

’Melenyzer,  Chas.  L.,  San  Antonio. 

Merrick,  Edward  H.,  San  Antonio. 

’Milburn,  Conn  L.,  San  Antonio. 

’Milburn,  Kennedy  A.,  San  Antonio. 

Mileau,  Alexander,  Jr.,  San  Antonio. 

* Miller,  John  B.,  Jr.,  San  Antonio. 

* Miller,  Robt.  A.,  San  Antonio. 

Mims,  James  L.,  Jr.  (In.),  New  Orleans,  La. 
’Minter,  Merton  M.,  San  Antonio. 

’Mohle,  Chester  L.,  San  Antonio. 

* Monsalvo,  Rudolph  O.,  San  Antonio. 
Montgomery,  Wm.  D.,  San  Antonio. 

* Moore,  George  B.,  Jr.,  San  Antonio. 

* Moore,  John  M.,  San  Antonio. 

’ Moore,  Oliver  S.,  San  Antonio. 

* Moore,  Raymond  T.,  San  Antonio. 

* Moore,  S.  Foster,  Jr.,  San  Antonio. 

Morgan,  John  B.,  San  Antonio. 

* Morris,  Marion  H.,  San  Antonio. 

’ Mueller,  Edwin  L.,  San  Antonio. 

’ Muldoon,  Wilfrid  E.,  San  Antonio. 
’Munslow,  Ralph  A.,  San  Antonio. 

' Newton,  Jerry,  San  Antonio. 

’Nicholson,  John  R.,  San  Antonio. 

'Nisbet,  Alfred  A.,  San  Antonio. 

* Nitschke,  Richard  E.,  San  Antonio. 

‘ Nixon,  James  Wm.,  San  Antonio. 

* Nixon,  P.  I.,  San  Antonio. 

’Nixon,  Pat  I.,  Jr.,  San  Antonio. 

Nixon,  Robert  R.,  San  Antonio. 

’Novak,  Joseph  J.,  San  Antonio. 

'Novak,  Lumir  F.,  San  Antonio. 

Novoa,  Enrique,  San  Antonio. 

’Nunn,  John  A.,  San  Antonio. 

’O'Brien,  Minnie  C.,  San  Antonio. 

O’Neill,  Francis  E.,  San  Antonio. 

’O’Neill,  James  R.,  San  Antonio. 

Orlando,  Anthony  M.,  San  Antonio. 

Owens,  Ross,  San  Antonio. 

’Oxford,  Marvin  B.,  San  Antonio. 

Palmer,  Joseph  W.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

‘Parrish,  Robert  E.,  San  Antonio. 

’Parsons,  John  C.,  San  Antonio. 

’Partain,  Jack  M.,  San  Antonio. 

* Paschal,  Frank  L.,  San  Antonio. 

’Paschal,  George  H.,  San  Antonio. 

' Passmore,  Ben  Hill,  San  Antonio. 

’Passmore,  Glenn  G.,  San  Antonio. 

* Perry,  John  F.,  Jr.,  San  Antonio. 

Phillips,  Claude  M.,  San  Antonio. 

’Pickett,  Britton  E.,  Jr.,  Crystal  City. 

’Pinson,  Charles  C.,  San  Antonio. 

’Pipkin,  J.  Lewis,  San  Antonio. 

’Polka,  James  B.,  San  Antonio. 

’Pomerantz,  R.  Bernard,  San  Antonio. 
’Ponder,  Stewart  M.,  San  Antonio. 

Posey,  Frank  M.,  Jr.,  San  Antonio. 

’Post,  S.  Perry,  San  Antonio. 

’Poth,  Duncan  O.,  San  Antonio. 

* Potthast,  Otto  J.,  San  Antonio. 

’Pressly,  Thomas  A.,  San  Antonio. 

’Pridgen,  John  L.,  San  Antonio. 

* Primono,  John,  San  Antonio. 

’Pritchett,  Asa  B.,  San  Antonio. 

Pryor,  Jessie  W..  San  Antonio. 

’ Pyterek , Arthur  B.,  San  Antonio. 

’Rabel,  John  E.,  San  Antonio. 

’Ramsdell,  Marshall  A.,  San  Antonio. 

'Rath,  Albert  E.,  San  Antonio. 

’Reily,  William  A.,  San  Antonio. 

’Reppert,  Lawrence  B.,  San  Antonio. 

Ressmann,  Arthur  C.  (In.),  Philadelphia,  Pa. 
Reuter,  Ernest  G.,  San  Antonio. 


Reveley,  Hugh  P.  ( In. ) , Galveston. 
’Reveley,  James  L.,  San  Antonio. 

’Ritch,  Allen  T. , San  Antonio. 

Rittiman,  Melross  C.,  Lometa. 

’Roan,  Qmer,  San  Antonio. 

’Roberts,  Robert  A.,  San  Antonio. 
’Robertson,  Wilbur  F.,  San  Antonio. 
’Rogers,  Albert  M.,  San  Antonio. 
’Rosenzweig,  Milton  M.,  San  Antonio. 

Ross,  Lloyd  I.,  San  Antonio. 

’Ross,  Rex  R.,  San  Antonio. 

’Rouse,  J.  W.  H.,  San  Antonio. 

’Russ,  Witten  B.  ( Emer. ) , San  Antonio. 
’Russell,  Dan  A.,  San  Antonio. 

Rutherford,  Lafe,  San  Antonio. 

’Sacks,  David  R.,  San  Antonio. 

’Saegert,  August  H.,  San  Antonio. 

’Saenz,  Daniel,  San  Antonio. 

’Salter,  John  J.  (In.),  San  Antonio. 

' Sample,  Roy  O.,  San  Antonio. 

’Sandler,  Arthur  S.,  San  Antonio. 

Santa  Cruz,  Edgar  W.,  San  Antonio. 
Schattenberg,  H.  J.,  San  Antonio. 

Schiffer,  Sydney,  San  Antonio. 

’Schorr,  Arthur  M.,  San  Antonio. 
Schuleman,  I.  H.  (In.),  Ann  Arbor,  Mich. 
* Schwartzberg,  Sam,  San  Antonio. 

’Scull,  Thos.  Jackson,  San  Antonio. 
’Severance,  Alvin  O.,  San  Antonio. 

’Sharp,  Thomas  H.,  San  Antonio. 

’Shaver,  Benjamin  B.,  San  Antonio. 

’Shaw,  Thad,  San  Antonio. 

’Shefts,  Lawrence  M.,  San  Antonio. 
’Shepherd,  Walter  F.,  San  Antonio. 
’Shipman,  E.  D.,  San  Antonio. 

’Shotts,  Chester  C.,  San  Antonio. 

’Siever,  James  M.,  San  Antonio. 

Simmang,  Arthur  V.,  Palo  Alto,  Calif. 
’Skinner,  Ira  C.,  San  Antonio. 

’Skripka,  Charles  F.,  San  Antonio. 

Slayter,  James  E.,  San  Antonio. 

Smith,  Bernard  F.,  San  Antonio. 

’Smith,  John  M.,  Jr.,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sparks,  John  E.,  San  Antonio. 

Stansell,  Paul  Q.,  San  Antonio. 

’Stanton,  William  P.,  San  Antonio. 

’Steed,  P.  Frank,  San  Antonio. 

’Steele,  Virgil  S.,  San  Antonio. 

’Steinberg,  Fred  W.,  San  Antonio. 

’Stieler,  Albert,  San  Antonio. 

’Stout,  Beecher  F.,  San  Antonio. 

’Stovall,  Sidney  L.,  San  Antonio. 

’Stovall,  Virginia  Sugg,  San  Antonio. 
’Stuck,  Walter  G.,  San  Antonio. 

’Suran,  Roland  R.,  San  Antonio. 

Sutton,  Robt.  S.,  Jr.,  San  Antonio. 

Sweet,  Horace  C.,  San  Antonio. 

’Swinny,  Boen,  San  Antonio. 

’Svkes,  E.  Meredith,  San  Antonio. 

’Taylor,  Chas.  W.,  San  Antonio. 

Templeton,  R.  D.,  San  Antonio. 

Tennison,  Chas.  W.,  San  Antonio. 
’Thaddeus,  Aloysius  P.,  San  Antonio. 
’Thaggard,  Alvin,  Jr.,  San  Antonio. 
’Thomas,  Charles,  San  Antonio. 

’Thomas,  Robt.  P.,  Jr.,  San  Antonio. 
'Thorne.  Frederic  H.,  San  Antonio. 
’Thorner,  Melvin  W.,  San  Antonio. 

Thorner,  Rosalind  S.,  San  Antonio. 
Timmins,  Oliver  H.,  San  Antonio. 
’Timmins,  Oliver  H.,  Jr.,  San  Antonio. 
’Todd,  David  A.,  San  Antonio. 

’Trevino,  Saul  S.,  San  Antonio. 

Tritt,  Earl  F.,  San  Antonio. 

’Tucker,  Victor  C.,  San  Antonio. 

Urrutia,  Aureliano,  San  Antonio. 

Urrutia,  Carlos,  San  Antonio. 

Urrutia,  F.  Adolfo,  San  Antonio. 

Veit,  John  Paul,  Jr.,  San  Antonio. 
’Venable,  Chas.  S.,  San  Antonio. 

’Venable,  J.  Manning,  San  Antonio. 
’Walker,  Carl  J.,  San  Antonio. 

’Walker,  H.  Vincent,  San  Antonio. 
’Walthall,  Walter,  San  Antonio. 

’Ward,  Mildred  E.,  San  Antonio. 

’Watson,  I.  Newton,  San  Antonio. 

’Watts,  John  A.,  San  Antonio. 

’Watzlavick,  A.  J.  A.,  San  Antonio. 
’Weatherford,  E.  W.,  San  Antonio. 
’Weatherford,  Jack  M.,  San  Antonio. 

’Webb,  John  B.,  Jr.,  San  Antonio. 

’Weiss,  Victor  J.,  San  Antonio. 

’Welch,  Eldred  E.,  San  Antonio. 

Wessels,  Andrew  ( Hon. ) , San  Antonio. 
’Whitacre,  F.  Stanley,  San  Antonio. 
Whitmore,  Henry  G.,  San  Antonio. 

’Wier,  Vernon  S.,  San  Antonio. 

’Willerson,  Eleanor  T.,  San  Antonio. 
’Willerson,  J.  E.,  San  Antonio. 

’Willerson,  Wm.  Darrell,  San  Antonio. 


Williams,  P.  T.,  Jr.  (In.),  Galveston. 
Williams,  Victor  H.,  San  Antonio. 

’Winter,  John  W.,  San  Antonio. 

Wolf,  William  M.,  San  Antonio. 

’Worsham,  John  W.,  San  Antonio. 

’Wright,  Jack  McC,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

’Ximenes,  Eduardo  T.,  San  Antonio. 

Zink,  Pearl  L.,  San  Antonio. 

’Zuschlag,  Ella,  San  Antonio. 

COMAL 

Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Bergfeld,  Jack  Arthur  (Secy),  New  Braun- 
fels. 

” Frueholz,  Bertha,  New  Braunfels. 

Frueholz,  Frederick,  New  Braunfels. 

Hagler,  Menan  C.,  New  Braunfels. 

Hinman,  Alexander  J.,  New  Braunfels. 
Karbach,  Hylmar  E.,  New  Braunfels 
Schaefer,  John  K.  ( Pres. ) , New  Braunfels. 
Wright,  Rennie  (dead) , New  Braunfels. 

GONZALES 

Elder,  Nathan  A.,  Nixon. 

"Keating,  Peter  M.,  Gonzales. 

Price,  James  C.,  Gonzales. 

^ Shelby,  David  M.  (Sec’y),  Gonzales. 

Sievers  Walter  A.  ( Pres. ) , Gonzales, 
otanl,  Louis  J.,  Gonzales. 

Wilhite,  George  W.,  Gonzales. 

GUADALUPE 

Davis  Hugh  L.  (Secy),  Seguin. 

Douthett,  J.  C.  B.,  Seguin 
Goetz,  Joseph  T.  (Pres.),  Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robt.  L.,  Jr.,  Seguin 
Knolle,  Robt.  L.,  Sr.,  Seguin. 

Mannheimer,  Ilse  H.,  Seguin. 

‘Mannheimer,  Walter  H.,  Seguin. 

’Poth,  Norman  A.,  Seguin. 

* Randolph,  Vivien  P.,  Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON 
. Cullen  W.,  Eloresville. 

Blake,  John  V.,  Jr.,  Floresville 
Bonstetter  Harold  J.  ( pres. ) , Kenedy. 

Boykin,  Solomon  R.,  Floresville. 

Graham,  Hamlin,  Runge. 

‘Jones,  Ernest  W.,  Kenedy. 

King,  Stephen  A.,  Karnes  City 

Martin,  Robert  G.,  LaVernia 

Mills  WiHiam  C.,  Jr.  (Sec’y),  Kenedy. 

JerrY  W.,  Floresville. 

Quillian,  Causey  C.,  Kenedy. 

Shannon,  Shelby  E.,  Karnes  City. 

Ware,  Ella,  Stockdale. 

KERR-KENDALL-GILLESPIE-BANDERA 

‘Bell,  W.  E.,  Legion. 

Birt,  John  B.,  Harper. 

Black,  Axel  J.,  Kerrville. 

‘Brandenstein,  Luise  O.,  Legion 
‘ Breckenridge,  Elmer  O.,  Kerrville 
*Brown,  Dor  W.,  Jr.,  Fredericksburg. 

Bruce,  Paul  C.  Excelsior  Springs,  Mo. 

Drane,  Hugh  A.,  Jr.,  Houston. 

Dyer,  Edward  L.,  Kerrville. 

Ehrhart,  L.  A.,  Boerne. 

Feller,  Lorence  W.,  Fredericksburg. 

Fickessen,  W.  R.,  San  Antonio. 

Fowler,  James  L.,  Kerrville. 

Gallatin,  H.  H.  (Hon.),  Kerrville. 
Greenebaum,  Regina  S.,  Legion. 

‘Gregg,  Wm.  E.,  Kerrville. 

Harzke,  Otto  F.,  Comfort. 

‘Hentel,  Wm.,  Legion. 

Horsman,  Russell  K.,  Legion. 

Hibbard,  Rodger  J.  B.,  Legion. 

Johnson,  Charles  W.,  Boerne. 

Jones,  C.  C.,  Jr.,  Kerrville. 

‘Jones,  C.  C.,  Sr.,  Comfort. 

' Keidel,  Victor,  Fredericksburg. 

‘ Keyser,  Lester  L„  Fredericksburg. 

’ Kirkham,  Judd  H.,  Legion. 

‘Knapp,  Dwight  R.,  Kerrville. 

Livingston,  Charles  S.,  Dallas. 

‘Matthews,  Choice  B.  (Pres.),  Kerrville. 
"McCullough,  David,  Kerrville. 

Newton,  J.  K.,  Legion. 

‘Packard,  Duan  E.,  Kerrville. 

Perry,  J.  Hardin,  Fredericksburg. 

Poetter,  Henry  W.,  Kerrville. 

‘Simpson,  Robt.  K.,  Kerrville. 

Springall,  W.  H.,  Fredericksburg. 

"Stevenson,  Roger  (Sec’y),  Kerrville. 

*Sutch,  Vincent  J.,  Legion. 

’ Thompson,  Sam  E.,  Kerrville. 

Tubbs,  Harry  A.,  Fredericksburg. 

"Wiedeman,  John  A.,  Junction. 
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LA  SALLE-FRIO-DIMMIT 

* Bannister,  M.  H.  (Sec’y),  Pearsall. 

Barnard,  W.  L.,  Carrizo  Springs. 

♦Beall,  Judson  E.,  Pearsall. 

Cook,  John  A.,  Cotulla. 

* Crawford,  John  M.,  Carrizo  Springs. 

Howard,  Elmer  M.,  Pearsall. 

* Howard,  Glenn  T.  (Pres.),  Pearsall. 

♦Lindley,  Calvin  D.  (Hon.),  Carrizo  Springs. 

Myers,  Clyde  P.,  Cotulla. 

Payne,  Peel  M.,  Asherton. 

Peters,  Leo  E.,  Devine. 

* Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 

* Pinckney,  Chas.  E.,  Dilley. 

* Wilson,  Wm.  S.,  Jr.,  Carrizo  Springs. 

Woods,  Geo.  S.,  Devine. 

MEDINA-UVALDE-MAVERICK-VAL  VERDE- 
EDWARDS-REAL-KINNEY-TERRELL- 
ZAVALA 
Burditt,  Bucky  L.,  Del  Rio. 

*Cartall,  Louis  M.,  Del  Rio. 

*Cox,  George  W.,  Austin. 

Crossley,  S.  W.  ( Hon. ) , Del  Rio. 

* Cunningham,  Geo.  B.,  Uvalde. 

♦Dimmitt,  Dean  P.  (Pres.),  Uvalde. 

* Donaldson,  Elizabeth,  Del  Rio. 

♦Eads,  Ray  Allen,  Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

'Graham,  Robt.  N.,  Del  Rio. 

*Guice,  Leroy  E.,  Uvalde. 

Horton,  J.  J.,  Buda. 

♦Hyslop,  Henry,  Del  Rio. 

Hyslop,  James  R.,  Del  Rio. 

Johnson,  Thos.  M.,  Del  Rio. 

LaForge,  Hershall,  Uvalde. 

McGinness,  E.,  Crystal  City. 

♦McWilliams,  W.  R.,  Del  Rio. 

Meredith,  W.  P.,  Dei  Rio. 

Merritt,  Geo.  H.,  Uvalde. 

Montemayor,  Raul  M.,  Eagle  Pass. 

Nibling,  Boyd,  Del  Rio. 

♦Poindexter,  Cary  A.,  Crystal  City. 

♦Pratt,  Frank  H.,  Rock  Springs. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  Horace  B.  (Hon.),  Del  Rio. 

Stepan,  John  D.,  Crystal  City. 

Schulze,  E.  C,  Del  Rio. 

Vanden  Bossche,  Leo  J.,  Eagle  Pass. 
‘Williamson,  James  D.  (Sec’y),  Castroville. 
Wood,  Norman  I.,  Uvalde. 

Wood,  Sterling  C.,  Uvalde. 

York,  D.  Alonzo  ( Hon. ) , Del  Rio. 

SIXTH  DISTRICT 

Dr.  W.  E.  Whigham,  McAllen, 
Councilor 

BEE-LIVE  OAK-McMULLEN 
‘Cox,  Walter  E.,  Beeville. 

♦Davis,  David  W.  (Sec’y),  Three  Rivers. 
‘Edmondson,  John  W.,  Beeville. 

Gipson,  Carie  D.,  Three  Rivers. 

‘Kirkland,  Luman  W.,  Beeville. 

Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.  ( Pres. ) , Beeville. 

Poff,  Claud  M.,  Tuleta. 

Reagan,  John  W.,  Beeville. 

Reagan,  Tom  B.,  Beeville. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 
‘Allison,  Albert  M.,  Alice. 

Bartlett,  Glenn  E.,  Jr.,  Falfurrias. 

Behrns,  Chas.  L.,  Alice. 

Dozier,  Joseph  V.,  Premont. 

Duran,  C.  Armando,  Corpus  Christi. 

Farquhar,  Geo.  A.  ( Pres. ) , Alice. 

Gonzalez,  Juan  C.,  Benavides. 

♦Joseph,  Philip  S.,  Alice. 

Moet,  John  A.,  Orange  Grove. 

Newkirk,  Wm.  H.,  Alice. 

O’Neil,  A.  W.,  Falfurrias. 

Otken,  Chas.  H.,  Falfurrias. 

Penly,  R.  S.,  Falfurrias. 

Spann,  R.  Gayle,  Freer. 

Strickland,  John  H.,  Alice. 

Thomas,  James  H.,  Freer. 

Toma,  Kay,  Falfurrias. 

Toma,  Paul,  Falfurrias. 

♦Wilder,  L.  E.,  Falfurrias. 

Winfield,  C.  F.,  Alice. 

♦Wyche,  Geo.  G.,  Sr.,  Alice. 

Wyche,  Geo.  G.,  Jr.  (Sec’y),  Alice. 

CAMERON-WILLACY 
Allen,  George  E.,  Harlingen. 


Amidon,  Charles  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Andrews,  Thomas  P.,  Brownsville. 

♦Ashcraft,  E.  Jeff,  Harlingen. 

‘Ashcraft,  E.  J.,  Jr.,  Harlingen. 

Baden,  Ervin  E.,  Raymondville. 

Bartlett,  Martin  H.,  Brownsville. 

Bartlett,  Merrill  S.,  Brownsville. 

Bedri,  Marcel  R.,  Harlingen. 

Benavides,  Simon  I.,  Jr.,  Raymondville. 
♦Bennack,  George  E.  (Pres.),  Raymondville. 
Bernard,  Richard  C.,  Harlingen. 

Bleakney,  Phil  A.,  Harlingen. 

Bowyer,  Charles  H.,  Los  Fresnos. 

Breeden,  Roy  F.,  Brownsville. 

Breyer,  Amy,  Brownsville. 

♦Brown,  John  Floyd,  Jr.,  San  Benito. 
Caldeira,  Frederick  D.,  Harlingen. 

Calderoni,  Francisco  F.,  Brownsville. 

Cannon,  George  M.,  Brownsville. 

♦Carranza,  Enrique  M.,  Brownsville. 

Carroll,  John  D.,  Brownsville. 

Casev,  James  D.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Conley,  Charles  C.,  Raymondville. 

Dashiell,  Geo.  R.,  Jr.,  Brownsville. 

Davis,  Lum  M.,  Harlingen. 

Davis,  Julian  Walker,  Harlingen. 

Dawson,  Calvin  D.,  San  Benito, 
de  la  Garza,  Enrique,  Brownsville. 

DeStefano,  Frederick  W.,  Brownsville. 

Drake,  John  S.,  Raymondville. 

Eisaman,  Ralph  H.,  Brownsville. 

Englerth,  Fred  L.,  Harlingen. 

♦Gallaher,  George  L.,  Harlingen. 

♦George,  James  C.  II,  Brownsville. 

Grindle,  Jack  Lee,  Harlingen. 

Haas,  Nelson  W.,  San  Benito. 

Harrop,  Leon  Lewis,  Harlingen. 

Hawkins,  Beatrice,  Brownsville. 

Hawkins,  W.  W.,  Brownsville. 

Heins,  Otto  H.,  Raymondville. 

Hockaday,  James  A.,  Port  Isabel. 

♦Horton,  George  W.,  Harlingen. 

♦Kinder,  Thurman  A.,  Jr.,  Brownsville. 
Lamm,  Annie  T.,  La  Feria. 

Lamm,  Heinrich,  La  Feria. 

LaMotte,  Thomas  J.,  Harlingen. 

♦Lawrence,  Oscar  V.,  Brownsville. 

Letzerich,  Alfred  M.,  Harlingen. 

Longoria,  Vidal,  Brownsville. 

Lyle,  Charles  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

McDonald,  Justin  J.,  Brownsville. 

McLean,  Edwin  P.,  Brownsville. 

Merrill,  Samuel  J.,  Brownsville. 

Moet,  Joe  L.,  La  Feria. 

Nickell,  David  F.,  Harlingen. 

Olcott,  Cornelius,  Jr.,  Harlingen. 

Packard,  John  P.,  Harlingen. 

Parker,  Stephen  M.,  San  Benito. 

Pollard,  Albert  J.,  Harlingen. 

Pope,  Andrew  J.,  La  Feria. 

Rodriguez,  Hesiquio,  Rio  Hondo. 

Roth,  Karl  A.,  Brownsville. 

Scales,  Hunter  L.,  Jr.,  San  Benito. 

Scanlon,  Nestor,  Brownsville. 

♦Shafer,  Troy  A.,  Harlingen. 

Sherman,  K.  C.,  Harlingen. 

Smith,  Dudley  W.,  Harlingen. 

♦Smith,  F.  Nestor,  Harlingen. 

Smith,  Robt.  N.,  Jr.,  Harlingen. 

Spence,  Chas.  H.,  Jr.  (Sec’y),  Raymondville. 
Sprinkle,  Davis  L.,  Harlingen. 

Stephens,  John  M.,  Brownsville. 

Townsend,  Frank  M.,  Temple. 

Trible,  John  J.  (Hon.),  Brownsville. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 

‘Watkins,  John  C.,  Harlingen. 

♦Welty,  John  Allen,  Harlingen. 

Wharram,  K.  J.,  Harlingen. 

Withers,  John  C.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR 

Bennett,  Frank  W.,  McAllen. 

♦Bohmfalk,  Stanley  W.,  Weslaco. 

Buck,  Chas.  B.,  Mercedes. 

Burgess,  Geo.  A.,  McAllen. 

Burnett,  Thos.  R.,  Mission. 

Caldeira,  Antonio  D.,  Mercedes. 

Casey,  John  B.,  McAllen. 

Casto,  James  F.,  Elsa. 

♦Caton,  McKee,  McAllen. 

Conard,  John  W.,  Pharr. 

Coulter,  Wm.  W.,  Jr.,  McAllen. 

DeWitt,  Joseph  L.,  Elsa. 

Dowlen,  Joseph  A.,  Mission. 

Edgerton,  Mary  H.,  Rio  Grande  City. 
"Edwards,  T.  G.,  Mercedes. 


Ellis,  Jack  R.,  Weslaco. 

Fauve,  Adrian  E.,  McAllen. 

Forcher,  Henry,  Edinburg. 

♦Frenzel,  Paul  H.,  McAllen. 

Glass,  Thos.  W.,  Weslaco. 

Graham,  Ronald  A.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Guerra,  Gilbert  A.,  Edinburg. 

Hale,  Robert  A.,  Edinburg. 

Hamme,  Curtis  J.,  Edinburg. 

' Hamme,  Ralph  E.,  Edinburg. 

Hatfield,  Walter  H.,  McAllen. 

Heidrick,  Daniel  L.,  Mercedes. 

Helm,  Karl  G.,  Alamo. 

Hoffmaster,  V.  D.,  Jr.,  Edinburg. 

Ice,  Noel  C.,  McAllen. 

Ivy,  J.  Bryan,  Weslaco. 

♦Johnston,  Robt.  H.,  Mercedes. 

Kellar,  Robert  J.,  Weslaco. 

Krishna,  Ikbal,  Mercedes. 

Lancaster,  Geo.  M.,  Weslaco. 

♦Lawler,  Marion  R.,  Mercedes. 

Long,  William  H.,  Pharr. 

♦Lubben,  John  F.,  Jr.,  McAllen. 
Mannering,  Melvin  ( Hon. ) , Alamo. 
♦Marsh,  Elinor  E.,  Rio  Grande  City. 
Martin,  A.  G.  M.,  Ill,  McAllen. 

Martin,  James  C.,  Jr.,  Mission. 

Matthews,  John  W.,  Edinburg. 

Maxwell,  W.  J.,  Jr.,  McAllen. 

May,  Joe  W.,  Edinburg. 

May,  Wm.  David,  Mission. 

McCalio,  Edwin  L.,  Weslaco. 

McClellan,  Wm.  W.,  Donna. 

♦McKinsey,  S.  Joe,  McAllen. 

Mims,  Charles  H.,  Mission. 

Mock,  D.  V.,  San  Juan. 

Montague,  Laurence  J.,  Edinburg. 

Moore,  Loyal  H.,  McAllen. 

♦Munal,  H.  Deane  (Sec’y),  San  Juan. 
North,  Norman  T.,  Mission. 

Osborn,  Alfred  S.,  McAllen. 

Osborn,  Frank  E.  ( Hon. ) , McAllen. 
Osborn,  Robert  W.,  McAllen. 

Palisano,  Philip  A.,  McAllen. 

Panzer,  Ralph  P.,  Weslaco. 

Parker,  S2muel  T.,  Pharr. 

Pence,  Roy  W.,  San  Juan. 

Prestridge,  Barney  B.,  Donna. 

♦Pruitt,  Geo.  Jack,  McAllen. 

Reed,  Walter  Earl,  San  Juan. 

Riley,  Pat,  Mission. 

Robertson,  Chas.  H.,  McAllen. 

Rodriguez,  M.  J.,  Rio  Grande  City. 

Scott,  Kincy  J.,  Pharr. 

Smith,  Edward  G.,  Mercedes. 

Smith,  Mouldon,  McAllen. 

Southwick,  Lloyd  M.,  Edinburg. 
♦Sybilrud,  Hjalmer  W.,  McAllen. 

Walker,  Ottis,  Mission. 

Webb,  John  B.,  Donna. 

Wells,  Edmond  D.,  Weslaco. 

♦Westphal,  Herbert  M.,  Weslaco. 

Wharton,  J.  O.,  McAllen. 

♦Whigham,  Herschel  E.  (Pres.),  McAllen. 
♦Whigham,  William  E.,  McAllen. 

Wisner,  Frank  B.,  Mercedes. 

KLEBERG-KENEDY 

Barnett,  Lawrence  M.,  Bishop. 

"Brindley,  Claunch  G.,  Kingsville. 

Dunn,  S.  Chester,  Kingsville. 

Ewert,  William  A.,  Kingsville. 

Gaston,  Earl  ( Pres. ) , Kingsville. 

Jaynes,  Stanley  H.,  Kingsville. 

Jones,  Augustus  C.,  Kingsville. 

McKenzie,  Charles  E.,  Kingsville. 

Noell,  L.  Pope,  Jr.,  Kingsville. 

♦O’Brien,  Thomas  P.,  Kingsville. 

Peace,  Dewey  W.,  Bishop. 

Ramey,  Lindell  E.,  Bishop. 

Ruchelman,  Hyman  Harry,  Kingsville. 
♦Scales,  James  R.,  Kingsville. 

♦Sublett,  Collier  M.,  Kingsville. 

Wiles,  Wm.  T.  ( Hon. ) , Riviera. 

Wilhite,  Hilton  R.  (Sec’y),  Kingsville. 

NUECES 

Arnim,  Landon  C.,  Corpus  Christi. 
Ashmore,  Alvin  J.,  Corpus  Christi. 
Barnard,  James  L.,  Corpus  Christi. 

* Barnard,  Wm.  C.,  Corpus  Christi. 
‘Bickley,  Estel  T.,  Corpus  Christi. 

Biery,  Martin  L.,  Corpus  Christi. 

Blair,  John  V.,  Corpus  Christi. 

‘Brown,  Walter  G.,  Corpus  Christi. 
Carruth,  W.  E.  (Hon.),  Brownsville. 
Carter,  Noah  D.,  Corpus  Christi. 

♦Clark,  Dan  H..  Corpus  Christi. 

‘Cline,  Wm.  B.,  Jr.,  Corpus  Christi. 
Colef,  Irving  E.,  Corpus  Christi. 
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Colyer,  George  E.,  Corpus  Christi. 
Concklin,  Chas.  Louis,  Corpus  Christi. 
*Conolly,  Sidney  M.,  Corpus  Christi. 

Cope,  Solomon  F. , Corpus  Christi. 

Danford,  Edwin  A.,  Corpus  Christi. 

Davis,  Walter  T. , Corpus  Christi. 

Davisson,  A.  W.  (Hon.),  Corpus  Christi. 
Dixon,  Chalmer  D.,  Corpus  Christi. 
'Draper,  L.  M.,  Corpus  Christi. 

Eberle,  Howard  J.,  Corpus  Christi. 
‘Eckhardt,  Kleberg,  Corpus  Christi. 
'Edwards,  Thomas  W.,  Corpus  Christi. 

Ellis,  Frank  A.,  Corpus  Christi. 

Estes,  Bates  B.,  Corpus  Christi. 

Fisher,  Gordon  F.,  Corpus  Christi. 

'Frank,  Thelma  E.,  Corpus  Christi. 
Frashuer,  Wm.  E.,  Robstown. 

'Friedman,  Bernard  B.,  Corpus  Christi. 
Furman,  Mclver,  Corpus  Christi. 

Gaddis,  Herman  W.,  Corpus  Christi. 
Garcia,  Hector  P.,  Corpus  Christi. 

Garcia,  Jose  A.,  Corpus  Christi. 

'Garrett,  Leslie  M.  (Pres.),  Corpus  Christi. 

Gentry,  Wm.  H.  (Hon.),  Corpus  Christi. 
‘Ghormley,  Mary  O.,  Corpus  Christi. 
‘Ghormley,  Wm.  C.,  Corpus  Christi. 

Gibson,  Norman  T. , Robstown. 

‘Giles,  E.  Jackson,  Corpus  Christi. 

‘Gill,  E.  King,  Corpus  Christi. 

Graham,  Alice  E.,  Corpus  Christi. 

Graham,  Robert  H.,  Corpus  Christi. 
‘Griffin,  Harold  E.,  Corpus  Christi. 
Grossman,  Bernard  B.,  Corpus  Christi. 
Grossman,  Dave  N.,  Corpus  Christi. 
Grossman,  Saul,  Corpus  Christi. 

‘Guttman,  Lydian  Paul,  Corpus  Christi. 
Guttman,  Paul  Boyd,  Corpus  Christi. 
Hartwick.  Fred  W.,  Corpus  Christi. 

Heaney,  Harry  G.  ( Hon. ) , Corpus  Christi. 
Heaney,  H.  Gordon,  Corpus  Christi. 

Heaney,  Kathryn,  Corpus  Christi. 

Hearne,  Chas.  A.  (Hon.),  Corpus  Christi. 
Heymann,  Hans  E.,  Corpus  Christi. 
Hoffpauir,  A.  C.,  Corpus  Christi. 

Horbaly,  William,  Corpus  Christi. 

Hudson,  Richard  Lee,  Corpus  Christi. 
'Hyder,  Prentiss  L.,  Corpus  Christi. 

Hubler,  Winthrope  R.,  Corpus  Christi. 
Janssen,  Louis  W.  O.,  Jr.,  Corpus  Christi. 
Jasperson,  Clarence  P.,  Corpus  Christi. 
Kemp,  Kenneth  J.,  Corpus  Christi. 
‘Kendrick,  Michael  C.,  Corpus  Christi. 
Kennedy,  Hugh  A.,  Corpus  Christi. 
Koepsel,  Orlando  S.,  Corpus  Christi. 
Kurzner,  Meyer,  Corpus  Christi. 
‘Landesman,  Joseph  D.,  Corpus  Christi. 
Lang,  Rudolph  R.,  Corpus  Christi. 

Laurence,  Paul  H.  ( In. ) , Corpus  Christi. 
Lemke,  Walter  M.,  Corpus  Christi. 
Maldonado.  Jose,  Corpus  Christi. 

Mann,  Nathan,  Corpus  Christi. 

* Marler,  Otis  E.,  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 

Mathis,  Edgar  G.,  Corpus  Christi. 
McMurtry,  Leonard  K.,  Corpus  Christi. 
Meador,  Clarence  N.,  Corpus  Christi. 
Mella,  Chas.  A.,  Jr.,  Corpus  Christi. 
Metzger,  Wm.  R , Corpus  Christi. 

Moller,  Godfrey  T.,  Corpus  Christi. 
‘Moody,  Foy  H.,  Corpus  Christi. 

‘Morgan,  Chas.  G.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

‘O’Byrne,  George  T.,  Corpus  Christi. 
Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 

'Pilcher,  John  F.,  Corpus  Christi. 

Posner,  Sidney,  Robstown. 

Powell,  Sam,  Corpus  Christi. 

‘Priday,  Cedric,  Corpus  Christi. 

Rhodes,  Wm.  L.,  Corpus  Christi. 

Riley,  James  R.,  Corpus  Christi. 

Rinehart,  Archie  B.,  Corpus  Christi. 
Rodholm,  Ansgar  K.,  Corpus  Christi. 
‘Rogers,  Frederick  F. , Corpus  Christi. 
Rosenheim,  Philipp,  Corpus  Christi. 
‘Russo,  G.  Martin,  Corpus  Christi. 

*St.  John,  Ralph  V.,  Corpus  Christi. 

Segrest,  John  B.,  Corpus  Christi. 

‘Sharp,  James  C.,  Corpus  Christi. 

Sigler,  Robert  J.,  Corpus  Christi. 

‘Sloan,  John  J..  Corpus  Christi. 

Sloan,  Joseph  M.,  Corpus  Christi. 

Smith,  Youel  C.,  Sr.,  Corpus  Christi. 

Smith,  Youel  C.,  Jr.,  Corpus  Christi. 
Stephen,  J.  J.,  Robstown. 

‘Stewart,  C.  Duncan,  Corpus  Christi. 
‘Stone,  Belo,  Robstown. 

Stroud,  S.  K.,  Corpus  Christi. 
‘Swearingen,  Robt.  G.,  Corpus  Christi. 


Tabler,  J.  Walton  (In.),  Corpus  Christi. 
‘Talley,  Oran  H.,  Corpus  Christi. 

Thomas,  John  R. , Corpus  Christi. 
‘Thomason,  Robt.  H.,  Corpus  Christi. 
Triplett,  Wm.  C.,  Corpus  Christi. 

* Warson,  Clyde  O.,  Corpus  Christi. 
Williams,  M.  L.  ( Hon. ) . Robstown. 
‘Williams,  Steven  A.,  Corpus  Christi. 
Williamson,  C.  M.,  Corpus  Christi. 

Woods,  Haddon  B , Corpus  Christi. 

Woody,  Hannah  B.,  Corpus  Christi. 
Woody.  Norman  C.,  Corpus  Christi. 
‘Yates,  June  (Sec’y),  Corpus  Christi. 
'Yeager,  Chas.  P.,  Corpus  Christi. 

Yeager,  Franklin  W.,  Corpus  Christi. 

SAN  PATR1CIO-ARANSAS-REFUGIO 
‘Bull,  John  H.  B.,  Aransas  Pass. 

Cockerham,  Louis  H.,  Sinton. 

Curlee,  Curtis  L.,  Sinton. 

Elliott,  Boyce,  Aransas  Pass. 

‘Ewing,  F.  Stanley,  Sinton. 

'Finn,  John  H.,  Refugio. 

Glover,  G.  E.,  Austwell. 

Guynes,  Wm.  A.,  Mathis. 

‘Jenkins,  Young  S.,  Taft. 

Koontz,  A.  C.,  Woodsboro. 

McElveen,  Wm.  C.,  Aransas  Pass. 

Meitzen,  Travis  C.  (Pres.),  Refugio. 

Miller,  Harry  A.,  Refugio. 

Shelton.  Josephine,  Refugio. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

‘Tunnell,  John  W.  (Sec’y),  Taft. 
‘Tunnell,  Rose  N.,  Taft. 

Voss,  Alpheus  H.,  Odem. 

‘Woods,  Loyd  G.,  Rockport. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 
Baker,  Julia,  Col.  Anahuac,  D.  F.,  Mexico.’ 
Canales,  Gregoria  M.,  Hebbronville. 
‘Candlin,  George  H.,  Laredo. 

‘Canseco,  Francisco  M.,  Laredo. 

‘Carrithers,  Clem  M.,  Hebbronville. 
Chapa-Badillo,  Jesus,  Laredo. 

Cigarroa,  J.  Gonzalez,  Laredo. 

‘Cook,  Albert  T.,  Laredo. 

Crawford,  James  L.,  Laredo, 
de  la  Garza,  Raul  (Pres.),  Laredo. 

‘Fuller,  Martin  L.,  Laredo. 

Graham,  Stephen  H.,  Sr.,  Laredo. 

Graham,  Stephen  H.,  Jr.,  Laredo. 

‘King,  Albert  C.,  Laredo. 

‘Longoria,  Enrique  M.,  Laredo 
Lowry,  John  T. , Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malakoff,  Morris  E..  Laredo. 

McGee,  Aubrey  S.,  Laredo. 

Montalvo,  Lauro.  Laredo. 

‘Penny.  George  E.,  Laredo. 

‘Powell,  William  R.,  Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo. 

Reitman,  James  S.  ( Sec’y) , Laredo. 

‘ Rortenstein,  Max,  Laredo. 

Vails,  Miguel,  Laredo. 

‘White,  Hugh  D.,  Monterrey,  Mexico. 
Wright,  Ray  B.,  Laredo. 

SEVENTH  DISTRICT 

Dr.  Jay  J.  Johns,  Taylor, 
Councilor 
BASTROP 
Bryson,  J.  Gordon,  Bastrop. 

‘Fleming,  Joe  V.,  Elgin. 

Goddard,  Chauncey  G.  (Sec’y),  Bastrop. 
*Hoch,  Chas.  M.,  Jr.,  Smithville. 

‘Kroulik,  Frank  J.,  Smithville. 

‘Loveless,  Robt.  W.  (Pres.),  Bastrop. 
Stephens,  J.  D.,  Smithville. 

‘Wood,  William  E.,  Elgin. 

CALDWELL 
DuBoise,  Otho  K.,  Lockhart. 

Fielder,  Darwin  L.,  Lockhart. 

Gordon,  Wm.  Boyd,  Lockhart. 

‘Luckett,  Francis  C. , Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

‘O’Banion,  John  T.,  Luling. 

‘Ross,  Alonzo  A.  ( Emer. ) , Lockhart. 

Ross,  Abner  A.,  Lockhart. 

Wales,  Phil  A.  (Sec’y),  Lockhart. 

‘Waller,  Edward  P.  (Pres.),  Luling. 
‘Watkins,  Walter  Pruett,  Luling. 

‘Wilson,  Francis  W.,  Temple. 

HAYS-BLANCO 

deSteiguer,  John  R.  (Sec’y),  San  Marcos. 
Flannery,  John  J.,  Blanco. 

Hearley,  Maurice  D.  ( Pres. ) , San  Marcos. 


Kealey,  Edward  T.,  Johnson  City. 

Lancaster,  York,  Houston. 

’McCormick,  T.  C.,  Jr.,  Buda. 

‘Playfair,  James  H.,  Blooming  Grove. 

Scheib,  Charles  W.,  San  Marcos. 

Sowell,  Rugel  F.,  San  Marcos. 

Van  Ness,  Julian  M.,  San  Marcos. 

White,  Davis  L.,  San  Marcos. 

‘Williams,  Milton  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 
‘ Allen,  George  S.,  Burnet. 

‘Hoerster,  Henry  J.,  Llano. 

Patteson,  M.  K. , Burnet. 

Shepperd,  Joe  A.,  Burnet. 

‘Shepperd,  Ray  L.,  Llano. 

Shepperd,  W.  Ivan  (Sec’y),  Marble  Falls. 
‘Vaughan,  Thos.  D.,  Bertram. 

LEE 

Burns,  Robert  B.,  Giddings. 

‘Mantzel,  Sherwood  W.  (Sec’y),  Giddings. 
Parker,  Charles  A.,  Giddings. 

York,  William  E.  (Hon.)  (Pres.),  Giddings. 

TRAVIS 

Allison,  Bruce,  Abilene. 

Archer,  Thomas  J.,  Jr.,  Austin. 

Auler,  Hugo,  Austin. 

Baggett,  Seldon  O.,  Austin. 

Bailey,  Charles  W.,  Austin. 

Bailey,  Joe  W.,  Austin. 

Bain,  Ruth  M.,  Austin. 

Barker,  Paul  W.,  Austin. 

‘Barkley,  Douglas  F.,  Austin. 

Black,  Walter  B.,  Austin. 

Blaustone,  Henry  H.,  Austin. 

' Blewett,  Emerson  K.,  Austin. 

‘Bohls,  Sidney  W.,  Austin. 

Brady,  J.  J.,  Austin. 

Bratton,  Robert  E.,  Austin. 

Brown,  M.  I.,  Austio. 

Brownlee,  C.  H.,  Austin. 

” Brumage,  Wm.  S.,  Austin. 

'Carter,  C.  E.,  Austin. 

* Carter,  Rexford  G.,  Austin. 

Chauvin,  E.  V.,  Austin. 

Chrisman,  W.  P.,  Jr.,  Austin. 

‘Clark,  Geo.  E.,  Jr.,  Austin. 

‘Clark,  Simon  J.,  Austin. 

‘Cleveland,  G.  W.,  Austin. 

‘Coleman,  J.  M.,  Austin. 

* Cooper,  R.  Allwyn,  Austin. 

‘Cooper,  S.  S.,  Austin. 

'Creel,  Wylie  F.,  Austin. 

‘Crockett,  J.  A.,  Austin. 

‘Cromer,  Horace  E.,  Jr.,  Austin. 

Crowell,  Caroline,  Austin. 

Darnall,  Chas.  M.,  Austin. 

‘Davidson,  Harry  T.,  Austin. 

'Decherd,  Geo.  M.,  Jr.,  Austin. 

Dildy,  Chas.  B.,  Austin. 

* Dryden,  Sam  H.,  Austin. 

‘DuBilier,  Ben,  Austin. 

Dunlop,  Josephine  N.,  Austin. 

Eckhardt,  James  W.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

‘Edens,  Lee  E.,  Austin. 

Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandi,  Austin. 

Fatter,  Mervin  E.,  Austin. 

Faubion,  Darrell  B.,  Austin. 

'Forbes,  M.  Allen,  Jr.  (Sec’y),  Austin. 

Fox,  Kermit  W. , Austin. 

‘Gambrell,  Wm.  M. , Austin. 

‘Garcia,  A.  G.,  Austin. 

Garcia,  John  A.,  Austin. 

Gentry,  M.  Elizabeth,  Austin. 

Gilbert,  Joe  T.,  Sr.  (Hon.),  Austin. 

Gilbert,  Joe  Thorne,  Jr.,  Austin. 

Goddard,  Walter  C.,  Austin. 

Gore,  William  A.,  Los  Angeles,  Calif. 
‘Graham,  James  M.,  Austin. 

Granberry,  Howard,  Austin. 

Gregg,  F.  Banner,  Austin. 

‘Griffin,  Lawrence  L.,  Austin. 

Hahn,  Wm.  B.,  Austin. 

Hamer,  James  G.,  Austin. 

‘Hanna,  Ralph,  Austin. 

‘Hardwicke,  C.  P.,  Austin. 

Harris,  Woodson  W.,  Austin. 

Heitzman,  Celine  I.  C.,  Austin. 

Henry,  Harvey  B.,  Austin. 

‘Herrod,  James  H.,  Austin. 

Hilgartner,  H.  L.,  Jr.,  Austin. 

Holland,  Lang  F.,  Austin. 

Holtz,  Ffarvey  E.,  Austin. 

Houston,  W.  R.  (Hon.),  Austin. 

‘Hunter,  Richard  O. , Austin. 

‘Jackson,  J.  Warren,  Austin. 

‘Jaehne,  Robt.  J.,  Austin. 

Johnson,  David  O.,  Austin. 
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* Johnson,  J.  Edward  (Pres.),  Austin. 
*Kelton,  Wm.  W.,  Jr.,  Austin. 

‘Key,  Sam  N.,  Austin. 

*Key,  Sam  N.,  Jr.,  Austin. 

*King,  William  C.,  Austin. 

Klint,  Hugo  A.,  Austin. 

Klotz,  H.  L.,  Austin. 

Kreisle,  James  E.,  Austin. 

Kreisle,  Matthew  F.,  Austin. 

•LaLonde,  Albert  A.,  Austin. 

Lee,  James  F.,  Austin. 

“Lippmann,  Otto,  Austin. 

Loving,  Maribel,  Austin. 

* Lowry,  Frederick  C.,  Austin. 

Martin,  Claud  A.,  Austin. 

McCauley,  Morris  D. , Austin. 

* McCormick,  Katharine,  Austin. 
•McCrummen,  Thos.  E>.,  Austin. 
“McCuistion,  C.  Hal,  Austin. _ 

McElhenney,  Thos.  J.,  Austin. 

McGuire,  Scott  T.,  Austin. 

*Miears,  Claude  H.,  Austin. 

Milligan,  Barth.  Austin. 

“Morgan,  Wm.  P.,  Austin. 

Morris,  Truman  N.,  Austin. 

Murray,  R.  V.,  Austin. 

Nanney,  Audie  L.,  Austin. 

Neighbors,  A.  H.,  Sr.,  Austin. 
Neighbors,  A.  H.,  Jr.,  Austin. 

Newman,  Henry  W.,  Austin. 

Nichols,  James  R.,  Austin. 

Paggi,  Leonard  C. , Austin. 

“Paine,  Henry  C.,  Austin. 

“Paris,  P.  J.,  Austin. 

Peavy,  Charles  D.,  Austin. 

•Pelphrey,  Chas.  Frank,  Austin. 

•Polsky,  Morris,  Austin. 

“Primer,  B.  M.,  Austin. 

Rabb,  Virgil  S.,  Jr.,  Austin. 

Ravel,  Jerome  O.,  Austin. 

•Reeves,  Geo.  D.,  Coral  Gables,  Fla. 

Reinarz,  Berthold  H.,  Austin. 
•Richardson,  Dalton,  Austin. 

Robinson,  Harold  L.,  Austin. 
•Robinson,  Wm.  Lee,  Austin. 

Robison,  James  T.,  Austin. 

Ross,  Raleigh  R.,  Austin. 

•Schiller,  Nelson  L.,  Austin. 

•Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

•Simpson,  J.  D.,  Austin. 

•Smith,  Howard  E.,  Austin. 

Smith,  Lawrence  T.,  Austin. 

•Standifer,  Chas.  H.,  Terrell. 

•Suehs,  Oliver  W.,  Austin. 

Suehs,  P.  E.  (Hon.),  Austin. 
•Swearingen,  Revace  Q.,  Austin. 

Terry,  A.  A.,  Austin. 

Thomas,  J.  C,  Austin. 

•Thomas,  John  F.,  Austin. 

Thompson,  Burch,  Austin. 

•Thorne,  Geo.  C,  Austin. 

•Thornhill,  G.  F.,  Austin. 

•Tipton,  Geo.  W.,  Austin. 

•Tisdale,  Albert  A.,  Austin. 

Tisdale,  Marie  C,  Austin. 

“Todaro,  Samuel  P.,  Austin. 

•Wade,  David,  Austin. 

•Walter,  Luther  P.,  Austin. 

Watt,  Terence  N.,  Austin. 

Watt,  Will  E.,  Austin. 

•Weaver,  John  D.,  Austin. 

Wheeler,  M.  S.,  Austin. 

•White,  B.  O.,  Austin. 

•White,  Forrest  A.,  Austin. 

•White,  Paul  L.,  Austin. 

“Wilborn,  Sam  W. , Austin. 

Wiliess,  Hersel  F.,  Minneapolis,  Minn. 
Williams,  Harold  L.,  Austin. 
•Williams,  Harold  M.,  Austin. 
•Williams,  Harriss,  Austin. 

Williams,  Wm.  E.,  Austin. 

Wilson,  James  D.,  Austin. 

•Wilson,  R.  T.,  Austin. 

Woodson,  B.  Palmer,  Austin. 

•Woolf,  Martin  Paul,  Austin. 

Woolsey,  Samuel  A.,  Austin. 

Wooten,  Joe  S.  (dead),  Austin. 

Zedler,  Garland  G.,  Rockford,  111. 
•Zidd,  Edward,  Austin. 

WILLIAMSON 

•Clark,  J.  Frank,  Georgetown. 

Crawford,  Clyde  H.,  Bartlett. 

Gaddy,  Howell  R.,  Jr.,  Georgetown. 
Gregg,  Dick  B.,  Round  Rock. 

•Johns,  Jay  J.,  Taylor. 

Kirkpatrick,  B.  A.,  Taylor. 


Kirkpatrick,  Roy  H.  (Sec’y),  Taylor. 
Leggett,  Elbert  R.,  Austin. 

Lehmberg,  Seth  W.,  Taylor. 

Stromberg,  Eric  W.,  Taylor. 

Swanson,  Wayland  R.,  Taylor. 

Watson,  Arthur  R.,  Granger. 

EIGHTH  DISTRICT 

Dr.  James  H.  Wooten,  Jr.,  Columbus, 
Councilor 
BRAZORIA 

Brier,  Robert  L.,  Alvin. 

Brown,  Edna  Whitcomb,  Freeport. 

Caldwell,  John  S.,  Jr.,  Freeport. 

Carlton,  Benj.  H.,  Jr.,  Freeport. 

*Fuste,  Carlos  E.,  Jr.,  Alvin. 

Galloway,  William  T.,  Freeport. 

•Gray,  Ralph  E.,  Lake  Jackson. 

Greenwood,  William  M.,  West  Columbia. 
•Hayes,  Granville  J.,  Alvin. 

Holt,  William  C.,  Angleton. 

Kirkpatrick,  Robt.  H.,  Freeport. 

“Laughlin,  John  M.,  Sweeney. 

Mann,  Harold  W.,  Angleton. 

May,  Henry  K.,  Lake  Jackson. 

McCary,  Augustus  O.  ( Pres. ) , Freeport. 
McCary,  Rogers  M.,  Freeport. 

Merz,  Herbert  E.,  Alvin. 

Miller,  Robert  C.,  Lake  Jackson. 
•Montgomery,  Joe  S.,  Jr.,  Angleton. 
•Nicholson,  William  D.  (Sec’y),  Freeport. 
Rosenblad,  Lawrence  E.,  Velasco. 

•Smith.  Frank  T.,  Jr.,  Clute. 

Stewart,  James  A.,  Freeport. 

COLORADO-FAYETTE 
•Battenfield,  John  Y.,  Schulenberg. 
•Boelsche,  Leslie  D.  (Pres.),  LaGrange. 
Guenther,  Frank  J.  (dead),  LaGrange.  . 
Guenther,  John  C.,  LaGrange. 

•Hander,  William  W.,  Galveston. 

Kirkham,  Sam  H.,  Columbus. 

Laughlin,  John  R.,  Eagle  Lake. 

Laughlin,  Jones  C.  (Sec’y),  Eagle  Lake. 
Luedemann,  Wm.  O.,  Schulenberg. 

Miller,  A.  C.,  Carmine. 

Peters,  Leo  J.,  Schulenberg. 

•Rockett,  Fred  W.  B.,  Flatonia. 

•Shult,  Clarence  I.,  Columbus. 

Williams,  Edward  T. , LaGrange. 

•Wooten,  James  H.,  Jr.,  Columbus. 

Youens,  Thomas,  Weimar. 

•Youens,  Willis  Geo.,  Jr.,  Weimar. 
Zatopek,  Leland  Frank,  LaGrange. 

DeWITT 

•Bohman,  Alfred  J.,  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

•Burns,  John  Gillett  (Sec’y),  Cuero. 

Cross,  George  W.,  Yorktown. 

•Dobbs,  James  C.,  Cuero. 

Douthit,  Walton  E.,  Cuero. 

Landry,  Luchion  B.,  Cuero. 

•Milner,  Robert  M.,  Yoakum. 

Nau,  Carl  A.,  Galveston. 

Nowierski,  Leon  W.,  Yorktown. 

O’Quinn,  C.  Lafayette,  Weesatche. 

•Prather,  Frank  A.,  Cuero. 

Richter,  Louis  B.  S.,  Yoakum. 

Tinsley,  Will  H.,  Cuero. 

Trott,  John  Edward  (Pres.),  Yoakum. 
•Westphal,  Corinne,  Yorktown. 

Westphal,  Robert  D.,  Houston. 

GALVESTON 

Adkins.  Chas.  F.  (In.),  Galveston. 
•Adriance,  Carroll  T.,  Galveston. 

“Allen,  Charles  R.,  Galveston. 

•Anderson,  William  T.  (Pres.),  LaMarque. 
Andronis,  Nicholas,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Bankhead,  A.  J.  (In.),  Galveston. 

Baxter,  Virgil  C.,  Galveston. 

Beeler,  George  W.,  Texas  City. 

•Blocker,  Truman  G.,  Jr.,  Galveston. 
Blocker,  Virginia  L,  Galveston. 

•Bradfield,  James  Y.  (In.),  Galveston. 
•Brindley,  Paul,  Galveston. 

Bruce,  Elmer  I.,  Jr.  (In.),  Galveston. 
Cantrell,  Wm.  A.  (In.),  Galveston. 
Caravageli,  M.  A.,  Galveston. 

Casey,  Robert  E.,  Texas  City. 

•Chriss,  John  Wm.  (In.),  Galveston. 
•Coffman,  G.  McD.,  Sr.  (In.),  Galveston. 
Cone,  Robert  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Cooper,  Betty  M.  ( In. ) , Galveston. 
Danforth,  Duncan  R.,  Texas  City. 

Delany,  John  J.,  Galveston. 

*de  Mesquita,  Paul  B.,  Galveston. 


Dernehl,  Carl  U.,  Texas  City. 

Duflot,  Leo  S.  M.  (In.) , Galveston. 
•Eggers,  Geo.  W.  N.,  Galveston. 

*Ewalt,  Jack  R.,  Galveston. 

Fisher,  Wm.  C,  Jr.,  Galveston. 

Fleming,  Ben  P.,  Texas  City. 

•Ford,  Hamilton  F.,  Galveston. 

Frank,  Theodore  M.,  Texas  City. 
•Garbade,  Francis  A.,  Galveston. 

Gilliam,  C.  Hughes  (dead),  Galveston. 
Gomillion,  J.  D.,  Jr.  (In.),  Galveston. 
Gregory,  Lloyd  J.,  Jr.  (In.),  Galveston. 
•Gregory,  Raymond  L.,  Galveston. 
•Hanes,  Lisburn  C.  (In.),  Galveston. 
Hansen,  Arild  E.,  Galveston. 

•Hardtke,  Eldred  F.  ( Mil.) , San  Antonio. 
Harris,  Titus  H.,  Galveston. 

•Harrison,  Albert  W.,  Galveston. 
•Hejtmancik,  M.  R.  (In.),  Galveston. 

Heller,  Harold  (dead),  Galveston. 
•Herrmann,  Geo.  R. , Galveston. 

Hoecker,  Wade  L.,  Galveston. 

•Hooks,  Charles  A.,  Galveston. 

Jarrell,  Norman  D.,  Texas  City. 

•Jarvis,  Garth  L.  (In.),  Galveston. 
Jelstrom,  Harry  C.,  LaMarque. 

Jinkins,  A.  J.,  Galveston. 

Jinkins,  Julius  L.,  Sr.,  Galveston. 
Jinkins,  J.  L.,  Jr.  (In.),  Galveston. 
•Jinkins,  Wiley  J.,  Jr.,  Galveston. 

Johnson,  Jesse  B.,  Galveston. 

•Johnson,  J.  B.,  Jr.  (In.),  Galveston. 
Jones,  Edgar  F.,  Jr.,  Galveston. 

Kamin,  Peter  B.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kolb,  Weldon  G.,  LaMarque. 

Kuehn,  Louis  F.  (In.),  Galveston. 
Lefeber,  Edward  J.  (Sec’y),  Galveston. 
•Levin,  William  C.,  Galveston. 

Magliolo,  Albert  M.,  Dickinson. 
•Magliolo,  Andrew  J.,  Dickinson. 
Magliolo,  Joseph  C.,  Dickinson. 

Manske,  Gerhard  R.,  Texas  City. 

Mares,  Charles  F.,  Galveston. 

Marr,  William  L.,  Galveston. 

“Matlage,  William  T.,  Texas  City. 
•McGivney,  John,  Galveston. 

•McLarty,  E.  S.,  Galveston. 

McMillan,  Thomas  M.,  Oakwood. 
•McReynolds.  Geo.  S.,  Galveston. 

Middleton,  John  W.,  Galveston. 

•Miller,  Geo.  V.  (In.),  Galveston. 
•Mitz,  Robert  (In.),  Galveston. 

Moore,  Robert  M.,  Galveston. 

Morris,  Seth  M.  ( Hon.) , LaMarque. 
Mullen,  Brooks  W.,  Galveston. 

Nash,  Charles  H.,  Jr.  (In.),  Galveston. 
Neidhardt,  H.  W.,  Galveston. 

Nesbit,  William  W.,  Galveston. 

•Otto,  John  L..  Galveston. 

Parrish,  Beuford  R.,  Galveston. 

Paterson,  Elizabeth  A.  (In.) , Galveston. 
Perlman,  Bernard,  Galveston. 

Poth,  Edgar  J.,  Galveston. 

Potter,  William  B.,  Galveston. 
Prujansky,  Nathan,  Galveston.. 

Ouinn,  Clarence  F.,  Texas  City. 
•Randall,  Edward,  Jr.,  Galveston. 
Reading.  Wm.  Boyd,  Galveston. 

Reed,  Roy  G.,  LaMarque. 

•Rider,  Joseph  A.  (In.),  Galveston. 
Rigdon,  Raymond  H.,  Galveston. 
•Ritchie,  Earl  B.,  Galveston. 

Robertson,  Gavnelle,  Texas  City. 
Robinson,  H.  Reid,  Galveston. 

Ross,  Marcus  L.,  Galveston. 

Rowe,  Caroline  W.  ( In. ) , Galveston. 
Rowe,  Edward  B.  (In. ) , Galveston. 
•Ruskin,  Arthur,  Galveston. 

Scarborough,  Lee  F. , Galveston. 
Schmidt,  Henry  A.,  Texas  City. 
Schneider,  Martin,  Warm  Springs,  Ga. 
Schofield,  Norman  D..  Galveston. 
Schwab,  Edward  H.,  Galveston. 

Sellman,  W.  C.,  Jr.  (In.),  Galveston. 
Sharp,  Wm.  B.,  Galveston. 

•Shelton.  Fred  W.,  Texas  City. 

Sims,  Paul  M.,  Jr.  (In.),  Galveston. 
Singleton,  A.  O.,  Jr..  Galveston. 
•Slocum,  Harvey  C.,  Galveston. 

Snodgrass,  Samuel  R..  Galveston. 

* Spiller,  William  F..  Galveston. 

•Starley,  Wm.  F.  (Hon.),  Galveston. 
Stephen,  Weldon  W.,  Galveston. 
Stirling,  Earl  F.,  Galveston. 

“Stone,  Chas.  T. , Sr.,  Galveston. 

Stone,  Chas.  T.,  Jr.  (In.),  Galveston. 
•Sykes,  Clarence  S.,  Galveston. 

•Thiel,  John  M.,  Galveston. 

Thompson,  Edward  R , Galveston. 
Tocker,  Alfred  M.  (In.) , Houston. 
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Tomlinson,  Lou  M.,  Galveston. 

‘Towler,  Martin  L.,  Galveston. 

Twidwell,  Leonard,  Texas  City. 

Vlahakos,  Antonio  B.,  Texas  City. 

Wall,  Dick  P.,  Galveston. 

‘Weinert,  Herman,  Jr.,  Galveston. 

* White,  Robt.  B.  (In.),  Galveston. 

LAVACA 

*Boyle,  James  W.,  Jr.  (Sec’y),  Shiner. 
‘Dufner,  C.  T. , Hallettsville. 

Gerdes,  Jack  D.,  Hallettsville. 

Gray,  Willis  J.,  Beaumont. 

‘Marek,  Emil  H.,  Yoakum. 

‘Renger,  Harvey,  Hallettsville. 

Strieder,  Hugo  J.,  Moulton. 

Wagner,  Frank  M.,  Shiner. 

Williams,  Robert  W.  (Pres.),  Shiner. 

VICTORIA-CALHOUN-GOLIAD 
DeTar,  Webb  T.,  Victoria. 

Ehlert,  Edward  A.,  Jr.  (Sec’y),  Victoria. 
Hilderbrand,  Harold  E.,  Goliad. 

* Hopkins,  Joseph  V.,  Victoria. 

Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

Melcher,  Truman  O.,  Port  Lavaca. 

* Mooney,  Ern  C.,  Victoria. 

Mosley,  Robert  A.,  Victoria. 

Paul,  Jesse  W.,  Victoria. 

* Sale,  Walter  W.,  Victoria. 

Shields,  Allan  C.,  Victoria. 

Shields,  Fred  B.  ( Pres. ) , Victoria. 

‘Silverthorn,  Louis  E.,  Victoria. 

Smith,  David  Heaton,  Victoria. 

Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND 

Andrews,  Judson  M.  (Hon.),  Wharton. 
Balke,  John  W.,  Rosenberg. 

Bauknight,  J.  M.,  Ganado. 

* Black,  Vernon  A.,  Wharton. 

Blair,  William  M.,  Wharton. 

*Blasingame,  F.  J.  L.,  Wharton. 

Brewer,  Paul  L.,  Bay  City. 

Davidson,  G.  L.  (Hon.),  Wharton. 
Davidson,  T.  L.,  Wharton. 

‘Dye,  Fulton  E.,  Bay  City. 

Halamicek,  J.  A.,  El  Campo. 

Halamicek,  John  F.,  El  Campo. 

Hollomon,  John  J.,  Jr.,  Edna. 

Jenkins,  Edward  E.,  Sugarland. 

Johnson,  Leonard  B.,  El  Campo. 

‘Johnson,  R.  G.,  Newgulf. 

Knolle,  Ben  E.,  Rosenberg. 

Little,  Raymond  D.,  Wharton. 

Loos,  Henry  H.,  Bay  City. 

Matthes,  Homer  C.  ( Pres. ) , Bay  City. 
McGee,  Borden  M.,  Rosenberg. 

Much,  Joe  C.,  Richmond. 

Neal,  Thurman  M.,  Wharton. 

Nichols,  C.  V.,  Richmond. 

Northington,  Harold  M.,  Wharton. 
‘Outlar,  L.  Belton,  Wharton. 

Presley,  Walter  D.  (Sec’y),  El  Campo. 
Reeves,  Hiram  V.,  El  Campo. 

Rugeley,  Frank  R.,  Wharton. 

Sanford,  E.  B.,  Palacios. 

Schuhmann,  J.  Daniel,  East  Bernard. 
Shoultz,  Chas.  A.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  J.  W.,  Newgulf. 

Simons,  Jack  H.,  Bay  City. 

Thiltgen,  Winston  S.,  El  Campo. 

Weeks,  John  W.,  Rosenberg. 

Weinheimer,  E.  A.,  El  Campo. 

Whitfield,  Walter  E.,  Edna. 

Wigle,  Arch  T.,  El  Campo. 

Wilcox,  Leroy  A.,  Palacios. 

Yelderman,  Robt.  L.,  Rosenberg. 

Zipp,  Raymond  D.,  Edna. 

NINTH  DISTRICT 

Dr.  H.  W.  Cummings,  Jr.,  Houston, 
Councilor 

AUSTIN-WALLER 
Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

Hopkins,  J.  J.,  Brookshire. 

Hover,  Frank  W.,  Sealy. 

Neely,  Jubal  A.,  Bellville. 

‘Neely,  Robert  A.  (Sec’y),  Bellville. 
Roensch,  Herbert  E.  (Pres.),  Bellville. 
Steck,  Otto  E.,  Bellville. 

‘Walker,  Sidney  C.,  Hempstead. 


Witte,  Ben  O.,  Fayetteville. 

BURLESON 
Dodd,  Tilman  E.,  Caldwell. 

‘Pazdral,  Geo.  V.  (Pres.),  Somerville. 
Roach,  Thos.  S.,  Caldwell. 

Siptak,  John  E.  (Sec’y),  Caldwell. 

GRIMES 

‘Coleman,  S.  D.,  Navasota. 

Hensen,  Carl  M.,  Washington. 

Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.,  Anaerson. 

Sanders,  G.  C.,  Richards. 

Stewart,  H.  L.  (Secy),  Navasota. 
Thompson,  H.  E.  ( Pres. ) , Navasota. 

HARRIS 

Able,  Luke  W.,  Houston. 

‘Adam,  George  F.,  Houston. 

Adamo,  Dominick  C.,  Houston. 

Adams,  Granville  Q.,  Houston. 

Agnew,  James  H.  (Hon.),  Houston. 
Alexander,  Chas.  S.,  Houston. 
‘Alexander,  Herbert  L.,  Houston. 
Alexander,  J.  C.,  Houston. 

Allen,  Leonardo,  Houston. 

Ameen,  Ray  C.,  Houston. 

Ames,  Frederick  D.,  Houston. 

Anderson,  A.  Burton,  Houston. 

Andrews,  Tom  A.,  Jr.,  Houston. 
Applebe,  Edward  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 

Armstrong,  John  i.,  Houston. 
Armstrong,  John  W.  ( In. ) , Hallettsville. 
Arnett,  Robt.  K.  ( In. ) , Houston. 
Arnold,  Hiram  P.,  Houston. 

Arnold  Hugh  F.,  Houston. 

Arnold,  Jasper  H.,  Houston. 

‘Ashmore,  Chas.  M.,  Houston. 

Atkins,  Richard  D.,  Jr.,  Houston. 
Austraw,  Henry  H.,  Houston. 

Aves,  Delano  R.,  La  Porte. 

Axelrod,  Alexander,  Houston. 

Axelrod,  William,  Houston. 

Babcock,  Darrow  S.,  Houston. 

Bachtel,  May  B.,  Houston. 

Baird,  J.  Byron,  Pasadena. 

Baird,  Raleigh  Wm.,  Jr.,  Houston. 

Baird,  Val  C..  Houston. 

Baker,  Lowell  B.,  Houston. 

Barker,  Wm.  E.,  Houston. 

Barkley.  Howard  T.,  Houston. 

Barnes,  J.  Peyton,  Houston. 

‘Barrett,  John  H.,  Houston. 

Bayer,  Bernard  H.,  Houston. 

Beakley,  Bess,  Houston. 

Behrens,  Chas.  A.,  Houston. 

Bell,  Justin  E.,  Houston. 

Bellegie,  Philip  A.,  Houston. 

Bennett,  Wm.  H.,  Humble. 

Bernard,  Lynn  A.,  Houston. 

Berry,  Charles  R.,  Houston. 

Bertner,  E.  W.,  Houston. 

Best,  Paul  W.,  Houston. 

Bevil,  Jack  N.,  Houston. 

Bickel,  Laura  C.,  Houston. 

‘Billups,  J.  T.,  Houston. 

Blair,  Lyman  C.,  Houston. 

Blair,  Robert  K.,  Houston. 

Blattner,  Russell  J.,  Houston. 

Blish,  M.  Eleanor,  Houston. 

Bloom,  Fred  A.,  Houston. 

Bloom,  Manuel  G.,  Houston. 

‘Bloxsom,  Allan  P.,  Houston. 

Blundell,  J.  Reese,  Houston. 

Boardman,  Harriet  L.,  Houston. 
‘Bonham,  Russell  F.,  Houston. 

Bonin,  Wilfred  P.,  Houston. 

Bost,  James  R.,  Houston. 

Bourdon,  Lynn  L.,  Houston. 

‘Bowen,  Ralph,  Houston. 

‘Bowen,  Shirley  S.,  Houston. 

Boyd,  Adam  N.,  Houston. 

Braastad,  F.  W.,  Houston. 

Braden,  Albert  H.,  Jr.,  Houston. 

Braden,  Albert  H.,  Sr.,  Houston. 
‘Bradford,  F.  Keith,  Houston. 

‘Bradley,  Raymond  L.,  Houston. 

Brady,  Randle  J.,  Houston. 

Brandau,  Geo.  H.,  Houston. 

‘Brandau,  Geo.  M.,  Houston. 

Brandes,  Emanuel  B.,  Houston. 

Brandon,  Sylvan,  Houston. 

Brannon,  Jack  G.,  Houston. 

Bratteng,  Elizabeth  H.,  Houston. 

Brauer,  Raymond  O.,  Houston. 

Brener,  Lazard  S.  (In.),  Galveston. 
Brener,  Zidella  S.,  Houston. 

Bressler,  J.  L.,  Houston. 

Brewer,  Thos.  W.,  Houston. 

Bridges,  William  H.,  Baytown. 


‘Brohn,  Alfred  J.,  Houston. 

Brown,  Jack  Ross,  Galena  Park. 

Brown,  James  A.,  Houston. 

Brown,  R.  Alec,  Houston. 

Brown,  Robert,  La  Porte. 

‘Brown,  Warren  T.,  Houston. 

Broyles,  Geo.  D.,  Jr.  (In.),  Houston. 
‘Bruce,  George  D.,  Baytown. 

Bruder,  Wood  H.,  Houston. 
y Bruhl,  Charles  K.,  Houston. 

Bruhl,  Daniel  E.,  Houston. 

‘Brumby,  Wm.  M.  (Hon.),  Houston. 

Bryan,  W.  G.,  Houston. 

Bukowski,  Lucian  M.,  Houston. 

Bunting,  John  J.,  Houston. 

Burg,  Abner  D.,  Houston. 

‘Burge,  Curtis  H.,  Houston. 

Burke,  Thos.  W.,  Houston. 

Burnett,  Mathew  D.,  Jr.,  Houston. 

* Burr,  Harry  B.,  Houston. 

Burrows,  John  B.,  Houston. 

Butaud,  R.  S.  (Hon.),  Houston. 

Butera,  James  M.,  Houston. 

Cain,  Donald  N.,  Pasadena. 

Calaway,  F.  Otis,  Houston. 

‘Calhoun,  C.  Alsworth,  Houston. 

Cameron,  Harold  B.  (In.),  Houston. 
Campbell,  Joe  Maury,  Houston. 

Caplovitz,  Harry,  Houston. 

Carlton,  Lawrence  E.,  Houston. 

Carrico,  Carl  C.,  Houston. 

Carrigan,  E.  W.,  Jr.,  Pasadena. 

‘Carrington,  D.  C.,  Jr.,  Houston. 

Carroll,  Gay  V.  ( In. ) , Houston. 

Carroll,  Mary  V.,  Houston. 

‘Carroll,  Roland  B.,  Houston. 

Cavazos,  Ninfa,  Houston. 

Cecala,  Philip  J.,  Houston. 

‘Chalmers,  Presley  H.,  Houston. 

Chandler,  Edwin  A.,  Houston. 

Chapman,  Don  W.,  Houston. 

Chappell,  Robt.  H.,  Houston. 

Chunn,  Edward  K.,  Houston. 

Clapp,  J.  Alston,  Houston. 

Clark,  Bertha  M.  Davis,  Houston. 

‘Clark,  R.  Lee,  Jr.,  Houston. 

Clark,  William  A.,  Houston. 

Clarke,  Edward  T.,  Houston. 

Clarke,  Herndon  H.,  Houston. 

Clarke,  Jared  E.,  Houston. 

Clarkson,  Ira  S.,  Houston. 

Cockrell,  John  Aubrey,  Houston. 

Cody,  Claude  C.,  Ill,  Houston. 

‘Cody,  C.  C.,  Jr.,  Houston. 

Cody,  Melville  L..  Houston. 

Cogburn,  Chas.  C.,  Pasadena. 

‘Cohen,  Raymond,  Houston. 

Cole,  William  F.,  Houston. 

Collette,  Allan,  Houston. 

Collier,  James  L.,  Houston. 

Collins,  Ray  G.,  Houston. 

Compere,  Thomas  H.,  Houston. 

‘Connor,  Edwin  E.,  Pasadena. 

Connor,  W.  Harris,  Houston. 

Conte,  Raphael  J.,  Houston. 

Coogle,  Chas.  P.,  Houston. 

‘Cooper,  Jack  C.  (In.),  Houston. 

Cope,  R.  Louis,  Houston. 

Corbett,  Louis  B.,  Houston. 

Cotlar,  Nathan,  Houston. 

Coulter,  W.  W.,  Sr.,  Houston. 

Cowart,  Edmund  M.,  Houston. 

Cox,  James  F.,  Jr.,  Houston. 

Crain,  Carroll  F.,  Houston. 

‘Crain,  Lovell  B.,  Houston. 

Crappito,  Louis  A.,  Houston. 

Crawford,  Elizabeth  S.,  Houston. 

Cresswell,  Thos.  A.  (In.),  Houston. 
Crigler,  Cecil  M.,  Houston. 

Crocker,  Ed  S.,  Houston. 

Cronin,  Thos.  D.,  Houston. 

Crossman,  Lyman  W..  Baytown. 

Cruce,  William  V.,  Houston. 

Cull,  Herbert  G.,  Houston. 

‘Cummings,  Hatch  W.,  Jr.,  Houston. 

Cunningham,  G.  N.,  Houston. 

‘Curb,  Dolph  L.,  Houston. 

Curbo,  James  R.,  Houston. 

Dailey,  James  E.,  Houston. 

Daily,  Louis,  Jr.  (In.),  Rochester,  Minn. 
Daily,  Louis,  Sr.,  Houston. 

Daily,  Rav  K.,  Houston. 

Dargan,  Joseph  L.,  Houston. 

Dashiell,  Albert  M.,  Houston. 

Davenport,  Harbert,  Jr.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  Charles  Q.,  Houston. 

'Davis,  Hamlet  I.,  Baytown. 

Dawes,  Raymond,  Houston. 

Day,  George  P.,  Houston. 

Deaton,  David  Grady,  Galena  Park. 
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DeBakey,  Michael  E.,  Houston. 
Delambre,  Lorry  C.  ( In. ) , Houston. 
Denman,  Peyton  R.,  Houston. 

DeVore,  Neal  M.,  Houston. 

Diamond,  Max,  Pasadena. 

"Dickson,  J.  Chas.,  Houston. 

Dippel,  A.  Louis,  Houston. 

Dittman,  Sol  L.,  Houston. 

Doak,  Edmond  K.,  Jr.,  Houston. 

Doak,  Nathaniel  P.,  Houston. 

Dobson,  Harold  L.  (In.),  Houston. 
Dodd,  George  E.,  Jr.  ( In.) , Houston. 
Dodge,  Wm.  E.  ( Hon. ) , Houston. 
Dolph,  Chauncey  H.,  Baytown. 
Donohue,  Wm.  M.,  Houston. 

Donovan,  Thomas  J.  ( dead) , Houston. 
Dornak,  Franklin  K.,  Houston. 

Dorsey,  Fred  G.  ( In. ) , Houston. 
Dougall,  J.  M.,  Houston. 

DuCroz,  James  L.,  Pasadena. 

Duff,  Kenneth  R.,  Houston. 

Duggan,  LeRoy  B.,  Houston. 

Duke,  Herbert  H.,  Baytown. 

Duncan,  Clara  K.,  Houston. 

Dunkerley,  Allen  K.,  Houston. 

Durham,  Chas.  A.  ( In. ) , Houston. 
Durham,  Mylie  E.,  Jr.,  Houston. 

* Durham,  Mylie  E.,  Sr.,  Houston. 

* Dustin,  Herman  E.,  Houston. 

Duty,  Rebecca  Trevino,  Houston. 

Dwyer,  Chas.  A.,  Jr.,  Houston. 

Earl,  David  M.,  Houston. 

Eden,  George  F.,  Houston. 

* Edwards,  Robert  A.,  Houston. 

Ehlers,  H.  Jack,  Houston. 

Ehrhardt,  William,  Westfield. 

Eidman.  Frederick  G.,  Houston. 

'Eisen,  Herman  M.,  Houston. 

Ekman,  C.  J.  Ivan,  Houston. 

Elies,  Norma  B.,  Houston. 

Ellingson,  Eugene  A.,  Houston. 

Elliott,  Earlie  E.,  Houston. 

* Elliott,  Monroe  L.,  Houston. 

* Elliott,  Robert  B.,  Houston. 

Embree,  Elisha  D.,  Houston. 

Emmert,  Max,  Houston. 

'Engelhardt,  Hugo  T.,  Houston. 
Entzminger,  Lindell  B.,  Houston. 
Enstein,  Samuel,  Houston. 

Ernst,  Frank  J.,  Houston. 

'Estess,  Berthold  H.,  Houston. 

Etter,  Richard  L.,  Houston. 

Evans,  Howard  L.,  Houston. 

Farfel,  Bernard,  Houston. 

* Far  is,  Arthur  M.,  Houston. 

Farragut,  Loyall  D.,  Houston. 

Farrish,  George  C.,  Houston. 

'Fatherree,  Thos.  J.,  Jr.,  Houston. 

Fayle,  Percy  R.,  Baytown. 

Feagin,  Horace  C.,  Houston. 

Filippone,  John  M.,  Houston. 

Finney,  R.  Milton,  Houston. 

Fiore,  Chas.  N.  ( In. ) , Philadelphia,  Pa. 
Fishbein,  Harry,  Houston. 

Fisher,  Wm.  C.,  III,  Houston. 

Fitch,  Edward  O.,  Houston. 

* Flanary,  L.  M.,  Jr.  (In.),  Houston. 
Fleming,  Paul  D.,  Houston. 

Fletcher,  Gilbert  H.,  Houston. 

Fletcher,  Mary  W.  C.,  Houston. 

Flynn,  James  G.,  Houston. 

Flynt,  Otis  P.,  Houston. 

Foote,  Stephen  A.,  Jr.,  Houston. 

Ford,  Walter  A.,  Houston. 

* Foster,  Joe  B.,  Houston. 

* Foster,  John  H.  (Hon.),  Eagle  Lake. 
Foster,  Juanita  E.,  Houston. 

Frachtman,  H.  Julian,  Houston. 

'Frawley,  J.  T.,  Pasadena. 

Freundlich,  Chas.  G.,  Houston. 
Freundlich,  Thos.  W. , Houston. 

Frey,  C.  Elmer,  Houston. 

Friend,  Victor  V.,  Houston. 

Gamble,  Jesse  F.,  Houston. 

* Gandy,  D.  Truett,  Houston. 

' Gandy,  Joe  R.,  Houston. 

* Gardner,  Herman  L.,  Houston. 

Gardner,  Robert  A..  Houston. 

' Garrett,  Edwin  E.,  Houston. 

Gaston,  John  Zell,  Houston. 

Gates,  Chas.  S.,  Jr.,  Houston. 

Gatoura,  Geo.  J.,  Houston. 

Geringer,  Benjamin.  Houston. 

Gerson,  Gustave  R.,  Houston. 

Giessel,  Julius  W.,  Houston. 

Giessel,  Lotta,  Houston. 

Glantzberg,  Herman,  Houston. 
'Glassman,  Arthur  L.,  Houston. 


' Glen,  John  K.,  Houston. 

Glover,  F.  Scott,  Houston. 

Goar,  Everett  L.,  Houston. 

Goldberg,  Michael  N.,  Houston. 
Gonzales,  Angel  G.,  Houston. 

Gooch,  Frank  B.,  Jr.,  Houston. 

Gooch,  James  Oliver,  Houston. 

Goodloe,  Noble  M.,  Houston. 

Goodwin,  Roy  T.,  Houston. 

Goss,  Jesse  M.,  Houston. 

Gottlieb,  Manfred  F.,  Houston. 

* Graves,  E.  Ghent,  Houston. 

* Graves,  M.  L.  ( Emer. ) , Houston. 
Gready,  Donald  M.,  Houston. 

Gready,  Thos.  G.,  Jr.,  Houston. 

Green,  Louis  H.  (In.),  Houston. 
Greene,  James  A.,  Houston. 

* Greenwood,  James,  Jr.,  Houston. 
Grenwood,  James,  Sr.  ( Hon. ) , Houston. 

* Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Houston. 

* Greer,  V.  David,  Houston. 

Griffs,  Edward  W.,  Houston. 
Griswrold,  Culver  M.,  Houston. 

Groff,  Archie  Edward,  Houston. 
Grossman,  Mervin  H.  ( In. ) , Houston. 
Grunbaum,  Franz  V.,  Houston. 

* Guilford,  Frederick  R.,  Houston. 
Guthrie,  Thos.  H.,  Houston. 

Haden,  Henry  C.,  Houston. 

Hairston,  John  F.,  Bellaire. 

Haley,  S.  Willard,  Houston. 

Hallson,  Chas.  H.,  Houston. 

Hallson,  D.  C.  McK.,  Houston. 

Ham,  Goldie  S.,  Houston. 

* Hamilton,  Carlos  R.,  Houston. 
'Hamrick,  Wendell  H.,  Houston. 

Hancock,  Leslie  D.,  Houston. 

Handly,  Lucius  L.,  Houston. 

Haney,  Fred  T.,  Houston. 

Hankins,  Lawson  A.,  Baytown. 

Hannon,  Theo  R.,  Houston. 

Hardy,  S.  Baron,  Houston. 

Hargrove,  Carey  J.,  Houston. 

Hargrove,  Reuben  M.,  Houston. 
'Harrington,  Paul  R.,  Houston. 

Harris,  Clarence  P.,  Houston. 

Harris,  Herbert  H.,  Houston. 

Harris,  Homer  W.,  Jr.,  Houston. 

'Harris,  John  H.,  Houston. 

' Harris,  John  Wade,  Houston. 

Harris,  T.  Fred,  Houston. 

Harrison,  Malcolm  W.,  Houston. 
Hartgraves,  Ruth,  Houston. 

'Harwood,  Nathan,  Houston. 

Haufrect,  Fred,  Houston. 

Haus,  Loren  Wilson,  Houston. 

'Hauser,  Abe,  Houston. 

'Hay,  Elliott  B.,  Houston. 

Hayes,  Herbert  T.,  Houston. 

Heard,  J.  Griffin,  Houston. 

Heaney,  John  P.,  Houston. 

Helman,  Rowland  J.  (In.),  Houston. 
'Henderson,  Chas.  C.  (In.),  Houston. 
Hensley.  Barnes  C.,  Houston. 

Hettig,  Robert  A.,  Houston. 

Heye,  Randall  G.,  Bellaire. 

*Hild,  Jack  R.,  Houston. 

Hill,  James  A.,  Houston. 

Hill,  Jasper  ( Hon. ) , Houston. 

Hill,  Joel,  M.,  Houston. 

Hill,  Robert  M.,  Houston. 

Hinds,  Edward  C.,  Houston. 

Hinds,  Gordon  F.,  Houston. 

Hines,  Norman  D.,  Houston. 
Hinterlang,  Victor  A.,  Houston. 

Hodde,  Louis  F.,  Houston. 

'Hodell,  George  R.,  Houston. 

Hodges,  J.  Edward,  Houston. 

'Hoeflich,  C.  Wm.,  Houston. 

Hoeflich,  Emilia  A.,  Houston. 

Hoeflich,  Werner  F.,  Houston. 

Holland,  Clell  G.,  Houston. 

Holland,  Theo  L.,  Houston. 

Hollimon,  James  H.,  Houston. 
Holloman,  Walter  G.,  Houston. 
Holloran,  Richard  J..  Houston. 

Hollub,  Charles  J.,  Houston. 
Holsomback,  J.  C.,  Baytown. 

Hooker,  Lvle,  Houston. 

'Hopkins,  George  S..  Topeka,  Kan. 
Horner,  James  M.,  Jr.,  Houston. 
Hotchkiss,  DeWitt  H.,  Jr.,  Houston. 
'Howard,  A.  Philo,  Houston. 

Howe,  Gordon  W.  (In.),  Houston. 
Howell,  Theodore  S.,  Baytown. 

* Hucherson,  Denman  C.,  Houston. 
Huffman,  Marion  M.,  Houston. 

Hughes,  Fred  M.,  Houston. 

Humphrey,  Stanley  G.,  Baytown. 
Hutcheson,  Allen  C.,  Houston. 


'Hutchins,  S.  P.  R.,  Houston. 

Iiams,  Frank  J.,  Houston. 

James,  P.  W.,  Jr.  (In.),  Houston. 

Janse,  H.  M.,  Houston. 

Jenkins,  Daniel  E.,  Houston. 

Jensen,  Francine,  Houston. 

Jerabeck,  John  D.,  Houston. 

Jester,  Albert  W.,  Crosby. 

Johnson,  Ferrell  H.,  Lebanon,  Mo. 

Johnson,  Herman  W.,  Houston. 

Johnson,  Lawrence  Wm.,  Houston. 
Johnson,  R.  Marion,  Houston. 

'Johnson,  Seale  I.,  Houston. 

'Johnston,  Robert  A.,  Houston. 

Jones,  Bobby,  Houston. 

Jones,  J.  Randolph,  Houston. 

Jones,  Malcolm  A.,  Baytown. 

Jones,  S.  Ross.  ( Hon. ) , Huntsville. 

'Jones,  Thos.  R.,  Houston. 

Jorns,  C.  Forrest,  Houston. 

Kahle,  Warren  F.,  Houston. 

'Kalb,  Theo  W.,  Houston. 

Kaminsky,  Dave,  Houston. 

'Kaplan,  Harry  L.,  Houston. 

Karbach,  Nelson  W.,  Jr.,  Houston. 
Karbach,  Nelson  W.,  Sr.,  Houston. 
'Karnaky,  Karl  J.,  Houston. 

Karotkin,  Lester,  Houston. 

Katribe,  Paul,  McAllen. 

Kearby,  Harold  D.,  Houston. 

Keiller,  Violet  H.,  Houston. 

Kelley,  Richard  E.,  Houston. 

'Kelsey,  Mavis  P.,  Houston. 

Kemp  Hardy  A.,  Houston. 

'Kendall,  Dean  H.,  Houston. 

Kennedy,  Edwin  J.,  Houston. 

Kennedy,  John  C.,  Houston. 

Kennerly,  Thos.  P.,  Houston. 

'Kerr,  Chas.  Denton  (Pres.),  Houston. 
Kerr,  Wm.  Rupert  (In.),  Houston. 
Kilgore,  F.  Hartman,  Houston. 

'Kilgore,  Morris  W.,  Houston. 

Kilgore,  Newton  A.,  Houston. 

Kimball,  Isham,  Jr.,  Houston. 

Kincaid,  Harvey  L.,  Houston. 

King,  Joe  W.,  Houston. 

Kirkham,  H.  L.  D.  (dead),  Houston. 
'Klanke,  Chas.  W.,  Houston. 

Klein,  Perrv  B..  Houston. 

Kneip,  A.  T.  ( Hon. ) , Houston. 

Knight,  Beatrice  P.,  Houston. 

Knight,  Wm.  R.,  Ill,  Houston. 

Knittel,  A.  W.  Schubert,  Houston. 

Knoll,  Alfred  F.,  Houston. 

'Knolle,  Guy  E.,  Houston. 

Koch,  Wm.  T.,  Jr.,  Houston. 

Kuebler,  Luke  W.,  Houston. 

Kutschbach,  M.  A.  (Mil.),  Corpus  Christi. 
Kyle,  J.  Allen,  Houston. 

'Lancaster,  Frank  H.,  Houston. 

Langford,  Cohen  H.,  Baytown. 

Lapat,  William,  Houston. 

Latimer,  Mark  H.,  Houston. 

Laurentz,  Fred  K.,  Houston. 

Laurie,  Ben  Earle,  Houston. 

Lawrence,  Buell  A.,  Houston. 

Leader,  Abel  J.,  Houston. 

Leaton,  Robert  E.,  Houston. 

Lechenger,  G.  C.  ( Hon. ) , Houston. 
'Ledbetter,  Abbe  A.,  Houston. 

'Ledbetter,  Paul  V.,  Houston. 

Leggett,  Milbourne  K.,  Houston. 

Leifeste,  Homer  F.  ( In. ) , Houston. 

Leigh,  John  M.,  Mason. 

Leonard,  Robert  B.,  Houston. 

Lerner,  Ben  L.,  Houston. 

Levin,  Gus,  Houston. 

Levin,  Louis,  Houston. 

'Levy,  Moise  D.,  Jr.,  Houston. 

Levy,  Moise  D.,  Sr..  Houston. 

'Lewis,  Arthur  N.,  Houston. 

Lewis,  Everett  B..  Houston. 

Lewis,  L.  Roy,  Houston. 

Leyva,  AngH,  Houston. 

Lieppman,  Jack  E.,  Houston. 

Li»on.  Joseph  G.,  Houston. 

Liles,  Ralph,  Houston. 

Lillie.  Gordon  A..  Baytown. 

'Littell,  Milton.  Houston. 

Lochte,  Wm.  P.  (Mil.),  Fort  Lewis,  Wash. 
'Lockhart,  Jessie  A.,  Houston. 

'Logue,  Lyle  J.,  Houston. 

'Lomas,  Robt.  D.  (In.).  Houston. 

'Lowe,  Percy  E.,  Houston. 

Lowe,  Thomas  E.,  Houston. 

Lowry,  Harvey  M.,  Houston. 

Lucas,  J.  Beeman,  Houston. 

Lummis,  Fred  R.,  Houston. 

Mabry,  James  D.,  Houston. 

Mack,  Frank  A.,  Galena  Park. 

Madsen,  Alva  C.,  Houston. 
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Malewitz,  Edward  C,  Houston. 

Mangum,  Hugh  J.,  West  Columbia. 
Marcuse,  Peter  M.,  Houston. 

‘Maresh,  Henry  R..  Houston. 

Maresh,  Rudolph  E.,  Houston. 

Margraves,  Ross  D.,  Houston. 
Markewich,  Jake,  Houston. 

Marshall,  A.  W.  ( In. ) , Houston. 
Marshall,  Reagan  M.,  Houston. 

Marshall,  Wm.  E.,  Baytown. 

‘Mathis,  Robert  L.,  Houston. 

Mayfield,  Jack  H.  (In.),  Houston. 
McAlister,  Finis  E.,  Houston. 

McConnell,  Seth  A.  (Hon.),  Galveston. 
"McCulley,  J.  D.,  Houston. 

McDaniel,  W.  Shaw,  Houston. 

McGehee,  Frank  O.,  Houston. 

Mclndoe,  Frank  W.,  Houston. 

McKay,  Haden  E.,  Sr.,  Humble. 

‘McKay,  Haden  E..  Jr.,  Humble. 
McKeever,  Duncan  C.,  Houston. 
McKinney,  Mary  Ann.,  Houston. 
McMeans,  Robt.  H.,  Houston. 
McMurrey.  Allen  L.,  Houston. 

McNeill,  A.  S.,  Jr.,  Houston. 

McPeak,  Edgar  M.,  Houston. 
McReynolds,  Isaac  S.,  Houston. 
McReynolds,  Robt.  J.,  Houston. 
McRoberts,  Wm.  A.,  Houston. 
McSpadden,  Floyd  F.,  Houston. 
•McWilliams,  H.  K.,  Waller. 

Melton,  Walter  T.,  Houston. 

Meltzer.  Leonard,  Houston. 

Mendell,  David,  San  Francisco,  Cal. 
Merriman,  Geo.  J.,  Houston. 

Messer,  Jesse  N.,  Houston. 

‘Meyer,  Henry  S.,  Houston. 

Meynier,  Maurice  J..  Houston. 

Miles,  Anthony  W.,  Houston. 

Miles,  John  M..  Baytown. 

Miller,  Arthur  L.,  Houston. 

Miller,  Sam  I.,  Houston. 

Mitchell,  A.  Lane,  Houston. 

Mitchner,  James  M.,  Houston. 

Mock,  Pressley  J.,  La  Porte. 

Moers,  Arthur  E.,  Houston. 

Moers,  Edwin  A.,  Houston. 

Moers,  Robert  O..  Houston. 

Mohle,  Flavius  D.,  Houston. 

Molloy,  James  P..  Jr.,  Houston. 
‘Montgomery,  Chas.  F.,  Houston. 
‘Moody,  Betty,  Houston. 

Moody,  Irving  W.,  Houston. 

‘Moore,  John  T.  ( Emer. ) , Houston. 
Moorhead,  Wm.  H . Houston. 

Morrison,  J.  W.  (In.),  Houston. 
Morrow,  Edwin  J..  Houston. 

‘Morse,  Robt.  A.  (In.),  Houston. 

Morse,  Walter  S.,  Houston. 

Motheral,  Jeff  D.,  Katy. 

Moursund.  W.  H.,  Houston. 

Muetz,  Walter,  Houston. 

Myers,  Claude  D..  Houston. 

Nathan,  Robert  E.,  Houston. 

Nicosia,  Ralph  V.,  Houston. 

Norris,  Ronald  F.,  Houston. 

‘O'Heeron,  Michael  K.,  Houston. 
Ohlhausen,  S.  G.,  Houston. 

Oldham,  Dudley  Y.,  Houston. 

Oliver,  J.  Stanley,  Houston. 

Oliver,  John  T.,  Houston. 

Oliver,  Wm.  D.,  Galena  Park. 

‘O’Neal,  Kermit  C.,  Houston. 

Orman,  McDonald,  Houston. 

Orr,  Guy  H.,  Houston. 

Ory,  Edwin  Marvin,  Houston. 

Osborne.  C.  F.,  Pasadena. 

Owen,  A.  George,  Houston. 

Owens,  John  B.,  Houston. 

Page,  Jos.  Herbert.  Houston. 

‘Palm,  Wm.  M.,  Houston. 

Panzarella,  Carlo  J.,  Humble. 

Parish,  Irving,  Houston. 

Park,  James  H.,  Jr.,  Houston. 

Parker,  George  E.,  Houston. 

Parr,  Luther  H..  Houston. 

Parrish,  F.  F.,  Jr.  (In.),  Houston. 
Parsons.  Alfred  M.,  Houston. 

Paton.  Donald  M.,  Houston. 

Patrick,  Ralph  C..  Houston. 

Patterson,  Robt.  T.,  Houston. 

Patteson,  James  L.,  Houston. 

‘Pawelek,  Isidore  L.,  Houston. 

Pawelek,  Louis  G.,  Houston. 

Peek,  John  S.,  Houston. 

Perdue,  George  W.,  Houston. 

Peters,  Isadore  D.,  Houston. 

Petersen,  Henry  A.,  Houston. 

Peterson,  Carl  A.,  Houston. 


‘Petri,  Karin  Aileen,  Houston. 
'Petway,  Max  E.,  Houston. 

Phelps,  Kenton  R.,  Houston. 

Phillips,  Elliot  S.,  Houston. 

‘Phillips,  John  R.,  Houston. 

Phillips,  Leon,  Houston. 

Pickard,  Alpha  C.,  Houston. 

Pickett,  John  M.  (In.),  Houston. 
Pipkin,  Robt.  W.,  Baytown. 

Pittman,  James  E.  (Sec’y),  Houston. 
Plotkin,  Oscar  M.  (dead),  Houston. 
Pollard,  Claude,  Jr.,  Houston. 

Porter,  John  T.,  Baytown. 

Potts,  Charles  R.,  Houston. 

Powell,  Elizabeth  B.,  Houston. 
Powell,  Norborne  B.,  Houston. 
Poyner,  Herbert  F.,  Houston. 

Pratt,  Helen  L.  (In.),  Houston. 
‘Pratt,  Willard  M.,  Houston. 

‘Prince,  Homer  E.,  Houston. 

Pritchett,  Ira  E.  ( Hon. ) . Angleton. 
Pugsley,  Cornelius,  Jr.,  Houston. 
Pulliam,  Lawrence  T.,  Houston. 
Pulliam,  Seeley  T.,  Houston. 

Putnam,  Lincoln  F.,  Houston. 
Qualtrough,  Walter  F.,  Houston. 
Rader,  John  F. , Houston. 

Ralston,  Wm.  Wallace,  Houston. 
‘Ramsay,  William  E.,  Houston. 
Raney,  Lovel  M.  ( dead ) , Houston 
Raymer,  Warren  J.  (In.),  Houston. 
"Red,  William  S.,  Houston. 

’Reece,  Charles  D.,  Houston. 

Reinke,  Robt.  Thos.,  Baytown. 
Renfrow,  W.  Frank,  Houston. 
Richardson,  Joe  B.,  Houston. 
Richeson,  Rae  A.,  Houston. 

Robbins,  E.  Freeman,  Houston. 
Robbins,  Frank  L.,  Baytown. 
Robertson,  Robt.  C.  L.,  Houston. 
Robey,  Grace  Lucile,  Houston. 

' Robinett,  James  B.,  Jr.,  Houston. 
Robins,  Bill,  Houston. 

Robinson,  Hampton  C.,  Houston. 
Robinson,  W.  Tryon,  Houston. 
'Robison,  J.  M.,  Houston. 

Rollins,  Wiley  J.,  Houston. 

Rose,  Jack  M.,  Houston. 

Rosenberg,  Leo,  Bellaire. 

Royce,  Thomas  L.,  Houston. 

Ruiz,  John  J.,  Houston. 

Rumph,  Quah,  Houston. 

Rushing,  John  B..  Houston. 

Russell,  Thomas  G.,  Houston. 
Rutledge,  Felix  N.,  Jr.,  Houston. 
Ryan,  Bert  M.  ( In. ) , Houston. 

Sacco,  Allen  C.,  Houston. 

Salerno,  Joseph  P..  Houston. 

Salinger,  Alfons,  Houston. 

Salmeron.  Pedro,  Jr.,  Houston. 
Salmon,  George  W.,  Houston. 
Sammons,  Karl  T.,  Highlands. 
‘Sanders,  Chas.  B.,  Houston. 

Sanders,  Zal  H.,  Houston. 

Sanderson,  Thos.  A.,  Houston. 
Sandlin,  James  W.,  Beaumont. 
Sappington,  H.  O.,  Baytown. 

Scardino,  Peter  H.,  Houston. 

Schaffer,  Elliott  N.,  Houston. 

Schaffer,  Helen  G.,  Houston. 

Schaffer,  Randolph  L..  Houston. 
Schaffer,  Samuel  S.,  Houston. 
Schuerich,  Richard  E.,  Baytown. 
Schilling,  John  G.,  Houston. 

Schlecte.  Marvin  C.,  Houston. 

Schnur,  Sidney,  Houston. 

Schoepfer,  Rene  F.,  Houston. 
‘Schuhmacher,  L.  F.,  Jr.,  Houston. 
‘Schultz,  Jacob  F.,  Houston. 

Scott,  Daniel  W.,  Houston. 

‘Scull,  Alvis  Joe,  Houston. 

‘Seale,  Everett  R.,  Houston. 

Sears,  Ernest  S.,  Houston. 

Selders,  Raymond  E.,  Houston. 

Selke,  Oscar  O.,  Jr.,  Houston. 
Sengelmann,  W.  A.,  Houston. 
‘Shaffer,  Carl  F.,  Houston. 

‘Shapira,  Jake,  Houston. 

Sharp,  William  E.,  Baytown. 

Shaw,  Edward  N.,  Houston. 

Shearer,  Thos.  P. , Houston. 

Shelton,  Elvin  L.,  Jr.,  Houston. 

Sher,  Malcolm  F. , Houston. 

Sherrill,  Douglas  B . Houston 
Sherrill,  E.  A.,  Jr.,  Houston. 

Sherrill,  Lloyd  H.,  Houston. 

Sherrill,  Wm.  M.,  Houston. 

Shirley.  Carl  W.,  Houston. 

Short,  Dennis  W.,  Houston. 

Shoss,  Isadore  H.,  Houston. 

Singleton,  P.  C.  A.,  Houston. 
Skogland,  John  E.,  Houston. 


Slataper,  Eugene  L.,  Houston. 

Slataper,  Felician  J.,  Houston. 
Slaughter,  Carlos  A.,  Sugarland. 
‘Smith,  Benjamin  F. , Houston. 

’ Smith,  Burt  B.,  Houston. 

Smith,  Clifford  T.,  Houston. 

‘Smith,  Edward  T.,  Houston. 

Smith,  Harry  S.  ( In. ) .Durham,  N.  C. 
Smith,  J.  Murry,  Houston. 

Smith,  Louis  S.  (In.),  Houston. 
Smolens,  Nathan  M.,  Baytown. 

‘Snow,  William  J.,  Houston. 

Snyder,  Hal  ( In. ) .Houston. 

Snyder,  John  T.,  Channelview. 

Speck,  Carlos  D.,  Jr.,  Houston. 
‘Spencer,  Walter  C.  E.,  Houston. 
Spezia,  Joseph  L.,  Houston. 

Spiller,  John  B.,  Houston. 

‘ Spivak,  Louis  J.,  Houston. 

Spurlock,  Geo.  H.,  Houston. 

Spurr,  Chas.  L.,  Houston. 

Stackhouse,  Howard,  Jr.,  Houston. 
‘Stalnaker,  Paul  R.,  Houston. 

Stanley,  Sherburn  M.,  Houston. 
Sterling,  Russell  R.,  Houston. 
Stevenson,  Murphy  D.,  Houston. 
Stevenson,  Wilmer  D.,  Houston. 
Stokes,  Merl  B.,  Houston. 

Stone,  Francis  E.,  Houston. 

Stork,  Walter  J.,  Houston. 

Stough,  John  T.,  Houston. 

Strashun,  Mat  F. , Houston. 
Strassmann,  Erwin  O.,  Houston. 
Stringer,  Chas.  F.,  Houston. 

Strozier,  W.  Marcel,  Houston. 

Stucki,  James  M.,  Houston. 

Surgi,  Marie  L.,  Houston. 

Swanson,  John  D.,  Houston. 

Synnott,  James  D.,  Houston. 

Synnott,  Thos.  G.,  Houston. 
Tackaberry,  A.  L.  W.,  Houston. 
Talley, A.  T.,  Sr.,  Houston. 

Talley,  A.  T.,  Jr.  ( In. ) , Houston. 
Talley,  Elizabeth  D.,  Houston. 

Talty,  Matthew  H.,  Jr.,  Houston. 
Tashnek,  Arthur  B.  ( In. ) , Houston. 
Taylor,  Homer  A.,  Jr.,  Houston. 
Taylor,  Martin  J.  ( Hon. ) , Houston. 
Thoma,  Earl  W.,  Houston. 

Thomas,  Geo.  B.,  Houston. 

Thomas,  Stephen,  Houston. 
Thompson,  B.  D.,  Houston. 

Thorn,  S.  Wesley,  Houston. 
“Thorning,  W.  B.,  Houston. 

‘Truitt,  James  J.,  Houston. 

Tucker,  Eli  J , Houston. 

Tucker,  J.  Norris,  Houston. 

Tucker,  Sheldon  M.,  Houston. 
Turboff,  Sidney  Wm.,  Houston. 
Turner,  B.  Weems,  Houston. 

Turner,  C.  Gary,  Houston. 

Tusa,  Theo  S.,  Houston. 

‘Tuttle,  L.  L.  D.,  Houston. 

Tyner,  Furman  H.,  Houston. 

Ulert,  Izack  A.,  Houston. 

Usher,  Francis  C.,  Houston. 

Vanzant,  B.  T.  ( Hon. ) , Houston. 
‘Vanzant,  Thos.  J.,  Houston. 

’ Vaughan,  Luther  M.,  Houston. 
Veatch,  Everett  P.,  Pasadena. 

Vick,  J.  Louise,  Houston. 

Vincent,  Terry  S.,  Houston. 
vonPohle,  Kenneth  C.,  Houston. 
Wachsman,  David  V.,  Houston. 
Wagner,  E.  Lionel,  Houston. 

Wagner,  Robert  G.,  Houston. 
‘Waldron,  Geo.  W.,  Houston. 
‘Walker,  Joseph  D.,  Houston. 

‘Wall,  John  A.,  Houston. 

Wallace,  Stuart  A.,  Houston. 

Wallis,  Marshall  ( Hon. ) .Houston. 
Wallis,  Wm.  M.,  Houston. 

Walpole,  Ben,  Houston. 

Walter,  Paul  J.,  Houston. 

Ward,  Thomas  E.,  Houston. 

Warner,  Clyde  M.,  Houston. 

Warner,  Lucien  M.,  Houston. 

Waters,  Chas.  R.,  Highlands. 

Watson,  James  E.,  Jr.,  Houston. 

Weil,  Sol  B.,  Jr.,  Houston. 

‘Wells,  Benjamin  B.,  Houston. 
‘Welsh,  Hugh  C.,  Houston. 

West,  Joseph  E.,  Jr.,  Houston. 
Westmoreland,  Jas.  P.,  Houston. 
Westover,  Harry  M. .Houston. 

White,  Roland  L.,  Houston. 

Whitsitt,  James  J.,  Houston. 

Wible,  D.  Jordan,  Houston. 

Wier,  Warren  M.,  Houston. 

Wiesner,  Wm.  A.  (In.),  Houston. 
Wiesenthal,  Joseph,  Houston. 
‘Wigby,  Palmer  E.,  Housjon. 
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Wild,  Win.  B.,  Pasadena. 

Wilkerson,  Bernie  J.,  Houston. 
Wilkerson,  Edward  A.,  Houston. 
Williams,  Edward  C.,  Houston. 

Williford,  Louis  E.,  Houston. 

Wills,  Seward  H..  Houston. 

Wilson,  Arnold.  Pasadena. 

Wilson,  Carl  S.,  Houston. 

Windrow,  Nuel  C.,  Jr.,  Houston. 

* Withers,  Ben  T. , Houston. 

Withers,  Henry  M.,  Houston. 

Wise,  Robert  J.,  Houston. 

Wolf,  E.  Trowbridge.  Houston. 

Wolters,  Carlton  E.,  Houston. 

‘ Wood,  Harold  A.,  Houston. 

‘Wootters,  John  H.,  Houston. 

Wright,  Elva  A.  ( Hon. ) .Houston. 
Wright,  Ernest.  Houston. 

Wunderman,  Daniel  C.,  Houston. 

“York,  Byron  P.,  Houston. 

Young,  Carl  B.,  Houston. 

‘Youngblood,  Jarvis  C.,  Houston. 

Zanek,  Otto  L . Houston. 

Zarr,  L.  Lynn,  Houston. 

Zax,  Emile,  Houston. 

Zeis,  Leander  B.,  Houston. 

Zepeda,  Rudolph  F.,  Houston. 

Zionts,  Martin  A.,  Houston. 

MONTGOMERY 
Anderson,  Edgar  W.,  Conroe. 

Bartell,  Jack  O.,  Conroe. 

Bell,  Henry  G.,  Jr.,  Conroe. 

Bellnoski,  Wm.  O.,  Jr.  ( Sec’y) , Willis. 
Coker,  G.  B.,  Tomball. 

Holland.  Wm.  M.,  Conroe. 

Ingrum,  W.  P.,  Conroe. 

Lenon,  E.  E.  ( Pres. ) , Conroe. 

Phillips,  Paul  G.,  Conroe. 

Sadler,  Deane  L.,  Conroe. 

Schleicher,  Leroy,  Tomball. 

Wilkins,  Afton  N.,  Conroe. 

POLK-SAN  JACINTO 
Bergman,  Sol  H.,  Livingston. 

Blow,  Frank  T.,  New  Willard. 

Corso,  John  ( Pres. ) , Livingston. 
Dameron.  J.  H.,  Livingston. 

Flowers,  William  W.,  Livingston. 
Gardner,  Thomas  L.,  Livingston. 

Grimes,  Ivison,  Camden. 

Hale,  Douglas  M.,  Coldspring. 

‘Murphy,  Clarence  S.,  Livingston. 

Olive,  Roy  A.,  Livingston. 

Towns,  James  R.  ( Hon.) , Livingston. 
Wall,  Herman  A.,  Jr.  (Sec’y)  Corrigan. 

W ALKER-M  ADISON -TRINITY 
Addison,  Eugene  M.  (Sec’y) , Huntsville. 
Autrey,  Stacy  L.,  Trinity. 

Barnes,  Geo.  Bayne,  Trinity. 

Barnes,  Sam  R.,  Trinity. 

Black,  Frank  Ray,  Huntsville. 

Burney,  James  E.,  North  Zulch. 

Bush,  Leonard  E.,  Huntsville. 

Cole,  Thomas  C.,  Huntsville. 

Curtis,  Marion  E.,  Huntsville. 

‘Darsey,  Edward  S.,  Crockett. 

Goodrich.  Wm.  A.,  Huntsville. 

Hanson,  MinterD.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

‘Morris,  James  E.  ( dead) , Madisonville. 
Thornton,  Harold  H.  ( Pres. ) .Trinity. 
Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON 
‘Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Brenham. 

‘Hodde,  Herman  O.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Nicholson,  R.  E.  ( Hon. ) , Brenham. 
Schoenvogel,  C.  W.  ( Pres. ) .Brenham. 
Schoenvogel,  Otto  F.  (Sec'y)  Brenham. 
Southern,  Charles  E.,  Burton. 

Steinbach,  H.  L.,  Brenham. 

TENTH  DISTRICT 

Dr.  L.  C.  Powell,  Beaumont, 
Councilor 
ANGELINA 

Alexander,  Joseph  H.,  Zavalla. 

Bledsoe,  R.  B.  ( Hon. ) , Lufkin. 

‘Burch,  Joe  S.,  Lufkin. 

Childers,  D.  M.  (Hon.),  Lufkin. 
Clement,  J.  C.,  Lufkin. 

Clements,  Peyton  C.,  Lufkin. 


Dale,  John  R.,  Jr.,  Diboll. 

‘Denman,  Byford  H.,  Lufkin. 

‘Denman,  Linwood  H.,  Lufkin. 

Dillen,  Oscar  Marion,  Lufkin. 

Estep,  Marshall  A.,  Lufkin. 

Evans,  Charles  W.,  Jr.,  Lufkin. 

Gandy,  Orren  P.  ( dead) , Lufkin. 

' Gibson,  Mitchell  O.,  Lufkin. 

" Hyman,  Bernard,  Lufkin. 

Klein,  James  C.,  Lufkin. 

McVicker,  Bobby,  Lufkin. 

Medford,  Ulen  Gail,  Lufkin. 

Peebles,  Felix,  Jr.,  Lufkin. 

‘Percy,  Archibald  E.,  Lufkin. 

Shepard.  Groom  S..  Lufkin. 

Spivey,  Dan,  Diboll. 

‘Taylor,  Robt.  W.,  Lufkin. 

‘Taylor,  Thaddeus  A.,  Lufkin. 

Thames,  Wm.  Dennis,  Jr.  (Sec'y)  Lufkin. 
Tinkle,  Lassiter  T.,  Lufkin. 

Wade,  Jack  H.  ( Pres. ) , Lufkin. 

Wafer,  John  G.,  Jr.,  Los  Angeles,  Calif. 

HARDIN-TYLER 
Anderson,  Walter  W.,  Kountze. 

* Barclay,  Watt,  Woodville. 

Beazley,  W.  H.,  Baytown. 

Fowler,  I.  R.,  Waskom. 

Gauntt,  Eugenia  T.  (Sec’y)  Kountze. 
Gauntt,  W.  C.  ( Pres. ) , Kountze. 
Lancaster,  Lifford  R.,  Sour  Lake. 

Mann,  J.  S.,  Colmesneil. 

Miller,  J.  C..  Doucette. 

Poshataske,  W.  J.,  Silsbee. 

Roark,  A.  W.,  Saratoga. 

Rumelt,  Allen,  Woodville. 

Shivers.  John  F.,  Woodville. 

Tate,  R.  A.,  Kountze. 

Tennison,  Geo.  D.,  Silsbee. 

JASPER-NEWTON 

Dickerson,  Joe  W.  ( Pres. ),  Jasper. 
Graham,  Gideon,  Newton. 

Hall,  Henry  S.,  Newton. 

Hardy,  Hugh  W.,  Jasper. 

Jones,  Tom  Richard,  Pineland. 

‘Lloyd,  R.  S.,  Austin. 

McCreight,  W.  F.,  Kirbyville. 

McGrath,  J.  J.,  Jasper. 

Monroe,  Myrick  L.,  Jasper. 

Richardson,  A.  J.,  Jr.,  Jasper. 

Richardson,  A.  J.,  Sr.,  Jasper. 

Sanders,  William  S.  ( Sec’y) , Jasper. 

Seale,  James  N.,  Jasper. 

Whitecloud,  Thos.  S.,  Newton. 

Worthey,  Wm.  R.,  Call. 

JEFFERSON 

‘Alexander,  Hugh  E.,  Beaumont. 

Allamon,  Emmett  L.,  Beaumont. 

Allison,  F.  Peel,  Beaumont. 

Anderson,  Roland  B.,  Port  Arthur. 

Autrey,  A.  R.,  Port  Arthur. 

Barr,  Richard  E.,  Beaumont. 

Bevil,  H.  Grady,  Beaumont. 

Bevil,  Harold  H.  ( In. ) , Beaumont. 

Bevil,  John  R.,  Beaumont. 

‘Bevil,  Lamar  C.,  Beaumont. 

Beyt,  Frank  J.,  Port  Arthur. 

‘Blackwood,  James  Q.,  Beaumont. 

Blum,  Sigmund  L.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

Boyle,  Frank  B.,  Port  Arthur. 

Brandau,  W.  H.,  Beaumont. 

Brown,  Walter  D.,  Beaumont. 

Browne,  Robert  S.,  Port  Arthur. 
Brownrigg,  Thos.  H.,  Beaumont. 

Bybee,  Joe  A.,  Beaumont. 

Byram,  Dan  EL,  Port  Arthur. 

Byrd,  Lee  Roy,  Jr.,  Port  Arthur. 

Caldwell,  Pearson  C.,  Beaumont. 

‘Carter,  John  H.,  Beaumont. 

Carter,  Louian  C.,  Port  Arthur. 

Chiasson,  Mary  P.,  Beaumont. 

Chunn,  B.  D.,  Beaumont. 

‘Cochran,  Ernest  W.,  Beaumont. 

‘Colby,  Fred  W.  C.,  Beaumont. 

‘Crager,  Jay  C.,  Beaumont. 

Crumpler,  W.  Emmett,  Jr.,  Port  Arthur. 
‘Cunningham,  M.  A.,  Beaumont. 

Curry,  Dwight  E.,  Port  Arthur. 

Davison,  B.  Howard,  Port  Arthur. 
Duplan,  Don  C.,  Jr.,  Port  Arthur. 

Duren,  Norman,  Beaumont. 

Eisenstadt,  H.  B.,  Port  Arthur. 

Elster,  Benj.  B.,  Port  Arthur. 

Engledow,  R H.,  Beaumont. 

‘English,  Dudley  M.,  Beaumont. 

Esslinger,  Josh  J.  ( Sec'y) , Beaumont. 
‘Fears,  T.  Alvin,  Beaumont. 

‘Ferguson,  Edward  C.,  Beaumont. 

Fertitta,  Julian  J.,  Beaumont. 


Fertitta,  Sam  J.,  Jr.,  Beaumont. 

Feu,  Bennie  J.,  Port  Arthur. 

Fortney,  Paul  W.,  Beaumont. 

Frank,  S.  Rosa.  Beaumont. 

Frontis,  C.  J.  ( dead ) , Beaumont. 
Fulbright,  Carl  W.,  Altheimer,  Ark. 
Furey,  Ellen  D..  Beaumont. 

Fuselier,  J.  D , Port  Arthur. 

Gardner,  John  N.,  Beaumont. 

Gill,  George  G.,  Beaumont. 

Glass,  Walter  W.,  Jr.,  Port  Arthur. 
Goldblum,  Harvey  H..  Port  Arthur. 
Goodwin,  Chas.  R.,  Nederland. 
Graber,  W.  J.,  Beaumont. 

Granata,  Samuel  V.,  Beaumont. 
Greenberg,  Phillip  B.,  Beaumont. 
‘Hager,  Dale  C.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Harper,  J.  Y.,  Port  Arthur. 

Harrison,  Carole  J.,  Beaumont. 

‘Hart,  John  A.,  Beaumont. 

4 Heare,  Louis  C.,  Port  Arthur. 

Hendry,  Cullen  H.,  Beaumont. 

Hines,  J.  Clarence,  Nederland. 

Hosen,  Harris,  Port  Arthur. 

Hyman,  Barnett  M.,  Beaumont. 

Ivers,  James  B.,  Indianapolis,  Ind. 
Jack,  Laurine  D.,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Jacobson,  Harry,  Beaumont. 

* Jones,  Edmund  D.,  Beaumont. 
Kaplan,  Hyman  J.,  Beaumont. 

‘ Killingsworth,  W.  Price,  Port  Arthur. 
Knight,  John  A.,  Beaumont. 

Knight,  Max  J..  Port  Arthur. 
Kuhlman,  Frederich  Y.,  Port  Arthur. 
‘Ledbetter.  L.  Herndon,  Beaumont. 
‘Lewis,  Seab  J.,  Beaumont. 

Lightfoot,  W.  D , Beaumont. 

Lindsey,  Eugene  H.,  Beaumont. 
Loewenstein,  Jos.  M.,  Port  Arthur. 
Lombardo,  R.  T.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

Makins.  James,  Port  Arthur. 

Mann,  David  A.,  Beaumont. 

‘Martin,  John  D.,  Beaumont. 

Martin.  Thos.  W.,  Port  Arthur. 
‘Matlock,  Thos.  B.,  Port  Arthur. 
McFadden,  Irma  M.,  Port  Arthur. 
McNemer,  Philip  H.,  Beaumont. 
McRee,  Edgar  C. , Port  Arthur. 

McRee,  Walter  E.,  Jr.,  Port  Arthur. 
‘Meyer,  Paul  R.,  Port  Arthur. 

Miller,  Sidney,  Port  Arthur. 

Mills.  Edmund  D.,  Beaumont. 
Mitchell,  Theo.  C.,  Beaumont. 
Mixson,  Harold  J.,  Beaumont. 

Moore,  Robert  E.,  Nederland. 
Newton,  W.  A.,  Beaumont. 

Orrill,  R.  Ray,  Port  Arthur. 

‘Pace,  Bedford  F.,  Beaumont. 

Painton,  Clifford  E.,  Port  Arthur. 
Pecora,  Tony  L.  ( Pres. ) , Beaumont. 
Pentecost,  Chas.  L.,  Beaumont. 

Petit,  Paul  T , Beaumont. 

Phillippi,  Geo.  M.,  Beaumont. 
Pierson.  Rogers,  Beaumont. 

Pitre.  Roy  Paul,  Port  Arthur. 

‘Powell,  Leslie  C.,  Beaumont. 

Pruit,  Lee  T.,  Beaumont. 

Quick,  David  W.,  Jr.,  Beaumont. 
Raine,  M.  F.,  Port  Arthur. 

Raines.  James  M.,  Port  Arthur. 

Reid,  Williams  L.,  Beaumont. 
Reimers,  Arthur  F.,  Beaumont. 
Richardson,  Orville  J.,  Groves. 
Robert,  W.  Pierre,  Beaumont. 
‘Sappington,  T.  B.,  Jr.,  Port  Arthur. 
Serafino,  Louis  C. , Beaumont. 
Shaddix,  Arthur  C.,  Beaumont. 
Simpson,  Rufus  K.,  Beaumont. 
‘Skarke,  Edward  A.,  Beaumont. 
Sladczyk,  George.  Port  Arthur. 

Sloan,  John  W.,  Port  Arthur. 

Smith.  Wm.  A.,  Beaumont. 

Solis,  G.  Robert,  Port  Arthur. 
‘Stephenson,  G.  Bruce.  Beaumont. 
‘Stevens,  Robt.  B . Beaumont. 

Stoeltje,  Joe,  Beaumont. 

Stroble,  Rosser  J.,  Port  Neches. 
‘Strozier,  Wm.  E.,  Beaumont. 

Suehs,  Max  E..  Beaumont. 

‘Sutton,  Fred  W.,  Beaumont. 

Tatum,  Willie  Edgar.  Beaumont. 
Thornton,  Wm.  R.,  Port  Neches. 
‘Todd,  Chas.  H.,  Jr..  Beaumont. 
Torbett,  John  W.,  Jr.,  Beaumont. 
Tritico,  Joseph  J.,  Port  Arthur. 
Tyndall,  Thos.  M.,  Beaumont. 
Vaughan.  Benj.  H . Port  Arthur. 
Vaughan,  E.  W.,  Port  Arthur. 
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Walker,  Taylor  C.,  Beaumont. 

* Wallace,  Wm.  G.,  Beaumont. 

Ward,  Emmett  G.,  Ingleside,  Nebr. 

Weisbach,  Philip  T.,  Jr.,  Nederland. 

Weiss,  Morris,  Beaumont. 

Welch,  John  G.,  Port  Neches. 

White,  Clarence  M.,  Beaumont. 

White,  J.  Milton,  Sr.,  Port  Arthur. 

* White,  John  M.,  Jr.,  Port  Arthur. 

Wier,  D.  S.  ( Hon.) , Beaumont. 

Wier,  Stuart  T.,  Beaumont. 

Williams,  F.  G.,  Beaumont. 

Williams,  L.  M.,  Beaumont. 

* Williford,  Herman  B.,  Beaumont. 
Willoughby,  Russell  C.,  Groves. 

Woodward,  John  F.,  Jr.,  Beaumont. 

Young,  Roy,  Port  Arthur. 

Young,  Tacitus  W.,  Jr.,  Port  Arthur. 

LIBERTY-CHAMBERS 
Anchell,  Melvin,  Cleveland. 

Black.  Roy  C.,  Cleveland. 

Davidson,  Eli,  Liberty. 

Davies,  D.  H.  ( Pres. ) , Liberty. 

Delaney,  A.  L.  ( Sec’y ) , Liberty. 

Fahring,  George  H.,  Anahuac. 

Fahring,  Thomas  Lloyd,  Anahuac. 

* Griffin,  Frank  S.,  Liberty. 

Richter,  Ernest  R.,  Dayton. 

‘Schulz,  Don  P.,  Liberty. 

* Shearer,  A.  R.,  Mont  Belvieu. 

Sykes,  Everett  W.,  Anahuac. 

Wilson,  Reginald,  Dayton. 

NACOGDOCHES. 

Allen,  James  Ira,  Nacogdoches. 

Allen,  Walter  B.,  Nacogdoches. 

' Beall,  James  F.,  Nacogdoches. 

* Ferguson,  Sarah,  Nacogdoches. 

March,  John  A.,  Nacogdoches. 

McKinney,  Edgar  P.,  Nacogdoches. 
Middlebrook,  Geo.  F.,  Nacogdoches. 

Nelson,  Albert  L.,  Nacogdoches. 

Neuville,  Carroll  F.,  Nacogdoches. 

Payne,  Clayton  M.  ( dead  ) , Alice. 

* Pennington,  Thomas  J.,  Nacogdoches. 

Rogers,  Eugene  S.,  Garrison. 

Rulfs,  Carl  H.,  San  Augustine. 

‘Taylor,  James  G.,  Jr.  (Sec’y),  Nacogdoches. 
Tucker,  F.  Henry  ( Pres. ) , Nacogdoches. 

* Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE 

Bennett,  David,  Orange. 

Covington,  Charles  M.,  Orange. 

Hartman,  Lee  E.,  Vidor. 

Hawkins,  Eugene  W.,  Laredo. 

Key,  Henry  H.,  Orange. 

Kinser,  George  H.,  Victoria. 

Lawson,  Frank  W.  ( Hon. ) , Orange. 

Pearce,  Henry  W.,  Orange. 

Peters,  Leo  J.,  Jr.,  Orange. 

Phillips,  Clark  E.  ( Hon. ) , Orange. 

Schofield,  Elmer  C.,  Orange. 

‘Seastrunk,  Oliver  C.  ( Pres.) , Orange. 
Shaddock,  Carroll  B.  ( Sec’y) , Orange. 

Siddon,  William  H.,  Orange. 

Swickard,  Geo.  Y.,  Orange. 

Thompson,  Lewis  O.,  Orange. 

Walsh,  John  K.,  Orange. 

White,  Malcolm  E.,  Orange. 

Wilson,  John  S.,  Orange. 

Woolley,  Talmadge  O.,  Orange. 

Wyllie,  James  J.,  Orange. 

SHELBY-SAN  AUGUSTINE-SABINE 
Bennett,  Noel  T.,  San  Augustine. 

Brake,  Ira  F.,  San  Augustine. 

Hurst,  Thomas  L.,  Center. 

‘Oates,  Laried  S.,  Center. 

Smith,  Gilbert  E.,  Timpson. 

Warren,  Walter  M.,  Center. 

* Warren,  William  H.  ( Sec’y) , Center. 
Warren,  William  S.,  Center. 

Windham,  John  H.,  Shelbyville. 

Windham,  William  C.  ( Pres. ) , Center. 

ELEVENTH  DISTRICT 

Dr.  C.  E.  Willingham,  Tyler, 
Councilor 

ANDERSON-HOUSTON-LEON 
‘ Barclay,  Sam  D.,  Crockett. 

‘Bell,  Robert  H.  ( Pres. ) , Palestine. 

Bing,  Roland  E.,  Oakwood. 

Brown,  Adelbert  B.,  Jr.,  Crockett. 

Butler,  Chas.  W.,  Jr.,  Crockett. 

Carter,  James  Weldon,  Palestine. 

Davis,  W.  E.,  Elkhart. 


Dean.  John  L.,  Crockett. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.  (Hon.),  Elkhart. 
Goolsby,  Carl  B.,  Crockett. 

Hathcock,  A.  L.  ( Hon. ) , Palestine. 
Haverlah,  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Kay,  Royal  H.,  Palestine. 

Kennedy,  Samuel,  Grapeland. 

King,  Marion  A.,  Frankston. 

McLeod,  Robert  H.,  Palestine. 

Moss,  George  H.  ( Hon. ) , Frankston. 

' Murphy,  Joseph  G.  ( Sec’y) , Palestine. 
Paxton,  Joe  H.  ( Hon. ) , Elkhart. 

Powell,  Elisha  P.,  Centerville. 

Spee<de,  Andrew  A.,  Amarillo. 

Stokes,  Paul  B.,  Crockett. 

Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

Wootters,  John  S.,  Crockett. 

CHEROKEE 
Adams,  Clyde,  Rusk. 

Armstrong,  Catherine,  Jacksonville. 

Bone,  John  N.,  Jacksonville. 

Bovd,  James  T.,  Jacksonville. 

Cobble,  Thos.  H.  ( Sec'y) , Rusk. 

DuBose,  James  L.  ( Pres. ) , Wells. 

Eaton,  John  P.,  Rusk. 

Gabbert,  W.  E.,  Rusk. 

Gray,  Denver  F.,  New  Orleans,  La. 
Greenwood,  James  T.,  Ponta. 

‘Hanretta,  A.  T.,  Austin. 

Hilliard,  Geo.  M.,  Jacksonville. 

Huff,  Mark  E.,  Rusk. 

‘Jackson,  Claude  L.,  Rusk. 

Johnson,  Joseph  K.,  Jacksonville. 
Kuvkendall,  M.  J.,  Rusk. 

Liles,  John  H.,  Jr.,  Jacksonville. 
McDonald,  Wm.  A.,  Alto. 

McQuaide,  Henry  C.,  Jr.,  Jacksonville. 
Newburn,  C.  L.,  Jacksonville. 

Rucker,  John  Collier,  Jacksonville. 
Scarborough,  James  S.,  Austin. 

Sory,  Wm.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

' Travis,  J.  M.,  Jacksonville. 

Travis,  John,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

‘Travis,  R.  T.,  Jacksonville. 

‘Urban,  K.  B.,  Rusk. 

FREESTONE 

Bonner,  Leslie  L.,  Fairfield. 

Cox,  Jack,  Teague. 

Gage,  Maurice,  Teague. 

Harrison,  Wm.  P.,  Teague. 

Headlee,  Emory  V.,  Teague. 

Sneed,  Wm.  N.,  Fairfield. 

HENDERSON 

* Cockerell,  Lonnie  L.,  Athens. 

Geddie,  Nolan  D.,  Athens. 

Henderson,  Roy  E.  ( Pres. ) , Athens. 
Hodge,  Robert  H.,  Athens. 

Kilman,  Prather  T.,  Malakoff. 

Price,  Don  ( Sec’y) , Athens. 

Rockwell,  Paul  A.,  Athens. 

Rosenbloom,  Joseph,  Trinidad. 

Wilcox,  Melvin  R.,  Jr.,  Athens. 

PANOLA 

Ashby,  Joe  M.  ( Sec’y) , Carthage. 

Baker,  Charles  D.  ( Pres. ) , Carthage. 
Daniel,  Dubose  B.,  Carthage. 

Gerardy,  Carl  W.,  Carthage. 

Hooker,  Lynn  C.,  Carthage. 

‘Kuykendall,  Harold  D.,  Carthage. 

' Perlman,  Samuel,  Carthage. 

Prince,  Kenneth  C.,  Carthage. 

Smith,  William  C.,  Carthage. 

RUSK 

Birdwell,  J.  A.  ( Hon. ) , Overton. 
Boswell,  William  E.,  Henderson. 
Braswell,  Marlin  T.  ( Sec’y) , Henderson. 
Deason,  Lloyd  S.,  Henderson. 

Heiligman,  Emmett,  Overton. 

Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Rusk. 

‘Hilbun,  Lynn,  Henderson. 

Lall,  Shiam  ( dead ) , Holdenville,  Okla. 
Ross,  Griff  Terry,  Mt.  Enterprise. 

Ross,  Jesse  E.  ( Pres. ) , Henderson. 

Shaw,  Reube  F.,  Henderson. 

Shipp,  Loring  M.,  Henderson. 

Suehs,  Herbert  A.,  Henderson. 

Suehs,  Paul  Edward,  Henderson. 

Wolfe,  Alfred  S.,  Henderson. 


SMITH 

Adams,  Edward  N.,  Tyler. 

Allen,  George  B.,  Tyler. 

Anderson,  Carter,  Jr.,  Tyler. 

Bailes,  Porter  M.,  Jr.,  Tyler. 

Bailey,  Wm.  M.  ( Sec’y) , Tyler. 
Baldwin,  Russell  E.  G.,  Tyler. 
‘Birdwell,  James  W.,  Tyler. 

Bradford,  Sidney  W.,  Tyler. 

Brown,  Glynne,  Tyler. 

Brown,  Irving,  Tyler. 

Bryant,  W.  Howard,  Tyler. 

Bundy,  David  T.,  Tyler. 

Caldwell,  Elbert  H.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

‘Dickson,  James  R.,  Arp. 

Faber,  Edwin  G.,  Tyler. 

Faust,  John  J.,  Tyler. 

Freiberg,  Milton,  Tyler. 

Gibson,  Jesse  W.,  Lindale. 

Goldfeder,  Jesse,  Tyler. 

Hart,  John  G.,  Tyler. 

' Jarmon,  Thomas  M.,  Tyler. 

McDonald,  Conrad  C.,  Tyler. 
McMillan,  Bruce,  Overton. 

Marshall,  Robert  L.,  Tyler. 

‘ Mitchell,  John  H.  ( Pres. ) , Tyler. 
Moore,  Masters  H.,  Tyler. 

Mullins,  James  N.,  Troup. 

Muntz,  Hascall  H.,  Tyler. 

Neill,  J.  Lawrence,  Tyler. 

Neill,  Lex  T.,  Tyler. 

Page,  Roy  L.  ( dead ) , Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Rice,  Elbert  D..  Tyler. 

Rhine,  Leland  R.,  Tyler. 

Roosth,  Harold,  Tyler. 

Roper,  Marjorie  F.,  Bullard. 

Ross,  Wm.  R.,  Tyler. 

Shirley,  Thos.  Clayton,  Tyler. 

Smith,  John  C.,  Winona. 

Stanley,  Mildred,  Tyler. 

Thompson,  Orion,  Tyler. 

‘Vaughn,  Edgar  H.,  Tyler. 

‘Vaughn,  James  M.,  Tvler. 

Whitten,  Samuel  J.,  Troup. 
‘Willingham,  Charles  E.,  Tyler. 
‘Wilson,  Benjamin  N.,  Tyler. 
Windham,  Lynn  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B.,  Tyler. 

TWELFTH  DISTRICT 

Dr.  J.  Wilson  David,  Corsicana, 
Councilor 
BELL 

Alsup,  Ace  H.,  Temple. 

Althaus,  J.  W.  A.,  Temple. 

Anderson,  Harold  B.,  Temple. 

Arnold,  Wm.  O.,  Temple. 

Bailey,  Herbert  A.  ( In. ) , Temple. 
Bain,  Geo.  P.  ( In. ) , Temple. 

Bartels,  R.  N.,  Temple. 

Beach,  Wm.  C.  ( In. ) , Temple. 

Board,  John  Paul,  Waco. 

Boykin,  James  M.,  Temple. 

Bradfield,  Eldon  O.,  Temple. 

Brindley,  Geo.  V.,  Jr.,  Temple. 
'Brindley,  Geo.  V.,  Sr.,  Temple. 
‘Brown,  Jesse  B.,  Temple. 

* Bunkley,  Thelbert  F.,  Temple. 

Burow,  F.  Paul,  Killeen. 

‘Chernosky,  Wm.  A.,  Temple. 
Christian,  John  J.,  Temple. 

Cochran,  Leroy  M.,  Temple. 

Coleman,  John  M.  ( In. ) , Temple. 
Covert,  Frank  M.  Ill  ( In. ) , Temple. 
‘Cox,  Chas.  H.,  Jr.,  Temple. 

Curtis,  Raleigh  R.,  Temple. 

‘Curtis,  Richard  C.,  Temple. 

DeBord,  Bert  A.,  Jr.,  Temple. 

Eanes,  David  F.  S.,  Temple. 

‘Ehni,  George  J.,  Houston. 

Ellis,  Robert  S.  ( In. ) , Temple. 

Estes,  Ambrose  C.  ( In. ) , Temple. 
Fowler,  Joe  A.,  Killeen. 

‘Freeman,  Bromley  S.,  Houston. 

Garren,  John  T.,  Jr.  ( In. ) , Galveston. 
‘Gillespie,  Charles  H.,  Temple. 

‘Gober,  Olin  B.,  Temple. 

Goode,  James  E.  ( In. ) , Temple. 
Graves,  Oliver  H.  ( In. ) , Galveston. 
Greenlee,  Ralph  G.,  Temple. 
Greenwood,  Joseph  H.,  Temple. 
Haines,  Richard  D.,  Temple. 

Hamilton,  Con  D.,  Jr.  ( In. ) , Cleburne 
Hamilton,  Wilburn  M.  ( In. ) , Temple. 
‘Hammond,  Fred  M.,  Temple. 

Harlan,  Rudolph  K.,  Temple. 

Hartman,  John  T.  ( In. ) , Temple. 
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Hennington,  H.  M.,  Beaumont. 

Henry,  Joseph  M.  ( In. ) , Temple. 

Howard,  Woods  A.  ( In. ) , Temple. 

"Howell,  Floyd  W.,  Temple. 

Hume,  Albert  T.,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

Johnson,  Billy  F.  ( In. ) , Austin. 

Kilman,  Joseph  R.,  Temple. 

Kirkley,  Alva  Rex,  Belton. 

Littell,  Geo.  S.,  Amarillo. 

Long,  Stewart  M.  ( In. ) , Galveston. 

"Longmire,  Victor  M.,  Temple. 

Macey,  Harry  B.,  Temple. 

Martin,  John  G.  ( In. ) , Temple. 

McCelvey,  John  S.,  Temple. 

McCulloh,  A.  M.,  Jr.  ( In. ) , Temple. 
McDavitt,  Bertha  S.,  Temple. 

McKay,  Edward  D.,  Temple. 

"McKenney,  John  F.  ( In. ) , Temple. 

Meador,  Robert  S.  ( In. ) , Temple. 

Moon,  Arthur  E.,  Sr.,  Temple. 

' Moreton,  Robert  D.,  Temple. 

Murray,  Robert  A.,  Temple. 

Murray,  Robt.  V.,  Jr.  (In. ) , Temple. 

Myers,  Wm.  T.  ( In. ) , Temple. 

Penn,  Rhesa  Lee,  T-.  ( In. ) , Midland. 
"Phillips,  Charles, Temple. 

"Pittman,  John  W.,  Belton, 
pleune,  Russell  E.,  Temple. 

Pollok,  Lewis  W.,  Temple. 

"Potter,  Claudia,  Temple. 

"Powell,  Wm.  N.,  Temple. 

Prideaux,  Thos.  M.  (In.),  Temple. 

"Ramey,  Paul  M.  (Sec'y),  Temple. 

Rector,  Wm.  L.  ( In. ) , Temple. 

Roberts,  Walter  D.  ( In. ) , Temple. 
Robertson,  David  Lyle,  Biloxi,  Miss. 

Rodarte,  Jose  G.,  Temple. 

Schubert,  Herbert  A.,  Temple. 

"Scott,  Arthur  C.,  Temple. 

Seedorf,  Everett  E.,  Belton. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

"Sherwood,  Marcel  W.,  Temple. 

Shibler,  Samuel  W.,  Temple. 

Shirey,  Robert  W.  (In.),  Temple. 

Simmon,  Vincent  J.,  Temple. 

Simpson,  Charles  M.,  Temple. 

Sloan,  Jack  Q.  (In.),  Temple. 

Smith,  Theodore  J.  H.  (In.),  Temple.. 
Speed,  Terrell  (Pres.),  Temple. 

"Stevenson,  Clyde  A.,  Temple. 

"Talley,  J.  Bartow,  Temple. 

Talley,  Lewis  R.,  Temple. 

Terrill,  Robert  J.  ( In. ) , Temple. 

Treadwell,  M.  A.,  Jr.  (In.),  Temple. 

"Veirs,  Everett  R.,  Temple. 

Wachter,  F.  E.  (In.),  Temple. 

"Walsh,  Edmund  N.,  Temple. 

Ward,  Wendell  P.,  Temple. 

"White,  Raleigh  R.,  Temple. 

Wiedeman,  Andrew  E.,  Temple. 

Williams,  Bill  Henry,  Temple. 

Williams,  G.  Douglas,  Belton. 

"Winston,  John  R.,  Temple. 

Wise,  Robert  A.,  Houston. 

Wolf,  A.  Ford,  Temple. 

"Woodson,  W.  Burbank,  Temple. 

Yates,  Chas.  W.  (In.),  Temple. 

BOSQUE 

"Archer,  James  T.,  Jr.,  Meridian. 
Blankenship,  W.  W.,  Mosheim. 

Calhoun,  James  S.,  Walnut  Springs. 

Cate,  Clifton  C.,  Morgan. 

"Goodall,  Van  Doren,  Clifton. 

Holder,  Wiseman  T.  (Secy),  Clifton. 

Holt,  Russell  D.,  Jr.,  Meridian. 

Holt,  Russell  D.,  Sr.,  Cranfills  Gap. 

Koerner,  Theodore  A.  (Pres.),  Valley  Mills. 
Long,  Austin  M.,  Jr.,  Valley  Mills. 

Pike,  Arthur  N.,  Iradell. 

Witcher,  Seth  L.,  Clifton. 

BRAZOS-ROBERTSON 

Andres,  Dwight  W.,  College  Station. 

Audette,  John  Paul,  Bryan. 

Boyd,  Elvin  M.,  Hearne. 

Cole,  Charles  M.  ( Sec'y) , Bryan. 

Fleming,  John  P.,  Jr.,  Hearne. 

Geppert,  Joseph  W.,  Bryan. 

"Grant,  Richard  B.,  Jr.,  Bryan. 

Guynes,  Flenry  C.,  Hearne. 

"Harrison,  R.  H.,  Jr.,  Bryan. 

Holt,  Ernest  E.,  College  Station. 

Hunnicutt,  Robt.  J.  (Hon.),  Bryan. 

Marsh,  John  E.,  College  Station. 

McGill,  Albert  G.,  Jr.,  Bryan. 

Parker,  William  S.,  Calvert. 


Perry,  James  S.,  Bryan. 

"Richardson,  S.  C.,  Bryan. 

Sanders,  J.  G.,  Bremond. 

"Searcy,  R.  M.,  Bryan. 

Searcy,  Thomas  A.  ( Pres. ) , Hearne. 

Smith,  James  A.,  Hearne. 

Smith,  Roy  L.,  Bryan. 

Stuart,  Lawrence  D.,  Bryan. 

Taylor,  W.  C.,  Jr.,  Calvert. 

Walton,  Thos.  O. , Jr.,  College  Station. 
Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A.,  Bryan. 

CORYELL 

Brown,  John  Thomas,  Gatesville. 

Hall,  Talbert  M.,  Gatesville. 

Hamilton,  James  H.  (Pres.),  Gatesville. 
"Jones,  Kermit  R.,  Gatesville. 

Lowrey,  E.  Elworth,  Gatesville. 

"Lowrey,  Oliver  W.  (Sec'y) , Gatesville. 

ERATH-HOOD-SOMERVELL 
Bryan,  T.  F.,  Dublin. 

Cragwall,  A.  O.,  Stephenville. 

Currie,  Angus  B.,  Honey  Island. 

Dobkins,  John  J.,  Stephenville. 

Finley,  Ralph  Monroe,  Jr.,  Glen  Rose. 
Hanna,  John  J.,  Glen  Rose. 

Hanna,  Mildred  V.,  Glen  Rose. 

Jordan,  Carl  A.,  Dublin. 

Mulloy,  Joseph  J.,  Stephenville. 

Pate,  Joe  J.,  Dublin. 

Surrat,  Robert  R.  (In.),  Philadelphia,  Pa. 
"Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance  (Pres.),  Stephenville. 
Terrill,  Bruce  S.  (Sec’y),  Stephenville. 

FALLS 

Avent,  Benj.  M.  (Hon.),  Rosebud. 
Barnett,  John  B.,  Marlin. 

Barnett,  John  H.  (dead),  Marlin. 
"Bennett,  Alfred  C. , Marlin. 

"Brown,  James  M.,  Marlin. 

"Buie,  Neil  D.,  Jr.  (Sec’y),  Marlin. 
"Collier,  Joel  I.,  Marlin. 

"Cornwell,  Charles  H.,  Marlin. 

Curry,  Hardy  P.,  Marlin. 

"Davison,  Milton  A.,  Marlin. 

Garrett,  Henry  S.,  Marlin. 

"Glass,  Thomas  G.,  Marlin. 

Green,  John  E.,  Sr.,  Waco. 

Hampshire,  George  H.,  Marlin. 
"Hutchings,  Edgar  P.,  Marlin. 

"McKinley,  W.  Frank,  Jr.  (Pres.),  Marlin. 
"Mungc-r,  S.  S.  (Hon.),  Marlin. 

"Smith,  Howard  O.,  Marlin. 

Smith,  Walter  S.,  Marlin. 

Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Marlin. 

"Torbett,  John  W.,  Sr.,  Marlin, 
von  Tobel,  Albert  E.,  Marlin. 

Wheelis,  Brewer  D.,  Rosebud. 

HAMILTON 

Cleveland,  Chas.  C.,  Hamilton. 

"Hafer,  W.  F.,  Hico. 

Hedges,  Homer  V.,  Hico. 

Hubbard,  Prevost,  Jr.  (Sec'y),  Hamilton. 
Knight,  James  B.,  Hamilton. 

Kooken,  Robert  A.  (Pres.),  Hamilton. 

HILL 

Arledge,  Wm.  I.,  Hillsboro. 

Barnett,  Thos.  R.,  Hillsboro. 

Beskow,  Richard  N. , Hillsboro. 

Boyd,  James  E.,  Hillsboro. 

Buie,  James  S.,  Mertens. 

Buie,  Jas.  M.,  Whitney. 

Campbell,  Clark  C.,  Itasca. 

Garrett,  Chas.  A.  (Sec’y),  Hillsboro. 
"Grant,  Silas  W.  (Pres.),  Whitney. 

Guffy,  Jos.  L.,  Hillsboro. 

Jenkins,  Gaines  H.,  Bynum. 

McPherson,  A.  B.  ( Hon. ) , Hillsboro. 
McPherson,  Garland,  Hillsboro. 

"Morris,  Thomas  M.,  Mount  Calm. 

Price,  T.  G..  Itasca. 

Sammons,  Howard  P.,  Hubbard. 

Sims,  Foster  D.,  Waco. 

Smith,  Nellins  C.,  Hillsboro. 

Zacharias,  Otis  G. , Topeka,  Kansas. 

JOHNSON 

Anderson,  C.  C.,  Venus. 

"Ball,  William  P.,  Cleburne. 

"Bradford,  C.  C.,  Burleson. 

Cooke,  Charles  C.,  Cleburne. 

Dennis,  Mills  ( Hon. ) , Cleburne. 

Fish.  James  Rufus.  Electra. 

Garner,  Albert  F.  ( Hon. ) , Grandview. 
Jowell,  Charlie  C.,  Cleburne. 

"Kimbro,  Robert  W.,  Cleburne. 


Knox,  Marshall  T.,  Cleburne. 

Little,  John  G. , Cleburne. 

Nowlin,  William  Carl,  Littlefield. 

Pickens,  Jay  W.,  Cleburne. 

Smyth,  Olin  T.,  Jr.,  Cleburne. 

"Whitehouse,  William  R.  (Pres.),  Cleburne. 
Wright,  Glenn  R.  (Sec’y),  Cleburne. 

Yater,  R.  E.  Lee,  Cleburne. 

Yater,  Tolbert  F.,  Cleburne. 

LIMESTONE 

Brown,  Marion  M.  ( dead ) , Mexia. 
Carrington,  Wm.  Lyde,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley  (Sec’y),  Groesbeck. 

Cromeans,  Randall  E.,  Mexia. 

Edgar,  Cecil  C.,  Mexia. 

Katzenstein,  Wm.  S.,  Coolidge. 

McKenzie,  Casimir  P.  ( Pres. ) , Mexia. 
"Smith,  Geo.  Conwell,  Jr.,  Mexia. 

Wilson,  Thelbert  R.,  Groesbeck. 

Mclennan 

Aide,  Lewis  G.,  Bellmead. 

"Alexander,  Boyd  D.,  Waco. 

Alexander,  Robt.  B.,  Waco. 

"Anspach,  Harold  M.,  Waco. 

"Atkins,  Neal  M.,  Waco. 

"Avent,  W.  M.  (Sec’y),  Waco. 

Aynesworth,  Horace  T.,  Waco. 

Aynesworth,  Morgan  B.,  Waco. 

Barnes,  Maurice  C,  Waco. 

Berry.  George  W.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brooks,  Cleveland  H.,  Waco. 

Bryant,  George  C.,  Waco. 

Bullard,  Ray  E.,  Waco. 

Burgess,  John  L.,  Waco. 

Carlisle,  Margil  C.,  Waco. 

Catto,  Charles  G.,  Waco. 

Coffelt,  Ralph  L.,  Waco. 

Colgin,  James  H.,  Waco. 

"Colgin,  M.  William,  Waco. 

Collins,  C .T.,  Waco. 

Collins,  Lawrence  D.,  Waco. 

Connally,  H.  Frank,  Jr.,  Waco. 

Crosthwait,  R.  Wilson,  Waco. 

Crosthwait,  W.  L.,  Waco. 

Cumming,  Robert,  McGregor. 

"Dudgeon,  Howard  R.,  Sr.,  Waco. 

"Dudgeon,  Howard  R.,  Jr.,  Waco. 

Fine,  Eldon  B.,  Waco. 

Ford,  Walter  L.,  Waco. 

"Friedman,  Carl,  Waco. 

Garrett,  James  M.,  Waco. 

Germany,  H.  J.,  Waco. 

Gidney,  Wm.  H.,  West. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  James  W.  ( Hon. ) , Waco. 

Hanks,  Robert  J. , Waco. 

Hernandez,  Galindo,  Waco. 

"Hipps,  Herbert  E.,  Waco. 

‘Hoehn,  F.  Wm.,  Waco. 

"Howard,  Stanley  P. , Waco. 

"Husbands,  Tom  L.,  Waco. 

Jaworski,  H..  Waco. 

"Johnson,  Ernest  A.,  Waco. 

Kee,  John  L. , Waco. 

Kingsbery,  Lloyd  B.,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Kochman,  Walter  P.,  Waco. 

Lattimore,  John  E.,  Waco. 

Magid,  Moreton  A.,  Waco. 

"Manske,  Arnold  O.,  Waco. 

Marstaller,  Wm.  E.,  Waco. 

"McCauley,  Ernest  R.,  Moody. 

Mewshaw,  R.  E.  L.,  Waco. 

Milam,  E.  A.  ( Hon. ) , Waco. 

"Miller,  Claire  F. , Waco. 

"Mitchell,  Holland  C.,  Waco. 

Montgomery,  Hazel  I.,  West. 

"Mortland,  S.  Richard,  Waco. 

Murphey,  Paul  C.,  Waco. 

Nail,  William  R.,  Waco. 

"Oliver,  Tom  M.  (Pres.),  Waco. 

"Power,  Paul  H.,  Waco. 

Reese,  Clarence  H.,  Waco. 

Richey,  Harvey  M.,  Jr.,  Waco. 

"Roche,  B.  F . Waco. 

Roddy,  William  N..  Waco. 

"Rottner.  Mark  H..  Waco. 

Sadler,  Leslie  R , Waco. 

Scanio,  Thomas  J.,  West. 

Shellenberger,  C.  G.,  Waco. 

Shipp,  John  Ross,  Waco. 

Shipp,  W.  R.  F..  Lorena. 

Simpson,  Neill  CL,  Waco. 

Smith,  C.  Collum,  Waco. 

Smith,  Edward,  Waco. 

Souther,  Wm.  L , Waco. 

Spark,  Milton,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 
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Tabb,  Thaddeus  Edgar,  Waco. 

* Talley,  John  E.,  Waco. 

Thompson,  John,  McGregor. 

Traylor,  Clayton  J.,  Waco. 

Trice,  Wm.  G.,  Waco. 

‘Trippet,  Horace  H.,  Waco. 

Warren,  Daniel  D.,  Waco. 

•Weekley,  F.  Clay,  Waco. 

‘Wells,  W.  Howard,  Waco. 

Witte.  Wallis  S.,  Waco. 

Wood,  R.  Spencer,  Waco. 

Wood,  W.  A.  (Hon.),  Waco. 
‘Woolsey,  Fleta  G.,  Waco. 

Woolsey,  Henry  U.,  Waco. 

‘Woolsey,  Wm.  J.,  Waco. 

MILAM 

‘Barkley,  Thomas  S.,  Rockdale. 
Crump,  Thomas  E.,  Cameron. 
‘Denson,  Thos.  Leland,  Cameron. 
Epperson,  A.  S.  ( Hon. ) , Houston. 
Fontaine,  Wm.  James,  Jones  Prairie. 
Freeman,  Edwin  Scott,  Cameron. 
Hamilton,  Lawrence  E.,  Rogers. 
Hopper,  John  J.,  Rockdale. 

Hubert,  Jone  S.,  Cameron. 

Johnson,  Cullen  D..  Thorndale. 
Newton,  William  R.,  Jr.,  Cameron. 
Richards,  John  T.,  Rockdale. 

Shapiro,  David  (Sec'y),  Cameron. 
Somer,  Frank  A..  Cameron. 

‘Swift,  Clifford  G.  (Pres.),  Cameron. 
Walker,  Jack  L.,  Cameron. 

NAVARRO 

Barnebee,  James  H.,  Jr.,  Crowell. 
Bowmer,  Otho  C.,  Corsicana. 

Burnett.  Samuel  H.,  Corsicana. 

Carter,  William  W.,  Corsicana. 
Chalmers,  James  S.,  Corsicana. 
‘David,  John  Wilson,  Corsicana. 

Ezell,  Harry,  Jr.,  Columbus,  Ohio. 
Grizzaffi,  Anthony  L.,  Frost. 

Hamill,  Dan  B.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Corsicana. 
Logsdon,  William  K.,  Corsicana. 
Miller,  Will  M-,  Corsicana. 

Mitchell,  Paul  H.  (Pres.),  Corsicana. 
Newton,  Earl  H.,  Corsicana. 

‘Sanders,  Gurley  H.,  Kerens. 

Sanders,  Ivan  T.  (Sec’y I.  Kerens. 
Shell,  William  T.,  Jr.,  Corsicana. 
Sneed,  William  R.,  Corsicana. 

Stroud,  C.  S.,  Jr.  (Mil.),  Corsicana. 
Wills,  Thomas  O.,  Corsicana. 

THIRTEENTH  DISTRICT 

Dr.  R.  G.  Baker,  Fort  Worth, 
Councilor 

BAYLOR-KNOX-HASKELL 
Balch,  Edwin  H.,  Seymour. 

Broaddus,  John  Oliver,  Snyder. 
Bunkley,  John  F.  ( Hon. ) , Seymour. 
Bunkley,  Thos  A.  ( Sec'y)  . Stamford. 
‘Edwards,  Thos  S.,  Knox  City. 

Eiland,  David  C.,  Munday. 

Foy,  James  W.,  Seymour. 

Frizzell,  Thos.  P..  Knox  City. 
Hudson,  Isaac  F.,  Stamford. 
Kimbrough,  Ernest  M.,  Haskell. 
Markward,  Chas.  Gale,  Rochester. 
Mood,  Geo.  F.,  Stamford. 

Nail,  Ben  M.,  Haskell. 

Newsom,  Robert  L.,  Munday. 

Scott,  Frank  C.,  Haskell. 

Selmon,  Tony  B.,  Stamford. 

Taylor.  Wm.  M..  Goree. 

Williams,  Temple  W.,  Haskell. 

CLAY-MONTAGUE-WISE 
Bryant,  David  W.,  Bridgeport. 
Crumpler,  Hulen  P.,  Bowie. 
Crumpler,  Prentice,  Jr.,  Bowie. 
‘Darwin,  James  T.,  Decatur. 

Dean,  Wesley  N.,  Boyd. 

Gilmore,  Jack  T. , Bowie. 

Greer,  Albert,  Henrietta. 

‘Harris,  Ewing  P.,  Bowie. 

Hurn,  Robt.  E.  ( Pres. ) , Henrietta. 
Inabnett,  W.  T.,  Decatur. 

Lawson,  J.  T.,  Bowie. 

Major,  A.  D.  (Sec'y),  Nocona. 
Major,  John  W.,  Nocona. 

Major,  Robt.  A.,  Nocona. 

Patton,  Foster  M.,  Henrietta. 

Pickett,  Lee  Lloyd,  Henrietta. 

Riley,  D.  C..  Alvord. 

Rogers,  Thos.  G..  Decatur. 


Shilling,  Harold  C.,  Bridgeport. 

Thompson,  John  G.,  Decatur. 

Tyler,  Russell  E.,  Bowie. 

• Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN 
Addy,  Ervin  E.,  Jr.  (Pres.),  Cisco. 

Ball,  D..  Cisco. 

Blackwell,  Edward  C.,  Gorman. 

Blackwell,  George  T.,  Gorman. 

Bradley,  Ben  Hughes,  Rising  Star. 

Brazda,  A.  W.,  Ranger. 

Brown,  Audie  A.,  Gorman. 

Carter,  C.  H.  (dead),  Easdand. 

Caton,  James  H.,  Eastland. 

Clark,  Floyd  E.,  Cisco. 

Cole,  Charles  T.,  Gorman. 

Cowan,  Wm.  K.,  Easdand. 

Dill,  John  R..  Rising  Star. 

Evans,  Robert  W.,  Clyde. 

Graham,  E.  L.,  Cisco, 

Griggs,  Robt.  L.,  Baird. 

Harris,  Calvin  W.,  Ranger. 

Jackson,  Thos.  G.,  Gorman. 

‘Kuykendall,  P.  M.,  Ranger. 

Murdock,  Marion  B.,  Eastland. 

Powell,  Eli,  Cross  Plains. 

Rodgers,  D.  V.,  Gorman. 

Stubblefield,  M.  L.,  Baird. 

Stubblefield.  R.  L.  (In.),  Denver,  Colorado. 
Townsend,  Edwin  R.,  Eastland. 

Watkins,  Wirter  P.  (Sec'y),  Ranger. 
Whittington,  J.  C.  ( In. ) , Eastland. 

Wier,  A.  K..  Ranger. 

PALO  PINTO-PARKER 
Allen,  P.  L.,  Weatherford. 

Allensworth,  John  C.,  Mineral  Wells. 

Evans,  Andrew  J.,  Mineral  Wells. 

Garmany,  James  F.  ( Hon. ) , Mineral  Wells. 
Jordan,  Robbie  C.  (Sec’y) , Mineral  Wells. 
Lasater,  Waldo  B.,  Mineral  Wells. 

McCall,  James  D.,  Mineral  Wells. 

McCloud,  Ben  L.,  Jr.  (Pres.),  Mineral  Wells. 
McCracken,  Joe  H.  ( Hon. ) , Mineral  Wells. 
Merrick,  John  B.,  Weatherford. 

Patterson,  Andrew  M.,  Mineral  Wells. 

Pedigo,  Paul  C.,  Strawn. 

Pedigo,  William  S.,  Strawn. 

Roan,  John  L.,  Lipan. 

Roberson,  John  F.,  Gordon. 

Rohrer,  William  M.,  Springtown. 

‘Russell,  Earl  M.,  Weatherford. 

Simmons,  Phil  R.,  Weatherford. 

‘Smith,  John  E.,  Weatherford. 

Smith,  Robert  H.,  Palo  Pinto. 

Spratt,  John  T. , Mingus. 

Waldron,  W.  Doyle,  Dallas. 

Whalen,  Carl  H.,  Weatherford. 

Williams,  Charles  R.,  Mineral  Wells. 

Wright,  James  B.,  Weatherford. 

‘Yeager,  Edward  F.,  Mineral  Wells. 

STEPHENS-SHACKELFORD- 
THROCKMORTON 
Berry,  W.  L.,  Throckmorton. 

Cartwright,  FI.  H.,  Breckenridge. 

Forrester,  Robt.  E.,  Moran. 

Guinn,  Wallace  B.,  Breckenridge. 

Harrell,  Joel  E.,  Throckmorton. 
Hollingsworth,  H.  W.,  Breckenridge. 

Howie,  Thomas  M.  (Pres.),  Albany. 

Parks,  W.  S.,  Breckenridge. 

Payne,  Frank  C.,  Breckenridge. 

Webb,  William  T.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 

‘Youngblood,  D.  J.  R.  (Sec’y),  Breckenridge. 

TARRANT 

‘Adams.  Marvin  E.,  Fort  Worth. 

Abell,  John  C.,  Jr.,  Fort  Worth. 

* Allen,  Daisy  E.  ( Hon. ) .Fort  Worth. 

Allison,  Joe  A.,  Grapevine. 

Allison,  Wilmer  L.,  Fort  Worth. 

Alliston,  Wiley  S.,  Jr.,  Fort  Worth. 

Anderson,  James  V.,  Fort  Worth. 

‘Andujar,  John  J.,  Fort  Worth. 

‘Anthony,  Ernest  E.,  Jr.,  Fort  Worth. 

Anthony,  Frank  H.,  Fort  Worth. 

Antweil,  Abraham,  Fort  Worth. 

‘Archer,  Maurice  C. , Fort  Worth. 

' Armstrong,  Wm.  F.,  Fort  Worth. 

‘Ashworth,  Chas.  T.,  Fort  Worth. 

‘Auringer,  Arthur  J.,  Arlington. 

Austin,  Carl  M.,  Fort  Worth. 

Axtell,  Earl  C.  (Hon  ),  Lajolla,  Calif. 

Badt,  Morris  B.,  Fort  Worth. 

Bailey,  Noel  R.,  Fort  Worth. 

‘Baker,  Robert  G.,  Fort  Worth. 

Ball,  Bert  C.  ( Pres.) , Fort  Worth. 

Ball,  Chas  E.,  Fort  Worth. 

Barcus,  James  R.,  Fort  Worth. 


‘Barcus,  Wm.  S.,  Fort  Worth. 

Barker,  Robert  C.,  Fort  Worth. 

Barnes,  Chas.  K.,  Fort  Worth. 

‘Barrett,  Isaac  P.,  Fort  Worth. 

‘Barrier,  Chas.  W.,  Fort  Worth. 

Barrow,  Wm,  B.,  Fort  Worth. 

Beall,  Frank  C.  ( Hon. ) , Fort  Worth. 

‘Beard,  Bruce  H.,  Fort  Worth. 

Beaton,  Hugh,  Fort  Worth. 

‘Beavers,  Geo.  H.,  Jr.,  Fort  Worth. 

Bendel,  Henry  W.,  Jr.  (In.),  Honey  Grove, 
Bennett,  Jerreli,  Fort  Worth. 

‘Benton,  James  H.,  Fort  Worth. 

Bibby,  Douglas  E.  ( Mil. ) , Hot  Springs,  Ark. 
Bickel,  Robt.  D.,  Fort  Worth. 

Black,  Thos.  W.,  Fort  Worth. 

Bobo,  Zack,  Jr.,  Arlington. 

‘Bond,  Tom  B , Fort  Worth. 

Bonelli,  Victor  E.,  Fort  Worth. 

Bowden,  Andy  J.,  Jr.  (In.),  Fort  Worth. 
Bradshaw,  Wilber  V.,  Jr.,  Fort  Worth. 
‘Braselton,  Chas.  W.,  Jr.,  Fort  Worth. 
Brasher,  Ray  V.,  Fort  Worth. 

Brewster,  Clarence  B.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Brown,  Chas.  H.,  Jr.  (In.),  Fort  Worth. 
Brown,  Jos.  Hval,  Fort  Worth 
‘Brown,  Wm.  Porter,  Fort  Worth. 

Brownfield,  Jack  D.,  Fort  Worth. 

Burgess,  Richard  M..  Fort  Worth. 

Bursey,  Earnest  H.,  Fort  Worth. 

Bursey,  Leroy,  Fort  Worth. 

Butler,  Alan  W.,  Jr.,  Fort  Worth. 

Bynum,  Frank  L.,  Fort  Worth. 

‘Campbell,  James  F.,  Fort  Worth. 

Carpenter,  Nathan  C.,  Fort  Worth. 

Chambers,  James  O.,  Fort  Worth. 

Childs,  Tilden  L.,  Jr.,  Fort  Worth. 

Chilton,  Wm.  E.  ( Hon. ) , Fort  Worth. 

Chorn,  Etheredge  H.,  Fort  Worth. 

Church,  John  M.,  Fort  Worth. 

Claunch,  DeWitt,  Fort  Worth. 

‘Clayton,  Chas.  F.,  Fort  Worth. 

‘Cochran,  John  R.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cohen,  Frank,  Fort  Worth. 

Cohn,  Maurice  H.,  Fort  Worth. 

Coleman,  Thomas  J.,  Fort  Worth. 

Colvin,  Jos.  W.  (In. ) , Fort  Worth. 
‘Compere,  Dolphus  E.,  Fort  Worth. 

Conner,  Cooper  M.,  Fort  Worth. 

Cook,  Willis  G.  ( Hon. ) , Fort  Worth. 

Covert,  John  D.,  Fort  Worth. 

‘Crabb,  McKinley  H.,  Fort  Worth. 

Crawford,  Wm.  M. , Fort  Worth. 

‘Cross,  Thos.  J.,  Fort  Worth. 

‘Cummins,  John  B.,  Fort  Worth. 
Cunningham,  E.  S.,  Jr.,  Fort  Worth. 

Cyrus,  Elbert  M.,  Jr.  (In.),  Fort  Worth. 
‘Daly,  Jack  E.,  Fort  Worth. 

Daugherty,  Francis  J.,  Fort  Worth. 
Davenport,  Emory,  Fort  Worth. 

Davis.  James  H.,  Fort  Worth. 

‘Day,  Giles  W.,  Fort  Worth. 

‘Deaton.  Hobart  O..  Fort  Worth. 

Ditto,  Hugh  H.,  Fort  Worth. 

‘Doss,  Alexander  K.,  Fort  Worth. 

‘Doss,  Doyle,  Fort  Worth. 

Douglass,  Hal  C.,  Fort  Worth. 

‘Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  Wm.  C.,  Fort  Worth. 

Emery,  Oscar  J.,  Fort  Worth. 

Enloe,  George  R.,  Fort  Worth. 

Eschenbrenner,  John  W.,  Fort  Worth. 

Etier,  Edgar  L.,  Jr.  (In.),  Fort  Worth. 

‘Ezell,  Edgar  S.,  Fort  Worth. 

Fershtand,  John  B.,  Fort  Worth. 

Flood,  Wm.  E.,  Fort  Worth. 

Foster,  Wm.  C.,  Handley. 

Francis,  Fred  W.,  Fort  Worth. 

‘Funk,  Theron  H.,  Fort  Worth. 

Furman,  John  M.,  Fort  Worth. 

Garnett,  John  W.,  Jr.,  Fort  Worth. 

Garrett,  Clarence  C.,  Fort  Worth. 

Gentling,  Allen  A.,  Fort  Worth. 

Gilliland,  Lloyd  N.,  Jr.,  Fort  Worth. 

Givens,  James  M.,  Fort  Worth. 

Godley,  Louie  Oscar,  Fort  Worth. 

Goldberg,  Abraham  I.,  Fort  Worth. 

Goldberg,  Morton  N.,  Fort  Worth. 
‘Goodman,  Thomas  L.,  Fort  Worth. 

Gough,  Rov  H.,  Fort  Worth. 

Grammer,  James  Henry,  Fort  Worth. 
Grammer,  Richard  B.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Grice,  Thos.  W.,  Fort  Worth. 

Griffin,  Harold  B.,  Fort  Worth. 

Griffin,  Otho  P.,  Fort  Worth. 

Griffith,  Marcellus  A.,  Fort  Worth. 

Grogan,  Oscar  R.,  Fort  Worth. 

‘Grogan,  Roy  L.,  Fort  Worth. 
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‘Guerra,  Raul  Lopez,  Fort  Worth. 

Haffke,  Oscar  W.,  Fort  Worth. 

Haggard,  Fred  A.  (Hon.),  Fort  Worth. 
Hall,  Ewin  P.  (Hon.),  Fort  Worth. 

‘Hall,  Ewin  P.,  Jr.,  Fort  Worth. 

Hallmark,  James  A.,  Fort  Worth. 

Halpin,  Frank  W.,  Fort  Worth 
Hamilton,  Oscar  A.  (In.),  New  York  City. 
Hancock,  Edmond  C.  (Hon.),  Arlington. 
Harkins,  Thos.  A.,  Jr.,  Fort  Worth. 

Harper,  Henry  W.,  Jr.,  Fort  Worth. 

Harris,  Chas.  H.  (Hon.) , Fort  Worth. 
Harris,  Chas.  H.,  II  (In.),  Temple. 

Harris,  Earl  ( Hon. ) , Fort  Worth. 

‘Hawker,  Laverne  Jos.,  Fort  Worth. 
Hawkins,  Chas.  P.,  Fort  Worth. 

Hayes,  Chas.  F..  Fort  Worth. 

Helbing,  Hugh  V.,  Fort  Worth. 

Hewatt,  J.  W.,  Fort  Worth. 

‘Hiett,  Carey.  Fort  Worth. 

‘Higgins,  Wm.  P.,  Jr.  (Sec’y),  Fort  Worth. 
Hightower,  Lovick  P.,  Fort  Worth. 

Holmes,  James  E.,  Fort  Worth. 

Holt,  C.  Zeno  ( In. ) , Fort  Worth. 

Holt,  Richard  B.,  Fort  Worth. 

Hood,  Grace  H.,  Fort  Worth. 

Hook,  James  H.,  Fort  Worth. 

‘Horn,  Wm.  S..  Fort  Worth. 

Howard,  Rex  J.  (In.),  Dallas. 

Howard,  Rex  Z. , Fort  Worth. 

Huffman,  Andrew  M.,  Fort  Worth. 

Hulsey,  Sim,  Fort  Worth. 

Hutcheson,  Geo.  O.,  Jr.  (In.),  Fort  Worth. 
‘Hyde,  Ximie  R..  Fort  Worth. 

Isaacks,  Hub  E..  Fort  Worth. 

Isbell,  Marney  C.,  Fort  Worth. 

Jackson,  Atras  E.,  Fort  Worth. 

‘Jackson,  Holland  T.,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

‘Jenkins,  Wesley  N.,  Fort  Worth. 

Jernigan,  John  Mayo,  Fort  Worth. 

Jewell,  Geo.  W.,  Jr.,  Fort  Worth. 

‘Johnson,  Clive  R.,  Fort  Worth. 

Johnson,  James  B.  (In.),  Fort  Worth. 
‘Jordan,  Carl  F.,  Fort  Worth. 

Keith,  Joseph  M.,  Fort  Worth. 

Kelley,  John  A.  ( Hon. ) , Fort  Worth. 

Key,  Wm.  Frank  (Flon.),  Fort  Worth. 
Kibbie,  Horace  K.  Fort  Worth. 

King,  Gerald  A.,  Fort  Worth. 

Kingsbury,  Herman  B.,  Fort  Worth 
Knapp,  Wm.  A..  Fort  Worth. 

Kramer,  John  T.,  Fort  Worth. 

Kyger,  Edgar  R.,  Jr.,  Fort  Worth 
Lace,  Wm.  T.,  Fort  Worth. 

Lacy,  Geo.  W.,  Fort  Worth. 

Ladd,  Arnett  D.,  Fort  Worth. 

Lange,  Arthur  A.,  Fort  Worth. 

Lauderdale,  Thos.  L.,  Fort  Worth. 

Lawson,  John  Mack,  Fort  Worth. 

Leaffer,  Harry,  Fort  Worth. 

Lees,  Chas.  R.,  Fort  Worth. 

Lemon,  Robt.  Geo.,  Fort  Worth. 

‘Lenox,  Walter  R.,  Fort  Worth. 

Leon,  Wm.  R.,  Fort  Worth. 

Leverett,  Jack  K.  (In.),  Fort  Worth. 

Levy,  Louis  J.,  Fort  Worth. 

Lindsey,  David  C.,  McKinney. 

Lipscomb,  Cuvier  P..  Fort  Worth. 

Littlepage,  Henry  B.,  Fort  Worth. 

Lorimer,  Wishard  S.,  Fort  Worth. 

‘Lorimer,  Wishard  S.,  Jr.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

Mallard,  Robt.  S.,  Fort  Worth. 

Marts,  Walford  D.,  Fort  Worth. 

Matheson,  Daniel  N.,  Fort  Worth. 
‘Maxwell,  Hal  W.,  Fort  Worth. 

McCarroll,  Molloy  C.,  Fort  Worth. 
McCollum,  Chas.  H.,  Jr.,  Fort  Worth. 
McConnell,  John  A.,  Azle. 

McDonald,  Robt  P.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKee,  Frank  S.,  Fort  Worth. 

McKenzie,  Walter  H.,  Fort  Worth. 
‘McKinney,  Wm.  W.,  Fort  Worth. 
McKnight,  Wm.  B.  (Hon.),  Mansfield. 
McKnight,  Wm.  Hodges,  Fort  Worth. 
‘McVeigh,  Joseph  F.,  Fort  Worth. 

Miller,  Richard  K.,  Fort  Worth. 

Mindell,  Harold  B.,  Fort  Worth. 

Mitchell,  Gatlin,  Fort  Worth. 

‘Mitchell,  Robt.  H.,  Fort  Worth. 

Monaghan,  Johnnie  E.,  Fort  Worth. 

Moore,  Kenneth  G.,  Fort  Worth. 

Morris,  Abner  J.,  Fort  Worth. 

Morton,  G.  V.  (Hon.),  Fort  Worth. 
Mulkey,  Young  J.,  Fort  Worth. 

‘Murchison,  St.  Julian  R.,  Fort  Worth. 
Murphy,  James  D.,  Fort  Worth. 


Myers,  Theodore  B.  (In.),  Fort  Worth. 
Neal,  Durwood  E.,  Fort  Worth. 

Needham,  Robt.  H.  ( Hon. ) , Fort  Worth. 
Neighbors,  DeWitt,  Fort  Worth. 

Nesbit,  Preston  M.,  Arlington. 

Nifong,  Harry  D.,  Mansfield. 

Norman,  James  K.,  Fort  Worth. 

* O'Bannon,  Roscoe  P.,  Fort  Worth. 

Olcott,  Eugene  D.,  Fort  Worth. 

‘ O’Reilly,  John  J.  ( Hon. ) , Austin. 

Ott,  Wm.  O.,  Fort  Worth. 

‘Owen,  May,  Fort  Worth. 

‘Parsons,  Wm.  Floyd,  Fort  Worth. 

Petta,  Geo.  H.,  Galveston. 

Petta,  Walter  B.,  Fort  Worth. 

‘Phillips,  Oliver  M.,  Fort  Worth. 

‘Phillips,  Wm.  G.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

‘Powell,  John  C.,  Jr.,  Fort  Worth. 

Price,  Sidney  A.,  Fort  Worth. 

‘Pumphrey,  Andrew  B.,  Fort  Worth. 
‘Rathgeber,  Van  D.,  Fort  Worth. 

Readinger,  Ivan  H.,  Fort  Worth. 

Reekie,  Dudley  A.,  Dallas. 

Reeves,  Ernest  E.,  Fort  Worth. 

‘Reeves,  Leopold  H.,  Fort  Worth. 

Renshaw',  Horace  S.,  Fort  Worth. 

Richards,  John  H.,  Fort  Worth. 

Richardson,  James  J.,  Fort  Worth. 

Riley,  Jack  C.  (In.),  Fort  Worth. 

Rimmer,  Raymond  J.,  Fort  Worth. 

Roan,  Leo  N.,  Fort  Worth. 

‘Roberts,  Aaron  L.,  Fort  Worth. 

Roberts,  Albert  D.,  Fort  Worth. 

Roberts,  Lily  B.,  Fort  Worth. 

Rogers,  Ernest  D.,  Fort  Worth. 

Rogers,  Reviere  L.  C.  ( Hon. ) , Fort  Worth. 
Rowland,  Robt.  H.,  Jr.,  Fort  Worth. 
Rumph,  Demetrius  M.,  Fort  Worth. 
‘Rumph,  Mai,  Fort  Worth. 

Rumph,  Thos.  C.,  Fort  Worth. 

Rutledge,  Art  H.,  Fort  Worth. 

‘Sanders,  Frank  G..  Fort  Worth. 

Saunders,  Roy  F.  ( Hon. ) , Fort  Worth. 
Savage,  Hugh  W.,  Fort  Worth. 

Schenck,  Chas.  P.,  Fort  Worth. 

Schoolfield,  Emmett  C.,  Fort  Worth. 
‘Schoonover,  Frank  S.,  Fort  Worth. 

‘Schwarz,  Edwin  G.,  Fort  Worth. 

Scroggie,  Val  D.,  Fort  Worth. 

Sealy,  Wm.  Burgess,  Fort  Worth. 

Sehested,  Herman  C.,  Fort  Worth. 

Sewell,  Robt.  L.,  Fort  Worth. 

Shaw, Enos  Luther,  Fort  Worth. 

Shaw,  Marie  L.  (In.),  Dallas. 

Sheddan.  Frank  G.,  Fort  Worth. 

Shelley,  Harold  J.,  Fort  Worth. 

‘Shoemaker,  Thos.  J.  W.,  Fort  Worth. 

Short,  James  W.,  Fort  Worth. 

Shoultz,  V.  H.,  Fort  Worth. 

Siddons,  Geo.  Y.,  Fort  Worth. 

Smith,  Stanley  C.,  Fort  Worth. 

Smith,  Wallace  B.,  Fort  Worth. 

Snyder,  Frank  LeRov,  Fort  Worth. 

Snyder,  Harvey  B..  Fort  Worth. 

Spackman,  Edgar  W.,  Fort  Worth. 

Spencer,  Robt.  S.  (In.),  Denver,  Colo. 
Spivey,  James  L.  (Hon.) , Bellevue. 

‘Steger,  Joseph  H.,  Fort  Worth. 

Steinberger,  Eugene,  Fort  Worth. 

Stout,  Sidney  E.,  Fort  Worth. 

Stow,  Robt.  C.,  Jr.,  Fort  Worth. 

‘Swift,  Wm.  B.,  Fort  Worth. 

Swords.  Henry  Logan,  Fort  Worth. 

Sumner,  Wendell  W.,  Fort  Worth. 

Tadlock,  Marvin  E.,  Fort  Worth. 

Tatum,  Wm.  C.,  Fort  Worth. 

Taylor,  Clayton  D.,  Boothton,  Ala. 

Taylor,  Elbert  D.,  Fort  Worth. 

Taylor,  Elizabeth  A.,  Fort  Worth. 

Taylor,  Holman,  Jr.,  Fort  Worth. 

Teague,  Wm.  H..  Fort  Worth. 

‘Terrell.  Blanche  O . Fort  Worth. 

‘Terrell,  Caleb  O.,  Fort  Worth. 

Terrell,  Caleb  O.,  Jr..  Fort  Worth. 

‘Terrell,  Truman  C.,  Fort  Worth. 

Thomas,  Hiram  Curtis,  Fort  Worth. 
Thomas,  Ravmond  M..  Mansfield. 
‘Thomason,  Thomas  H.,  Fort  Worth. 

Tom,  John  C. , Jr..  Fort  Worth. 

Tottenham,  John  W.,  Fort  Worth. 
Tottenham,  John  W..  Jr..  Fort  Worth. 
Touzel.  Cecil  S.  E.,  Fort  Worth. 

Trige,  Rots,  Fort  Worth. 

Tucker,  John  T.,  Fort  Worth. 

Tucker,  John  T. , Jr.,  Fort  Worth. 

Turner.  Milton  (In.),  New  York  City. 

Van  Zandt,  Isaac  L.  (In.) , Memphis,  Tenn. 
Walbom.  Kenneth  B.,  Fort  Worth. 

Walker,  James  N.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Wallace,  Edward  F.,  Arlington. 


‘Wallace,  John  L.,  Jr.,  Fort  Worth. 
‘Waltrip,  P.  M. , Jr.,  Fort  Worth. 

Ward,  Irvan  M.,  Fort  Worth. 

Ware,  Drue  O.  D.,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

‘West,  Walter  Britton,  Fort  Worth. 

‘White,  Richard  J.,  Fort  Worth. 

Wier,  Edward  M.,  Fort  Worth. 

Wiggins,  John  A.,  Jr.,  Fort  Worth. 
“Wilson,  Stephen  W.,  Fort  Worth. 

‘Wise,  Joe  R.,  Fort  Worth. 

Womack,  Harry  Hall,  Jr.,  Fort  Worth. 
Wood,  Wm.  W. , Jr.,  Fort  Worth. 
‘Woodward,  Cicero  S.,  Arlington. 
Woodward,  M.  Lee  (Hon  ),  San  Angelo. 
‘Woodward,  Valin  R.,  Arlington. 

‘Worrall,  Cyrus  L.,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

Wright,  John  Walker,  Fort  Worth. 

TAYLOR-JONES 
Adams,  Clinton  E.,  Abilene. 

‘Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.  (Hon.),  Abilene. 

Bailey,  S.  W.,  Abilene. 

Barnett,  W.  FI.  (Hon.),  Abilene. 
Beckham,  M.  A.,  Houston. 

Bessire,  Milton  C. , Abilene. 

Boehning,  Harold  H.,  Abilene. 

Bowyer,  Mack  F.,  Abilene. 

Boyd,  Virginia  H.  (Pres.),  Abilene. 
Bridge,  Harry  R.,  Abilene. 

Bridges,  James  P.,  Abilene. 

‘Burditt,  J.  N.,  Abilene. 

Burns,  Coleman  C. , Abilene. 

Buzbee,  H.  Ray,  Abilene. 

Byrd,  Houston  F.,  Merkel. 

Cadenhead,  James  F.,  Jr.,  Haskell. 

Cash,  W.  Auda  V.,  Abilene. 

‘Cockerell,  Earl  R.,  Abilene. 

' Cowgill,  David  M.,  Abilene. 

‘Crow,  Jack  A.,  Abilene. 

‘Duff,  J.  C..  Anson. 

Estes,  J.  M.,  Abilene. 

Estes,  Sol  B.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P.,  Abilene. 

Haag,  Edmund  Lee,  Jr.,  Freer. 

Hamilton,  Hinton  H.  (Sec’y),  Abilene. 
‘Hedrick,  T.  Wade,  Abilene. 

Hocott,  Joseph  F.,  Freer. 

‘Hodges,  Frank  C.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

Hooks,  Jim  M.,  Abilene. 

‘Johnson,  L.  F.,  Abilene. 

Kirkpatrick,  R.  B.,  Abilene. 

Little,  O.  W.,  Abilene. 

' Magee,  J.  D.,  Abilene. 

‘McDonald,  Donald  H.,  Abilene. 
McFadden.  C.  A.,  Abilene. 

‘McNeil,  Melba  (In.),  San  Antonio. 

Metz,  Louis  F.,  Stamford. 

‘Middleton,  Edwin  E.,  Abilene. 

Pattillo,  Guy  L.,  Abilene. 

Pickard,  Luther  J.,  Abilene. 

Pittard,  Knox,  Jr.,  Anson. 

Pope,  A.  J.,  Abilene. 

Porter,  Bruce  M.,  Abilene 
‘Prichard,  C.  L.,  Abilene. 

Pryor,  Geo.  E.,  Jr.,  Stamford. 

‘Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  Ben  F.  ( Hon. ) , Abilene. 

Sadler,  Wm.  T.,  Merkel. 

‘Seale,  Wm.  Hubert,  Abilene. 

Sellers,  Erie  D.,  Abilene. 

Smith,  Travis,  Abilene. 

‘Snow,  Wm.  R.,  Abilene. 

Strole,  Donald  G. , Abilene. 

Taylor,  Floyd  D.,  Abilene. 

Thurman,  Geo.  D.,  Abilene. 

‘Tull.  Raymond  H.,  Abilene. 

' Varner,  R.  W.,  Abilene. 

Webster,  L.  J.,  Abilene, 

Whiting,  Edward  T.,  Washington.  D.  C. 
Williams,  Chas.  F. , Abilene. 

Williamson,  Lee,  Abilene. 

WICHITA 

Adams,  Walter  B.,  Sr.,  Wichita  Falls. 
Adams,  Walter  B.,  Jr.,  Wichita  Falls. 
Allen,  Chas.  Curtis,  Wichita  Falls. 

Allen,  David  H.,  Wichita  Falls. 

Arrington,  John  H..  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  Edward  B , Wichita  Falls. 

Bates,  Benj.  C.  (In  ),  Wichita  Falls. 

Bebb,  Edwin  C. , Wichita  Falls. 

Bell,  Horace  S.,  Wichita  Falls. 

Berg,  Owen  Chas.,  Wichita  Falls. 

Box,  Otho  H.,  Jr.,  Wichita  Falls. 

Bradford.  Clarence  T.,  Burkburnett. 

Brown,  Charles  H.  (Sec’y),  Wichita  Falls. 
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Buchanan,  Martha  B.,  Wichita  Falls. 
Carpenter,  Phillip  A.,  Burkburnett. 

Caskey,  Marion  W.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

Coleman,  Winton  Lee  (In.),  Shiner. 

Collard,  Felix  R.,  Sr.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

Collins,  Robt.  Paul,  Wichita  Falls. 

*Cox,  Emelious  Aubrey,  Wichita  Falls. 

Crump,  William  E.,  Wichita  Falls. 

"Daily,  Robert  L.,  Wichita  Falls. 

‘Dorbandt,  Barton  W.,  Wichita  Falls. 

Egdorf,  Otto  C.,  Wichita  Falls. 

Fish,  Pascal  E.,  Electra. 

Glover,  Leonard  A.,  Wichita  Falls. 

Glover,  Milton  H.,  Wichita  Falls. 

Hall,  Joseph  D.,  Wichita  Falls. 

Hargrave,  Robt.  L.,  Jr.,  Wichita  Falls. 

Harper,  John  W.,  Jr.,  Wichita  Falls. 
Harrison,  Wm.  G.,  Jr.,  Wichita  Falls. 
Heyman,  Julius  A.*,  Wichita  Falls. 

Holland,  Lewis  B.,  Wichita  Falls. 

Humphrey,  Irving  L.,  Jr.,  Wichita  Falls. 
Jacobi,  Rudolph  E.,  Wichita  Falls. 

Johnson,  James  A.,  Wichita  Falls. 

‘Kanatser,  Joseph  E.,  Wichita  Falls. 

Kennedy,  Henry  Grady,  Wichita  Falls. 

Kiel,  Oliver  B.,  Wichita  Falls. 

Knox,  Roland  F.,  Wichita  Falls. 

Landon,  Fred  R.,  Wichita  Falls. 

Lea,  Austin  W.  ( In. ) , Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 

Ledbetter,  Wm.  Harry,  Wichita  Falls. 

*Lee,  James  T.,  Wichita  Falls. 

* Little,  James  A.,  Wichita  Falls. 

Lovett,  James  Poe,  Olney. 

Lowry,  William  P.,  Wichita  Falls. 

Lynch,  Thomas  C.,  Wichita  Falls. 

Maltry,  Emile,  Jr.,  Wichita  Falls. 

Manar,  Roger  W.,  Wichita  Falls. 

Mangum,  Carl  E.,  Wichita  Falls. 

Mansur,  Harl  D.,  Jr.,  Wichita  Falls. 

‘Mast,  John  R.,  Wichita  Falls. 

Maxfield,  Jack  Eldred,  Wichita  Falls. 
McConchie,  Richard  D.,  Wichita  Falls. 
McFatridge,  Keith  W.  (Pres.),  Wichita  Falls. 
Meredith,  Elisha  F.,  Olney. 

Monroe,  Charles  W.,  Electra. 

‘Nail,  James  B.,  Wichita  Falls. 

Nelson,  Richard  L.,  Wichita  Falls. 

Ogden,  William  H.,  Electra. 

Parker,  William  L.,  Wichita  Falls. 

Parmley,  Tim  H.,  Electra. 

Parnell,  Luther  D.,  Wichita  Falls. 

Pasternack,  Joseph  G.,  Wichita  Falls. 

Pierce,  Alexander  W.,  Wichita  Falls. 

Powers,  Stephen  A.,  Wichita  Falls. 

Powers,  William  L.,  Wichita  Falls. 

Prewett,  John  Edw.  (In.),  Wichita  Falls. 
Prichard,  Horace  D . Wichita  Falls. 

Reagan.  John  R.,  Wichita  Falls. 

Reser,  Wayne  A.,  Wichita  Falls. 

Rosenblatt,  William,  Wichita  Falls. 

Rundell,  William  K.,  Wichita  Falls. 

Seibold,  George  J..  Wichita  Falls. 

Simmons,  Lillard  N.,  Wichita  Falls. 

Slaughter,  Geo.  Wm.  Ill,  Wichita  Falls. 
Small,  David  Edgar,  Wichita  Falls. 

Smith.  M.  Zenos,  Wichita  Falls. 

Smith,  Percv  K.,  Wichita  Falls. 

Steed,  Joe  Dean  (In.)  , Wichita  Falls. 
Stripling,  Louie  F.,  Wichita  Falls. 

Trimble,  Orman  H.,  Wichita  Falls. 

Verrett,  Richard  R.  (In.),  Wichita  Falls. 

* Whiting,  Walter  B.,  Wichita  Falls. 

Wilson.  Chas.  Howe  (In.),  Wichita  Falls. 

‘Wilson,  Claude  David,  Wichita  Falls. 

Wilson,  Oscar  W.,  Wichita  Falls. 

WILBARGER 
‘Borchardt,  Alvin  Lee,  Vernon. 

Coleman,  Wm.  C.,  Vernon. 

Feathers  ton,  E.  W.,  Vernon. 

Hollar,  Emory  D.,  Vernon. 

L^mee,  Ravmond  A.  ( Sec’v) , Vernon. 

Miller,  Bradford  W.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Muirhead,  James  J.  (Pres.),  Vernon. 

Restivo,  Jack  L.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

YOUNG-JACK-ARCHER 
Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine  (Sec’y),  Graham. 

Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.  ( Pres. ) , Graham. 

* Griffin,  H.  JB.,  Graham. 

McClure,  C.  C.,  Jacksboro. 


Oates,  K.  D.,  Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  V.  O.,  Jr.,  Graham. 

Woods,  David  R.,  Olney. 

FOURTEENTH  DISTRICT 

Dr.  Frank  A.  Selecman,  Dallas, 
Councilor 
COLLIN 

Adami,  Gilbert  E.  (In.),  McKinney. 
Alexander,  F.  A.  D.  (Pres.),  McKinney. 
Bryant,  Vernon  M.  (In.),  McKinney. 
Carswell,  James,  Jr.,  McKinney. 

Castner,  Chas.  W.,  McKinney. 

Collins,  J.  S.,  Celina. 

Corry,  A.  C.,  Farmersville. 

Cromartie,  Wm.  James,  McKinney. 

Duff,  P.  A.,  McKinney., 

Erwin,  J.  C.,  Jr.,  McKinney. 

Finney,  James  W.  ( In. ) , McKinney. 

Fox,  Robt  T.  (In.),  McKinney. 

Friedman,  Benjamin,  McKinney. 

Granger,  Wayne  H.  (In.),  McKinney. 

Hays,  Robert  P.,  McKinney. 

Hooper,  John  M.,  McKinney. 

Hubner,  Alan  E.  (In.),  McKinney. 

Johnson,  J.  H.,  Jr.  (In.),  McKinney. 

Kay,  Jerome  H.  (In.),  McKinney. 

Kraeft,  Nelson  H.  ( In. ) , McKinney. 
Lampert,  Ernest  ( In. ) , McKinney. 

Lovell,  Barney  K.,  McKinney. 

McConnell.  B.  E.  (In.),  McKinney. 

Mitchell,  Glen  C.,  McKinney. 

Mitchell,  Oliver  T.,  Plano. 

Morrow,  R.  E.,  McKinney. 

Nelson,  Albert  D.,  Jr.,  McKinney. 

North,  John  Paul,  McKinnewy. 

Orr,  Chas.  Wm.  ( In. ) , McKinney. 
Reichsman,  Francis,  McKinney. 

Saye,  W.  L.,  Frisco. 

Schneider,  Chas.  F.  (In.),  McKinney. 

Searcy,  Marshall  M.,  McKinney. 

Stafford,  Frederick  B.,  McKinney. 

Truett,  Harvey  K.,  McKinney. 

Walker,  Robt  N.,  Celina. 

Webb,  Jack  L.,  Farmersville. 

White,  Byrd  Earl  (In.),  McKinney. 
Wollenman,  O.  J.,  Jr.,  McKinney. 

* Wysong,  Charley  E.  ( Sec’y) » McKinney. 
Wysong,  H.  Dudley,  McKinney. 

Wysong,  W.  S.,  Jr.,  McKinney. 

Wysong,  W.  S.,  Sr.,  McKinney. 

COOKE 

* Atchison,  James  W.,  Gainesville. 

Cirone,  Vincent  C.,  Gainesville. 

Hawk,  H.  Patterson,  Gainesville. 

Mills,  Charles  K.,  Gainesville. 

Myrick,  Thomas  S.,  Muenster. 

Powell,  William  F.  (Sec’y),  Gainesville. 

‘ Sweeney,  J.  Shirley,  Gainesville. 

Thayer,  Claude  B.,  Gainesville. 

* Thomas,  1 1 a L.,  Gainesville. 

Wallace,  Virgle  W.,  Gainesville. 

"Whiddon,  Rufus  C.  (Pres.),  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS 

Abramson,  John  H.  (Mil.),  Dallas. 

Addison,  Jack  J.,  Dallas. 

Addison,  R.  P..  Dallas. 

Alcorn,  Robt.  S.,  Victoria. 

Alexander,  Jo  C.,  Dallas. 

‘Alexander,  Lee  J..  Dallas. 

Alexander,  Samuel  A.,  Dallas. 

Alfieri,  Anthony  L.,  Dallas. 

Allday,  Louie  E.,  Dallas. 

Allen,  Burton  W.,  Dallas. 

Allen,  John  B.,  Dallas. 

Allison,  Joe  M.,  Dallas. 

‘Ailison,  Wilfred  J.,  Dallas. 

Altick,  Frank  J.,  Dallas. 

Altman,  Wm.  A.,  Dallas. 

Anderson,  L.  R.  (Hon.),  Dallas. 

Andres,  Reuben  ( In.) , McKinney. 

Andrews,  B.  C.  ( Hon. ) , Dallas. 

Anthony,  James  M.,  Farmersville. 

Armbrust,  Chas.  A.,  Jr.  (In.),  Boston,  Mass. 
Arnold,  Geo.  K.  (Mil.),  Dallas. 

Arnold,  Lawrence  E.,  Dallas. 

Aronoff,  Billie  L.,  Dallas. 

Aronson,  Howard  S.,  Dallas. 

Aten,  Eugene  L.,  Dallas. 

Atkinson,  Geo.  N.,  Jr.,  Dallas. 

Ault,  Chas.  A.,  Jr.,  Dallas. 

‘Austin,  Dale  J.,  Dallas. 

Austin,  Frank  H.,  Dallas. 

‘Bagwell,  John  S.,  Dallas. 

Baird,  Sidney  S.,  Dallas. 

Baird,  Wm.  LeRoy,  Dallas. 

Baker,  Bryant  O.,  Dallas. 


Baker,  John  O.,  Dallas. 

‘Baldwin,  Alvin,  Jr.,  Dallas. 

Barnes,  Bruce  S.,  Dallas. 

‘Barnes,  Dorsey  K.,  Dallas. 

Barnes,  Thomas  S.,  Dallas. 

Barnett,  Wm.  E.,  Dallas. 

‘Barton,  Robt.  M.,  Dallas. 

Barr,  Wm.  Tom,  Dallas. 

‘Bass,  James  W.,  Dallas. 

Bassett,  Wallace  H.,  Dallas. 

Bates,  Harriet  H.  ( In. ) , Dallas. 

Baxter,  James  H.  ( In. ) , Baltimore,  Md. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beckering,  Henry  H.,  Dallas. 

Beddoe,  Robt  E.  ( Hon. ) , Shawnee,  Okla. 
‘Bell,  Marvin  D.,  Dallas. 

Bennett,  Thos.  R.,  Jr.,  Dallas. 

Berk,  Ira  J.,  Dallas. 

Berk,  Wm.  R.,  Dallas. 

Bernard,  Jack  A.  ( In. ) , Dallas. 

Beyer,  Alvin  ( In. ) , Dallas. 

Black,  Charles  I.  (In.),  New  Orleans,  La. 
‘Black,  J.  H.,  Dallas. 

Blackburn,  M.  D.,  Jr.  (In.),  Dallas. 

Blair,  Drury  S.,  Dallas. 

Bland,  Leonard  F.,  Dallas. 

Blanton,  Bassel  N.,  Dallas. 

Blend,  Max  H.,  Dallas. 

Bliss,  Sheldon  P.,  Dallas. 

Block,  Harold  M.,  Dallas. 

Bloss,  Chas.  L.  ( In. ) , Dallas. 

Bookatz,  Allan,  Dallas. 

Boone,  M.  A.,  Dallas. 

Bornstein,  David  M.  (In.),  Van  Nuys,  Calif. 
‘Bounds,  Murphy,  Dallas. 

Bourland,  John  B.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Bourland,  J.  W.,  Jr.,  Dallas. 

Boyer,  L.  A.,  Dallas. 

Boynton,  Ben  L.,  Dallas. 

Bracken,  Frank  L.,  Dallas. 

Bradfield,  John  L.,  Dallas. 

Bradford,  Wm.  H.,  Dallas. 

Bralley,  Ernest  M.,  Jr.  (Mil.),  Dallas. 
Branch,  George  R.,  Dallas. 

Brandt,  Donald  H.  ( In. ) , Dallas. 

Brandt,  Otto  (Mil.),  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

‘Brau,  J.  Gilmore,  Dallas. 

Breihan,  E.  W.,  Dallas. 

‘Brereton,  G.  E.,  Dallas. 

Brooks,  Ernest  J.,  Dallas. 

Brooksaler,  Fred  S.,  Dallas. 

‘Brown,  C.  Frank,  Dallas. 

Brown,  Dan  M.  (Mil.),  New  Orleans,  La. 
Brown,  Geo.  W.  ( Mil. ) , Dallas. 

Brown,  Olen  E.,  Dallas. 

Brown,  S.  Roland,  Dallas. 

Brown,  Wm.  W.  (In  ),  Dallas. 

Browne,  Wm.  C.,  Dallas. 

Bruton,  Emmett  B.,  Dallas. 

Buehler,  Martin  S..  Dallas. 

Bullion,  Chas.  F. . Dallas. 

Bumpass,  S.  R.,  Dallas. 

Burkett,  Howard  M.,  Dallas. 

Burnett,  Berry  H..  Dallas. 

Burnett,  E.  W.  (Hon. ) , Carrolton. 

‘Burnett,  Jack  F.,  Dallas. 

Burnside.  Ronald  M.,  Dallas. 

Bussey,  C.  D.,  Dallas. 

‘Butte,  Felix  L.,  Dallas. 

Byrom,  Emmett  T. . Dallas. 

Bywaters,  T.  W.,  Dallas. 

Cady,  Lee  D.,  Houston. 

Caillet,  O.  Rene,  Dallas. 

Cairns,  A.  B.,  Dallas. 

Caldwell,  Janet  A.,  New  York  City. 

Calhoun,  Nina  Fay,  Dallas. 

Cameron,  Lawrence  C..  Dallas. 

Campbell.  A.  D.,  Jr.  (In.),  Dallas. 

Cantrell,  Rov  H.  ( dead) , Dallas. 

Carikcr,  Mildred,  Dallas. 

Carlisle,  G^o.  L..  Dallas. 

Carlson,  Glenn  D.,  Dallas. 

‘Carman,  H.  Frank,  Dallas. 

Carpenter,  Robt.  G.,  Dallas. 

Carrell,  Brandon,  Dallas. 

Carroll,  Beni.  H.,  Dallas. 

Carson,  Willis  T.  (In.),  Dallas. 

Carswell.  Winston  E.,  Dallas. 

Carter,  C.  B.,  Dallas. 

Carter,  Chas.  F..  Dallas. 

‘Carter,  David  W.,  Tr.,  Dallas. 

Carter.  Earl  L.,  Dallas. 

‘Cary,  E.  H.  (Emer).  Dallas. 

Cason,  Dick  K.  (In.),  Dallas. 

Caver,  C.  V.,  Jr.  (In.),  Dallas. 

Chaney,  Clyde  E.,  Dallas. 

‘Chapman,  John  S.,  Dallas. 

Cheek,  Jimmie  H.  ( In. ) , Dallas. 
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Chester,  John  B.,  Dallas. 

Cinnamon,  A.  M.,  Dallas. 

Clark,  Arthur  L.,  Dallas. 

Clark,  Fannie  M.,  Dallas. 

Clark,  Harold  G.,  Dallas. 

Clayton,  Stanley  L.  ( In. ) , Dallas. 

Cleveland,  Edwin  M.,  Dallas. 

Cochran,  H.  Walton,  Dallas. 

*Coggeshall,  Howard  C.,  Dallas. 

Cole,  Charles  M.,  Dallas. 

Cole,  Gillon  M.,  Dallas. 

Colip,  Wm.  Leonard,  Grand  Prairie. 

Collier,  Gates,  Dallas. 

Collins,  L.  J.,  Jr.  (In.),  Sherman. 

Cookeriy,  Van,  Whipple,  Ariz. 

Copeland,  Floyd  R.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Cowart,  Robert  W.,  Dallas. 

Cox,  Eli  R.,  Dallas. 

*Cox,  Kelly,  Dallas. 

Creel,  Jane  N.  ( In. ) , Dallas. 

* Crenshaw,  Allen,  Jr.,  Dallas. 

Crow,  Louise  C.,  Dallas. 

Crow,  W.  E.,  Dallas. 

Crutcher,  Howard  K.,  Dallas. 

*Cupp,  Chas.  D.,  Grand  Prairie. 

* Daniel,  Ruby  K.,  Dallas. 

Darrough,  L.  E.,  Dallas. 

Dathe,  Richard  A.,  Dallas. 

* Davidson,  G.  A.,  Dallas. 

Davis,  Leo  G.,  Dallas. 

Davis,  Milton  V.  (In.),  Dallas. 

Dawson,  J.  L.,  Dallas. 

Deatherage,  Wm.  (Hon.),  Dallas. 

Decherd,  H.  B.  (Hon.),  Dallas, 
de  Haro,  J.  Anthony,  Dallas. 

DeLange,  Arnott,  Dallas. 

Denton,  Guy  T.,  Sr.,  Dallas. 

Denton,  Guy  T.,  Jr.,  Dallas. 

D’Errico,  Albert  P.,  Dallas. 

*Devereux,  W.  P.,  Dallas. 

Diddle,  Albert  W. , Knoxville,  Tenn. 
Dierolf,  Leon  W.,  Jr.,  Dallas. 

Donald,  Homer,  Dallas. 

Donnell,  R.  E.,  Jr.  (In.),  Dallas. 

Donnelly,  Allen  D.,  Grand  Prairie. 

Donoho,  Chas.  P.,  Dallas. 

Doolitde,  H.  M.,  Dallas. 

Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.,  Grapevine. 

Downs,  Jas.  T.,  Jr.,  Dallas. 

Downs,  Jas.  T.,  Ill,  Dallas. 

Driver,  John  B.,  Dallas. 

Driver,  Sim  (Dead),  Dallas. 

Duckett,  J.  Warner,  Dallas. 

Duncan,  Chas.  N..  Dallas. 

Duncan,  Horace  E.,  Dallas. 

* Dunlap,  Elbert,  Dallas. 

Dunlap,  J.  Hudson,  Dallas. 

Dunlap,  John  C.  (In.),  Dallas. 

Dunlap,  John  E.,  Dallas. 

DuPuy,  Howard  B..  Dallas. 

Edwards,  William  L.,  Dallas. 

Eisenberg,  A.  A.  (In.),  Los  Angeles,  Calif. 
Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  Allan  C.  (In.),  Dallas. 

* Evans,  Edward  L.,  Dallas. 

Evans.  W.  G.,  Dallas. 

* Farmer,  Thos.  W.,  Dallas. 

Fashena,  Gladys  J.,  Dallas. 

Ferguson,  Doyle  W.,  Dallas. 

*Fetzer,  Lewis  W.,  Dallas. 

Fiegel,  Walter  L.,  Carrolton. 

Fine,  Jacob  S.,  Dallas. 

Finnegan,  Chas.  R.,  Dallas 
Fowler,  Hanes  M.  (In.).  Dallas. 

Fowler,  W.  W.  ( Sec’y) , Dallas. 

*Fox,  Everett  C.,  Dallas. 

* Franklin,  Floyd  S.,  Dallas. 

Franklow,  C.  D.,  Dallas. 

Freed,  Harold,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Fromm,  Chas.  S.,  Dallas. 

*Fry.  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

* Fuqua,  Carl  Foster  (In.),  Dallas. 

Fuqua,  W.  N.,  Dallas. 

*Furchtgott,  Ludwig  A.,  Dallas. 

Furth,  Olga  B.,  Dallas. 

Gainer,  Samuel  H.  (Mil.),  Dallas. 

Gaines.  Sidney  W.,  Dallas. 

Gales,  John  W.,  Irving. 

Galt,  Jabez,  Dallas. 

*Galt,  Sidney,  Dallas. 

Garrett,  H.  Grady,  Dallas. 

George,  Ella  Mary  (In. ) , New  York,  N.  Y. 
Gessner,  Francis  E.,  Dallas. 

Gibbons,  O.  W.,  Dallas. 

Gilbert,  Franklin  M.,  Irving. 


Gilbert,  Taylor  C.,  Dallas. 

* Giles,  Robert  B.,  Dallas. 

Gill,  Atticus  J.,  Dallas. 

Gill,  Horace  E.  ( In. ) , McKinney. 

* Girard,  Percy  M.,  Dallas. 

*Goff,  Gomer  F.,  Dallas. 

* Goforth,  John  L.,  Dallas. 

Goggans,  Roy,  Dallas. 

Goode,  John  V.,  Dallas. 

* Gordon,  Clarence  E.  (In.),  Dallas. 
Gordon,  E.  S.  (Hon.),  Dallas. 

Gottlich,  Arthur  P.,  Dallas. 

Grafton,  Edwin  G.,  Jr.,  Dallas. 

Graham,  James  F.,  Dallas. 

Graham,  Russell  B.,  Dallas. 

Gray,  Geo.  Albert,  Dallas. 

Green,  Adam  Dave  ( In. ) , Dallas. 

Green,  F.  Ray,  Dallas. 

Green,  Tim  R.,  Dallas. 

Griffin,  Ben  H.,  Dallas. 

Griffin,  Jack  B.  ( In. ) , Dallas. 

Grollman,  Arthur,  Dallas. 

Grow,  Max  H.,  Dallas. 

*Guerriero,  Wm.  F.,  Dallas. 

Hacker,  Guy  L.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Hale,  Martha  Helen,  Dallas. 

Haley,  Arvel  E.,  Dallas. 

Haley,  Wm.  E.,  Dallas. 

Halpern,  Salmon  R.,  Dallas. 

Hampton,  James  A..  Dallas. 

Harber,  Harry  P.,  Dallas. 

Hare,  Henry  P.,  Jr.  (In.),  Dallas. 
Harkins,  James  E.  (Mil.),  Dallas. 

Harper,  Jack  C.,  Dallas. 

Harrel,  Don  G.,  Dallas. 

Harrington,  Francis  T.,  Dallas. 

* Harrington,  Silas  F.,  Dallas. 

Harris,  Alfred  W.,  Dallas. 

Harris,  N.  Joe,  Dallas. 

Harris,  Worth  W.,  Dallas. 

Harrison,  Ben  F.,  Jr.,  Dallas. 

Harrison,  Gaston  G.,  Dallas. 

Harrison,  Tindev  R.,  Dallas. 

Hart,  G.  A.,  Dallas. 

Hart,  W.  Lee,  Dallas 
Hartin,  Richard  B.,  Garland. 

* Hartman,  James  M.,  Garland. 

*Harvill,  T.  Haynes,  Dallas. 

Hawkins,  Hubert  F..  Dallas. 

Hawkins,  Wm.  C.,  Dallas 
Hawley,  Geo.  M.  B.,  Ill  (In.),  Dallas. 
Haynes,  D.  M.  (Mil.),  Dallas. 
Henderson,  H.  C.,  Jr.  fin.),  Dallas. 
Henry,  Albert  C.,  Jr..  Dallas. 

Henry,  David  J.,  Dallas. 

Hermes,  Richard  L.  ( In. ) . Dallas. 
Hernandez,  M.  S.  (In.).  Miami,  Fla. 

* Herndon,  James  H..  Dalla* 

Herrmann,  C.  L.  (Mil.),  Dallas. 

Hesser,  Robt.  N.,  Dallas 
Hever,  Howard  E.,  Dallas. 

* Hill,  Joseph  M . Dallas. 

Hill,  S.  M.,  Dallas. 

Hodges,  Harold  C.,  Mesquite. 

Hodges,  J.  Shirley,  Dallas. 

Hodges,  Leon,  Dallas. 

Hoefer,  Carl  A.,  Dallas. 

Hoekstra,  Clarence  S.,  Dallas. 

Holland,  John,  III,  Dallas. 

Holman,  Tames.  Dallas. 

Holt,  J.  O.  S.,  Jr..  Dallas. 

Hood,  Marianna,  Dallas. 

* Hopkins,  Mav  Aeness,  Dallas. 

Horn,  Fred  W.,  Grand  Prairie. 

*Horn,  J.  Morris,  Dallas. 

Howard,  George  W.,  Dallas. 

* Howell,  James  B.,  Dallas. 

Hubbard,  Osrar  E.,  Dallas. 

Hudgins,  B.  E.,  Hutchins. 

Hudson,  W.  Lf^.,  Dallas. 

Hunter,  Thos  R.,  Jr.  (In.),  Dallas. 

Hurt,  L.  B..  Dallas. 

Hutchison,  Elizabeth  S.,  Dallas. 

Irvine,  Eugene  J.,  Dallas. 

Irving,  Wm.  M.,  Jr.,  Irving. 

Jablow,  Harry  B..  Dallas. 

*Jackson,  M^rv  Ruth,  Dallas. 

Tackson,  Michael  C.,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 

Jackson,  Rice  R.  (Hon.),  Dallas. 

James,  Geo.  T.,  Dallas. 

Jayson,  Arthur  V.  (In.)  , New  York  City. 
*Jenkins,  John  L.,  Dallas. 

* Jenkins,  Speight,  Dallas. 

Johnson,  Cecil  A.  (In.),  Dallas. 

* Jones,  Geo.  M.,  Jr.,  Dallas. 

* Jones,  J.  Guy,  Dallas. 

* Jones,  Kathleen  C.  (In.),  San  Antonio. 
Jones,  W.  D.,  Dallas. 

Jordan,  I.  G.,  Jr.  (Mil.),  Pasadena. 
Jordan.  John  Russell,  Dallas. 


Jordan,  Lois  F.,  Dallas. 

Kahn,  Samuell  H.,  Dallas. 

Kantor,  Herman  I.,  Dallas. 

Katz,  S.  M.,  Dallas. 

Keene,  Albert  H.,  Richardson. 

*Kellam,  Seth  W.,  Dallas. 

Kelley,  Chas.  W.,  Dallas. 

Kelly,  Thomas  E.,  Dallas. 

Kent,  James  M.,  Dallas. 

*Kerr,  Jack  G.,  Dallas. 

*Kidd,  Frank  H.,  Jr.,  Dallas. 

Kindley,  Geo.  C.,  Dallas. 

King,  Carey  G.,  Jr.  (In.),  Dallas. 

*King,  Karl  B.,  Dallas. 

Kirksey,  Thos.  M.,  Dallas. 

*Klecka,  T.  A.  ( In. ) , Dallas. 

Kleinsasser,  LeRoy  J.,  Dallas. 

Klinger,  P.  E.,  Jr.  (Mil.),  Dallas. 
Knickerbocker,  B.  A.,  Dallas. 

* Knight,  Marvin  P.,  Dallas. 

Knowles,  W.  Mood,  Dallas. 

Kollmar,  Geo.  H.  (In.),  Dallas. 

Krebs,  David  E.,  Dallas. 

Kregel,  Louis  A.,  Dallas. 

Kreymer,  Geo.  C.,  Dallas. 

LaDue,  Charles  N.,  Dallas. 

*Lamberth,  Ivey  I (In.),  Dallas. 

Lancaster,  Mary  Agnes,  Dallas. 

Landress,  John  B.,  Garland. 

Langston,  Wm.  G.,  Dallas. 

Lanius,  John  W.,  Dallas. 

Lauck,  Robt.  E.  ( In. ) , Dallas. 
*Laugenour,  Dudley  P.,  Dallas. 

Launey,  Geo.  V.,  Dallas. 

*Lee,  Ridings  E.,  Dallas. 

Leebron,  Wm.  M.  ( In. ) , McKinney. 
Leeper,  Edward  P.,  Dallas. 

*Legg,  Eugene  P.,  Dallas. 

Lester,  Roy  T.  ( In. ) , Dallas. 

"Levin,  Paul  M.,  Dallas. 

Levy,  Harry  R.,  Dallas. 

Lewallen,  Wm.  M.,  Jr.  (In.),  McKinney. 
Light,  Flominda,  Dallas. 

Lindsay,  Guion  A.,  Dallas. 

Lipschultz,  Bernard  M.,  Dallas. 

Lively,  Wm.  M.,  Jr.,  Dallas. 

Loftis,  Earl  L.,  Dallas. 

Loiselle,  Albert  O.  ( In. ) , Dallas. 

Long,  Gerald  D.,  Dallas. 

Long,  Troy  F.,  Dallas. 

Loomis,  Edgar  W..  Dallas. 

Looney,  W.  W.,  Dallas. 

Love,  Frances  M.,  Richland,  Wash. 

Love,  Horace  G.,  Jr.  (In.),  McKinney. 
Love,  Thos.  S.,  Dallas. 

Ludden,  Keene  F.,  Dallas. 

Luecke,  P.  E.,  Dallas. 

Lyday,  Victor  I.,  Dallas. 

Lyon,  Edward  G.,  Dallas. 

Maffett,  Minnie  L.,  Dallas. 

Mahon,  George  D.,  Dallas. 

Mantooth,  Walter  B.,  Jr.,  Dallas. 
*Marchman,  Oscar  M.,  Dallas. 

*Marchman,  Oscar  M.,  Jr.,  Dallas. 

Marinis,  Thos.  P.  (In.),  Dallas. 

* Martin,  Chas.  L.,  Dallas. 

Martin,  Thos.  A.,  Jr.,  Dallas. 

Martin,  Walter  E.,  Dallas. 

Marroquin,  Luis,  Lewisville. 

Marshall,  James  H.,  Dallas. 

Martinak,  R.  E.,  Dallas. 

Mason,  Eugene  E.,  Dallas. 

* Mason,  Porter  K.,  Dallas. 

Massey,  Warren  E.,  Dallas. 

Mathews,  Paul  W.,  Dallas. 

Maupin,  W.  A.  ( Hon. ) , Rowlett. 
Maxfield,  Geo.  S.,  Dallas. 

Maxfield,  James  R.,  Dallas. 

* Maxfield,  James  R.,  Jr.,  Dallas.  , 

Mazer,  Morton  L..  Dallas. 

"‘McBride,  Dayton  C.,  Dallas. 

McBride,  R.  B.,  Dallas. 

McClung,  H.  L..  Dallas. 

McCracken,  J.  H.,  Jr.,  Dallas. 

McCrory,  Thomas  M.  (In.),  Dallas 

* McCullough,  Malcolm  K.,  Dallas. 
McDonald,  W.  D.,  Dallas. 

* McFarland,  Gordon  B.,  Dallas. 

McGrede,  H.  C.,  Jr.  (In.),  Dallas. 
McGuire,  Joseph  H..  Dallas. 

Mclver,  Julius,  Dallas. 

McLaurin,  Hugh  L.,  Dallas. 

McLaurin,  John  G.,  Dallas. 

* McLean,  Wm.  F.  (In.),  Dallas. 

McLeod,  James  N.,  Dallas. 

McNeill,  Arch  J.,  Dallas. 

McPheron,  Wm.  G.,  Dallas. 

McPherson,  Vernon  L.,  Dallas. 
Meisenbach,  A.  E.,  Jr.,  Dallas. 

Mendel,  E.  B.,  Dallas. 

* Mendenhall,  Elliott,  Dallas. 

*Mengert,  Wm.  F.,  Dallas. 
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Merrick,  Benj.  A.,  Dallas. 

Metz,  M.  Hill,  Dallas. 

Mewhinney,  Logan  U. , Dallas. 

‘Miller,  Chas.  H.,  Dallas. 

‘Miller,  J.  E , Dallas. 

Miller,  Knox  E.,  Dallas. 

‘Miller,  Tate,  Dallas. 

Milliken,  S.  E.  (Hon.),  Dallas. 

Mills,  James  T.,  Dallas. 

‘Millwee,  Robt.  H.,  Dallas. 

Mims,  Arthur  T.  ( In. ) , Dallas. 

‘Minnett,  John  S.,  Dallas. 

Mitchell,  Harry  J.  .Dallas. 

Mitchell,  Jos.  D.,  Jr.,  Dallas. 

Montgomery,  Henry  G.,  Dallas. 
Montgomery,  John  C.,  Dallas. 

Moody,  Joe  V..  Dallas. 

Moon,  O.  B.,  Jr.  (In.),  Dallas. 

Mooney,  Ken,  Dallas. 

Moore,  Halcuir,  Jr.,  Dallas. 

‘Moore,  H.  Leslie,  Dallas. 

‘Moore,  Ramsay,  Dallas. 

Moore,  Robert  L.,  Dallas. 

‘Moore,  Wm.  L.,  San  Marcos. 

Morris,  A Truett,  Dallas. 

Morris,  Dnoald  P.,  Dallas. 

Morris,  John  W.  (In.),  Dallas. 

Morris,  Julian  H.  ( Hon. ) , Dallas. 
Mueller,  Helmut  A.  (In.),  Dallas. 
‘Muirhead,  Ernest  E.,  Dallas. 

Muirhead,  Sam  J..  Little  Rock,  Ark. 
Munsell,  Donald  W.,  Dallas. 

Murphy,  Jos.  B.,  Dallas. 

Myers,  David  V.,  Dallas. 

‘Nash,  Cleve  C.,  Dallas. 

Nash,  Tom  M.  ( In. ) , New  York  City. 
Nassour,  H.  R.,  Jr.  (In.),  Dallas. 
Nelson,  Harry  E.  ( Hon. ) , Dallas. 
Nelson,  Leo  A.,  Dallas. 

Nesbit,  Haroid  T.,  Dallas. 

Nesbitt,  Irene  T. , Dallas. 

Neuman,  Albert,  Dallas. 

Newell,  Philip  D.,  Dallas. 

Newsom.  Asa  A.,  Dallas. 

Newsom,  Asa  A.,  Jr.  (In.),  Dallas. 
Newton,  Cossette  F. . Grand  Prairie. 
‘Newton,  Frank  H.,  Dallas. 

Nichols,  Ace  E..  Belton. 

Nitsche,  Ernest  W.,  Dallas. 

Noonan,  Richard  L.,  Grand  Prairie. 
Nordenbrock,  G J.,  Dallas. 

Norman,  Floyd  A.,  Dallas. 

Norman,  W.  B.  (Mil  ),  Omaha,  Nebr. 
O'Brien,  Harold  A.,  Dallas. 

O'Brien,  Justin  D.,  Dallas. 

Ormsby,  Floyd  E.,  Dallas. 

O'Quin,  Wm.  A.  (Mil.),  Dallas. 

‘Pace,  John  M.,  Dallas. 

Park,  Barton  E.,  Dallas. 

Park,  J.  Walter  III,  (In.),  Dallas. 

Parker,  Edward  R.,  Dallas. 

Passamonte,  Jane  A,.  Dallas. 

Paternostro,  C.  J.,  Dallas. 

Patterson,  Casey  E.,  Dallas. 

‘Patterson,  Cecil  O.,  Dallas. 

Patterson,  John  B.,  Dallas. 

Paulson,  Donald  L.,  Dallas. 

Payne,  Virgil  M..  Jr.,  Dallas. 

Payne,  Wm.  T..  Dallas. 

Pearcy.  Frank,  Dallas. 

Pence,  Ludlow  M. , Dallas. 

‘Perkins,  Jack  F.,  Dallas. 

Perkins,  Robt  B . Dallas. 

Peyton  John  B.,  Dallas. 

Pickard,  James  M..  Dallas. 

Pickett,  Taylor  T , Dallas. 

Pickett,  Walter  F.  ( Hon. ) , Dallas. 

Pickle,  Coy  R , Garland. 

Pierce,  J.  L.,  Jr.,  Dallas. 

Piranio,  Joe  Carlo,  Dallas. 

Pokorny,  Alex  D.  (In.),  Topeka,  Kans. 
Popkess,  Fred  G.,  Dallas. 

Porter,  George  L.,  Dallas. 

Portman,  Robt.  K.  (In.),  Dallas. 

Potts,  J.  M.,  Dallas. 

Potts,  Wm.  H , Jr.,  Dallas. 

Powell,  Eugene  V..  Jr.  (Mil.),  Dallas. 
‘Powell,  Homer  (Hon.),  San  Antonio. 
Powers,  Hugh  W.  S.,  Jr.,  Dallas. 
‘Prejean,  Oran  V.,  Dallas. 

Price,  Harry  S.,  Dallas. 

Quinn,  Lester  H.,  Dallas. 

‘Ramsdell,  Robert  L.,  Austin. 

Rattan,  Paul  M..  Dallas. 

Ray,  James  H.,  Dallas. 

‘Reaves,  Lovett  M..  Dallas. 

Reddick,  Walter  G.,  Dallas. 

Reuss,  G.  Thos.,  Dallas. 

Richburg,  Paul  L.  (In.),  McKinney. 


Richter,  Paul  A.,  Dallas. 

Riddell,  J.  Murray.  Jr.  (In.),  Chicago,  111. 
‘Riddle,  Penn,  Dallas. 

Riley,  Joseph  G.,  Dallas. 

Rippy,  Edwin  L.,  Dallas. 

‘Roberts,  Joe  H.,  Irving. 

Roberts,  Tom  Ray,  Dallas. 

Robertson,  James  E.,  Dallas. 

Robinson,  Wayne  T. , Dallas. 

Robinson,  Wm.  T.  ( Mil. ) , Dallas. 

Robison,  J.  T. , Jr.  (In.),  Detroit,  Mich. 
Rogers,  Fred  T.,  Dallas.  , 

Rogers,  Gene  W.  ( In. ) , Dallas. 

Rogers,  Paul  A.,  Dallas. 

Rohrer,  Vern  ( In. ) , Dallas. 

Rosenbaum,  S.  L.  (In.),  Los  Angeles,  Calif. 
Rosenthal,  Raoul  S.,  Dallas. 

Ross,  Edward  S.,  Dallas. 

Ross,  James  K.,  Dallas. 

Rosser,  Curtice,  Dallas. 

Rothschild,  Jos.  E.,  Dallas. 

Rounsaville,  John  Q.,  Dallas. 

•Rouse,  Milford  O.,  Dallas. 

‘Rowe,  Robert  J.,  Dallas. 

Rumpf,  William  H.,  Dallas. 

Rushing,  E.  O.,  Dallas. 

Saba,  Phillip  Z.  ( In. ) , Dallas. 

‘Sacher,  Clarence  B.,  Dallas. 

Saldivar,  Julian  T.,  Dallas. 

Salem,  Samuel  D.  (in.),  Dallas. 

‘Sams,  Lewis  C.,  Dallas. 

Sanders,  Oscar  P.,  Dallas. 

‘Scales,  John  G.,  Dallas. 

Scanland,  Viola  P.,  Dallas. 

Schaefers,  J.  G.,  Jr.,  Dallas. 

‘Schenewerk,  Geo  A.  (Pres.),  Dallas. 
Schmaltz,  Walter  F.  (Hon.),  Dallas. 

Schoch,  Arthur  G.,  Dallas. 

Schoolfield.  Ben  L.,  Dallas. 

Schreiber,  Gus,  Jr.,  Dallas. 

Schroeder,  Chas.  F.,  Dallas. 

Schuett,  Albert  J.,  Dallas. 

Schwenkenberg,  A.  J.,  Dallas. 

‘Scurry,  Maurice  M.,  Dallas. 

Sebastian,  F.  J.,  Dallas. 

Seely,  Marcus  S.,  Dallas. 

‘Selecman,  Frank  A.,  Dallas. 

Sellers,  Dunham  R..  Dallas. 

‘Sellers,  Lyle  M..  Dallas. 

Sevier,  Samuel  M.  ( In. ) , McKinney. 

Shane,  J.  Howard,  Dallas. 

‘Shannon.  Hall,  Dallas. 

Shannon,  Manning  B.,  Jr.,  Dallas. 

‘Shaw,  Robert  R.,  Dallas. 

Sheffield,  Roy  S.  (In.),  Dearborn,  Mich. 
Shelburne,  Sam  A.,  Dallas. 

Sheldon,  Lawrence  B , Dallas. 

Shelmire,  J.  Bedford,  Dallas. 

Shelton,  A.  M.,  Dallas. 

Shelton,  Wm.  P.,  Dallas. 

Shessei,  Herbert  L.  ( In. ) , Dallas. 

Shields,  Thos.  L . Dallas. 

Shiflett,  Roland  ,M.,  Dallas. 

Shinn,  Bonner  L.,  Grand  Prairie. 

Shoecraft,  Warren  A.,  Dallas. 

Short,  Robert  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Shuey,  Chas.  B.,  Dallas. 

Shytles.  H.  M..  Jr.  (In.). 

Salt  Lake  City,  Utah. 
Siebel,  Eldon  K.  (In.),  Dallas. 

Sigel,  Zundel,  Dallas. 

Sigler,  Howard  Y.,  Dallas. 

•Singleton,  John  D.,  Dallas. 

‘Small,  Andrew  B.,  Dallas. 

Smith,  Alice  L.  (In.),  Dallas. 

Smith,  Chas.  L.  (In.),  Dallas. 

Smith,  Chas.  Robt.  ( In. ) . Dallas. 

Smith.  Lex  B.  (In.),  Dallas. 

Smith,  Lois  W.,  Dallas. 

Smith,  Ralph  C,  Dallas. 

Smith,  Richard  M. , Dallas. 

Smith,  Sidney  G.,  Dallas. 

Smith,  Tom  E.,  Dallas. 

Smith,  Vinny  L.,  Dallas. 

Sorrells,  Chas.  C.,  Dallas. 

Sowers,  Harry  B.,  Dallas. 

‘Spangler,  Davis,  Dallas. 

‘Sparkman,  Robert  S.,  Dallas. 

Spegal,  Doris  V.,  Dallas. 

Spence,  Harry  M.,  Dallas. 

‘Stack,  John  W.,  Mesquite. 

Stanley,  E.  Stephen,  Dallas. 

Stansbury,  John  R.,  Ventura,  Calif. 

‘Stark,  Ray  G.  (In.),  Dallas. 

Stapp,  Walter  H.  (In.),  Hale  Center. 

Stayer,  Glen  C.,  Dallas. 

Stell,  Cecil  I.,  Dallas. 

Stephenson,  James  H.,  Dallas. 

Stephenson,  Wm.  O.  (Hon.),  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

St.  Martin,  Eugene  C.,  Dallas. 


Stokes,  Bertha  E.,  Dallas. 

‘Strauss,  Elias,  Dallas. 

Strother,  E.  B.  ( Hon. ) , Dallas. 

Strother,  Wm.  K.,  Jr.,  Dallas. 

Smart,  Samuel  E.,  Dallas. 

Super,  Archie  R.,  Dallas. 

Suttle,  Robt.  C.,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  R.  (Hon.),  Dallas. 

Taber,  Martin  E.  (Hon.),  Dallas. 

Talkington,  Perry  C.,  Dallas. 

Talley,  Robt.  W.  (Mil.),  Dallas. 

Tarrer,  J.  Keith,  Dallas. 

‘Taylor,  Harold  Earl,  Dallas. 

Taylor,  Harvey  S.,  Dallas. 

Terrell.  Alex  W.,  Jr.,  Dallas. 

Terry,  J.  Glenn,  Dallas. 

‘Thomas,  Paul  J.,  Dallas. 

‘Thomas,  W.  Maxwell,  Dallas. 

Thomasson,  A.  R.,  Jr.,  Dallas. 

‘Thomasson,  A.  R.,  Sr.,  Dallas. 

Thompson,  B.  M.,  Irving. 

‘Thompson,  Leon  S.,  Dallas. 

Thornton,  Charles  W.,  Dallas. 

Tigertt,  W.  D.  (Mil.),  Dallas. 

‘Tittle,  Guy  A.,  Dallas. 

‘Tittle,  Lloyd  C.,  Dallas. 

Tobolowsky,  Nathan  (In.),  Dallas. 

Tocker,  Albert  M.,  Dallas. 

Tomkies,  James  S.,  Dallas. 

Touchstone,  Jay  L.,  Dallas. 

Triplett,  M.  N.  ( In. ) , McKinney. 

‘Trumbull,  Robt.  A.,  Dallas. 

Tsukahara,  William,  Dallas. 

Tubb,  Cullen  L.,  Dallas. 

Tyree,  James  I.  (In.),  Dallas. 

‘Uhler,  Claude.  Dallas. 

‘Underwood,  Geo.  M.,  Dallas. 

Van  Duzen,  Rex  E. , Dallas. 

Vassallo,  Alfred  L.,  Dallas. 

Vassallo,  Harry  R.,  Dallas. 

Verheyden,  Floyd  H.  (Mil.),  Dallas. 
Vermooten,  Vincent,  Dallas. 

Waddell,  Otto  Jay.  Dallas. 

Wade,  T.  W.,  Dallas. 

Wagner,  Wilson  O.,  Dallas. 

Waldman,  M.  F.,  Dallas. 

Walker,  Price  M.,  Dallas. 

‘Wallace,  Gordon  K.,  Dallas. 

Ward,  Ernest  (Mil.),  Dallas. 

Ware,  Elgin  W.,  Jr.  (Mil.), 

Oklahoma  City,  Okla. 
Ware,  Francis  Leon,  Dallas. 

Warren,  Chas.  H.,  Dallas. 

Warshaw,  Harold  (In.),  Dallas. 

Wasserman,  Eugene,  Dallas. 

Watkins,  Albert  B.,  Seagoville. 

‘Watkins,  Margaret,  Dallas. 

Weary.  Willard  B.,  Dallas. 

Weaver.  Samuel  D.,  Dallas. 

Webb,  Robt.  W.  (Mil.) , Dallas. 

Webb,  Sam,  Jr.  (Hon.),  Dallas. 

‘Weir,  Earl  F.,  Dallas. 

‘Weisz,  Stephen,  Dallas. 

Welch,  Mark  L.,  Dallas. 

Wells,  James  T.,  Dallas. 

West,  Ann,  Dallas. 

Wetegrove,  J.  F.  (Mil.)  , San  Diego,  Calif. 
Wharton.  Turner  A.,  Dallas. 

White,  Claude  V.,  Dallas. 

‘White,  Edward,  Dallas. 

‘Whitten,  Merritt  B.,  Dallas. 

Wilkinson,  Wallace  B.,  Dallas. 

Williams,  G.  Raworth.  Dallas. 

Williams,  Paul  C.,  Dallas. 

Willis,  Ravmond  S.,  Dallas. 

Winans,  Henry  M , Dallas. 

‘Winborn,  Claude  D..  Dallas. 

Windrow,  Frank  M..  Houston. 

Winford,  Thos.  E.,  Dallas. 

Winkelmann,  Eugene  C.,  San  Angelo. 

Winn,  Robert  E.,  Dallas. 

Winn,  Watt  W,,  Dallas. 

‘Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph.  Dallas. 

Wolff,  Paul  M.,  Dallas. 

‘Wolford,  Robt.  B.,  Dallas. 

‘Wolfram,  Julius,  Dallas. 

Womack,  Jack  I.,  Dallas. 

Wood,  Joe  Billy,  Dallas. 

Woodard,  Gay  T. , Dallas. 

Woodard,  Lawrence  E. , Dallas. 

Woodard,  Thad  Leroy,  Dallas. 

Woods,  Ozro  T. , Dallas. 

‘Woolf,  Jack  I.,  Dallas. 

Worley,  John  R.,  Dallas. 

Wylie,  John  T. , Dallas. 

Wyvell,  Dorothy  B.,  Houston. 

Yarbrough,  D.  C.,  Jr.,  Dallas. 

Young,  John  G.,  Dallas. 

Youngblood,  J.  Wade,  Dallas. 
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DELTA 

Blair,  Samuel  F.,  Cooper. 

Janes,  Olen  Gaynor,  Cooper. 

Janes,  Olen  Yandell,  Cooper. 

Janes,  Oscar  Gaza,  Cooper. 

Janes,  Osier  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Westerman,  Daniel  B.  (Sec’y),  Cooper. 

DENTON 

Allen,  Joseph  H.,  Justin. 

Boyd,  Dickson  K.  (Sec’y),  Denton. 

* Davis,  Bert  E.  (Pres.) . Denton. 

Farber,  Harry,  Denton. 

Hayes,  Lindley  O..  Denton. 

Hinkle,  George  W.,  Denton. 

Holland,  Joseph  W.,  Denton. 

Holland,  Martin  L.,  Denton. 

Kimbrough,  Wm.  C.,  Denton. 

Maddox,  William  G.,  Denton. 

Magness,  William  H.,  Denton. 

*Miller,  Walter  S.,  Jr.,  Denton. 

Norgaard,  Hal  V.,  Denton. 

Short,  Bobby  J.,  Denton. 

Strahan,  Eva  E.,  Denton. 

Sullivan,  John  M.,  Sanger. 

Thomas,  James  David,  Denton. 
Woodward,  Jack,  Denton. 

Wyss,  Albert  E.,  Denton. 

ELLIS 

Baker,  Edmund  F.,  Ennis. 

Clark,  Joseph  L.,  Ennis. 

Cox,  A.  J.  ( Hon. ) , Arlington. 

Curby,  John  H.,  Maypearl. 

'"Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

Estes,  Ted  G.,  Waxahachie. 

Gough,  Edgar  F.,  Waxahachie. 

Harris,  Joseph  B.,  Temple. 

Hastings,  Miles  E.,  Waxahachie. 

Jackson,  Walter  B.,  Waxahachie. 

Jenkins,  John  B.,  Waxahachie. 

Jeter,  James  Neal,  Waxahachie. 

Jeter,  James  R.  ( Pres. ) , Ennis. 

Jones,  Joseph  E.,  Waxahachie. 

* Jones,  Robt.  A.,  Waxahachie. 

Killian,  John  E.,  Milford. 

King,  John  D.,  Waxahachie. 

Kochevar,  Gerald  John,  Midlothian. 
Ledbetter,  Wm.  C.,  Ennis. 

McCall,  Walter  P.,  Ennis. 

Skrivanek,  Daniel  A.,  Ennis. 

Skrivanek,  E.  J.,  Ennis. 

Stein,  Ben.  Ferris. 

Stoker,  G.  P.  (Hon.),  Red  Oak. 

Story,  Fred,  Ennis. 

Tenery,  Robt.  M.,  Waxahachie. 

Tenery,  Wm.  C.,  Waxahachie. 

*Thomas,  Anton  L.,  Ennis. 

Walker,  Allan  E.  (dead),  Ferris. 

Wallace,  B.  C.,  Jr.  (Sec’y),  Waxahachie. 

* Watson,  Seaborn  H.,  Waxahachie. 

FANNIN 

Biggers,  Lawton  C.,  Bonham. 

Cappleman,  James  J.,  Honey  Grove. 
Cappleman,  William  P.,  Temple. 

Crum,  Kenneth  O.,  Leonard. 

* Donaldson,  James  M.,  Bonham. 

Morgan,  Lewie  E.,  Bonham. 

Risser,  Joe  A.  (Pres.),  Bonham. 

Saunders,  David  J.,  Bonham. 

Scates,  Henry  R.,  Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Stevens,  Joe  L.,  Bonham. 

Williams,  Ethelbert  C.  (Sec’y),  Bonham. 

GRAYSON 
Ackert,  Joseph  W.,  Denison. 

Bates,  I.  C.,  Sherman. 

*Blassingame,  W.  Doak,  Denison. 

Brown,  H.  L.,  Sherman. 

Carraway,  John  H.,  Sherman. 

Carter,  Chas.  S.,  Bells. 

Carter,  Wilbur,  Sherman. 

Cohen,  Meyer,  Denison. 

Donaghey,  Chas.  J.,  Sherman. 

Duff,  Robert  L.,  Sherman. 

Duncan,  Robert  W.  (Sec’y) , Denison. 
Ellis,  John  W.,  Sherman. 

Enloe,  David  C.,  Sherman. 

Essin,  Emmett  M.,  Sherman. 

*Etter,  Edward  F.,  Sherman. 

Fowler,  F.  F.,  Denison. 

Freeman,  Don  W.,  Denison. 

Freeman,  William,  Denison. 

""Gleckler,  Arthur,  Sherman. 

Gleckler,  John  D.,  Denison. 


Greer,  Guy  M.,  Whitesboro. 

* Hailey,  Eugene  L.,  Denison. 

Hardy,  John  M.,  Sherman. 

Jamison,  David  K.,  Denison. 

Johnson,  Clyde  P.,  Whitewright. 

Jones,  Reed,  Denison. 

*Klapproth,  Herman,  Sherman. 

Lay,  James  V.  M.,  Sherman. 

Levin,  Samuel  O.,  Denison. 

May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.  (Hon.),  Denison. 

McFarling,  James  E.,  Denison. 

Mize,  Wm.  Brownson,  Sherman. 

Monroe,  Stanley  E.,  Sherman. 

*Morphew,  Raymond  L.,  Corpus  Christi. 
Norman,  Lois  L.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Ridings,  A.  L.,  Sherman. 

Rowlett,  Geo.  Samuel,  Jr.,  Sherman. 

Shelley,  Joseph  L.,  Howe. 

* Southerland,  W.  I.  (Pres.),  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 

Stout,  Henry  I.,  Sherman. 

Strother,  Coble  D.,  Sherman. 

Truett,  Chas.  B.,  Denison.  . 

Tuck,  Vernon  L.,  Sherman. 

Woodward,  Max  R.,  Sherman. 

HOPKINS-FRANKLIN 
Bruce.  Robert  Grady,  Sulphur  Springs. 
Chandler,  Henry  E.,  Mt.  Vernon. 

Hanna,  William  Ray,  Sulphur  Springs. 
Kirkpatrick,  Omer  F.  (Sec’y), 

Sulphur  Springs. 

Longino,  Joseph  B.  (Pres.),  Sulphur  Springs. 
Longino,  S.  Byrd,  Sulphur  Springs. 

Longino,  Stephen  B.,  Jr.,  Sulphur  Springs. 
McConnell,  Thomas  H.,  Sulphur  Springs. 
Saunders,  W.  B.,  Sulphur  Springs. 

Stanford,  Henry,  Mt.  Vernon. 

Stevens,  Thomas  H.,  Sulphur  Springs. 

* Stirling,  Earl,  Sulphur  Springs. 

Taylor,  Fred  O.,  Winfield. 

Worsham,  Archer  B.,  Sulphur  Springs. 

HUNT-ROCK  WALL-RAINS 
Allen,  Clarence  G.,  Commerce. 

Becton,  Joe  D.,  Greenville. 

Bradford,  Harry  M.,  Greenville. 

Carruthers,  F.  S.  (Pres.),  Greenville. 
Cheatham,  James  C.,  Wolfe  City. 

Connor,  Marvin  M.,  Commerce. 

Cooper,  John  S.,  Greenville. 

*Crim,  Earl  T.,  Greenville. 

Fain,  G.  Burton,  Austin. 

Hays,  Elmer  R.,  Minneapolis,  Minn. 

Jenks,  Ralph  W.  ( Sec’y) , Greenville. 
""Kennedy,  Charles  T.,  Greenville. 

Kent,  E.  H.,  Wolfe  City. 

King,  Henry  E.,  Greenville. 

*Leberman,  Lowell  H.,  Commerce. 

Little.  Frank  J.,  Greenville. 

*Maier,  Henry  W.,  Greenville. 

Martin,  Clarence  W. , Greenville. 

Mehmert,  Henry  E.,  Greenville. 

Mitchell,  William  A.,  Greenville. 

Morrow,  Wiley  C.,  Greenville. 

Philips,  William  P.,  Greenville. 

* Reeves,  Walter  B.,  Greenville. 

Seyler,  Louis  W.,  Commerce. 

Strickland,  T.  C.,  Greenville. 

Trentham,  J.  C.,  Greenville. 

Turbeville,  Fred  M..  Greenville. 

""Ward,  James  W.,  Greenville. 

Weis,  C.  B.,  Greenville. 

Whitten,  Samuel  D.,  Greenville. 

KAUFMAN 

Alexander,  Gough  H.,  Terrell. 

Alexander.  William  F.,  Terrell. 

Cockrell,  C.  C.,  Mexia. 

Conradt,  Louis  W.,  Terrell. 
deVlamine,  William  (Pres.),  Kaufman. 
Friddell,  Delmas  T.,  Terrell. 

Hall,  Edward  I.  (Sec’y).  Kaufman. 

Holton,  Robt.  W..  Terrell. 

* Hudgins,  David  H.,  Forney. 

Jennings,  Adolphus  Y.,  Mabank. 

Johnston,  Lawrence  W. , Terrell. 

Lane,  Early  D.,  Terrell. 

* Livingston,  Edward  N.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Pattillo,  Albert  D.,  Terrell. 

Poplin,  Richard  W.  (dead),  Terrell. 

Shands,  Percy  C.,  Mesquite. 

Shaw,  Guy  G.,  Jr.,  Kaufman. 

Taylor,  Homer  A.,  Kemp. 

Thomas,  William  M.,  Mexia. 

LAMAR 

""Armstrong,  James  E.,  Paris. 

Barker,  Carl  D.,  Paris. 

Barker,  Nym  Lou.  Paris. 


Bonner,  Dickson  P.,  Painpa. 
""Fitzpatrick,  Wm.  W.,  Paris. 

Gilmore,  Clarence  E.,  Paris. 

* Grant,  Stephen  H.,  Deport. 

Hammond,  David  Scott,  Paris. 

Hunt,  Harold  E.  (In.),  Houston. 

Hunt,  Thomas  E.,  Jr.  (Sec’y),  Paris. 

*Hunt,  Thomas  E.,  Sr.,  Paris. 

Johnson,  Malcolm  L.,  Paris. 

Jopling,  Anna  H.,  Paris. 

Jopling,  Julian  L.,  Paris. 

Kerbow,  Dock  F..  Paris. 

Lewis,  Robt.  L.,  Sr.,  Paris. 

McCuistion,  Wm.  W.,  Paris. 

O’Neil,  Owen  R.,  Paris. 

Parchman,  Hugh  W.  ( Pres.) , Paris. 
Powell,  James  N.,  Paris. 

* Robinson,  Oscar  W.,  Paris. 

Stephens,  John  A.,  Paris. 

""Strong,  James  C.,  Paris. 

""Townsend,  Courtney  M.,  Paris. 

Walker,  Marcellus  A.,  Jr.,  Paris. 

White,  Hal  H.,  Paris. 

Woodfin,  George  S.,  Paris. 

VAN  ZANDT 

""Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B.  (Sec’y),  Edgewood. 
Cozby,  Raymond  W.,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  W.  L.,  Grand  Saline. 

Garrett,  Wm.  J.,  Van. 

Hilliard,  Geo.  H.,  Jr.,  Canton. 

Marsh,  Geo.  B.,  Jr.,  Grand  Saline. 
Sanders, D.  Leon,  Wills  Point. 
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Carter,  Ray  H.,  Marshall. 
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Harris,  James  H.,  Marshall. 
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Kemper,  Thomas  W.,  Marshall. 

Littlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

McNatt,  Malcolm,  Marshall. 

Mondrik,  Frank  V.,  Marshall. 

Padgett,  Harold  O.  (Sec'y),  Marshall. 
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‘Redding,  Leman  M.,  Marshall. 


‘Rice,  Lee  R.,  Marshall. 
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Leeves,  Jas.  Stewart,  Naples. 
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‘Reed,  Charles  B.,  Clarksville. 
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Ball,  James  E.  (Sec’y),  Mt.  Pleasant. 
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Smith,  A.  A..  Talco. 
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F.  J.  L.  BLASINGAME  IS  A.M.A.  TRUSTEE 


Moving  again  to  the  front  in  national  medical 
matters,  Texas  now  is  represented  on  the  Board 
of  Trustees  of  the  American  Medical  Associa- 
tion by  Dr.  F.  J.  L.  Blasin- 
game,  Wharton,  member  of 
the  Board  of  Trustees  of  the 
State  Medical  Association  of 
Texas  and  leader  in  profes- 
sional and  civic  activities  in 
this  area.  Dr.  Blasingame 
was  elected  to  his  new  post 
without  opposition  by  the 
A.M.A.  House  of  Delegates, 
meeting  in  Atlantic  City  in 
June. 

Born  January  17,  1907, 
in  Hot  Springs  National 
Park,  Ark.,  Dr.  Blasingame 
moved  with  his  family  to 
Hempstead,  Texas,  when  he 
was  2 years  old.  After  com- 
pleting his  high  school  education  there,  he  at- 
tended the  University  of  Texas  in  Austin  from 
1924  through  1928,  and  the  University’s  Med- 
ical Branch  in  Galveston  from  1928  through 
1932.  His  bachelor  of  arts  degree  was  granted 


in  1929  and  his  doctor  of  medicine  degree  in 
1932.  Dr.  Blasingame  has  held  appointments 
on  the  faculty  of  his  alma  mater  almost  con- 
tinuously since  his  gradua- 
tion, being  instructor  in 
anatomy  from  1932  until 
1933,  adjunct  professor 
from  1933  until  1935 
(when  he  left  Texas  for  a 
year  to  serve  an  internship 
at  Henry  Ford  Hospital,  De- 
troit ) , associate  professor  in 
1937,  and  lecturer  in  anat- 
omy at  present. 

In  1937  Dr.  Blasingame 
moved  from  Galveston  to 
enter  private  practice  in 
Wharton.  He  is  one  of  the 
owners  of  the  Rugeley  and 
Blasingame  Clinic  and  Hos- 
pital, which  with  its  eight- 
doctor  staff  serves  a wide  area  in  southeast 
Texas.  Dr.  Blasingame  considers  himself  a gen- 
eral practitioner  with  special  interest  in  surgery. 

During  the  comparatively  short  period  since 
1938,  when  Dr.  Blasingame  became  a member 
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of  the  State  Medical  Association  through  Whar- 
ton - Jackson  - Matagorda  - Fort  Bend  Counties 
Medical  Society,  he  has  been  extremely  active 
in  Association  affairs,  serving  on  numerous 
committees  and  representing  his  county  society 
in  the  House  of  Delegates.  He  was  councilor 
of  the  Eighth  District  from  1941  until  1947, 
when  he  resigned  that  office  to  become  a mem- 
ber of  the  Board  of  Trustees  of  the  State  Med- 
ical Association.  He  has  served  continuously 
since  1944  as  a delegate  from  Texas  to  the 
House  of  Delegates  of  the  American  Medical 
Association,  first  holding  that  office  upon  ap- 
pointment by  the  President  and  in  successive 
years  by  election  of  the  House  of  Delegates  of 
the  State  Medical  Association.  In  1948  he  was 
chairman  of  the  Section  on  Surgery  for  the 
State  Medical  Association  annual  session. 

Dr.  Blasingame  has  given  impetus  to  two 
recent  activities  of  the  State  Association  by  in- 
troducing in  the  House  of  Delegates  in  1946 
a resolution  endorsing  a basic  science  law  for 
Texas  and  by  bringing  to  the  attention  of  the 
Executive  Council  in  September,  1948,  the  ad- 
visability of  cooperating  in  a Texas  Health 
Council.  Within  the  past  few  months  a basic 
science  measure  has  become  law  and  the  Texas 
Health  Council  has  been  organized,  both  with 
the  support  of  the  State  Medical  Association. 

Dr.  Blasingame  is  a fellow  of  the  American 
College  of  Surgeons,  a director  of  the  Blue  Cross 
hospital  and  Blue  Shield  medical  services  in 
Texas,  past  chairman  of  the  Texas  Physicians 
Committee,  and  a member  of  Alpha  Omega 
Alpha  (honorary)  and  Phi  Chi  medical  frater- 
nities. He  is  the  author  of  several  medical  papers 
published  in  national  journals.  He  is  chairman 
of  the  board  of  trustees  of  Wharton  County 
Junior  College  and  is  a member  of  the  Epis- 
copal Church  and  the  Masonic  Order,  Scottish 
Rite,  and  Shrine. 

Dr.  Blasingame  and  his  wife,  the  former 
Dorothy  Isbel  Rugeley  of  Wichita  Falls,  whom 
he  married  in  Austin  on  June  8,  1932,  are  the 


parents  of  five  children,  Mary  Lillian,  Betty 
Nan,  John  Chester,  Rebecca  Louise,  and  James 
Edward.  His  mother,  Mrs.  Lillian  W.  Blasin- 
game, lives  in  Hempstead,  and  a brother,  John 
Gray  Blasingame,  lives  in  Los  Angeles. 

Being  the  youngest  member  of  the  nine-man 
Board  of  Trustees  of  the  American  Medical 
Association  is  an  honor  which  Dr.  Blasingame 
will  wear  with  distinction.  His  ideas  are  pro- 
gressive and  ambitious  but  are  balanced  by  a 
mature  judgment.  His  interests  reflect  the  prob- 
lems and  possibilities  of  the  southwest,  which 
has  been  without  representation  on  the  Board 
of  Trustees  in  recent  years,  but  are  sufficiently 
broad  to  encompass  problems  of  national  con- 
cern. Texas  is  proud  of  its  own  Dr.  Blasingame 
and  wishes  him  well  in  his  new  position. 

HONOR  DUE  WOMAN'S  AUXILIARY 

The  tremendous  work  which  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of 
Texas  has  done  during  the  past  year  is  described 
in  this  issue  of  the  Journal,  which  carries  the 
transactions  of  the  Auxiliary  meeting  held  in 
San  Antonio  in  May.  The  actual  energy  and 
time  which  the  wives  of  Texas  physicians  have 
expended  and  the  sums  of  money  which  they 
have  poured  into  their  projects  can  only  be 
hinted  at  in  these  pages,  however. 

The  Auxiliary  carries  on  a program  of  health 
education  for  its  members  and  for  the  com- 
munities in  which  it  operates.  It  contributes  to 
various  philanthropies  closely  related  to  medi- 
cine and  the  medical  profession.  It  is  active, 
either  as  an  organization  or  through  its  individ- 
ual members,  in  every  civic  undertaking  which 
is  important  to  the  growth  and  welfare  of  the 
communities.  It  provides  a healthy  environment 
for  good  fellowship  among  the  families  of  doc- 
tors. 

During  the  past  months  most  of  the  county 
auxiliaries  and  the  State  Auxiliary  have  been 
especially  concerned  with  creating  goodwill  for 
the  physician,  his  family,  and  his  problems. 
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Although  interested  in  this  bettering  of  public 
relations  for  the  long  range  view,  the  Auxiliary 
also  realized  its  importance  in  the  interest  of 
the  legislative  measures  with  which  the  medical 
profession  has  been  concerned.  The  contribu- 
tion which  the  Auxiliary  has  made,  directly  and 
indirectly,  in  helping  to  secure  passage  of  legis- 
lation for  the  improvement  of  the  public  health 
has  been  invaluable. 

It  would  be  wise  for  each  member  of  the 
State  Medical  Association  to  read  the  entire 
account  of  the  recent  meeting  of  the  Auxiliary 
including  the  annual  reports  of  the  various 
county  auxiliaries.  These  county  reports  are  ap- 
pearing in  the  JOURNAL  for  the  first  time  this 
year,  and  while  space  limitations  make  it  neces- 
sary to  divide  the  reports  and  publish  them  over 
a period  of  several  months,  the  story  they  tell 
is  important.  The  projects  which  the  auxiliaries 
have  initiated  and  completed  would  amaze  any- 
one who  is  not  familiar  with  the  program  of 
the  Woman’s  Auxiliary.  While  the  women 
rightfully  take  time  for  social  pleasures,  the 
enthusiasm,  talent,  wisdom,  and  hard  work  re- 
flected in  the  brief  accounts  of  their  serious 
activities  during  the  past  twelve  months  might 
well  serve  as  a challenge  to  their  husbands. 

The  Woman’s  Auxiliary  looks  to  the  State 
Medical  Association  and  the  county  medical 
societies  for  guidance  and  help.  The  county 
auxiliaries  are  eager  to  serve  the  medical  so- 
cieties and  are  receptive  to  suggested  projects 
and  even  methods  of  carrying  them  out.  It 
therefore  behooves  the  physicians  to  keep  in 
mind  the  force  which  can  be  exerted  by  their 
wives  and  not  only  welcome  but  encourage  the 
interest  and  cooperation  of  the  Woman’s  Aux- 
iliary at  every  level. 

The  Auxiliary  has  proved  itself  to  be  a val- 
uable adjunct  to  the  Medical  Association.  Mem- 
bers of  the  Association  should  individually  take 
the  opportunity  of  expressing  their  appreciation 
for  the  loyalty  and  support  of  the  Auxiliary  and 
should  keep  in  mind  the  potential  strength  of 


this  group  for  doing  battle  with  the  problems 
which  are  continually  arising  in  the  medical 
and  health  fields. 

ANNUAL  SESSION  PLANS 

Definite  steps  have  already  been  taken  to- 
ward making  the  annual  session  of  the  State 
Medical  Association  in  1950  one  of  the  most 
outstanding  meetings  which  the  Association  has 
had  in  many  years.  Fort  Worth  will  be  host  to 
physicians  and  their  wives  for  the  main  session 
from  May  2 through  May  4,  with  April  30  and 
May  1 devoted  to  business  of  the  House  of 
Delegates  and  the  activities  of  numerous  related 
organizations. 

The  Council  on  Scientific  Work  met  June 
19  in  Austin  for  a thorough  discussion  of  the 
scientific  program.  Following  a study  of  the 
programs  of  other  state  medical  associations 
and  the  suggestions  of  various  members  of  our 
own  organization,  the  council  has  revised  the 
program  schedule  somewhat  in  an  effort  to 
make  it  more  attractive,  more  convenient,  and 
more  helpful.  Several  guests  have  already 
promised  to  address  the  assemblage,  and  by 
sending  out  invitations  earlier  this  year  officials 
anticipate  that  a complete  list  of  distinguished 
speakers  will  be  attained  soon.  Among  them 
for  the  first  time  will  be  one  or  more  speakers 
on  nonscientific  subjects  related  to  the  practice 
of  medicine. 

Certain  members  of  the  Council  on  Scientific 
Work  met  with  representatives  of  the  General 
Arrangements  Committee,  of  which  Dr.  T.  H. 
Thomason  is  chairman,  and  other  local  com- 
mittees, on  June  26  and  27,  and  mapped  out 
meeting  places  and  exhibit  areas  which  they 
believe  will  be  adequate  and  comfortable.  It 
appears  that  registration,  scientific  and  tech- 
nical exhibits,  general  meetings,  and  some  sec- 
tion meetings  will  be  housed  in  the  Texas 
Hotel,  while  meetings  of  the  House  of  Dele- 
gates, several  section  meetings,  and  other  ac- 
tivities will  take  place  in  the  Blackstone  Hotel. 
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The  Blackstone  will  also  be  headquarters  for 
the  Woman’s  Auxiliary.  While  it  may  be  neces- 
sary to  take  some  of  the  activities  away  from 
these  two  hotels,  the  entire  session  will  be 
rather  conveniently  located. 

It  is  expected  that  the  1950  annual  session 
will  be  one  of  the  best  attended  meetings  in 
recent  years.  The  problem  of  housing  all  the 
members  who  wish  to  attend  will  be  tremen- 
dously difficult.  However,  with  the  proper  co- 
operation of  those  who  plan  to  attend,  the 
Hotels  Committee,  of  which  Dr.  W.  F.  Parsons 
is  chairman,  believes  that  satisfactory  accommo- 
dations can  be  arranged.  Dr.  Parsons  and  his 
committee  make  the  following  request: 

"It  is  necessary  that  all  members  make  reservations 
through  the  Hotels  Committee,  500  First  National 
Bank  Building,  Fort  Worth.  When  making  the  re- 
quest, please  indicate  the  number  of  persons  in  your 
party  and  the  approximate  dates  of  arrival  and  de- 
parture. If  you  are  coming  alone,  please  indicate  if 
you  will  be  willing  to  share  accommodations  with 
another  doctor.  You  are  urged  not  to  make  reserva- 
tions unless  you  are  reasonably  certain  that  you  can 
attend  the  meeting,  and  if  you  have  accommodations 
reserved  and  it  develops  that  you  will  not  be  able  to 
attend,  please  cancel  the  reservation  as  early  as  pos- 
sible through  the  Hotels  Committee  in  order  that  the 
space  may  be  allotted  to  someone  else.  The  Com- 
mittee will  not  be  able  to  make  block  reservations 
for  any  person,  since  it  will  be  necessary  to  utilize  all 
possible  space.” 

It  is  not  too  soon  for  members  of  the  Asso- 
ciation to  think  about  their  contributions  to  the 
annual  session  program.  Officers  of  the  scien- 
tific sections,  which  are  listed  in  the  Organiza- 
tions Section  of  this  Journal,  will  be  pleased 
to  receive  papers  for  consideration,  and  the 
chairman  of  the  Committee  on  Scientific  Ex- 
hibits, Dr.  X.  R.  Hyde,  Fort  Worth,  will  be 
glad  to  hear  from  individuals  or  institutions 
which  might  have  exhibits  for  display  in  Fort 
Worth.  Incidentally  we  are  pleased  to  an- 
nounce that  arrangements  are  being  made  to 
bring  to  Fort  Worth  the  color  television  ex- 
hibit shown  for  the  first  time  at  the  American 
Medical"  Ass^ciadqn  meeting  in  Atlantic  City 
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in  June.  Space  for  both  scientific  and  technical 
exhibits  should  be  sufficient  to  take  care  of 
most  demands.  Technical  exhibitors  will  soon 
receive  information  concerning  arrangements 
for  them. 

The  Fort  Worth  hosts  and  the  officers  and 
committees  of  the  Association  which  are  charged 
with  working  out  details  for  the  annual  session 
are  looking  forward  to  an  unusually  fine  meet- 
ing. By  cooperating  with  them  in  submitting 
papers  and  exhibits  early  and  in  arranging  for 
hotel  accommodations  in  accordance  with  the 
procedure  outlined  by  the  local  Hotels  Com- 
mittee, members  of  the  Association  and  Aux- 
iliary can  do  much  to  make  the  session  a suc- 
cess. 


PLANS  FOR  NEW  LIBRARY  AND 
CENTRAL  OFFICE  BUILDING 

When  the  central  offices  of  the  State  Medical 
Association  were  moved  from  Fort  Worth  to 
Austin,  it  was  anticipated  that  within  a com- 
paratively short  period  plans  would  be  made 
for  the  erection  of  a building  designed  ex- 
pressly for  the  executive  offices  and  library. 
The  House  of  Delegates,  meeting  in  San  An- 
tonio during  the  recent  annual  session,  request- 
ed the  Board  of  Trustees  to  proceed  with  plans 
for  a new  building  and  for  financing  its  erec- 
tion. In  accordance  with  this  request,  the  Trus- 
tees gave  careful  consideration  to  the  problem 
in  their  next  meeting,  and  set  up  two  commit- 
tees, one  to  draw  up  building  plans  and  the 
other  to  develop  plans  for  financing  construc- 
tion. 

Dr.  Sam  Key,  Austin,  was  named  to  head 
the  committee  on  building  plans,  and  Drs.  C. 
P.  Hardwicke  and  David  Wade,  also  of  Austin, 
are  serving  as  members  of  the  committee. 
Working  closely  with  the  central  office  staff, 
which  necessarily  must  suggest  some  of  the  im- 
portant features  of  the  new  building,  Dr.  Key 
and  his  committee  are  compiling  space  require- 
ments and  arrangements  to  submit  to  architects 
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yet  to  be  named.  It  is  hoped  that  this  material 
will  be  the  basis  for  a handsome,  efficiently 
arranged  structure  to  serve  for  many  years  as 
library  and  headquarters  for  the  Association. 
The  Board  of  Trustees  anticipates  that  a two- 
story  building  with  basement,  containing  an 
auditorium  to  seat  from  200  to  250,  will  be 
adequate  for  the  present  needs  of  the  library 
and  central  offices  and  provide  also  for  a rea- 
sonable expansion. 


Dr.  L.  C.  Heare,  Port  Arthur,  has  been  desig- 
nated as  chairman  of  a committee  to  consider 
financing  the  new  building.  Dr.  V.  R.  Hurst, 
Longview,  chairman  of  the  Committee  on  Li- 
brary Endowment,  is  a member  of  the  com- 
mittee, and  three  other  members  will  be  ap- 
pointed. This  committee  has  been  directed  to 
study  feasible  means  of  raising  the  necessary 
funds  and  to  report  their  recommendations  to 
the  Board  of  Trustees.  The  Woman’s  Auxiliary 
will  be  asked  to  name  a committee  to  cooperate 
in  developing  these  plans. 

It  will  be  recalled  that  the  Travis  County 
Medical  Society  has  donated  to  the  State  Medi- 
cal Association  a beautiful  building  site.  With 
two  committees  busily  engaged  in  developing 
building  and  financing  plans,  Association  mem- 
bers may  look  forward  to  an  early  completion 
of  the  structure.  This  statement  necessarily 
carries  one  proviso:  members  of  the  Associa- 
tion must  be  ready  to  assume  the  responsibility 
of  seeing  that  adequate  funds  are  made  avail- 
able for  the  project,  cooperating  wholehearted- 
ly with  the  finance  committee  and  the  Board  of 
Trustees  in  carrying  out  the  plans  they  deem 
best.  Without  the  united  interest  of  the  Asso- 
ciation and  Auxiliary,  the  dream  of  a fireproof 
building  with  sufficient  space  properly  arranged 
to  do  credit  to  the  medical  profession  of  Texas 
could  prove  to  be  as  evanescent  as  a child’s 
soap  bubble.  Surely,  the  medical  profession  does 
not  wish  to  see  this  happen  and  will  do  its  ut- 
most to  make  the  dream  a reality. 
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RURAL  HEALTH 

Better  medical  service  for  people  in  rural 
areas  is  only  one  phase  of  the  problem  of 
securing  better  medical  service  for  all  the  peo- 
ple, but  its  importance  has  been  recognized  na- 
tionally and  in  Texas. 

The  Fourth  Annual  Conference  on  Rural 
Health,  held  in  Chicago  on  February  4 and  5, 
attracted  farm  groups,  educators,  public  health 
workers,  members  of  the  United  States  Depart- 
ment of  Agriculture,  legislators,  and  doctors  in- 
terested in  the  problems  of  rural  health.  A 
special  feature  of  this  conference  was  a meeting 
of  representatives  of  the  rural  health  commit- 
tees from  the  various  states  held  the  preceding 
day.  This  was  primarily  a doctors’  meeting,  and 
the  rural  health  problem  in  the  various  states 
and  the  manner  in  which  the  local  and  state 
medical  societies  could  cope  with  it  were  dis- 
cussed. 

The  creation  of  a National  Committee  on 
Rural  Health  and  the  holding  of  an  annual 
conference  is  but  another  evidence  of  the  effort 
of  the  American  Medical  Association  to  study 
as  a basis  for  action  all  phases  of  the  problem 
of  health  care.  There  is  already  an  overall 
Council  on  Medical  Service,  which  is  studying 
constantly  the  problems  that  involve  extension 
of  medical  service  to  the  American  people. 
Prominent  on  the  agenda  of  this  council  is 
the  study  and  encouragement  of  voluntary  pre- 
paid medical  service  plans.  Another  important 
council  of  the  A.M.A.  is  that  on  Industrial 
Health,  whose  sphere  includes  all  problems 
relative  to  health  in  industry,  such  as  occupa- 
tional hazards,  safety,  length  of  working  hours, 
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lighting  and  ventilation,  disability,  and  retire- 
ment plans.  The  very  existence  of  these  two 
councils  is  proof  positive  that  the  medical  pro- 
fession is  vitally  interested  in  securing  better 
medical  service  for  every  portion  of  our  pop- 
ulation. 

In  keeping  with  this  idea,  the  creation  of  a 
Committee  on  Rural  Health  was  a natural 
development.  The  Board  of  Trustees  of  the 
A.M.A.,  after  a request  from  the  U.  S.  Farm 
Bureau  for  help  on  this  problem,  appointed 
Dr.  F.  S.  Crockett  of  Lafayette,  Ind.,  to  confer 
with  the  Farm  Bureau.  Out  of  this  grew  the 
idea  of  a National  Committee  on  Rural  Health, 
as  well  as  a conference  including  all  farm 
organizations.  The  Board  promptly  appointed 
such  a committee  and  the  annual  rural  health 
conference  has  become  an  important  sounding 
board  on  all  matters  affecting  rural  health. 

A similar  cooperative  effort  is  being  carried 
out  in  Texas,  where  the  Texas  Council  on  Rural 
Health  has  been  established  to  give  represent- 
atives from  the  various  farm  groups  active  in 
the  state  an  opportunity  to  meet  with  hospital 
and  medical  representatives  to  discuss  problems 
of  mutual  concern.  At  its  most  recent  meeting, 
April  15  in  Dallas,  this  council  adopted  a con- 


stitution and  numerous  resolutions  concerning 
matters  which  affect  rural  health.  Already  this 
council  is  achieving  some  of  the  results  within 
the  state  area  which  the  American  Medical 
Association  through  its  committees  and  confer- 
ences is  achieving  on  the  national  level. 

The  medical  profession  has  gone  a long  way 
toward  convincing  the  farm  people  that  it  in- 
tends to  do  something  about  the  rural  health 
problem,  about  bringing  more  doctors  into 
rural  areas,  about  promoting  construction  of 
more  facilities  in  these  areas,  and  about  solving 
the  problem  of  cost.  There  is  not  unanimity 
of  thought  on  methods  to  secure  these  ends, 
either  among  farm  people  or  among  doctors, 
but  as  time  goes  on  and  more  of  these  meetings 
are  held  with  every  organization  taking  part 
and  adding  its  quota  of  advice  and  experience, 
finally  will  come  a proper  solution  in  the  Amer- 
ican way.  One  cannot  but  feel  confident  that 
it  will  be  a solution  based  on  individual  initia- 
tive and  responsibility  centered  on  voluntary 
health  insurance  plans. 

Allen  T.  Stewart,  M.  D.,  Member, 
Committee  on  Rural  Health, 

American  Medical  Association, 
Lubbock,  Texas. 

1318  Main  Street. 


Aureomycin  in  Pertussis 

Progress  in  developing  what  may  be  a more  effective 
treatment  for  whooping  cough  is  reported  in  the  May  13 
issue  of  Public  Health  Reports.  Drs.  Joseph  A.  Bell,  Mar- 
garet Pittman,  and  Byron  J.  Olson  are  working  toward  this 
end  in  the  Microbiological  Institute  of  the  National  Insti- 
tutes of  Health,  Bethesda,  Md. 

Work  on  treatment  of  pertussis  with  aureomycin  was 
undertaken  there  in  December,  1948.  The  main  objective 
of  the  studies  was  to  determine  whether  aureomycin  is  of 
value  in  the  treatment  of  mice  experimentally  infected  with 
pertussis  and,  if  of  promise,  to  test  its  value  in  human  cases 
of  the  disease.  The  early  favorable  results  of  the  experi- 
ments justified  a clinical  investigation.  So  far  20  patients 
have  been  treated  in  their  homes  with  aureomycin  with  ap- 
parently beneficial  results. 

Laboratory  investigations  revealed  that  aureomycin  hy- 
drochloride, when  injected  under  the  skin  of  mice  in- 
fected with  the  disease,  prevented  deaths.  Small  doses  given 
at  twelve  hour  intervals  over  a period  of  eight  days  were 
more  effective  than  larger  doses  given  over  a short  period 
of  time. 

The  preliminary  clinical  trials  suggest  that  aureomycin 


given  orally  shortened  the  clinical  course  of  the  disease 
when  compared  with  380  untreated  cases.  Complete  re- 
covery in  a few  days  was  observed  in  some  of  the  cases  in 
which  the  drug  was  given  early  in  the  course  of  the  disease. 
In  practically  all  cases,  however,  a prompt  although  gradual 
diminution  in  the  frequency  and  intensity  of  severe  cough- 
ing spells  was  observed.  No  unfavorable  effects  resulted 
from  treatment.  The  report  states  that  further  clinical  trial 
is  necessary  before  aureomycin’s  value  for  general  use  in 
whooping  cough  is  established. 


HEART  RESEARCH  FUNDS 

Research  awards  totalling  $250,000  have  recently  been 
allocated  by  the  American  Heart  Association  to  twenty-six 
investigators  and  six  medical  schools  and  hospitals  for 
studies  in  heart  and  circulatory  disease. 

Policy  considerations  governing  the  allocations,  according 
to  Dr.  Tinsley  R.  Harrison,  Dallas,  president  of  the  associa- 
tion, included  the  support  of  younger  scientists  in  the 
medical  research  field  to  develop  investigators  in  cardio- 
vascular disease.  One  of  twenty-four  research  fellowships  for 
younger  researchers  was  awarded  to  Dr.  L.  Tobian,  Jr., 
Southwestern  Medical  College,  Dallas,  who  is  doing  research 
on  hypertension. 


TEXAS  State  Journal  of  Medicine 


465 


CERTAIN  EPIDEMIOLOGIC  ASPECTS 
OF  POLIOMYELITIS 

GAYLORD  W.  ANDERSON,  M.  D.,  Dr.P.H.,  May  o Professor  and 
Director,  School  of  Public  Health,  University 
of  Minnesota,  Minneapolis,  Minnesota 


F EW  infectious  diseases  have  aroused 
more  scientific  and  popular  curiosity  and  controversy 
than  has  poliomyelitis.  The  emotional  appeal  of  the 
crippled  child  and  the  mystery  as  to  the  selection 
of  the  child  who  is  to  be  crippled  have  attracted  to 
this  infection  far  more  interest  than  is  directed  to 
many  more  important  but  less  dramatic  diseases.  As 
a consequence  even  in  scientific  circles  we  have  often 
attached  to  poliomyelitis  an  aura  of  mystery  not  ac- 
corded other  more  common  conditions.  Thus  we  have 
magnified  the  unknown  aspects  of  poliomyelitis  at 
the  same  time  that  we  have  ignored  the  equally  un- 
known features  of  measles,  whooping  cough,  or 
chickenpox.  Great  importance  and  mystery  have  been 
attached  to  certain  apparent  anomalies  in  the  occur- 
rence of  poliomyelitis  while  identical  anomalies  in 
the  occurrence  of  these  other  diseases  have  been  over- 
looked or  no  epidemiologic  importance  attached  to 
them.  It  is  the  purpose  of  this  review  to  examine 
certain  of  the  apparently  significant  aspects  of  the 
epidemiology  of  poliomyelitis  and  to  attempt  certain 
comparisons  with  other  more  common  infections. 

In  attempting  to  evolve  a hypothesis  or  theory 
regarding  the  epidemiology  of  poliomyelitis  or  of  any 
other  infection,  it  is  necessary  to  examine  the  known 
facts  of  occurrence.  Any  hypothesis  to  which  we 
adhere  must  be  consistent  with  these  facts.  If  not,  it 
is  no  longer  tenable  and  must  be  either  modified  or 
rejected.  The  facts  with  which  we  are  concerned  are 
those  regarding  the  distribution  of  the  causative  agent 
as  well  as  the  distribution  of  those  persons  who  are 
infected  by  it.  In  spite  of  the  many  uncertainties 
regarding  the  epidemiology  of  poliomyelitis,  there 
are  many  known  facts  of  both  types — many  more  than 
we  possess  about  measles,  which  is  commonly  con- 
sidered to  be  well  understood. 

CHANGING  DIAGNOSTIC 
CRITERIA 

Much  of  our  uncertainty  regarding  poliomyelitis 
has  stemmed  from  an  inability  to  define  the  disease 

Read  before  a general  meeting  of  the  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949- 


with  any  degree  of  exactitude.  At  first  we  counted 
only  the  paralyzed  cases.  On  this  basis  it  is  a rare 
condition.  As  we  learned,  however,  that  many  pa- 
tients have  central  nervous  system  involvement  shown 
through  spinal  fluid  changes  but  without  demon- 
strable paralysis,  we  came  to  think  of  poliomyelitis 
as  a far  more  common  disease  than  was  formerly 
considered.  The  severity  and  case  fatality  appeared  to 
decline  as  these  preparalytic  as  well  as  the  paralytic 
cases  were  counted.  Today  we  have  gone  even  farther 
and  have  come  to  think  of  these  paralytic  and  pre- 
paralytic cases  as  only  a small  fraction  of  all  polio- 
myelitis virus  infections. 

The  studies  of  Aycock,  of  Kramer,  of  Trask  and 
Paul,  of  Francis  and  his  colleagues,  and  of  Casey 
in  this  country,  of  Gear  in  South  Africa,  of  Burnet 
in  Australia,  and  of  Kling  in  Sweden  have  all  con- 
firmed the  impressions  of  the  early  investigators  that 
in  addition  to  the  few  recognizable  infections  there 
is  a tremendous  number  of  subclinical  or  abortive  in- 
fections characterized  by  vague  symptoms  of  mild 
fever,  headache,  malaise,  and  frequently  sore  throat. 
Evidence  for  such  cases  is  found  through  virus  studies 
of  contacts  and  of  the  general  population.  Further 
evidence  is  found  through  studies  of  the  development 
of  antiviral  properties  in  the  blood  of  the  general 
population.  It  seems  clear  that  in  any  outbreak  the 
number  of  recognized  or  recognizable  cases  is  a small 
fraction  of  the  total  infections.  Estimates  of  the  ratio 
between  unrecognizable  subclinical  infection  and  the 
recognizable  cases  range  from  10  to  1 to  as  high  as 
1,000  to  1.  Probably  the  number  is  variable  under 
different  circumstances  but  is  often  in  the  neighbor- 
hood of  several  hundred  to  one.  In  other  words, 
poliomyelitis  is  a disease  about  as  common  as  measles, 
a disease  which  the  majority  of  persons  have,  but  to 
which  most  of  them  respond  well,  developing  a re- 
sistance without  adverse  effects.  An  unfortunate  few 
respond  badly  to  the  infection.  It  is  this  small  group 
that  is  paralyzed  and  presents  the  real  problem  of 
poliomyelitis. 

These  changing  criteria  for  diagnosis  and  our  in- 
ability to  diagnose  all  cases  of  poliomyelitis  virus  in- 
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fection  (except  by  cumbersome  laboratory  technique) 
make  it  imperative  that  we  be  extremely  cautious  as 
to  the  interpretation  of  statistics  regarding  this  dis- 
ease, for  obviously  many  cases  are  being  counted  to- 
day that  would  not  have  been  included  in  former 
years.  At  the  same  time  it  is  possible  that  many  of 
the  so-called  abortive  infections  which  are  reported 
may  not  actually  be  poliomyelitis.  It  is  further  pos- 
sible that  the  occurrence  and  distribution  of  the  few 
recognizable  paralytic  infections  may  not  be  the  same 
as  that  of  the  nonparalytic.  Thus  it  is  possible  that 
were  we  able  to  recognize  all  cases  of  poliomyelitis 
virus  infection  we  should  find  that  the  age,  sex, 
color,  or  even  seasonal  and  geographical  distribution 
of  the  nonparalytic  cases  might  be  different  from 
those  of  the  paralytic. 

DISTRIBUTION  OF  CASES 

That  poliomyelitis  is  not  a new  infection  is  clear 
but  it  is  equally  apparent  that  it  is  being  recognized 
today  extensively  in  areas  where  it  was  once  thought 
to  be  rare  or  even  absent.  It  was  formerly  thought  to 
be  confined  to  the  temperate  zones  but  it  has  cur- 
rently been  found  in  the  subtropics  and  even  tropics. 
Areas  of  the  United  States  in  which  it  was  formerly 
rare  such  as  the  southern  states  have  recently  ex- 
perienced repeated  severe  outbreaks.  Similarly  the 
disease  has  appeared  in  parts  of  Europe,  Asia,  and 
Africa  where  it  was  formerly  rare  or  unknown.  Eng- 
land has  had  its  first  really  serious  outbreak,  Egypt, 
French  West  Africa,  India,  and  Japan  have  been  ap- 
parently invaded.  Poliomyelitis  has  appeared  in  cer- 
tain islands  such  as  Malta,  Mauritius,  and  St.  Helena. 
In  all  of  these  it  seems  apparent,  however,  that  the 
disease  is  not  necessarily  a new  importation.  The  in- 
fection may  well  have  been  occurring  in  these  areas 
for  a long  time  but  because  of  unknown  factors  such 
as  those  affecting  either  spread  or  human  susceptibility 
it  may  now  be  more  widespread  or  occurring  in  more 
readily  diagnosable  form.  There  is  no  satisfactory 
explanation  for  these  changes,  nor  is  there  a satisfac- 
tory explanation  for  the  continual  higher  incidence  in 
Sweden  than  in  the  other  Scandinavian  countries. 

Age  Distribution 

The  age  distribution  almost  exactly  parallels  that 
of  the  respiratory  infections  presumably  spread 
through  direct  association  such  as  measles  or  diph- 
theria. There  is  a growing  incidence  in  childhood 
toward  a peak  around  late  preschool  or  early  school 
life  followed  by  a declining  incidence  rate  in  older 
children  and  adults.  Appreciable  significance  must 
be  attached  to  the  older  age  distribution  in  rural  areas 
than  in  urban.  The  occurrence  of  antiviral  properties 
in  the  blood  in  rural  and  urban  population  shows 


similar  differences  at  various  age  levels.  These  phe- 
nomena strongly  suggest  that  poliomeylitis  is  an  in- 
fection in  which  person  to  person  association  is  a 
factor  of  major  significance. 

During  recent  years  many  investigators  have  com- 
mented on  the  striking  shift  in  age  distribution  of 
poliomyelitis  manifested  by  a higher  proportion  of 
the  cases  occurring  in  the  older  age  group  than  in 
former  years.  To  this  phenomenon,  described  clearly 
in  Massachusetts  by  Forsbeck  and  Luther  in  1929 
and  recently  described  by  Sabin  for  other  areas,  cer- 
tain writers  have  attached  great  significance.  They 
have  attempted  to  draw  parallels  between  the  shift 
in  age  distribution  and  the  improvement  of  sanita- 
tion, pointing  out  that  as  sanitation  has  improved 
the  disease  has  shifted  into  older  age  groups  and  that 
in  certain  areas  where  sanitation  is  still  poor,  the 
current  age  distribution  is  comparable  to  that  of  the 
New  York  City  epidemic  in  1916.  I find  in  such  par- 
allels little  to  substantiate  the  idea  that  the  occurrence 
of  poliomyelitis  is  a reflection  of  the  sanitary  culture 
of  the  community.  I cannot  ignore  the  similar  strik- 
ing shifts  that  have  occurred  in  the  age  distribution 
of  scarlet  fever  which  is  not  associated  with  sanita- 
tion, nor  can  I overlook  the  differences  in  age  dis- 
tribution of  diphtheria  in  various  parts  of  the  world. 
For  example,  in  Sao  Paulo,  Brazil,  Borges  Vieira  has 
shown  that  diphtheria  is  dominantly  a disease  of  chil- 
dren under  3,  whereas  in  this  country  it  is  dominantly 
a disease  of  school  children.  We  cannot  deny  the 
apparent  shift  in  age  distribution  of  demonstrable 
poliomyelitic  paralysis,  yet  I doubt  if  we  should  read 
into  this  phenomenon  an  interpretation  that  we  are 
not  ready  to  accord  to  a comparable  phenomenon  in 
other  diseases. 

Movement  Within  Areas 

Similarly  comparable  to  the  common  respiratory 
spread  infections  is  the  movement  of  the  infection 
within  both  large  and  small  areas,  a constant  char- 
acteristic of  poliomyelitis.  This  phenomenon  of  ra- 
dial spread  was  described  clearly  by  Lavinder,  Free- 
man, and  Frost  in  their  classic  description  of  the 
1916  outbreak  in  New  York,  and  has  been  repeatedly 
observed.  The  1931  outbreak  in  the  northeastern  part 
of  the  country  showed  clear  and  regular  movement. 
The  1935  outbreak  in  North  Carolina,  following  the 
1934  episode  in  northern  Alabama,  moved  progres- 
sively out  of  the  state  and  up  the  coast  to  meet  a con- 
current wave  spreading  south  from  New  York.  The 
1946  outbreak  in  the  midwest  showed  definite  move- 
ment out  of  the  urban  centers  into  outlying  districts. 
Even  within  cities  there  is  repeatedly  seen  pro- 
gressive spread.  It  is  a fair  statement  that,  in  general, 
where  the  disease  appears  first  it  disappears  first  and 
where  it  appears  last  it  persists  the  longest. 
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Here  again  the  comparison  with  some  of  the  com- 
mon respiratory  spread  infections  is  striking.  Iden- 
tical phenomena  appear  in  the  spread  of  influenza, 
of  measles,  and  of  scarlet  fever  from  community  to 
community  or  from  one  part  of  the  city  to  another, 
although  the  rates  of  progression  vary  for  each  dis- 
ease. Equally  evident  are  the  variations  from  this  reg- 
ular radial  type  of  spread.  Certain  observers  have 
made  much  of  the  fact  that  poliomyelitis  may  be 
particularly  widespread  in  a given  city,  yet  a nearby 
city  be  spared.  Thus  Philadelphia  was  spared  in  1931 
when  New  York  was  attacked,  although  1932  brought 
poliomyelitis  to  the  former.  It  should  be  pointed  out, 
however,  that  residents  of  the  two  cities  do  not  always 
suffer  from  measles  in  the  same  year.  Thus  1944  was 
a measles  year  in  New  York,  whereas  Philadelphia 
had  only  a few  hundred  cases.  Similarly  Fall  River, 
Mass.,  had  114  cases  of  poliomyelitis  in  1935,  whereas 
nearby  New  Bedford  had  but  8.  For  years  the  two 
cities  have  been  on  different  measles  cycles.  These 
common  peculiarities  of  occurrences  of  measles  evoke 
no  comment,  yet  when  they  occur  for  poliomyelitis 
they  often  precipitate  speculation  as  to  mysterious 
channels  of  spread. 

Seasonal  Variation 

One  final  anomaly  that  merits  attention  before  con- 
sidering the  mode  of  spread  is  that  of  seasonal  dis- 
tribution. In  general  the  recognizable  disease  is  most 
common  in  the  summer  and  in  general  it  tends  to 
occur  earlier  in  the  south  than  in  the  north.  This  has 
given  rise  to  certain  analogies  with  intestinal  and 
insect  spread  diseases  and  the  rejection  of  the  hy- 
pothesis of  respiratory  spread,  on  the  false  assumption 
that  the  latter  follows  a fairly  definite  seasonal  pat- 
tern. Unfortunately  this  latter  assumption  is  far  from 
true,  for  diphtheria  most  commonly  reaches  a peak 
in  November,  chickenpox  in  December  and  January, 
scarlet  fever  in  March,  and  measles  in  May.  There  is 
thus  less  difference  between  the  seasonal  distribution 
of  poliomyelitis  with  its  late  summer  peak  and  that 
of  diphtheria  than  exists  between  the  seasonal  pe- 
riodicity of  chickenpox  and  of  measles.  Furthermore, 
not  only  does  poliomyelitis  occur  at  all  seasons,  but 
there  have  been  numerous  winter  outbreaks  and  it 
has  repeatedly  been  observed  that  the  decline  of  an 
outbreak  bears  no  relationship  to  temperature  changes 
such  as  frosts  or  freezes  which  have  such  remarkable 
effect  on  the  diseases  proved  to  be  insect-borne.  We 
do  not  understand  the  factors  governing  the  seasonal 
distribution  of  most  diseases;  we  are  no  more  in  the 
dark  in  this  respect  about  poliomyelitis  than  about 
measles  or  chickenpox.  I doubt  if  the  seasonal  varia- 
tions give  any  clue  to  mode  of  spread  and  suspect 
that  they  may  just  as  likely  be  a reflection  of  changes 


in  the  response  of  the  human  mechanism  to  invasion 
by  the  virus. 

MECHANISM  OF  SPREAD 

These  several  analogies  that  I have  drawn  with  the 
common  respiratory  tract  infections  suggest  strongly 
that  the  mechanism  of  spread  may  be  through  com- 
parable channels,  but  obviously  they  do  not  constitute 
conclusive  evidence.  Bacteriologic  studies  do,  how- 
ever, add  to  this  belief  of  respiratory  spread.  Francis 
and  his  associates  have  repeatedly  shown  the  higher 
incidence  of  unrecognized  virus  infections  among 
associates  of  patients  than  in  the  general  population 
and  have  shown  rough  correlations  with  the  degree 
of  association  although  they  have  not  concurred  in 
the  idea  of  respiratory  spread.  Numerous  investigators, 
and  notably  Casey  in  Alabama,  have  traced  the  spread 
of  poliomyelitis  from  person  to  person  and  have 
shown  clearly  that  this  spread  through  association  oc- 
curs during  the  early  stages  of  the  infection.  Re- 
peated virus  studies  made  either  as  a part  of  these 
studies  or  as  independent  investigations  have  shown 
the  frequent  occurrence  of  the  virus  in  the  throat  of 
the  patient  during  the  first  five  days  of  infection  al- 
though it  disappears  afterwards.  It  appears  to  be  more 
than  coincidental  that  the  epidemiologic  evidence  of 
spread  through  association  shows  spread  to  occur  dur- 
ing this  very  period  when  the  virus  is  in  the  throat, 
yet  during  the  later  stages  when  virus  is  present  in  far 
greater  abundance  in  the  feces,  there  is  no  such  evi- 
dence of  spread. 

I cannot  escape  the  belief  that  were  fecal  spread 
of  significance  we  should  find  higher  infectiousness 
in  the  late  convalescent  stages  when  the  virus  is 
found  only  in  the  feces  than  in  the  early  stages  when 
it  occurs  also  in  the  throat.  The  evidence  strongly 
suggests  that  greater  epidemiologic  significance  must 
be  attached  to  the  relatively  small  quantities  of  virus 
occurring  over  a brief  period  of  time  in  the  throat 
than  to  the  more  protracted  occurrence  of  larger  quan- 
tities in  the  feces. 

There  are  many  other  reasons,  I believe,  for  reject- 
ing the  hypothesis  of  insect  spread  or  of  spread  through 
fecal  contamination  of  water  supply.  These  include 
the  failure  of  poliomyelitis  outbreaks  to  cease  with 
sudden  changes  of  weather,  the  frequent  development 
of  outbreaks  in  the  face  of  weather  adverse  to  insect 
survival,  and  the  striking  lack  of  correlation  with 
water  distribution  systems  or  the  pattern  of  distribu- 
tion of  milk  or  other  foods.  No  one  can  deny  the 
proven  bacteriologic  possibility  of  spread  through 
water  as  shown  by  Paul  or  through  flies  as  demon- 
strated by  Sabin  and  Ward,  but  there  is  an  obvious 
distinction  between  a bacteriologic  possibility  and 
an  epidemiologic  probability.  While  I would  not 
question  that  cases  can  be  and  may  actually  have 
been  spread  through  such  channels,  I find  it  difficult 
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to  accept  either  as  a channel  which  will  explain  the 
mass  phenomena  of  this  infection.  The  only  hypoth- 
esis consistent  with  bacteriologic  evidence  that  is  ade- 
quate to  explain  the  currently  known  facts  of  occur- 
rence is,  I believe,  that  of  spread  through  respiratory 
association. 

Such  a hypothesis  still  leaves  unexplained  the  fact 
that  so  few  persons  are  paralyzed  by  an  infection  that 
is  so  widespread.  Time  does  not  permit  an  analysis 
of  this  phenomenon.  There  is  increasing  evidence  to 
suggest,  however,  that  this  may  be  related  to  varia- 
tions in  the  host  that  condition  his  response  to  the 
virus.  In  1916  Draper  suggested  that  persons  of  a 
certain  bodily  constitution  or  physiologic  type  were 
especially  likely  to  be  paralyzed.  Since  then  there  has 
been  a slow  accumulation  of  observations  regarding 
the  so-called  autarceologic  factors  — those  nonanti- 
body physiologic  factors  that  condition  our  response 
to  infection.  Aycock  in  particular  has  added  to  the 
information  in  this  field,  pointing  out  significant  re- 
lationships to  heredity,  to  pregnancy,  and  to  other 
endocrine  imbalances.  Others  have  investigated  nutri- 
tion and  fatigue  of  the  host  and  their  relationship  to 
paralytic  response  to  infection.  There  is  a growing 
mass  of  evidence  to  suggest  that  these  physiologic 
variables  may  well  be  important  factors  in  the  host 
response  to  the  invader  not  only  in  the  case  of  polio- 


myelitis but  also  for  many  other  more  common  infec- 
tions. It  is  most  probable  that  they  may  be  the  decid- 
ing factor  in  determining  which  child  responds  well 
to  the  poliomyelitis  infection  and  which  responds 
badly  and  is  paralyzed. 

SUMMARY 

I have  pointed  out  many  analogies  between  the 
occurrence  of  demonstrable  poliomyelitis  and  the 
common  infections  of  childhood  which  we  tend  to 
accept  as  well  understood  phenomena.  In  particular 
have  I drawn  comparisons  with  measles  because  of  a 
belief  that  a close  analogy  exists  between  the  epi- 
demiology of  those  two  diseases.  If  we  were  lacking 
the  rash  by  which  each  case  of  measles  can  be  recog- 
nized and  were  forced  to  base  our  diagnosis  on  the 
cases  of  pneumonia,  otitis,  or  encephalitis  that  occur 
as  complications,  we  should  have  a vastly  different 
concept  of  measles  than  that  which  currently  prevails. 

There  is,  I believe,  strong  evidence,  of  which  I 
have  here  suggested  only  a few  items,  to  support  the 
belief  that  poliomyelitis  virus  infection  is  as  wide- 
spread as  is  measles,  that  most  of  us  respond  well  to 
the  infection  through  the  development  of  satisfactory 
resistance,  but  that  a few  are  so  constituted  physiolog- 
ically that  they  respond  badly  and  are  paralyzed.  It 
is  in  the  study  of  these  physiologic  variants  that  I 
believe  we  shall  find  our  most  fertile  field  of  re- 
search. 


USE  OF  IMMUNE  SERUM  GLOBULIN  (HUMAN) 
AS  PROPHYLAXIS  AGAINST  POLIOMYELITIS 

ALLAN  B L O X S O M,  M.  D.,  Houston,  Texas 


R IVERS!)  stated  recently,  "I  do  not 
wish  to  venture  a conclusion  regarding  the  prophy- 
lactic value  of  convalescent  serum  or  human  immune 
globulin.  I suppose  that  if  enough  homologous  anti- 
bodies were  given  to  a child  prior  to  or  shortly  after 
infection,  evidences  of  the  disease  would  be  pre- 
vented.” 

During  the  poliomyelitis  epidemic  of  1948  in 
Houston  and  Harris  County  it  became  evident  that 
in  a number  of  instances  more  than  one  member  of 
a family  would  develop  the  infection.  The  thought 
arose  that  in  this  epidemic  it  might  be  possible  to 
ascertain  the  attack  incidence  in  families  whose  chil- 
dren were  given  immune  human  gamma  globulin  in 
an  effort  to  prevent  the  infection  of  poliomyelitis 
and  compare  that  rate  with  the  rate  of  attack  in  fam- 
ilies whose  children  were  not  given  immune  human 
gamma  globulin.  The  protection  might  be  through 
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the  passive  transfer  of  poliomyelitis  antibodies  or 
through  antibodies  that  might  prevent  other  infec- 
tions providing  possible  portals  of  entry  for  the  polio- 
myelitis virus  into  the  body. 

EXPERIMENTAL  SURVEY 

Questionnaires  on  the  use  of  immune  human  serum 
gamma  globulin  were  sent  to  47  members  of  the 
Houston  Pediatric  Society  and  replies  were  received 
from  37.  Nineteen  of  the  pediatricians  gave  immune 
human  serum  gamma  globulin  in  an  effort  to  pre- 
vent poliomyelitis  in  841  children.  The  dose  most 
frequently  employed  was  2 cc.,  and  the  brand  usually 
used  contained  160  mg.  of  gamma  globulin  per  cubic 
centimeter.  Results  of  this  survey  are  shown  in  table  1. 

The  estimated  population  of  Houston  and  Harris 
County  is  780, 0001  and  during  the  1948  epidemic, 
according  to  figures  of  the  Harris  County  Chapter  of 
the  National  Foundation  for  Infantile  Paralysis,7  313 
new  cases  of  poliomyelitis  developed.  These  figures 
give  an  attack  rate  of  1 to  2,500. 
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COMMENT 

Enders4  has  reported  the  finding  of  poliomyelitis 
antibodies  in  fractions  2 and  3 of  human  plasma  in 
concentrations  ten  times  as  great  as  in  whole  plasma. 
Kramer8  found  neutralizing  antibodies  against  the 
Lansing  strain  of  poliomyelitis  virus  in  fraction  2 at 
an  average  concentration  eighteen  to  twenty-five  times 
as  high  as  in  the  corresponding  whole  plasma.  It  was 
believed  that  the  commercial  serum  gamma  globulin 
which  contained  160  mg.  of  globulin  per  cubic  centi- 
meter contained  immune  poliomyelitis  antibodies,  al- 
though the  company  manufacturing  the  product  ( Cut- 
ter) stated,  in  a personal  reply  to  an  inquiry,  that  it 
had  no  data  on  the  titers  of  such  antibodies  in  its 
serum. 

In  the  survey  reported  here  ( table  1 ) , of  the  4 
patients  developing  poliomyelitis  after  receiving  hu- 
man serum  gamma  globulin,  of  whom  the  first  3 were 
siblings,  1 developed  the  infection  the  same  day  the 
serum  was  given,  the  second  developed  the  infection 
the  second  day,  the  third  developed  the  infection  the 
third  day,  and  the  fourth  developed  the  infection 
forty-two  days  after  receiving  the  serum  gamma  glo- 

Table  1. — Results  of  Survey  Showing  Use  of  Immune  Serum  Globulin 
(Human)  as  Prophylaxis  against  Poliomyelitis . 

First  Appearance  of 
Symptoms  Following 
No.  Cases  Globulin  (Days) 


Persons  given  globulin '841 

Nonsiblings  of  poliomyelitis  patients . . 806 

Siblings  of  poliomyelitis  patients 35 

Persons  developing  poliomyelitis  after  use 

of  globulin 4 

Nonsiblings  of  poliomyelitis  patients.  . 1 42 

Siblings  of  poliomyelitis  patients 3 1,2,3 

Siblings  of  poliomyelitis  patients  develop- 
ing poliomyelitis  without  use  of  globulin  8 


bulin.  Thus  it  can  be  assumed  that  the  first  3 patients 
were  in  the  period  of  invasion  and  the  serum,  as  re- 
ported by  Fischer0  and  later  by  Bahlke  and  Perkins,2 
was  of  no  benefit.  The  fourth  patient  developing 
poliomyelitis  contracted  the  disease  forty-two  days 
after  receiving  the  gamma  globulin,  and  theoretically 
could  have  lost  his  passive  immunity  before  contact- 
ing the  disease. 

Thirty-five  siblings  of  poliomyelitis  patients  were 
given  immune  serum  gamma  globulin  antibodies  in 
an  effort  to  prevent  poliomyelitis.  Of  this  group  3 
developed  poliomyelitis,  all  developing  the  infection 
in  a relatively  short  time  of  one,  two,  and  three  days 
after  receiving  the  immune  serum  gamma  globulin.  It 
might  well  be  that  these  3 patients  were  already  in  the 
period  of  invasion  and  the  immune  serum  gamma 
globulin  was  thus  ineffective.  These  findings  are  sim- 
ilar to  those  reported  by  Fischer,5  and  Bahlke  and 
Perkins.2 

Of  the  siblings  of  patients  with  poliomyelitis  not 


given  immune  gamma  globulin,  8 developed  the  in- 
fection. It  was  unfortunate  that  the  number  of  sib- 
lings of  the  patients  with  poliomyelitis  and  treated 
by  this  group  of  pediatricians  could  not  be  deter- 
mined; hence  it  is  impossible  to  state  the  attack  rate 
in  the  untreated  or  control  group. 

It  is  doubtful  that  the  antibodies  against  poliomye- 
litis acquired  during  an  epidemic  of  poliomyelitis  are 
effective  for  long  periods  of  time.  Fischer  and  Stiller- 
manG  and  recently  Bridge,  Clarke,  and  Abbe8  have 
suggested  that  in  the  management  of  cases  of  polio- 
myelitis it  appears  inadvisable  to  rely  entirely  on  ac- 
quired immunity  to  protect  persons  who  may  be  in 
close  contact  with  patients. 

SUMMARY 

In  the  1948  epidemic  of  poliomyelitis  in  Houston 
and  Harris  County  more  than  50  per  cent  of  the 
pediatricians  used  in  varying  extent  immune  serum 
gamma  globulin  in  an  effort  to  prevent  the  infections 
in  possible  contacts. 

Eight  siblings  developed  the  infection  in  the  con- 
trol ‘group  not  receiving  the  gamma  globulin  and  3 
siblings  developed  the  infection  in  the  group  given 
the  gamma  globulin. 

The  siblings  receiving  the  gamma  globulin  and 
developing  the  infection  apparently  were  in  the  period 
of  invasion  when  inoculated.  It  is  believed  that  this 
serum  given  during  the  period  of  invasion  does  not 
attenuate  or  prevent  poliomyelitis. 

This  group  of  cases  is  too  small  to  justify  drawing 
any  conclusions  as  to  the  value  of  immune  human 
gamma  globulin  as  a means  of  passive  transfer  of 
poliomyelitis  antibodies  or  antibodies  that  might  pre- 
vent trauma  at  possible  portals  of  entry  of  the  polio- 
myelitis virus  in  the  prevention  of  poliomyelitis  in 
contacts  before  the  periods  of  incubation  or  invasion. 

REFERENCES 

1.  Albans,  W.  H.:  Personal  communication  to  the  author. 

2.  Bahlke,  A.  M.,  and  Perkins,  J.  E.:  Treatment  of  Preparalytic 
Poliomyelitis  with  Gamma  Globulin,  J.A.M.A.  129/1 146-1 150  (Dec. 
22)  1945. 

3 Bridge,  E.  M.;  Clarke,  G.  H.;  and  Abbe,  D.:  Clinical  Im- 
munity in  Poliomyelitis,  Am.  J.  Dis.  Child.  72/501-509  (Nov.) 
1946. 

4.  Enders,  J.  F. : Concentration  of  Certain  Antibodies  in  Globulin 
Fractions  Derived  from  Human  Blood  Plasma,  J.  Clin.  Investigation 
23: 510-530  (July)  1944. 

5.  Fischer,  A.  E. : Human  Convalescent  Serum  in  Treatment  of 
Preparalytic  Poliomyelitis;  Comparison  of  447  Treated  and  102  Con- 
trol Patients  in  New  York  City  in  1931,  Am.  J.  Dis.  Child.  48: 481- 
501  (Sept.)  1934. 

6.  Fischer,  A.  E.,  and  Stillerman,  M. : Does  Attack  of  Acute 
Anterior  Poliomyelitis  Confer  Adequate  Immunity;  Report  of  Four 
Second  Attacks  in  New  York  City  in  1935,  J.A.M.A  , 110/569-572 
(Feb.  19)  1938. 

7.  Fleming,  L. , Jr.:  Personal  communication  to  the  author. 

8.  Kramer,  S.  D.;  Aycock,  W.  L.;  Solomon,  C.  I.;  and  Thenebe 

C.  L.:  Convalescent  Serum  Therapy  in  Preparalytic  Poliomyelitis,  New 
England  J.  Med.  206: 432-435  (March  3)  1932;  also  cited  in 

Bahlke.2 

9.  Rivers,  T.  M.:  Virus  Diseases  of  Nervous  System,  J A M A. 
132: 427-430  (Oct.  26)  1946. 


4402  Travis  Street. 


JULY  1949 


470 


POLIOMYELITIS:  PROPHYLAXI  S — Bloxsom — continued 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  T.  FRAWLEY,  Pasadena:  Much  has  been  written 
and  reported  about  the  innate  properties  of  immune  serum 
globulin,  but  with  the  exception  of  a few  conditions,  little 
agreement  has  been  reached  concerning  its  values.  The  very 
nature  of  gamma  globulin,  its  mode  of  action,  and  its  un- 
assayable  potency  make  well  controlled  and  conclusive  results 
difficult  to  obtain. 

The  protection  afforded  by  gamma  globulin  is  passive  in 
nature;  it  apparently  acts  through  its  concentration  of  anti- 
bodies as  a barrier  to  infectious  agents  when  used  prophy- 
lactically,  and  as  a neutralizing  substance  toward  cells  al- 
ready invaded  by  these  agents  when  used  therapeutically. 

Among  the  diseases  in  which  human  serum  globulin  has 
been  studied  clinically  are  poliomyelitis,  measles,  varicella, 
infectious  hepatitis,  homologous  serum  jaundice,  mumps, 
pertussis,  epidemic,  enteritis  of  the  newborn,  and  the  com- 
mon cold.  All  of  these  with  the  exception  of  pertussis  are 
of  viral  origin.  The  studies  made  were  for  the  most  part 
undertaken  not  because  gamma  globulin  was  thought  to  be 


particularly  efficacious  in  these  diseases  but  rather  because 
the  current  armamentarium  in  these  diseases  has  been  so 
ineffectual.  The  results  obtained  in  all  but  measles,  viral 
hepatitis,  and  pertussis  are  controversial,  but  many  workers 
believe  if  the  production  of  human  serum  globulin  were 
better  controlled,  the  product  more  concentrated,  and  the 
purchase  price  more  reasonable,  more  conclusive  results 
would  be  obtained. 

It  might  be  of  interest  to  physicians  contemplating  clin- 
ical trial  of  immune  globulin  products  to  list  and  compare 
the  commercial  material  available:  (1)  "Cutter’s  Human 
Serum  Globulin,”  fractionated  from  fresh  normal  venous 
blood  according  to  the  methods  developed  at  Harvard  by 
E.  J.  Cohn,  is  water  clear.  Reactions  following  its  use  are 
almost  unknown.  (2)  Lederle's  "Immune  Serum  Globulin,” 
obtained  from  a placental  product,  is  light  brown.  (3)  Sharp 
& Dohme’s  "Immune  Serum  Globulin,”  obtained  from 
venous  and/or  a placental  source,  is  light  tan.  (4)  Pitman- 
Moore’s  "Immune  Serum  Globulin,”  for  which  the  source 
of  blood  is  not  stated,  is  light  tan.  Frequent  reactions  to  the 
last  three  products  listed  have  been  reported.  All  of  the  above 
are  assayed  so  as  to  contain  160  mg.  of  gamma  globulin  per 
cubic  centimeter. 


CHEMOTHERAPY  AND  POLIOMYELITIS 


The  Use  of  Darvlsul 

PAUL  R.  HARRINGTON, 

T*  OO  often  physicians  have  consid- 
ered poliomyelitis  simply  as  a pathologic  entity  of 
the  central  nervous  system  which  is  limited  to  the  an- 
terior horn  cells  of  the  spinal  cord.  Many  observers 
in  recent  years  have  contributed  to  the  study  of  this 
disease,  and  the  various  types  of  involvement  such  as 
encephalitic,  bulbar,  and  spinal  have  been  recognized 
as  definite  entities  occurring  singly  or  in  combina- 
tion. This  observation  has  been  a definite  step  toward 
an  understanding  of  the  pathology  and  pathogenesis 
of  poliomyelitis. 

It  has  been  emphasized  that  the  infection  of  the 
human  body  by  the  poliomyelitis  virus  is  not  limited 
to  the  anterior  horn  cells,  but  is  more  or  less  a gen- 
eralized infection  of  the  alimentary  tract  and  the  cen- 
tral nervous  system.-  The  pathologic  condition  of  the 
motoneuron  manifested  by  paralysis  is  only  in  part 
characteristic  of  the  disease.  To  assume  that  polio- 
myelitis is  poliomyelitis  only  when  paralysis  of  the 
patient  is  present  is,  of  course,  erroneous.  The  work 
of  Bodian1  on  the  pathogenesis  of  the  disease  in  which 
he  demonstrated  that  destructive  phases  of  the  mo- 
toneuron are  seen  prior  to  the  presence  of  prodromata 
that  are  evident  clinically  in  the  form  of  fever,  muscle 
spasm,  and  paralysis  is  of  great  help  in  the  further 
study  of  poliomyelitis.  Bodian  has  also  pointed  out 
that  the  clinical  symptom  of  paralysis  is  not  easily 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949 ■ 


on  Human  Subjects 

M.  D.,  Houston,  Texas 

defined  in  measurable  terms,  a fact  which  further 
complicates  but  at  the  same  time  helps  to  clarify  the 
picture. 

Heretofore  the  treatment  of  poliomyelitis  in  the 
acute  phase  has  been  nonspecific.  Treatment  of  the 
muscular  status  of  the  body  in  the  paralytic  type  has 
been  directed  not  toward  a cure  of  the  disease  but 
toward  the  restoration  of  the  muscular  mechanism  of 
the  body  and  its  rehabilitation  to  carry  on  its  intended 
function.  The  ideal  approach  toward  which  we  are 
striving  is  to  prevent  the  disease  from  causing  any 
permanent  pathologic  lesion  of  the  central  nervous 
system  and  the  muscular  mechanism  of  the  body. 

CLINICAL  MANIFESTATIONS 

What  at  present  do  we  know  clinically  about  polio- 
myelitis? It  is  endemic  and  epidemic,  usually  cyclic 
in  its  appearance  in  communities;  it  is  caused  by  a 
virus;  it  can  affect  the  central  nervous  system  with 
emphatic  predilection  for  the  motoneuron  of  the 
whole  central  nervous  system.  It  is  there  that  definite 
pathologic  lesions  of  neuronophagia  with  clinical 
manifestations  of  paralysis  appear.  Pathologic  changes 
of  degeneration  take  place  before  the  patient  is  aware 
of  any  evidence  of  a disease  entity  of  major  note. 
Clinical  manifestations  of  the  disease  after  it  is  well 
on  its  way  may  be  fever,  headache,  stiffness  of  the 
neck  and  back,  and  muscle  fatigue  and  spasm.  In  this 
stage  also  there  is  usually  pleocytosis  ranging  from 
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no  cells  to  4,000  cells  per  cubic  millimeter  in  the 
spinal  fluid.  The  usual  range  in  epidemic  areas  is 
from  10  to  300  cells.  The  spinal  fluid  cell  count  early 
in  the  course  of  the  disease  is  usually  polymorpho- 
nuclear for  the  most  part.  The  patient’s  stools  contain 
virus  from  the  onset  of  the  disease  up  to  as  late  as 
three  months  after  the  acute  onset.  The  protein  level 
in  the  spinal  fluid  early  in  the  disease  is  not  neces- 
sarily elevated.  In  the  subacute  state  or  late  states 
there  is  an  elevation  of  the  protein  content  of  the 
spinal  fluid.  The  sugar  remains  practically  normal 
throughout  the  course  of  the  disease. 

The  clinical  manifestations  of  the  disease  are  varied 
and  the  diagnosis  is  difficult  in  many  instances.  It  is 
not  considered  a professional  error  to  miss  the  diag- 
nosis of  anterior  poliomyelitis;  however,  it  is  a pro- 
fessional error  not  to  think  of  it,  particularly  in  epi- 
demic areas. 

The  only  consistent  prerequisite  for  the  disease 
seems  to  be  that  the  patient  be  a member  of  the 
animal  kingdom.  It  is  not  limited  to  the  human  race, 
to  either  sex,  nor  to  any  age  groups. 

CHEMOTHERAPEUTIC  STUDY 

The  evaluation  of  a chemotherapeutic  approach  to 
poliomyelitis  is  difficult,  even  though  the  drug,  Darvi- 
sul,* has  proved  itself  in  the  laboratory  on  the  Co- 
lumbia mouse  (SK)  virus.8  The  pitfalls  in  judging  a 
clinical  response  to  the  drug  are  many,  primarily  be- 
cause the  disease  is  so  varied  in  its  extent.  Its  mani- 
festations, from  the  standpoint  of  fever,  stiffness  in 
the  neck,  muscle  spasm,  and  paralysis,  are  so  varied 
that  clinical  observations  or  any  conceivable  tests  are 
difficult  at  best.  This  contention  is  clearly  demon- 
strated by  Bodian’s  observations1  on  neuromorphology 
and  clinical  manifestations  of  the  disease.  A positive 
cell  count  in  the  spinal  fluid  and  recovery  of  the 
virus  in  the  stool  are  the  only  reliable  laboratory  find- 
ings of  note. 

Procedure 

Since  this  investigation  was  pioneering  work  in 
the  relationship  of  Darvisul  to  poliomyelitis  in  the 
human  being,  there  were  certain  problems,  among 
them  the  fact  that  there  was  no  assay  method  and 
there  was  no  human  dosage  recommended;  there  was 
only  fair  assurance  that  the  toxic  dose  would  be  high. 
The  studies  were  carried  on  without  assay  and  an 
attempt  was  made  to  maintain  a constant  dosage  by 
giving  the  drug  by  continuous  slow  intravenous  drip. 
In  the  early  stages  of  the  investigation  the  dosage  of 
Darvisul  was  entirely  empirical.  At  the  suggestion  of 
Dr.  Murray  Sanders,  the  starting  dosage  was  200  mg. 
per  kilogram  of  body  weight  per  twenty- four  hours, 

*A  brand  of  phenosulfazole  prepared  by  Lederle  Laboratories. 


given  intravenously  in  glucose  and  saline  solution  as 
a continuous  twenty-four  hour  drip.  At  the  twelve 
hour  period  mouth  medication  was  started  at  the  same 
dosage  level,  and  this  therapy  was  continued  after 
cessation  of  the  intravenous  route  of  administration 
until  four  days  had  passed.  (Although  Dr.  Sanders 
obtained  good  results  in  mice  with  a dose  of  1 Gm. 
per  kilogram  of  body  weight  per  twenty-four  hours,3 
he  considered  such  a dose  schedule  too  extreme  for 
human  beings.)  The  clinical  response  in  these  cases 
was  extremely  unsatisfactory  and  the  dosage  was 
stepped  up  gradually  to  500  mg.  per  kilogram  per 
twenty-four  hours. 

At  all  times  toxic  manifestations  of  the  drug  were 
checked  through  examination  of  the  urine  and  through 
blood  counts  to  determine  changes  in  the  blood  cells 
and  to  discover  possible  secondary  anemias.  One 
handicap  was  the  fact  that  no  method  for  blood  assay 
of  the  drug  level  was  available.  There  still  has  not 
been  developed  an  adequate  examination  of  the  blood 
to  indicate  the  level  of  the  drug  at  any  particular 
time. 

Multiple  daily  observations  of  the  patients  were 
made,  and  since  the  drug  did  not  seem  to  be  toxic, 
it  was  given  in  doses  as  high  as  900  mg.  per  kilogram 
of  body  weight  per  twenty-four  hours  in  some  cases, 
still  without  dilatory  effect  or  manifestations  of  a 
toxic  reaction.  On  2 occasions  out  of  1,500  urinalyses 
mild  hematuria  was  encountered.  In  1 small  redhead- 
ed child  a glowing  papillary  rash  manifested  itself 
within  eight  hours  after  the  drug  was  started.  The 
drug  was  discontinued  with  prompt  relief  of  these 
symptoms  and  signs. 

Method  of  Evaluation 

The  main  obstacle,  as  indicated  previously,  was  in 
evaluating  the  response  to  Darvisul.  In  such  evalua- 
tion controls  are  probably  useless  unless  the  follow- 
ing conditions  are  met: 

1.  The  therapeutic  level  of  the  drug  must  be 
worked  out  with  assay. 

2.  The  treated  patients  and  controls  must  be  in  the 
preparalytic  stage. 

3.  The  evaluation  should  be  made  three  months 
after  the  infectional  stage  to  eliminate  the  greater 
part  of  human  error  in  judging  between  weakness 
(paresis)  and  paralysis. 

My  approach  to  the  problem  of  evaluation  was  to 
classify  the  patients  into  one  of  three  groups  and 
grade  their  progress  by  a simple  abbreviation.  The 
classifications  were  as  follows: 

1.  The  presence  of  a positive  cell  count  in  the 
spinal  fluid  had  to  be  proved  in  each  case.*  In  addi- 

*On  a few  occasions  when  a suspicion  of  the  disease  was  evident 
by  clinical  manifestations  and  the  cell  count  was  within  normal 
limits,  the  therapy  was  continued  and  on  subsequent  checks  of  the 
spinal  fluid  and  stool  culture  the  suspicion  of  poliomyelitis  was  con- 
firmed. 
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tion,  three  of  the  following  clinical  manifestations 
had  to  be  present:  fever,  muscle  spasm,  stiffness  of 
the  neck,  stiffness  of  the  back,  and  positive  reflex 
findings. 

2.  The  symptoms  of  the  first  classification  had  to 
be  fulfilled  with  the  presence  of  weakness  in  the 
muscular  mechanism  in  the  body,  either  in  the 
cranial  nerves  or  the  spinal  segments. 

3.  A history  of  fever,  headache,  and  stiffness  of 
the  back,  together  with  paralysis  in  the  nonprogressive 
stage,  had  to  be  present. 

The  clinical  response  to  Darvisul  was  measured  on 
the  following  basis:  reaction  of  the  patient's  fever 
mechanism;  reaction  of  the  cell  count  in  the  spinal 
fluid  by  serial  spinal  taps  on  the  first,  third,  seventh, 
and  fourteenth  days  of  hospitalization;  response  of 
the  patient  clinically  (relief  from  muscle  spasm,  cessa- 
tion of  paralysis  if  present  or  the  development  of 
paralysis  if  the  patient  was  in  the  first  classification ) ; 
observation  of  the  sense  of  well  being  of  the  patient. 
Neurologic  examinations  were  made  twice  daily. 

Results  of  the  survey  were  determined  by  utilizing 
the  cases  in  which  Darvisul  was  used  under  conditions 
which  appeared  to  be  therapeutic.  The  drug  was  used 
by  continuous  drip  for  forty-eight  hours.  Mouth  med- 
ication was  superimposed  at  thirty-six  hour  intervals 
and  continued  from  two  to  four  days. 

It  is  my  impression  that  the  only  mode  of  adminis- 
tration that  can  be  controlled  without  assay  is  in- 
travenous continuous  drip.  The  dosage  level  was 
maintained  by  intravenous  drip  for  from  one  to  two, 
four,  or  five  days,  depending  on  the  status  of  the 
patient.  In  the  bulbar  cases  all  treatment  was  given 
by  the  intravenous  method,  particularly  when  the 
ninth  and  tenth  cranial  nerves  were  involved.  There 
were  no  serious  toxic  effects  from  the  drug  at  this 
dosage  level. 

The  first  of  the  three  classifications  of  patients  was 
considered.  The  patients  were  observed  closely  from 
physiologic  and  neurologic  standpoints  and  from  the 
standpoint  of  clinical  observations  of  relief  of  muscle 
spasm  and  the  cessation  or  progression  of  paralysis. 

Results  of  Study 

The  series  of  cases  studied  was  taken  out  of  an 
epidemic  of  four  months’  duration  ( May  5 to  Sep- 
tember 30,  1948)  and  ran  from  June  10  to  Sep- 
tember 1.  A total  of  286  cases  of  poliomyelitis  were 
treated  at  Jefferson  Davis  Hospital  (table  1).  Of 
these  there  were  207  not  treated  with  Darvisul  with 
13  deaths  and  79  treated  with  Darvisul  with  1 death. 
There  were  17  bulbar  type  cases  treated  with  Darvisul, 
and  not  1 of  these  patients  died.  After  three  months 
1 of  these  patients  had  a residual  paralysis.  Among 
all  patients  treated  with  what  appeared  to  be  a thera- 


peutic level  of  the  drug,  a three  months’  checkup  re- 
vealed an  almost  complete  return  to  normal  of  prac- 
tically all,  regardless  of  the  presence  of  paresis  de- 
veloped during  the  course  of  treatment. 

TABLE  1. — Poliomyelitis  Cases  at  Jefferson  Davis  Hospital,  May  5- 
September  30,  1948. 

Total  Deaths 

Cases  treated  with  Darvisul  (June  10-Sept.  1)  . . . 79*  1 


Cases  not  treated  with  Darvisul 207  13 

May  5 -June  9 113  8 

June  10-Sept.  1 20  2 

Sept.  2-Sept.  30  74  3 

Total  cases  286  14 


*Of  17  patients  with  bulbar  type  poliomyelitis  included  in  this 
figure,  none  died. 

A summary  of  results  in  patients  treated  with 
Darvisul  appears  in  table  2. 

Table  2. — Summary  of  Results  of  Darvisul  Therapy  of  Poliomyelitis 


Patients. 

Degree  of 

Return  to  Normalcyf 

Type  Disease*  Total  Cases  0 1 2 3 4 Deaths 

Spinal  1 17  16  0 0 0 \ I 

2  38  33  1 2 1 1 0 

3  11  261  20  0 

4  6 12120  0 

Spinal  Total  72 32  9 4 3 2 1 

Bulbar,  Minimal  .10  7 3 0 0 

Advanced  4 31  0 0 

Bulbar  Total  14 10  4 0 0 

Encephalitic  3 30  0 0 


* Patients  were  graded  as  follows: 

Spinal  1,  fever  up  to  102  F.,  no  paralysis,  moderate  meningeal 
signs. 

Spinal  2,  fever  above  102  F.,  paresis,  severe  meningeal  signs. 

Spinal  3,  fever  above  102  F.,  paralysis  up  to  diplegia. 

Spinal  4,  fever  above  102  F.,  diplegic  paralysis,  severe  meningeal 
signs. 

Bulbar,  Minimal,  3 or  less  cranial  nerves  involved  without  impair- 
ment of  vital  function. 

Bulbar,  Advanced,  4 or  more  cranial  nerves  involved  with  impair- 
ment of  vital  function. 

Encephalitic,  no  organisms  present  but  patient  in  an  epidemic  area 
and  stuporous, 
tin  this  grading 

0=complete  recovery  with  no  motor  cell  involvement  clinically. 

l=:good  recovery. 

2= moderate  recovery. 

3 =slight  recovery. 

4 — no  recovery,  paralysis  remaining. 

EXPLANATION  OF  RESULTS 

A possible  explanation  for  the  apparently  rapid 
return  of  the  paralytic  patient  to  a normal  status  fol- 
lowing therapy  with  Darvisul  is  as  follows:  The  cen- 
tral nervous  system  is  completely  involved  during  the 
first  invasion  of  the  disease,  although  this  phase  is 
not  recognized  by  the  patient  as  a disease  entity  and 
the  presence  of  poliomyelitis  is  not  suspected.  By  the 
time  the  patient  reacts  in  the  form  of  muscle  spasm, 
fever,  headache,  and  pleocytosis,  the  process  of  patho- 
genesis is  well  on  its  way.  Degeneration  is  already 
taking  place  in  the  central  nervous  system  as  a whole. 
Some  of  the  degenerative  factors  are  mild;  some  are 
more  severe,  as  for  example  those  found  in  the  an- 
terior horn  cells  of  the  spinal  cord  and  area  four  of 
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the  motor  cortex  of  the  brain.  The  cerebellum  may 
be  involved  as  well  as  the  cranial  nerve  centers  in  the 
bulbar  area.  The  phase  of  the  appearance  of  prodro- 
mata  and  the  obvious  progression  of  degeneration 
taking  place  in  the  motoneurons  of  the  central  nerv- 
ous system  takes  several  days,  not  just  hours. 

A histotoxic  anoxia  is  probably  the  main  insulting 
factor.  The  attracting  entity  of  the  motoneuron  is 
believed  to  be  due  to  a biochemical  product  of  catab- 
olism of  the  motor  cell;  this  entity  attracts  the  virus 
and  the  virus  thrives  by  a chemical  synergism.  If 
these  assumptions  are  true,  the  following  explanation 
may  be  justified:  Darvisul  neutralizes  this  attraction 
of  the  virus  for  the  catabolic  biochemical  entity  of 
the  anterior  horn  cell  and  aborts  the  life  sustaining 
factor  of  the  virus.  This  action  is  in  the  substrate.  The 
pathologic  process  is  stopped  when  the  patient  is 
adequately  covered  with  Darvisul  and  the  motor  cell 
at  that  time  remains  in  the  status  quo.  If  the  cell  has 
passed  a degenerative  stage  in  which  it  is  impossible 
to  return  by  the  reconstructive  mechanism  of  the 
human  body  and  the  protoplasm  involved,  the  phys- 
iologic return  of  function  of  that  cell  is  lost.  Without 
Darvisul,  the  involvement  of  the  motor  cell  probably 
goes  on  to  necrosis  unless  the  defense  mechanism  of 
the  body  is  able  to  take  over  before  the  necrosis 
reaches  the  stage  of  irreversible  neurophagia. 

SUMMARY  AND  CONCLUSIONS 

The  use  of  a chemotherapeutic  approach  ( Darvisul ) 
in  poliomyelitis  has  been  described.  The  clinical  im- 
pressions received  in  such  treatment  of  79  cases  of 
the  disease  are  favorable;  only  1 death  resulted  in 
the  series  of  cases  and  no  serious  toxic  effects  from 
Darvisul  were  noted.  The  study  should  be  continued 
until  definite  evidence  has  been  established.  Study 
of  the  drug  used  prophylactically  would  be  worth 
while. 

REFERENCES 

1.  Bodian,  D.:  Virus,  Nerve  Cell,  and  Paralysis,  Study  of  Experi- 
mental Poliomyelitis  in  Spinal  Cord,  Bull.  Johns  Hopkins  Hosp.  83: 
1-107.  (July)  1948. 

2.  Sabin,  A.  B.:  Pathology  and  Pathogenesis  of  Human  Poliomyeli- 
tis, J.A.M.A.  120: 506-511  (Oct.  17)  1942. 

3.  Sanders,  M.;  SubbaRow,  Y.;  and  Alexander,  R.  C. : Effective 
Antiviral  Synthetic,  Texas  Rep.  Biol.  & Med.  6:385-395  (Fall) 
1948. 


4705  Montrose,  Houston  6. 

ABSTRACT  OF  DISCUSSION 

Dr.  FRANCIS  A.  Garbade,  Galveston:  Sanders,  Subba- 
Row, and  Alexander  presented  experimental  evidence  that 
phenosulfazole  (Darvisul)  acted  as  effective  antiviral  sub- 
stance against  murine  SK  poliomyelitis  virus.  On  the  basis 
of  this  work,  an  attempt  has  been  made  in  several  clinics 
throughout  the  country  to  evaluate  the  use  of  this  drug  in 
human  poliomyelitis.  Dr.  Harrington  has  outlined  the  re- 
sults from  a series  of  patients  treated  in  Houston. 


Dr.  Clifford  Grulee,  at  the  same  time,  was  carrying  on 
more  pioneer  work  in  the  Polio  Unit  of  John  Sealy  Hos- 
pital in  Galveston.  Fifty-six  patients  were  seen  and  treated 
there  for  polio  last  summer.  The  first  patients  were  given  the 
drug  intravenously  for  twelve  hours  and  then  orally.  The 
dose  used  was  from  200  to  250  mg.  per  kilogram  of  body 
weight.  Within  a short  period  of  time,  however,  the  dosage 
was  increased  to  between  250  and  450  mg.  per  kilogram 
and  the  drug  was  administered  only  by  the  intravenous  route 
for  a period  of  usually  four  and  in  some  instances  up  to  six 
days.  Vomiting  was  produced  by  too  rapid  injection.  No  at- 
tempt was  made  to  classify  patients  as  to  type  of  involve- 
ment. The  Darvisul  was  administered  to  alternate  victims 
of  the  disease. 

Attempts  at  appraisal  of  phenosulfazole  were  based  on 
(1)  toxic  manifestations,  (2)  duration  of  fever,  (3)  the 
degree  of  or  progression  of  paralysis,  and  (4)  successive 
spinal  fluid  findings.  It  is  difficult  to  ascertain  much  about 
the  value  of  such  a drug  because  of  the  many  different  possi- 
bilities in  poliomyelitis.  Toxic  manifestations  appeared  in 
this  series  chiefly  in  the  form  of  vomiting.  The  temperature 
fell  to  normal  or  slightly  above  normal  in  those  patients  who 
did  not  receive  the  drug  somewhat  more  quickly  than  in 
those  who  received  it.  The  effect  on  preventing  or  arresting 
paralysis  is  extremely  difficult  to  determine,  for  all  degrees 
and  severity  of  muscular  involvement  may  appear;  however, 
there  was  no  appreciable  difference  noted  in  either  the 
treated  or  untreated  group.  Successive  spinal  fluid  examina- 
tions revealed  no  correlation  between  either  group  as  judged 
by  total  and  differential  cell  counts  and  protein  determina- 
tions. The  above-mentioned  results  would  indicate  that 
phenosulfazole  is  without  beneficial  effect  as  an  antiviral 
agent  in  doses  up  to  450  mg.  per  kilogram  of  body  weight. 
The  results  of  this  study  will  be  reported  shortly  in  statis- 
tical detail  by  Dr.  Grulee  and  several  other  members  of  our 
staff. 

Results  similar  to  those  mentioned  above  were  presented 
by  Dr.  Robert  Lawson  of  Winston-Salem  in  the  round-table 
discussion  at  the  meeting  of  the  American  Academy  of 
Pediatrics  in  November,  1948,  in  Atlantic  City.  After  care- 
ful observation  of  a carefully  controlled  series,  he  concluded 
"the  clinical  trial  has  not  been  satisfactory.” 

Furthermore,  experimental  data  compiled  by  Jungeblut 
at  Columbia  University  failed  to  corroborate  the  findings  of 
Sanders,  SubbaRow,  and  Alexander.  Jungeblut  concluded 
that:  "Phenosulfazole  had  no  demonstrable  effect  on  the 
course  of  infection  with  murine  S.K.  poliomyelitis  virus  in 
mice.” 

Review  of  information  available  at  this  time  indicates  to 
me  that  Darvisul  is  not  the  answer  to  the  successful  treat- 
ment of  poliomyelitis.  We  have  as  yet  no  satisfactory  anti- 
viral agent  against  human  poliomyelitis. 


AUREOMYCIN  EFFECTIVE  AGAINST  VIRUS  PNEUMONIA 

Virus  pneumonia  responds  favorably  to  aureomycin,  ac- 
cording to  Drs.  Gordon  Meiklejohn,  assistant  professor  of 
medicine  at  the  University  of  California  Medical  School, 
San  Francisco,  and  Capt.  Robert  I.  Shragg,  M.  C.,  A.U.S., 
Fort  Ord,  Calif.,  who  made  a controlled  study  of  its  use. 

Writing  in  the  May  28  issue  of  The  journal  of  the 
American  Medical  Association,  the  doctors  report  that  all  of 
a group  of  23  patients  treated  for  virus  pneumonia  with 
aureomycin  at  the  Station  Hospital,  Fort  Ord,  responded 
rapidly  to  the  drug,  and  12  were  clear  of  fever  forty-eight 
hours  after  it  was  first  administered.  Out  of  a control  group 
of  20  patients  at  the  hospital  treated  for  the  disease  with 
penicillin,  6 became  clear  of  fever  forty-eight  hours  after  the 
first  dose  was  given. 
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DECLINE  IN  STREPTOCOCCIC  INFECTIONS 


ARCHIBALD  L.  HOYNC, 

D URING  recent  years,  a remarkable 
decline  has  been  observed  in  the  prevalence  of  scarlet 
fever.  Commonly  the  lowered  incidence  for  this  dis- 
ease is  attributed  to  the  influence  of  antibiotic  drugs. 
However,  since  scarlet  fever  is  a streptococcic  infec- 
tion it  is  interesting  to  know  whether  or  not  other 
diseases  of  similar  origin  have  shown  a corresponding 
recession,  and  if  so,  whether  or  not  their  incidence 
diminished  because  of  the  introduction  of  the  sul- 
fonamides or  the  antibiotics.  If  the  antibiotics  are  not 
entitled  to  the  major  credit  for  improvement  respect- 
ing the  frequency  of  streptococcic  infections,  what  has 
contributed  chiefly  to  the  changes  which  have  oc- 
curred? If  there  is  one  inciting  cause  for  several  dif- 
ferent clinical  conditions,  it  would  seem  that  the  cir- 
cumstances affecting  this  etiologic  factor  would  be 
reflected  in  all  the  diseases  for  which  it  is  responsible 
and  not  scarlet  fever  alone. 

Usually  a number  of  clinical  syndromes  caused  by 
hemolytic  streptococcic  infections  are  thought  of  as 
distinct  disease  entities.  Nevertheless,  it  has  been  es- 
tablished that  the  same  hemolytic  streptococci  which 
incite  acute  follicular  tonsillitis  in  one  person  are 
capable  of  producing  scarlet  fever,  erysipelas,  or  per- 
haps puerperal  sepsis  in  others.  When  this  fact  is 
realized,  it  is  possible  to  appreciate  more  fully  why 
the  downward  trend  for  scarlet  fever  which  has  been 
noted  could  apply  as  well  to  other  streptococcic 
infections.  Possibly  some  explanation  is  advisable  to 
disclose  why  the  same  kind  of  organisms  do  not  al- 
ways produce  similar  syndromes  in  different  persons. 

FACTORS  AFFECTING  COURSE 
OF  INFECTION 

There  are  several  factors  which  affect  the  course  of 
a streptococcic  infection  and  determine  the  nature  of 
the  clinical  evidence  which  may  be  expected  to  de- 
velop. 

First  of  all  is  the  port  of  entry  of  the  streptococci 
and  the  route  they  travel  in  the  body.  In  reality,  these 
two  things  are  generally  responsible  for  the  clinical 
diagnosis,  and  they  may  have  a distinct  bearing  on 
the  prognosis.  Streptococcic  invasion  may  occur  in 
four  ways: 

1.  Through  respiratory  passages  causing  (a)  acute 
follicular,  tonsillitis,  (b)  acute  pharyngitis,  or  (c) 
scarlet  fever. 
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2.  By  ingestion,  which  used  to  occur  before  the 
days  of  pasteurization  when  an  outbreak  of  scarlet 
fever  could  sometimes  be  attributed  to  an  infected 
milk  supply. 

3.  By  way  of  an  abrasion  of  the  skin  or  mucous 
membrane,  causing  erysipelas.  Without  trauma  ery- 
sipelas does  not  occur. 

4.  Through  a laceration  or  small  abrasion  in  the 
genital  tract  at  the  time  of  labor  or  during  the  puer- 
perium.  When  infection  develops  in  this  manner  it  is 
designated  puerperal  sepsis,  which  is,  as  a rule,  an 
example  of  surgical  scarlet  fever.  Formerly,  surgical 
scarlet  fever  was  not  a rare  sequence  with  burns  and 
sometimes  after  cleft  palate  operations  and  abdominal 
incisions. 

A second  factor  is  the  degree  of  virulence  of  the 
organism.  In  this  respect  it  is  well  known  that  dif- 
ferent strains  of  hemolytic  streptococci  may  show 
marked  variations,  including  their  invasiveness.  Con- 
sideration may  be  given  also  to  their  erythrogenic 
properties,  for  it  is  now  believed  that  this  erythrogenic 
power  is  not  confined  to  a specific  hemolytic  strep- 
tococcus but  is  common  to  a number  of  strains.  Grif- 
fith of  England  has  classified  about  30  types  of  hemo- 
lytic streptococci  and  maintained  that  26  of  these  types 
are  capable  of  producing  scarlet  fever.  However,  the 
rashes  of  scarlet  fever  patients  are  not  all  the  same 
because  their  intensity  is  largely  dependent  on  the 
erythrogenic  capacity  of  the  infecting  streptococci.  In 
fact,  streptococci  which  are  mildly  erythrogenic  may 
produce  a faint  rash  in  one  person  but  none  in  an- 
other. At  the  same  time,  highly  erythrogenic  strep- 
tococci are  not  necessarily  organisms  of  unusual  viru- 
lence. Scarlet  fever  patients  with  an  intense  eruption 
may  not  be  as  ill  as  those  with  a slight  rash,  or  even 
none  at  all. 

A third  factor  which  is  always  of  the  utmost  im- 
portance in  any  infection  is  the  susceptibility  of  the 
host.  This  assertion  is  too  well  known  to  require  any 
elaboration.  Nevertheless,  it  should  be  remembered 
that  the  consequences  from  minimal  and  mass  infec- 
tions may  be  far  different.  Therefore,  if  the  exact 
manner  of  exposure  to  infection  is  known,  it  may  af- 
ford some  valuable  information  for  prognosis. 

IMMUNIZATION  AND  TREATMENT 

My  foregoing  remarks  are  intended  to  clarify  some 
of  the  confusion  which  prevails  in  respect  to  the  de- 
cline in  scarlet  fever  prevalence  and  to  the  mildness 
of  the  disease  at  this  time.  Some  physicians  inquire, 
"Do  you  think  immunization  explains  it?”  Many  seem 
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STREPTOCOCCIC  INFECTIONS  — Hoyne  — continued 

convinced  that  the  low  incidence  for  scarlet  fever, 
mildness  of  the  disease,  and  infrequency  of  complica- 
tions should  all  be  Attributed  to  chemotherapy. 

Scarlet  fever  immunization  has  not  been  conducted 
on  a sufficiently  broad  scale  to  bring  about  the  changes 
which  have  taken  place.  Moreover,  even  if  it  were 
insisted  that  such  immunization  had  reduced  the  num- 
ber of  scarlet  fever  cases  in  a given  community,  such 
reasoning  could  not  explain  why  the  nonimmune  when 
infected  should  experience  mild  attacks.  Consequently, 
any  theory  that  artificial  immunity  has  played  a part 
in  the  suppression  of  scarlet  fever  should  be  discarded. 

It  may  seem  more  logical  that  the  antibiotics  could 
have  curtailed  an  acute  infectious  disease  which  dur- 
ing many  years  defied  all  measures  for  control.  How- 
ever, on  such  a hypothesis,  penicillin  cannot  share 
the  credit,  because  scarlet  fever  had  subsided  sharply 
in  incidence  and  severity  before  penicillin  became 
available. 

Can  the  markedly  decreased  prevalence  of  scarlet 
fever  be  assigned  to  the  sulfonamides?  Many  believe 
that  the  answer  should  be  in  the  affirmative.  More- 
over, it  is  a common  practice  for  physicians  to  pre- 
scribe a sulfonamide  when  treating  a scarlet  fever 
patient.  The  fact  that  the  course  of  the  disease  is  then 
mild  and  no  complications  develop  seems  to  justify 
explicit  faith  in  the  drug. 


TABLE  1. — Decline  of  Streptococcic  Infections  in  Two  Chicago 
Hospitals. 


Year 

Scarlet  Fever 
Cases  Died 

Erysipelas 
Cases  Died 

Year 

Scarlet  Fever 
Cases  Died 

Erysipelas 
Cases  Died 

1939 

2,356 

12 

174 

4 

1944 

509 

2 

96 

2 

1940 

2,349 

15 

169 

3 

1945 

509 

1 

93 

4 

1941 

797 

8 

132 

6 

1946 

288 

0 

69 

3 

1942 

538 

4 

163 

4 

1947 

202 

0 

52 

1 

1943 

435 

1 

108 

3 

1948 

249 

0 

44 

2 

Total 

6,475 

40 

746 

20 

Total 

1,757 

3 

354 

12 

Prophylactic  medications  are  rarely  if  ever  used  for 
the  prevention  of  either  erysipelas  or  puerperal  sepsis. 
I have  mentioned  that  the  same  streptococcus  which 
causes  the  latter  two  diseases  is  also  the  inciting  or- 
ganism for  scarlet  fever.  Although  sulfanilamide  was 
used  for  clinical  purposes  as  early  as  1937,  the  sul- 
fonamides had  scarcely  become  generally  available  be- 
fore 1940.  Therefore,  it  is  apparent  that  prior  to  the 
latter  date  the  sulfa  drugs  could  not  have  participated 
in  any  decliinng  trend  of  streptococcic  infections. 

STREPTOCOCCIC  INFECTIONS 
IN  CHICAGO 

In  table  1 are  summarized  the  admissions  and  deaths 
for  scarlet  fever  at  Municipal  Contagious  Disease  Hos- 
pital and  similar  figures  for  erysipelas  at  Cook  County 
Contagious  Disease  Hospital  during  the  past  ten  years. 
It  may  be  seen  that  the  reduction  in  scarlet  fever  ad- 


missions during  the  second  half  of  the  period  amount- 
ed to  72  per  cent.  Moreover,  the  fatality  rate  dropped 
from  0.6  per  cent  to  0.1  per  cent  in  the  same  time. 
During  the  first  five  years,  97  mastoidectomies  were 
required,  whereas,  in  the  last  five  years  there  have 
been  only  6.  The  reduction  in  the  number  of  hospi- 
talized erysipelas  patients  is  also  remarkable,  for  it 
was  52  per  cent.  However,  the  death  rate  was  slightly 
higher,  3-3  per  cent,  in  contrast  to  2.6  per  cent  for  the 
first  five  years.  Yet  this  shift  is  not  significant  because 
among  the  12  fatalities  in  the  last  five  years  most  of 
the  patients  were  suffering  from  organic  heart  disease, 
cancer,  or  diabetes  at  the  time  erysipelas  was  con- 
tracted. 

The  fall  in  scarlet  fever  admissions  from  2,356  in 
1939  to  249  in  1948  seems  amazing.  This  is  a reduc- 
tion of  more  than  90  per  cent  in  ten  years.  For  the 
past  eight  years  the  hospitalized  patients  have  had  a 
mild  form  of  scarlet  fever;  there  have  been  few  com- 
plications and  no  deaths  for  nearly  four  years.  Even 
though  the  lack  of  complications  and  the  few  deaths 
since  1940  might  tend  to  support  the  theory  respect- 
ing sulfonamide  supremacy,  we  have  never  used  sul- 
fonamides for  the  treatment  of  uncomplicated  scar- 
let fever  at  the  hospitals  mentioned.  It  therefore  be- 
comes evident  that  the  absence  of  complications  in 
our  experience  cannot  be  attributed  to  those  drugs.  In 
this  connection,  it  may  be  mentioned  that  43  of  the 
97  mastoidectomies  alluded  to  were  required  in  1940, 
but  only  13  have  been  necessary  during  the  past  seven 
years. 

Although  the  morbidity  and  severity  of  scarlet 
fever  have  been  sharply  downward  in  Chicago  since 
1941,  these  trends  need  not  be  associated  necessarily 
with  the  sulfonamides.  In  the  twenty  year  period  pre- 
ceding 1923  the  fatality  rate  for  scarlet  fever  in  the 
United  States  declined  approximately  63  per  cent. 
Furthermore;  the  severity  of  scarlet  fever  has  dimin- 
ished continually  since  1870.  Its  insignificance  is  in- 
dicated now  by  some  health  departments  in  which  it 
is  classified  under  "streptococcic  infections,  including 
scarlet  fever.” 

Nearly  all  erysipelas  patients  in  Chicago  are  treated 
at  Cook  County  Hospital.  Consequently,  the  number 
of  admissions  is  a fair  index  to  the  prevalence  of  this 
infection  in  the  city.  In  the  five  year  period  from  1938 
to  1943  there  were  73 6 admissions,  but  in  the  next 
quintad,  1944  to  1948,  there  were  only  354.  It  would 
be  difficult  to  prove  that  the  antibiotics  played  any 
part  in  the  decline  of  this  streptococcic  infection. 
Moreover,  there  is  no  method  for  active  immuniza- 
tion, and  one  attack  of  the  disease  affords  no  protec- 
tion against  another.  Some  years  ago  it  was  customary 
to  maintain  a large  male  ward  and  a female  ward  for 
erysipelas  patients.  Now  there  are  seldom  more  than 
2 erysipelas  patients  in  the  hospital  at  one  time. 


JULY  19  49 


476 


STREPTOCOCCIC  INFECTIONS  — Hoyne  — continued 

FACTORS  IN  DECLINE  OF 
INFECTIONS 

When  the  foregoing  facts  are  considered  carefully, 
the  old  problem  of  infection  and  resistance  is  likely  to 
present  itself  involuntarily.  It  does  not  seem  likely 
that  the  streptococcic  population  has  been  decimated, 
but  it  does  appear  reasonable  that  the  power  of  re- 
sistance in  the  average  American  has  been  greatly 
augmented.  This  improvement  in  the  welfare  of 
people  in  general  has  been  promoted  by  various  scien- 
tific advancements.  Continued  progress  in  sanitation 
has  done  much  to  raise  the  scale  of  living.  Medical 
education  has  reached  a point  never  before  attained. 
The  quality  of  medical  care  now  afforded  is  un- 
equalled in  any  other  country.  More  people  take  ad- 
vantage of  hospital  facilities  than  ever  before.  All  of 
these  things  contribute  either  directly  or  indirectly 
toward  bettering  the  general  health  of  the  nation  and 
increasing  resistance  to  infection.  Drugs,  whether  old 
or  new,  can  never  accomplish  as  much. 

Many  observations  have  been  made  in  respect  to 
nutrition.  It  is  obvious  that  diet  is  a vital  factor  in 
such  diseases  as  rickets  and  scurvy.  Tisdale  reported 
that  there  were  154  cases  of  rickets  at  the  Hospital  for 
Sick  Children  in  Toronto  in  1925,  but  ten  years  later 
at  the  same  hospital  the  number  was  only  4.  Scurvy 
has  also  become  almost  unknown  in  this  country  and 
in  Canada. 

What  is  so  strikingly  apparent  in  respect  to  the 
effect  of  diet  on  nutritional  deficiency  diseases  is  not 
so  readily  recognized  when  the  common  communi- 
cable diseases  are  considered.  Nevertheless,  much  has 
been  written  pertaining  to  resistance  and  infection, 
and  the  role  of  nutrition  is  well  known.  To  be  im- 
pressed still  further  with  the  importance  of  an  ade- 
quate diet  as  defense  against  infection,  we  have  only 
to  look  back  into  history  to  find  pestilence  associated 
with  famine  and  disease  with  war.  In  recent  years, 
ample  and  appropriate  foods  have  undoubtedly  con- 


tributed as  much  to  the  health  of  the  nation  as  the 
various  methods  for  immunization  against  certain  in- 
fections. Moreover,  because  there  is  no  reliable  method 
as  yet  for  instituting  by  artificial  means  protection 
against  streptococcic  infections,  the  body’s  defense 
must  be  based  on  the  state  of  nutrition.  If  these  con- 
cepts are  correct,  proper  nourishment  during  infancy 
and  a well  balanced  diet  in  childhood  should  be  fac- 
tors in  reducing  the  incidence  and  severity  of  strep- 
tococcic infections,  including  scarlet  fever. 

If  the  foregoing  theory  is  rational,  the  decline  in 
streptococcic  infections  should  continue  as  long  as  the 
nutritional  state  of  the  populace  progresses  toward 
an  ever  higher  plane  of  perfection.  Should  there  be  a 
reversal  in  the  present  high  scale  of  living,  an  increase 
in  streptococcic  infections  may  be  expected,  and  clin- 
ical scarlet  fever  will  show  an  upward  trend.  This 
matter  is  worthy  of  great  attention  because  of  the 
observation  that  the  rise  and  fall  of  rheumatic  fever 
often  goes  hand  in  hand  with  scarlet  fever.  In  other 
words,  scarlet  fever  serves  as  a barometer  for  the  in- 
cidence of  rheumatic  fever.  It  must  not  be  forgotten 
that  scarlet  fever  is  merely  one  example  of  a strep- 
tococcic infection  and  is  readily  recognized  only  on 
account  of  the  rash.  However,  with  the  recent  low  in- 
cidence for  scarlet  fever,  figures  should  be  disclosed 
eventually  to  show  that  the  trend  for  rheumatic  fever 
also  has  been  downward.  If  such  is  the  case,  there 
should  have  been  fewer  deaths  from  heart  disease 
among  children  during  the  past  year. 

CONCLUSION 

The  decline  in  streptococcic  infections,  including 
scarlet  fever,  may  be  attributed  chiefly  to: 

1.  Increased  resistance  to  infection  on  account  of 
improved  nutritional  state  of  the  people. 

2.  Diminished  virulence  of  the  predominating  type 
of  hemolytic  streptococci. 

3.  Advances  in  sanitation  which  afford  better  liv- 
ing conditions. 
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TOXOPLASMOSIS  IN  HUMAN  BEINGS 

Toxoplasmosis,  known  to  occur  in  wild  rats  and  moles, 
also  occurs  in  human  beings,  according  to  Dr.  J.  K.  Frenkel, 
Division  of  Pathology  of  the  University  of  California  Medi- 
cal School,  San  Francisco,  writing  in  the  May  28  Journal 
of  the  American  Medical  Association.  Dr.  Frenkel  reports 
that  in  a number  of  persons  this  infection  apparently  causes 
no  symptoms  of  disease,  but  in  others  it  causes  symptoms  of 
pneumonia,  fever  and  a rash,  lesions  in  the  eyes,  convulsions, 
and  damage  to  the  brain.  Two  fatal  cases  were  reported  in 
1941  near  St.  Louis,  and  2 cases  in  children  in  which 
symptoms  resembled  those  of  inflammation  of  the  brain 
have  been  reported  from  Cincinnati,  Dr.  Frenkel  says.  The 
first  case  of  infection  known  to  occur  in  a human  being  in 
the  United  States  was  reported  in  1937. 


ROENTGENOGRAPHIC  REPRODUCTION  BY  WIRE 

A rapid  and  accurate  method  for  reproducing  roentgen- 
ray  photographs  at  a distance  by  wire  or  radio  transmission 
is  reported  by  Drs.  J.  Gershon-Cohen  and  A.  G.  Cooley, 
Philadelphia,  in  the  April  issue  of  The  American  Journal  of 
Roentgenology. 

"By  the  use  of  roentgenographic  facsimile  the  full  ad- 
vantage of  an  experienced  roentgenologist  can  be  obtained 
at  all  times,  thus  affording  rapid  roentgenologic  consultation 
whenever  needed,  including  emergencies,’’  the  authors  state. 
"This  is  also  a valuable  teaching  aid.”  They  say  further 
that  the  facsimile  retains  all  the  detail  of  the  original 
roentgenograms,  but  because  of  the  half-sized  reduction 
many  details  are  sharper  and  more  easily  noticed  than  in 
the  original  film. 
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THE  Rh  ANTIBODY  PROBLEM 

Differentiations  of  Agglutinins,  Agglutinoids,  and  Cryptagglutinoids 

J.  M.  HILL,  M.D.,  ALLEN  F.  REID,  Ph.D.,  and 
SOL  HABERMAN,  Ph.D.,  Dallas,  Texas 


1 O many,  the  Rh  problem  appears  to 
be  one  of  the  most  confusing  in  medicine  today. 
Even  the  clinical  pathologist  may  find  himself  dis- 
concerted by  the  multiplicity  of  the  still  increasing 
number  of  Rh  (CDE-cde)  antigens,  the  conflicting 
theories  and  terminologies,  and  the  many  different 
tests  for  antibodies.  Some  clarification  in  regard  to 
terminology  and  classification  of  the  numerous  an- 
tigens of  the  group  and  of  the  theories  of  inheritance 
of  these  factors  was  attempted  in  an  earlier  discus- 
sion.5 It  is  the  purpose  of  this  paper  to  consider  the 
different  kinds  of  Rh  antibodies  with  respect  to  their 
reactivity  and  mode  of  action  as  distinct  from  their 
specificity. 

CONFUSION  IN  NAME  AND 
CONCEPT 

Since  only  three  main  orders  of  reactivity  need  be 
considered  at  present,  the  problem  of  different  kinds 
of  antibodies  appears  less  complex  than  the  study  of 
the  different  specificities.  However,  there  are  sev- 
eral complicating  aspects.  First,  a number  of  dif- 
ferent names  have  been  given  to  the  Rh  antibodies 
as  shown  in  table  1.  These  many  designations  were 
to  be  expected  during  the  period  when  the  identity 
and  characteristics  of  apparently  new  varieties  of 
antibodies  were  poorly  understood.  As  evidence  from 
experimental  and  clinical  laboratories  accumulated, 
once  useful  names  lost  their  value  because  they  no 
longer  had  sufficiently  specific  and  accurate  meaning. 

To  the  confusion  of  names  of  Rh  antibodies  was 
added  a confusion  of  concepts.  Assumptions  of  valence, 
clinical  significance,  and  even  molecular  size  rapidly 
appeared.  Numerous  tests  for  antibodies  were  pro- 
posed and  the  type  of  antibody  so  detected  often  was 
named  after  the  test.  In  the  light  of  present  evidence, 
probably  the  most  confusing  factors  were  a tendency 
to  regard  the  antigen-antibody  reaction  as  a sort  of 
mortise  and  tenon  union  rather  than  a reversible 
reaction  and,  equally  important,  the  failure  to  recog- 
nize the  large  and  important  antibody  class  of  cryptag- 
glutinoids. The  tendency  to  persist  in  designating 
both  blocking  (agglutinoid)  and  cryptagglutinoid 
(third  order)  antibodies  as  one  group  under  the 
term  blocking  antibodies,  albumin  antibodies,  and 
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other  names  has  been  a factor  in  continuing  the 
confusion. 

REVIEW  OF  DISCOVERIES 

A brief  review  of  the  discovery  of  the  various  Rh 
antibodies  with  respect  to  their  reactivity  should  help 
clarify  the  problem.  The  original  work  on  isoimmuni- 
zation to  the  Rh  antigens  recognized  only  the  class- 
ical agglutinin  active  against  saline  suspensions  of 
red  cells.  However,  the  occasional  prozones  seen  with 
titrations  of  antibody-containing-serums,  as  well  as 
the  poor  correlation  of  clinical  isoimmunization  and 


Table  1.- 

— Terms  TJsed  for  Rh 

Antibodies. 

Agglutinin 

Agglutinoid 

Cryptaggluti  no  i d 

"Saline”  agglutinin 

Early  and/or  immune 

Heat  labile 

Hydrophilic  antibodies 

Albumin  antibodies 
Blocking  antibodies 
Late  and/or  hyper- 
immune 

Heat  stable 
Hydrophobic  anti- 
bodies 

Albumin  antibodies 
Blocking  antibodies 

Late  and/or  hyper- 
immune 

Heat  stable 

Hydrophobic  antibodies 

the  finding  of  antibodies  in  the  mother’s  and  partic- 
ularly the  infant’s  serum,  remain  unexplained. 

The  almost  coincident  reports  of  Race0  on  the 
"incomplete”  Rh  antibody  and  Wiener11  on  the 
"blocking  antibody”  apparently  provided  a plausible 
explanation  for  prozone  phenomena  and  promised 
better  correlation  with  clinical  disease  due  to  the 
Rh  isoimmunization.  This  antibody  apparently  sat- 
urated the  Rh  antigen  and  had  a sufficiently  strong 
affinity  to  give  a blocking  or  coating  effect  but  failed 
to  cause  agglutination.  Indeed,  added  potent  agglutinin 
appeared  to  be  unable  to  act  through  this  "coating.” 
The  "blocking  test”  of  Wiener11  was  based  on  this 
phenomenon  and  constituted  another  practical  test 
for  detecting  Rh  antibody  of  this  variety. 

This  recognition  of  a prozone-producing-antibody 
was  not  entirely  original,  however,  for  Eisenberg  and 
Volk3  in  1902  demonstrated  similar  zone  reactions  in 
serums  containing  antibacterial  agglutinins  and  at- 
tributed these  prozone  reactions  to  modified  agglu- 
tinin. They  termed  this  antibody  "agglutinoid.”  Their 
description  of  the  activities  of  these  agglutinoids 
leaves  little  doubt  that  they  were  dealing  with  anti- 
bodies having  characteristics  of  the  "blocking  anti- 
body.” The  original  specific  meaning  of  the  name 
"blocking  antibody”  has  been  obscured  by  its  usage 
to  designate  any  antibody  other  than  agglutinin  which 
causes  clumping  of  red  cells  suspended  in  suitable 
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colloidal  media  such  as  albumin,  serum,  or  plasma. 
Since  this  broadened  concept  of  the  "blocking”  anti- 
body is  no  longer  tenable  in  view  of  the  serologic  and 
physical  chemical  evidence  presented  in  this  and 
earlier  studies4,  6’  7 the  older  term  "agglutinoid”  will 
be  used.  As  herein  employed  "agglutinoid”  designates 
the  Rh  antibody  found  in  the  euglobulin  associated 
with  the  albumin  fraction10  which  saturates  the  an- 
tigen and  blocks  the  action  of  the  "saline”  agglutinin. 
This  name  does  not  include  those  antibodies  which 
we  have  designated  "cryptagglutinoids,”  which  do 
not  block,  do  not  agglutinate  saline  suspensions,  and 
show  chemical  differences  to  be  described  below. 

The  first  report5  of  a third  order  of  immune 
globulins  was  based  largely  on  the  study  of  antibody 
patterns  using  a battery  of  serologic  tests.  Most  im- 
portant of  this  group  of  tests  was  the  new  method  of 
Coombs,  Mourant,  and  Race,1  and  the  quantitative 
hemolytic  technique  for  Rh  antibodies.8  The  Coombs 
(developing)  test  utilized  antihuman  globulin  serum 
obtained  from  rabbits  for  the  purpose  of  demonstrat- 
ing the  presence  of  specifically  adsorbed  but  other- 


TABLE  2. — Rh  Antibodies  Found  at  Baylor  Hospital  in%  One  Year 
( 4,243  Deliveries) . 


Antibody  Tests 

Positive 

Highest  Titer 

Only  Antibody 

Agglutination  (saline) 

8 

Blocking  test  

2 

Albumin  or  developing 

test.  . 24* 

24 

14 

*7  out  of  this  group  had  comparable  titer  with  "saline”  agglutina- 
tion. 


wise  inactive  and  inapparent  antibodies  on  Rh  posi- 
tive red  cells.  This  test  had  the  advantage  of  a posi- 
tive rather  than  a negative  reaction  and  shifted  em- 
phasis to  specific  antibody  adsorption  or  union  of 
antibody  and  antigen  rather  than  the  specificity  of 
agglutination.  With  the  Coombs  test  the  final  result 
is  read  as  an  agglutination  of  red  cells  but  the 
agglutination  is  caused  by  the  antihuman  globulin 
serum  (from  rabbit  or  goat)  acting  on  the  specifically 
adsorbed  human  immune  globulin  (Rh  antibody) 
remaining  on  the  surface  of  the  washed  Rh  positive 
erythrocytes. 

Table  2 shows  the  serologic  reactions  of  the  Rh 
antibodies  of  different  reactivities  found  in  a large 
obstetric  service  and  in  an  isoimmunization  program 
in  males  for  production  of  Rh  antiserums. 

The  third  order  of  antibodies  postulated  in  an 
earlier  report  were  termed  "cryptagglutinoids”  be- 
cause they  were  the  least  apparent  or  most  hidden  of 
the  antibodies.  It  should  be  noted  that  no  single  test 
is  specific  for  the  cryptagglutinoids.  The  techniques 
using  albumin  or  other  suitable  colloidal  erythrocyte 
suspension  media  as  well  as  the  hemolytic  method 
detect  antibodies  of  each  of  the  three  varieties  of 
reactivity.  The  cryptagglutinoid  is  characterized  by 


the  fact  that  it  neither  agglutinates  saline  suspended 
erythrocytes  nor  gives  a positive  blocking  test.  To 
establish  further  the  identity  of  this  third  variety  of 
Rh  antibody,  physical  chemical  studies  were  under- 
taken. 

Before  taking  up  these  characterizations,  it  should 
be  noted  that  the  cryptagglutinoid  variety  of  anti- 
body may  prove  to  be  the  most  important  of  all 
three.  It  is  often  the  only  antibody  found  in  Rh 
serum  studies,  is  usually  found  in  the  highest  titers, 
and  is  present  longest  after  isoimmunization.  In  de- 
liberate isoimmunizations  it  may  even  be  the  first 
to  appear.  Finally,  this  type  of  antibody  found  in  the 
beta  and  albumin-euglobulin  Reid-Jones4,  6- 12  frac- 
tions is  lacking  from  the  gamma  globulin.  Presum- 
ably gamma  globulin  antibody  concentrate  prepara- 
tions may  be  missing  one-half  or  more  of  the  anti- 
body content  of  human  plasma  if  immune  globulins 
generally  follow  the  pattern  of  Rh  antibodies. 

DIFFERENCES  IN  Rh 
ANTIBODIES 

Figure  1 illustrates  the  results  of  fractionation  of 
Rh  antibodies  from  serum  samples  of  immunized  per- 
sons as  reported  elsewhere.0  The  fraction  in  which 


I « AGGLUTINOIDS  a CRYPTAGGLUTINOIDS 

I (albumin  — - euglobulin  fraction) 

rr 

k 

Fig.  1.  Distribution  of  Rh  antibodies  in  plasma  proteins. 


.CRYPTAGGLUTINOIDS  (beta  globulins) 
|y ■ ^-AGGLUTININS  (gamma  globulins) 


each  variety  of  antibody  was  found  is  represented  by 
its  electrophoretic  pattern.  The  agglutinins  were  lim- 
ited to  the  gamma  globulin  while  almost  all  of  the 
agglutinoid  was  located  in  the  euglobulin-albumin 
fraction  and  the  cryptagglutinoid  was  found  divided 
between  the  beta  globulin  and  the  euglobulin-albumin 
fraction.  Another  interesting  result  of  the  fractiona- 
tion of  serum  samples  was  the  unmasking  of  pre- 
viously undetected  antibody.  For  instance,  a serum 
with  a high  cryptagglutinoid  titer  and  an  agglutinoid 
titer  (by  blocking  test)  of  1:128  showed  no  agglu- 
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tinin  when  testing  against  saline  suspended  erythro- 
cytes. After  separation  of  the  albumin-euglobulin 
fraction,  the  remaining  globulin  when  titrated  yielded 
a saline  agglutinin  titer  of  1:512.  This  result  is  ex- 
plained on  the  basis  that  in  such  a case  three  dif- 
ferent kinds  of  antibodies  are  competing  for  the 
antigen. 

To  understand  these  competitive  reactions,  it  is 
necessary  to  abandon  the  concept  of  "mortise  and 
tenon''  union  of  antibody  and  antigen.  Instead  the 
reaction  of  antibody  with  antigen  should  be  con- 
sidered reversible  but  with  a low  dissociation  con- 
stant. In  each  case  union  of  antigen  and  antibody 
occurs  much  more  readily  than  dissociation.  How- 
ever, the  three  antibodies  varied  in  their  affinity  for 
the  antigen  in  the  probable  order  agglutinoid,  ag- 
glutinin, cryptagglutinoid,  giving  the  agglutinoid  the 
lowest  dissociation  constant.  Of  course,  these  reac- 
tions follow  the  laws  of  mass  action  and  therefore 
are  greatly  influenced  by  the  concentrations  of  any 
of  the  three  orders  of  antibody  that  might  be  present 
in  a given  serum.  A more  detailed  discussion  and 
analysis  of  the  reactions  of  these  antibodies  is  given 
elsewhere.  However,  it  should  be  noted  that  zone 
phenomena  or  blocking  effects  as  well  as  apparent 
masking  of  agglutinins  and  other  peculiarities  of  anti- 
body patterns  observed  in  isoimmunization  are  well 
explained  by  these  concepts  of  heterogeneous  anti- 
bodies acting  in  reversible  reactions  with  the  antigen 
and  following  the  laws  of  mass  action. 

As  a result  of  the  fractionation  studies,  further 
evidence  for  three  orders  of  Rh  antibodies  was  ob- 
tained. Indeed  there  was  some  indication  that  these 
orders  might  be  further  subdivided  with  respect  to 
the  agglutinoid  (euglobulin  and  possibly  alpha  glo- 
bulin types)  and  cryptagglutinoids  (euglobulin  type 
and  beta  globulin  type).  At  present  there  appears  to 
be  no  advantage  in  such  further  classification  for 
clinical  applications. 

Further  studies  of  the  Rh  antibodies  recently  com- 
pleted and  reported4  demonstrated  significant  chem- 
ical differences  between  the  agglutinins,  agglutinoids, 
and  cryptagglutinoids.  These  experiments  included 
studies  of  the  effect  of  heat,  the  effect  of  hydrogen  ion 
concentration  changes  both  acid  and  alkaline,  and 
the  reactivity  of  these  antibodies  to  selected  reagents 
including  tannic  acid,  nickelous  chloride,  ammonium 
chloride,  trypsin,  pepsin,  and  cobra  venom. 

As  might  have  been  expected,  the  agglutinins  were 
easily  destroyed  by  heat  and  acid  ranges  of  hydrogen 
ion  concentration.  The  agglutinoids  and  cryptagglu- 
tinoids were  resistant  to  both  of  these  agents,  the 
agglutinoid  apparently  showing  no  change  of  titer 
after  pH  3-3  for  seven  days  and  the  cryptagglutinoid 
losing  about  three- fourths  of  its  titer. 


Chemical  differences  for  the  three  kinds  of  Rh 
antibodies  similar  to  the  general  chemical  differences 
of  the  plasma  protein  fractions  in  which  they  were 
found  were  suggested  by  the  fractionation  studies. 
One  difference  between  plasma  fractions  is  the  amino 
carboxyl  ratio  or  NHo/COOH  minus  OH.  The  euglo- 
bulin-albumin  fraction  has  many  NH2  groups  and  a 
high  ratio  while  gamma  globulins  have  a low 
NH2/COOH  minus  OH  ratio  and  many  carboxyl 
groups  available  for  reaction.  The  beta  globulins, 
while  more  heterogeneous,  may  be  considered  inter- 
mediate with  respect  to  this  amino  carboxyl  ratio. 

The  reactions  of  the  agglutinins,  agglutinoids,  and 
cryptagglutinoids  with  tannic  acid,  nickelous  chloride, 
and  urea  in  each  case  confirmed  the  expected  reac- 
tion. For  example,  a high  percentage  of  agglutinoids 
and  cryptagglutinoids  were  precipitated  by  tannic 
acid  apparently  as  a result  of  the  preferential  com- 
bination of  the  negative  valanced  tannate  to  the 
positive  valanced  NH2  groups  characteristic  of  the 
albumin  euglobulin  fraction.  The  action  of  nickelous 
chloride  by  a different  mechanism  (strong  coordina- 
tion bonding  of  the  nickel  ions  with  exposed  amino 
groups)  confirmed  the  findings  given  by  tannic  acid. 
The  urea  apparently  through  its  "zwitter-ion"  forma- 
tion had  a selective  effect  on  the  agglutinins  found 
in  the  gamma  globulins  (high  ratio  of  carboxyl  to 
amino  groups ) because  of  the  reaction  of  these  active 
amino  groups  with  the  carboxyl  groups  of  the  anti- 
body molecule.  The  complete  restoration  of  agglutinat- 
ing activity  by  urease  appears  to  support  this  explana- 
tion rather  than  the  commonly  accepted  concept  that 
the  urea  causes  an  unfolding  of  the  protein  molecule. 

It  is  of  interest  to  note  that  on  treating  serums 
containing  all  three  antibody  components  with  urea, 
the  agglutinin  becomes  inactive,  the  cryptagglutinoid 
may  decrease  in  titer,  but  the  agglutinoid  (blocking 
titer)  apparently  becomes  more  active.  This  not  only 
shows  that  agglutinoid  differs  from  cryptagglutinoid 
but  also  furnishes  a good  illustration  of  the  mass 
action  effect  and  the  competition  of  antibodies  for 
the  antigen.  The  blocking  or  agglutinoid  titer  ap- 
peared higher  because  of  the  removal  of  the  agglu- 
tinin and  much  of  the  cryptagglutinoid  by  chemical 
inactivation.  This  removal  of  competing  antibodies 
was  reflected  in  the  greater  titer  of  agglutinoid  ( block- 
ing test).  Complete  data  and  more  extensive  discus- 
sion of  experiments  showing  chemical  characteriza- 
tions of  the  Rh  antibodies  are  given  elsewhere.4 

RECOMMENDED  TESTS 

The  practical  application  of  the  concept  of  three 
orders  of  Rh  antibodies  requires  the  employment  of  a 
suitable  battery  of  serologic  tests.  Any  screening  test 
to  detect  antibodies  should  be  capable  of  detecting 
all  orders  of  reactivity  and  especially  the  cryptaggluti- 
noid, which  tends  to  show  both  the  highest  incidence 
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and  highest  titer.  The  Coombs  technique  (or  develop- 
ing test)  is  probably  the  most  sensitive  single  method 
if  a good  antihuman  globulin  serum  with  high  sensi- 
tivity and  complete  specificity  is  available.  It  is  some- 
what more  exacting  technically  than  the  albumin  test 
of  Diamond  and  Denton.  This  latter  method  will  de- 
tect both  agglutinins  and  almost  but  not  quite  all  crypt- 
agglutinoids  while  the  agglutinoid  or  original  blocking 
antibody  may  make  itself  known  by  zone  ( usually  pro- 
zone) effects  on  titration.  In  using  the  albumin 
technique,  titration  should  be  carried  out  to  at  least 
the  1:512  dilution  in  order  to  observe  and  interpret 
such  zone  reactions.  One  tube  albumin  test  cannot  be 
considered  adequate  to  detect  all  antibodies. 

In  the  case  of  a pure  "saline”  agglutinin,  the  classi- 
cal test  using  saline  suspended  erythrocytes  is  ac- 
tually more  sensitive  and  gives  a slightly  higher  titer 
than  the  albumin  test.  In  detecting  sensitized  red 
cells  in  newborn  infants,  the  Coombs  test  has  proved 
satisfactory  at  Baylor  Hospital.  To  test  the  infant’s 
erythrocytes  for  adsorbed  antibody  it  is  necessary  only 
to  wash  the  cells  three  times  with  saline  and  add 
Coombs  ( developing ) serum  and  read  the  test  after 
one-half  to  one  hour  in  the  water  bath. 

On  the  obstetric  service  at  Baylor  Hospital,  a bat- 
tery of  tests  has  been  used  to  study  Rh  antibodies. 
For  the  detection  of  antibodies  in  mothers’  serum 
titrations  with  the  Coombs  test  and/or  albumin  tests 
were  used  on  serum  samples  from  all  D negative 
mothers  with  D ( Rh ) positive  infants  and  on  all 
serums  from  mothers  giving  a history  of  previous 
isoimmunization  or  trouble  with  the  present  delivery. 
The  Coombs  test  has  been  performed  on  the  erythro- 
cytes from  the  cord  blood  of  all  newborn  infants. 

Table  3 gives  the  results  of  study  of  types  of  anti- 
bodies found  in  mothers  during  one  year  on  the 
Baylor  Hospital  obstetric  service.  During  this  period 
there  were  4,243  deliveries  with  13  infants  showing 
a positive  Coombs  test  (erythroblastosis).  In  all 
mothers  showing  antibodies  during  this  period  the 
Coombs  tests  and  developing  tests  were  positive.  Only 
8 showed  agglutinins  by  the  classical  method.  Two 
showed  positive  blocking  tests.  In  7 cases,  both  "sa- 
line” agglutination  and  Coombs  test  titers  were  com- 
parable (within  two  tubes),  leaving  17  cases  with 
significantly  higher  titers  by  albumin  or  developing 
tests.  This  is  interpreted  to  show  that  cryptaggluti- 
noids  were  the  chief  antibody  in  17  out  of  24  cases. 
In  14  cases,  only  the  cryptagglutinoid  was  found.  Of 
course,  without  actually  fractionating  each  serum  we 
could  not  say  that  no  agglutinin  was  present  in  those 
serums  showing  a negative  saline  agglutination  test. 
The  overwhelming  effect  of  excesses  of  cryptagglu- 
tinoid could  have  easily  masked  small  agglutinin  titers 
through  competitive  effects. 


On  the  basis  of  such  studies  it  is  recommended  that 
a certain  minimum  of  tests  of  Rh  antibodies  be  re- 
quired. For  screening  purposes,  a developing  test  or 
albumin  titration  to  at  least  1:512  dilution  should  be 
used.  If  a one  tube  albumin  test  is  employed,  a block- 
ing test  should  be  added.  For  infants’  cells  the  Coombs 
(developing)  test  is  recommended.  If  good  Coombs 
serum  is  not  available,  the  nine  drop  adult  plasma 

TABLE  3- — Characteristics  of  CDE-cde  (Rh-Hr)  Antibodies  Shown  by 
Differences  in  Reactivity  in  Various  Serologic  Tests. 


Tests  Characterizing  Heterogeneity  of  CDE-cde 
Antibodies 


Antibody 

Designation 

Agglutination 

in  Saline 

Blocking 

Test 

Capillary  Tube 

Agglutination 

Agglutination  in 

Bovine  Albumin 

or  Serum 

Developing  Test 

( Antihuman 

Globulin) 

Hemolysis 

Classical 

agglutination 

+ 

— 

+ 

+ 

+ 

+ 

Agglutinoids 

+ 

( blocking 

— 

-f 

— 

or 

+ 

+ 

antibodies) 

— 

Cry  ptaggluti  noids 

— 

— 

+ 

+ 

+ 

+ 

— 

— 

— 

+ 

+ 

+ 

— 

— 

— 

— 

+ 

+ 

test  of  Witebsky12  or  the  reagglutination  test  of 
Diamond2  may  be  used. 

SUMMARY  AND  CONCLUSION 

Serologic,  physical,  and  chemical  characteristics  of 
Rh  antibodies  are  reviewed.  On  this  basis,  three  chief 
orders  of  reactivity,  the  agglutinins,  the  agglutinoids, 
and  the  cryptagglutinoids  are  described.  A concept  of 
reversible  reactions  between  antibody  and  antigen 
with  competition  of  the  different  varieties  of  anti- 
bodies is  presented  to  explain  zone  phenomena  and 
various  antibody  patterns  observed  clinically.  The 
cryptagglutinoid  is  emphasized  as  the  antibody  most 
often  found,  longest  retained,  and  most  apt  to  show 
highest  titer  in  Rh  isoimmunization.  The  clinical  im- 
portance of  this  hidden  third  antibody  is  given  and 
results  of  analysis  of  Rh  antibodies  found  on  a large 
obstetric  service  are  summarized.  Minimum  require- 
ments for  satisfactory  antibody  detection  are  sug- 
gested. 
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ABSTRACT  OF  DISCUSSION 

Dr.  David  A.  Todd,  San  Antonio:  This  is  an  excellent 
review  of  the  current  concept  of  the  Rh  antibody  problem. 
Sufficient  evidence  has  been  produced  to  show  that  there  are 
at  least  three  orders  of  the  Rh  antibodies,  namely,  the 
agglutinins,  the  agglutinoids,  and  the  cryptagglutinoids, 


rather  than  one  antibody  reacting  in  three  different  ways. 

Since  the  significance  of  Rh  antibodies  is  well  known,  the 
important  consideration  is  to  detect  these  antibodies.  It  can- 
not be  too  strongly  emphasized  that,  as  the  essayists  stated, 
to  detect  these  antibodies  "a  suitable  battery  of  serologic 
tests  is  required.  Any  screening  test  to  detect  antibodies 
should  be  capable  of  detecting  all  orders  of  reactivity  and 
especially  the  cryptagglutinoids,  which  tends  to  show  both 
the  highest  incidence  and  the  highest  titer.” 

The  accuracy  of  the  developing  test  depends  upon  two 
things ; ( 1 ) a highly  sensitive  and  completely  specific  de- 
veloping serum  and  (2)  exacting  technique.  The  accom- 
plishment of  these  two  principles  enabled  the  essayists  to 
detect  a total  of  24  sensitized  mothers  instead  of  only  10, 
in  their  series  of  4,243  patients. 

Developing  serum  from  commercial  sources  is  routinely 
used  in  our  laboratory,  and  we  have  likewise  found  it  an 
extremely  useful  working  tool.  However,  each  lot  of  de- 
veloping serum  must  be  tested  for  sensitivity  and  specificity 
as  it  is  produced  by  experimental  animal  inoculation.  Boyd 
and  others  have  shown  that  experimental  animal  sera  often 
require  further  absorption  of  species  agglutinins  after  they 
are  thought  to  be  completely  absorbed.  For  this  reason  we 
find  that  positive  and  negative  controls  must  be  employed. 


MODERN  MANAGEMENT  OF  ACUTE  ABDOMINAL 
CONDITIONS  REQUIRING  SURGERY 

The  General  Practitioner’s  Viewpoint 

CARL  E.  BOSSHARDT,  B.S.,  M.  D.,  San  Antonio,  Texas 


THE  abdomen  requiring  immediate 
surgical  attention,  with  its  numerous  complexities  and 
variations,  offers  a challenge  to  every  general  practi- 
tioner to  become  more  skillful  in  its  proper  manage- 
ment. Vaughn9  stated,  "The  acute  abdomen  is  one 
pathological  condition  encountered  in  general  prac- 
tice in  which  quick  thinking  and  sound  judgment  are 
of  paramount  importance,  as  the  mortality  rate  is 
in  direct  proportion  to  delay,  in  most  instances.”  It  is 
an  established  fact  that  more  acute  abdominal  con- 
ditions requiring  surgical  intervention  are  primarily 
seen  by  the  general  practitioner.  If  proper  early  meth- 
ods of  procedure  in  diagnosis  are  instituted,  there 
will  result  a more  efficient  and  better  working  com- 
bination between  the  general  practitioner  and  the 
surgical  specialist.  This  is  particularly  true  if  urgent 
and  difficult  surgery  which  the  general  practitioner 
might  hesitate  to  attempt  is  imminent. 

It  is  imperative  that  the  physician  form  a mental 
picture  of  the  most  frequently  encountered  surgical 
conditions  of  the  abdomen  each  time  one  of  them 
confronts  him.  Meyer0  stated:  "One  must  keep  cer- 
tain groups  of  diseases  uppermost  in  one’s  mind  when 
making  a diagnosis,  realizing,  however,  that  certain 

Read  before  the  Section  on  General  Practice,  State  Medical  Associa- 
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rare  conditions  might  be  present.”  The  groups  he 
named  are  ( 1 ) inflammations,  ( 2 ) perforations,  ( 3 ) 
colics,  4)  hemorrhages,  and  (5)  obstructions. 

Each  physician  should  perform  a definite  sys- 
tematic routine  examination  in  • all  suspected  cases. 
Certain  dicta  are  well  to  keep  in  mind.  The  palpation 
of  the  pelvic  peritoneum  is  more  important  than 
palpation  of  the  pulse.  The  finger  in  the  rectum  is 
more  important,  perhaps,  than  the  thermometer  in 
the  mouth.  Examination  of  the  urine  is  as  important 
as  to  inquire  about  the  bowels.  Palpation  of  the  ab- 
domen may  present  muscle  rigidity,  but  auscultation 
of  the  chest  may  show  pleurisy  or  true  pneumonia. 

COMMON  CONDITIONS 

The  most  common  surgical  condition  encountered 
when  treating  acute  abdominal  disease  would  be  af- 
fected by  the  type  of  practice  in  which  the  examiner 
is  engaged,  but  one  good  working  plan  to  follow 
would  be  to  eliminate  the  possibility  of  the  follow- 
ing in  this  order: 

( 1 ) abdominal  injuries;  , 

( 2 ) appendicitis; 

(3)  pathologic  conditions  in  the  pelvis,  namely, 
salpingitis,  ruptured  ectopic  pregnancy,  or 
twisted  ovarian  pedicle; 
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(4)  intestinal  obstruction; 

( 5 ) peptic  ulcer; 

(6)  acute  cholecystitis; 

(7)  acute  pancreatitis; 

(8)  diverticulitis;  and 

( 9 ) mesenteric  thrombosis. 

Abdominal  injuries  when  encountered  are  either  of 
the  open  or  closed  varieties  and  require  immediate 
attention.  The  open  variety  is  subdivided  into  ( 1 ) 
those  limited  to  the  abdominal  wall  and-  (2)  those 
entering  the  peritoneal  cavity  causing  injury  to  the 
viscera.  Visceral  injuries  present  classical  pictures  of 
shock  and  hemorrhage  which  must  be  constantly  ob- 
served. These  symptoms  are  mainly  pallor,  cold 
clammy  skin,  air  hunger,  restlessness,  low  tempera- 
ture, pulse  changes  with  weakening  volume  and  in- 
creased rate,  and  leukocytosis.  The  closed  types  of 
injuries  are  real  diagnostic  problems. 

A careful  history  is  extremely  important  to  reveal 
the  exact  nature  of  the  accident.  This  gives  valuable 
clues  to  visceral  injuries  probably  involved.  Local 
signs  of  hemorrhage  and  shock  may  be  present:  rigid 
abdominal  wall,  hydroperitoneum  or  hemoperitoneum, 
or  the  so-called  silent  abdomen  indicative  of  peri- 
tonitis. The  treatment  of  both  is  surgical,  when  in- 
dicated. No  exploratory  laparotomy  should  be  done 
until  the  systolic  blood  pressure  is  approximately  80 
or  above,  unless  as  a last  resort.  Blood  transfusions 
are  preferable  to  intravenous  clysis  in  secondary  shock. 
The  physician  must  correct  shock  before  instituting 
surgery.  It  is  better  to  have  a live  patient  with  a fecal 
fistula  or  artificial  anus  than  a dead  patient  with  a 
beautifully  done  anastomosis. 

Acute  appendicitis  must  still  be  considered  as  the 
most  common  and  urgent  cause  of  an  acute  ab- 
dominal disease  except  in  infants  under  2 years  or 
in  the  aged  group.  It  can  and  does  simulate  every 
other  acute  abdominal  condition.  When  the  history 
and  physical  findings  are  typical  of  a sudden,  acute, 
colicky  pain  in  a previously  healthy  person,  asso- 
ciated with  nausea,  vomiting,  local  iliac  tenderness, 
fever,  and  leukocytosis  in  this  order  of  appearance, 
little  difficulty  of  diagnosis  is  encountered.  When, 
however,  the  symptoms  are  of  a typical  non-textbook 
type,  the  diagnosis  is  difficult  and  leads  to  careful 
consideration  of  a great  variety  of  other  conditions, 
both  surgical  and  nonsurgical. 

In  infants  under  age  2,  the  physician  must  rule 
out  pneumonia,  genito-urinary  tract  infection,  idio- 
pathic peritonitis,  and  blood  dyscrasias.  Intussuscep- 
tion is  usually  the  most  frequent  surgical  emergency 
encountered,  excluding,  of  course,  congenital  mal- 
formations of  the  rectum  and  anus.  The  symptoms  of 
sudden  severe  colicky  pain,  one  which  doubles  up  the 


infant,  intermittent  attacks  at  from  five  to  fifteen 
minute  intervals,  vomitus  of  dark  brown  or  bright 
red  blood,  blood  stained  mucus,  or  frank  blood  by 
rectal  examination,  and  a palpable  sausage-shaped 
swelling  felt  anywhere  in  the  abdomen  is  evidence 
enough  to  rule  out  appendicitis.  Fever  and  leukocy- 
tosis do  not  appear  until  late  in  this  disease,  as  op- 
posed to  appendicitis.  Entero-colitis  has  a less  sudden 
onset  and  gives  a history  of  some  previous  bowel  dis- 
turbance, such  as  watery  stools.  Inflamed  Meckel’s 
diverticulum,  prolapsed  rectum,  and  so  forth  must 
be  considered.  Henoch’s  purpura  is  rare.  It  may  be 
differentiated  by  a low  platelet  count  and  a purpuric 
rash  on  the  extensor  surfaces  of  the  extremities. 

Further  differential  diagnosis  is  to  be  considered. 
Acute  infection  of  a low  lying  gallbladder,  acute 
Meckel’s  diverticulum,  right  sided  ureteral  calculus, 
acute  mesenteric  adenitis,  acute  pelvic  conditions,  and 
acute  torsion  or  inflammation  of  a diverticulum  of  the 
sigmoid  present  many  signs  similar  to  those  of  ap- 
pendicitis, and  surgery  will  probably  be  resorted  to 
as  the  final  method  of  arriving  at  an  accurate  diag- 
nosis. 

Pathologic  conditions  of  the  pelvis,  namely,  acute 
salpingitis,  ruptured  ectopic  pregnancy,  or  twisted 
ovarian  pedicle,  produce  severe  acute  abdominal 
symptoms.  A typical  history  of  some  menstrual  ir- 
regularity, followed  by  uterine  cramps  and  vaginal 
bleeding  with  evidences  of  shock  and  intra-abdominal 
hemorrhage,  is  characteristic  of  a ruptured  tubal  preg- 
nancy. Again,  the  sudden  onset  of  low  abdominal 
and  pelvic  pain,  increasing  in  intensity  with  toxic 
symptoms  and  reactions  and  with  a tender  pelvic 
mass,  indicates  a twisted  ovarian  cyst  or  a fibroid 
with  a twisted  pedicle.  If  the  history  is  typical  of  ap- 
pendicitis but  the  physical  findings  including  those  in 
a vaginal  examination  are  consistent  with  acute  pelvic 
inflammation,  it  is  probably  best  to  operate  for  ap- 
pendicitis, since  some  of  these  patients  will  have  a 
mobile  colon  and  a low  lying,  acute,  gangrenous  pelvic 
appendicitis. 

Acute  intestinal  obstruction  should  be  attacked  ac- 
cording to  a simple  working  plan  of  differentiation. 
In  infants  the  physician  should  think  of  intussuscep- 
tion; in  young  to  middle  aged  persons,  postoperative 
adhesions  or  bands,  hernia,  or  inflammatory  cicatriz- 
ing lesions  such  as  regional  ileitis,  tuberculosis,  or 
tumors,  both  benign  and  malignant;  in  persons  past 
middle  life,  malignancy  of  the  large  bowel.  Roent- 
genologic examination  and  proctoscopy  are  of  untold 
value  in  diagnosis  in  the  less  acute  phases  of  these 
diseases.  However,  symptoms  and  physical  signs  of 
an  acute  perforation  and  spreading  peritonitis  de- 
mand operative  treatment  immediately. 

Peptic  ulcer  which  is  penetrating  or  perforated 
with  a local  walling  off  of  the  perforation  produces 
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severe  epigastric  pain,  tenderness,  and  muscle  spasm 
without  the  systemic  reaction,  toxicity,  and  ultimate 
shock  produced  by  rapid  perforation  of  a duodenal 
ulcer  on  the  anterior  wall.  Patients  with  the  latter 
condition  should  have  an  emergency  operation,  and 
those  with  the  former  should  be  prepared  for  a major 
resection.  This  is  according  to  the  dictum  of  Herbert 
Adams1  of  the  Lahey  Clinic,  with  which  I concur. 

Acute  cholecystitis  is  most  common  in  women  of 
middle  age.  The  ordinary  hydrops  of  the  gallbladder 
due  to  a gallstone  obstruction  of  the  cystic  duct  pro- 
duces the  classical  syndrome  of  severe  right  upper 
quadrant  pain,  tenderness,  muscle  spasm,  and  with 
radiation  into  the  back  and  shoulder  blades.  A con- 
servative regimen  is  instituted  primarily,  but  if  the 
pain,  physical  findings,  and  systemic  reaction  increases 
within  forty-eight  hours,  the  gallbladder  should  be 
removed  to  avoid  possible  perforation.  Severe  right 
sided  abdominal  pain,  associated  with  clay  colored 
stools,  dark  urine,  and  icterus,  indicates  a common 
duct  stone,  and  operation  should  be  performed  as 
soon  as  the  patient  can  be  properly  prepared. 

Acute  pancreatitis  may  be  extremely  confusing,  as 
it  produces  severe  pain  in  the  left  side  of  the  abdomen 
and  back  with  vomiting  and  physical  findings  of 
peritonitis  and  severe  toxicity,  bordering  on  shock.  It 
should  best  be  treated  conservatively  until  the  patient 
is  in  better  condition,  and  then  the  common  duct 
may  be  explored  and  drained  surgically. 

Diverticulitis  of  the  sigmoid  and  the  rare  condition 
of  torsion  and  partial  gangrene  of  the  omentum  pro- 
duce physical  findings  that  cannot  always  be  dif- 
ferentiated from  acute  appendicitis.  In  case  of  doubt 
it  is  best  to  resort  to  early  exploration. 

Mesenteric  thrombosis  or  embolus  is  also  a serious 
circulatory  lesion  producing  acute  abdominal  symp- 
toms. A careful  evaluation  of  the  cardiovascular  con- 
dition present  might  be  helpful.  The  process  usually 
is  less  sudden  or  acute  than  certain  other  abdominal 
conditions,  and  the  classical  picture  requires  two  or 
three  days  to  develop.  Surgical  intervention  must  be 
considered  and  used  if  the  disease  is  progressive,  and 
heparin  and  dicumarol  should  be  given  to  prevent 
further  progression  of  the  thrombosis. 

General  conditions  simulating  an  acute  abdominal 
process  but  which  do  not  require  abdominal  surgery 
must  be  ever  kept  in  mind:  right  sided  renal  colic, 
pneumonia,  food  and  lead  poisoning,  tabetic  crises, 
coronary  thrombosis,  and  a host  of  other  rare  condi- 
tions, both  medical  and  surgical,  which  are  too  numer- 
ous to  mention  here. 

TREATMENT 

Once  the  diagnosis  is  well  established  and  surgery 
is  to  be  instituted,  the  following  principles  should  be 


rigidly  adhered  to:  Purgatives  should  not  be  given  in 
any  form.  A blood  count  and  differential,  sedimenta- 
tion rate,  urinalysis,  and  serum  protein  and  blood 
chloride  determinations  are  essential.  In  shock  the 
volume  of  the  packed  red  blood  cells  is  one  of  the 
most  important  determinations.  Chest  roentgenograms 
will  differentiate  the  pneumonic  process.  Roentgeno- 
grams made  in  the  upright  position  will  give  valuable 
evidences  of  obstruction  or  perforation  from  the  gas 
patterns  produced. 

Preoperative 

Serum  proteins  regulate  the  osmotic  pressure  of  the 
blood.  If  the  serum  albumin  level  falls  below  the 
critical  level  of  3 mg.  per  100  cc.  of  blood,  the  osmotic 
pressure  drops  and  fluids  and  salts  escape  into  the 
tissue  spaces,  producing  edema.  Patients  with  edema 
from  a low  serum  protein  are  notably  poor  surgical 
risks.  When  the  proteins  are  low,  they  should  be 
raised  by  repeated  blood  transfusions  first.  Plasma 
is  good,  but  costly.  Parenteral  amino  acid  concen- 
trates are  excellent.  High  protein  diets  administered 
by  mouth  as  quickly  as  the  patient’s  tolerance  permits 
are  most  satisfactory. 

Serum  chloride  normally  is  560  mg.  per  100  cc. 
of  blood.  Low  levels  produce  serious  disturbances  in 
the  metabolism  of  proteins  and  in  the  chemical  con- 
stituent of  blood.  A low  blood  chloride  and  a high 
blood  urea  is  likely  to  be  complicated  by  the  develop- 
ment of  uremia  and  poor  wound  healing.  In  patients 
who  have  been  vomiting  and  losing  large  amounts  of 
chlorides,  the  chemicals  should  be  replenished  before 
operation,  if  possible.  A simple  working  rule  to  fol- 
low is  to  give  0.5  Gm.  of  sodium  chloride  per  kilo- 
gram of  body  weight  for  each  100  mg.  that  the  serum 
chloride  is  below  560.4 

Dehydration  if  severe  should  contraindicate  opera- 
tion in  most  instances.  A good  working  rule  is  to 
allow  3,000  cc.  for  normal  loss  of  fluid  and  add  to 
this  amount  the  estimated  fluid  lost  from  other 
sources  to  determine  the  total  fluid  intake  necessary 
to  maintain  a balance.  Collier3  has  shown  that  the 
average  patient  loses  1,500  cc.  of  fluid  per  day  in 
the  form  of  water  vapor  from  his  lungs  and  skin 
alone.  This  fluid  loss  should  be  estimated  roughly. 
The  daily  urine  output  should  average  1,500  cc.,  or 
about  half  the  normal  fluid  loss.  If  the  urine  output 
is  abnormally  low,  particularly  in  elderly  patients, 
uremia  is  impending.  A daily  intake  of  3,000  cc.  of 
fluid  is  adequate  for  the  maintenance  of  normal  bal- 
ance if  no  complications  are  present.  Much  larger 
amounts  are  needed  if  the  patient  is  losing  quantities 
of  fluid  by  sweating,  fever,  vomiting,  gastro-intestinal 
intubation,  or  diarrhea. 

An  example  of  estimating  the  fluid  requirement  is 
as  follows:  If  1,500  cc.  of  fluid  is  lost  through  the 
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skin  and  lungs;  2,000  cc.  is  lost  by  vomitus,  stools, 
and  so  forth;  and  1,500  cc.  is  lost  in  urine  output, 
the  total  fluid  loss  is  5,000  cc.  per  day.  The  actual 
fluid  requirement  to  maintain  adequate  balance  is 
thus  5,000  cc.  per  day  to  be  administered  in  which- 
ever form  it  is  deemed  advisable. 

Fluids  can  be  given  fairly  safely  about  500  cc.  per 
hour  or  continuously  through  a small  plastic  catheter 
inserted  permanently  into  a vein  of  an  extremity 
without  provoking  untoward  effects.  With  an  es- 
pecially low  serum  protein  level,  special  care  must 
be  exercised  not  to  provoke  pulmonary  edema. 

Distention  should  be  relieved  if  possible  before 
abdominal  operation  is  begun.  A few  hours  spent 
in  attempting  to  pass  a Miller  Abbot  tube  might  be 
helpful.  The  physician  should  not  needlessly  decom- 
press in  the  presence  of  frank  obstruction,  especially 
if  there  is  a high  blood  count,  as  this  usually  indicates 
bowel  necrosis.  Decompression  by  the  gravity  method 
with  a Levine  tube  is  effective  and  saves  the  great 
loss  of  fluid  and  chemicals  that  occurs  by  using  a 
continuous  suction  apparatus. 

Operative 

Blood  transfusions  should  be  used  unhesitatingly 
as  needed,  before,  especially  during,  and  after  the 
emergency  surgical  procedure.  Whole  blood  is  pref- 
erable to  plasma  to  combat  hypoproteinemia.  Shock 
is  minimized  tremendously  by  this  precaution. 

Anesthesia  is  all  important.  It  must  be  carried  out 
with  a minimum  of  hypoxia,  according  to  Beck.2 
Ether  as  now  administered  should  be  used  only  as 
a last  resort.  Spinal  anesthesia  has  its  rightful  place. 
Pentothal,  gaseous  inhalation,  and  curare  supplements 
are  best  administered  by  qualified  anesthesiologists. 

Surgical  technique.  Exposure  of  the  involved  area 
is  essential  for  satisfactory  surgery.  The  operator 
should  not  try  to  operate  through  an  incision  that  is 
inadequate  or  one  with  which  he  is  unfamiliar.  The 
age  old  teaching  of  "to  do  well  is  to  see  well”  is  im- 
portant here. 

Every  operator,  regardless  of  his  experience,  should 
avoid  mauling  the  viscera  by  the  proper  and  judicious 
use  of  moist  packs.  Unnecessary  rough  handling  of 
tissue  definitely  contributes  to  shock. 

Many  old  people  feel  themselves  beyond  the  age 
at  which  surgical  intervention  is  possible.  In  such 
cases  expert  judgment  and  tact  are  necessary. 

Preoperative  routine.  Heavy  preoperative  sedation 
should  be  avoided,  especially  in  the  aged.  Coughing 
and  deep  breathing  should  be  encouraged.  The  patient 
should  be  up  and  walking  around  before  surgery,  if 
possible.  If  varicosities  are  present  the  legs  should  be 
wrapped  with  elastic  bandages  from  the  thighs  to  the 
ankles. 


Postoperative  routine.  Codeine  is  best  used  for  the 
first  postoperative  hypodermic  injection  to  prevent 
serious  depression  following  prolonged  anesthesia. 
Later,  any  of  the  morphine  substitutes  or  the  drug 
itself  should  be  used  freely  and  adequately  to  control 
pain.  Oxygen  administered  nasally  or  by  other  means 
is  valuable.  Chemotherapy  with  more  judicious  use 
of  streptomycin  with  penicillin  in  peritonitis  should 
be  employed.  Frequent  change  of  position  and  en- 
couragement of  leg  and  arm  exercises  and  deep 
breathing  is  stressed.  Early  ambulation  is  now  the 
established  and  accepted  procedure  to  minimize  cath- 
eterizations and  enemas,  and  to  encourage  wound 
healing,  as  well  as  to  produce  a more  satisfactory  con- 
valescence. 

SUMMARY 

Acute  appendicitis,  with  its  numerous  related  con- 
ditions, requires  careful  differential  diagnosis.  The 
most  frequently  encountered  conditions  have  been 
discussed. 

In  the  treatment  of  acute  abdominal  disease  the 
most  important  precautions  are  stressed.  Fluid  bal- 
ance, blood  transfusions,  early  ambulation,  correction 
of  distention,  proper  anesthesia,  and  a sound  working 
combination  between  the  general  practitioner  and  the 
surgical  specialist  are  invaluable. 

The  greatest  mistake  made  in  handling  the  acute 
abdominal  condition  is  premature  operation  before 
a diagnosis  is  made.  Every  general  practitioner  has 
had  difficulty  in  determining  the  origin  of  acute  ab- 
dominal pain,  but  the  assistance  of  a colleague  in 
medicine  is  always  at  hand  and  should  be  freely 
utilized. 

Procrastination  in  conditions  requiring  prompt  op- 
eration is  no  longer  excusable.7  It  is  upon  the  general 
practitioner  that  the  gravest  responsibility  rests  for 
early  diagnosis  and  decision. 
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of  the  rarer  conditions,  which  any  general  practitioner  may 
encounter  as  I did  recently,  namely,  a case  of  spontaneous 
rupture  of  the  sigmoid  colon. 

This  condition  occurred  in  a middle  aged  man  who  had 
had  no  previous  symptoms  referrable  to  the  condition  but 
who,  forty-eight  hours  previously,  had  had  a roentgen-ray 
study  of  the  upper  gastro-intestinal  tract  because  of  symp- 
toms referrable  to  the  stomach.  No  barium  enema  had  been 
given.  When  first  seen,  the  patient  was  in  severe  colicky 
pain  and  in  deep  shock.  His  pain  was  only  partially  relieved 
by  a half  grain  of  morphine  and  scopolamine.  Renal  colic 
certainly  had  to  be  considered  in  differential  diagnosis.  A 
roentgenogram  of  the  abdomen  in  a vertical  position  revealed 


no  free  air  under  the  diaphragm,  nor  was  there  much  gas  in 
the  intestinal  tract.  There  was  some  residual  barium  in  the 
descending  colon  and  rectum  and  numerous  diverticula  were 
observed  in  this  area.  Increasing  shock  in  spite  of  combative 
measures,  as  well  as  beginning  cyanosis  due  to  splinting  of 
the  diaphragm  from  the  spreading  peritonitis  required  im- 
mediate surgery.  Here  again  coronary  disease  had  to  be 
eliminated  in  the  differential  diagnosis. 

In  many  communities  there  are  no  surgical  specialists 
available  for  an  emergency  that  progresses  rapidly;  there- 
fore the  general  practitioner  must  be  able  to  cope  ade- 
quately with  the  situation.  An  ileostomy,  properly  done, 
when  an  acute  diverticulitis  of  the  sigmoid  colon  is  found 
is  usually  life  saving.  The  surgical  specialist  may  resect  the 
diseased  area  later  if  it  is  deemed  advisable. 
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Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  1950.  Dr.  Wilbur  F. 
Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Alvin  Bald- 
win, Dallas,  Pres.;  Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
Dec.  2-3,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  State  Urological  Society,  Houston,  1950.  Dr.  Charles  Simpson, 
Temple,  Pres.;  Dr.  Tryon  Robipson,  920  Westheimer,  Houston  6, 
Secy. 

Texas  Surgical  Society,  Austin,  Oct.  3-4,  1949-  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Biocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  21-22,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 
Robert  M.  Golladay,  1203  W Wall  St.,  Midland,  Secy. 


Third  District  Society,  Lubbock,  Oct.  4-5,  1949.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  October,  1949-  Dr.  J.  C.  Young, 
Coleman,  Pres.;  Dr.  Charles  F.  Bailey,  Ballinger,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-10,  1949. 
Dr.  D.  R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix 
Professional  Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 
Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  Lynn  Hilbun,  Henderson,  Pres.;  Dr. 
C.  B.  Young,  929  S.  Confederate,  Tyler,  Secy. 

Twelfth  District  Society,  Hillsboro,  July  12,  1949.  Dr.  J.  C.  Terrell, 
Stephenville,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg.,  Waco, 
Secy. 

Thirteenth  District  Society.  Dr.  Porter  Brown,  Fort  Worth,  Pres.; 
Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  October,  1949.  Dr.  P.  A.  Reitz, 
Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949-  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1949.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949.  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


RESOLUTION  OPPOSING  SOCIALIZED 
MEDICINE 

A resolution  opposing  socialized  medicine  or  compulsory 
health  insurance  and  requesting  the  United  States  Congress 
to  resist  such  legislation  was  adopted  by  the  Fifty-First  Texas 
Legislature  in  June.  Introduced  in  the  Senate  as  Senate  Con- 
current Resolution  58  by  Senator  W.  R.  Cousins,  Beaumont, 
the  resolution  was  introduced  in  the  Flouse  by  Representative 
Lamar  Zivley,  Temple.  The  measure  passed  the  Senate  unan- 
imously and  the  House  with  only  one  dissenting  vote. 

The  resolution  follows: 

Whereas,  a plan  has  been  devised  to  put  socialized  medi- 
cine into  effect  in  the  United  States;  and 

Whereas,  This  compulsory  national  "health  insurance” 
program  is  not  the  solution  to  the  problem  of  providing 
better  health  service  for  the  sick  and  lame  of  our  great  na- 
tion, but  that  the  real  shortages  are  health  resources  such  as 
the  supplying  of  greater  hospitals  and  more  doctors  for 
numerous  communities;  and 

Whereas,  The  United  States  has  the  highest  standards  of 
health,  of  medical  care,  and  of  scientific  medical  facilities  of 
any  country  of  the  world  as  a result  of  our  system  of  free 
enterprise;  and 

Whereas,  Compulsory  health  insurance,  wherever  tried, 
has  caused  a decline  in  national  health  and  deterioration  of 
medical  standards  and  facilities;  and 

Whereas,  Certain  indications  are  that  because  of  the  ef- 
forts of  some,  and  the  apathy  of  others,  government’s  move 
to  encroach  on  the  professions  one  by  one,  and  upon  indus- 
try, is  detrimental  to  the  economic  and  social  rights  of  the 
individuals  of  this  great  nation;  and 
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Whereas,  It  is  commonly  known  of  attempts  by  govern- 
ment to  make  inroads  into  the  private  operation  of  profes- 
sions and  businesses,  medicine,  labor,  education,  religion, 
and  the  rights  of  states  and  individuals;  and 

Whereas,  Wherever  the  government  has  assumed  control 
of  medical  services,  the  result  has  been  tremendous  multipli- 
cation of  costs  over  original  estimates,  extreme  tax  burdens 
and  national  deficits,  and  gradual  extension  of  socialization 
into  other  activities  of  national  life;  now,  therefore,  be  it 
Resolved,  By  the  Senate  of  the  State  of  Texas,  the  House 
of  Representatives  concurring,  that  we  go  on  record  as  op- 
posing socialized  medicine  or  compulsory  health  insurance 
in  all  of  its  phases,  and  that  we  request  and  urge  the  Senators 
and  members  of  the  House  of  Representatives  representing 
Texas  in  the  Congress  of  the  United  States  to  resist  legisla- 
tion setting  up  socialized  medicine  or  compulsory  health 
insurance;  and,  be  it  further 

Resolved,  That  a copy  of  this  Resolution  be  spread  upon 
the  Journal  of  the  House  of  Representatives,  and  of  the 
Senate;  and  that  the  Secretary  of  the  Senate  be  instructed  to 
forward  a copy  of  this  Resolution,  under  the  seal  of  the 
State  of  Texas,  to  each  of  our  United  States  Senators  and 
Congressmen  from  Texas. 


ACT  TO  LIMIT  SALE  OF  DANGEROUS  DRUGS 

The  Fifty-First  Legislature  of  Texas  has  passed  a measure 
(H.  B.  71)  designed  to  curtail  the  indiscriminate  sale  of 
certain  drugs,  making  it  unlawful  for  druggists  to  sell  isonip- 
ecaine,  barbital,  and  amphetamine  except  upon  written  pre- 
scription by  licensed  practitioners.  The  bill  was  introduced 
in  the  House  by  Representative  Jim  T.  Lindsey,  Boston,  and 
in  the  Senate  by  Senator  Howard  A.  Carney,  Atlanta.  It  was 
adopted  by  both  houses  and  was  signed  by  Governor  Beau- 
ford  Jester  in  June. 

The  text  of  the  act,  which  is  already  effective,  follows: 

A bill  to  be  entitled  an  act  making  unlawful  the  sale  in 
Texas  of  certain  defined  dangerous  drugs,  except  by  drug 
stores  licensed  by  the  State  Board  of  Pharmacy,  and  upon 
written  prescriptions  by  persons  licensed  in  this  State  to 
practice  medicine  by  the  Texas  State  Board  of  Medical 
Examiners,  and  to  practice  dentistry  by  the  State  Board  of 
Dental  Examiners,  and  to  practice  veterinary  medicine  by  the 
State  Board  of  Veterinary  Medical  Examiners  and  to  prac- 
tice chiropody  by  the  State  Board  of  Chiropody  Examiners; 
prohibiting  the  refilling  of  prescriptions  for  the  drugs  named 
herein;  excepting  from  the  provisions  of  the  Act  wholesale 
drug  firms  in  certain  instances;  fixing  penalty  for  violation 
thereof;  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  From  and  after  the  effective  date  of  this  Act 
it  shall  be  unlawful  for  the  following  drugs,  commonly  called 
barbiturates,  to  wit: 

(1)  Isonipecaine  (l-methyl-4  phenyl-piperidine-4  car- 
bolic acid  ethylester),  including  any  salt  or  preparation 
thereof  by  whatever  name  or  trade  name  designated. 

(2)  Barbital  (acid-Diethyl-barbituric) , including  barbi- 
tal, phenobarbital  and  every  substance  neither  chemically  nor 
physically  distinguishable  from  them  or  any  compound, 
manufacture,  salt  or  derivative  of  barbituric  acid,  or  mixture 
or  preparation  of  such,  and 

(3)  Amphetamine  or  desoxyephedrine,  or  any  compound, 
manufacture  mixture,  or  preparation  thereof,  except  those 
preparations  intended  for  nasal  or  other  external  use;  to  be 
sold  in  Texas  except  by  drug  stores  licensed  by  the  State 
Board  of  Pharmacy,  and  upon  written  prescriptions  by  per- 
sons licensed  in  this  State  to  practice  medicine  by  the  Texas 


State  Board  of  Medical  Examiners,  and  to  practice  dentistry 
by  the  State  Board  of  Dental  Examiners,  and  to  practice 
veterinary  medicine,  by  the  State  Board  of  Veterinary  Med- 
ical Examiners,  and  to  practice  chiropody  by  the  State  Board 
of  Chiropody  Examiners.  Provided  further  that  no  drug  store 
in  this  State  shall  refill  a prescription  for  any  of  the  drugs 
named  herein.  Provided  the  provisions  of  this  Act  do  not 
apply  to  wholesale  drug  firms  in  their  contract  or  sales  to 
hospitals,  clinics  or  drug  stores  licensed  by  the  State  Board 
of  Pharmacy. 

Sec.  2.  Any  person,  firm  or  corporation  violating  the 
provisions  of  Section  1 of  this  Act  shall  be  guilty  of  a mis- 
demeanor and  upon  conviction  shall  be  punished  by  a fine 
of  not  less  than  Ten  Dollars  ($10.00)  nor  more  than  Two 
Hundred  and  Fifty  Dollars  ($250.00). 

Sec.  3.  The  fact  that  the  Calendars  of  both  Houses  are 
likely  to  become  crowded;  and  the  further  fact  that  the 
changes  proposed  herein  need  to  become  effective  at  the 
earliest  possible  time,  create  an  emergency  and  an  impera- 
tive public  necessity  that  the  Constitutional  Rule  requiring 
bills  to  be  read  on  three  several  days  in  each  House  be  sus- 
pended; and  said  Rule  is  hereby  suspended,  and  this  Act 
shall  take  effect  and  be  in  force  from  and  after  its  passage, 
and  it  is  so  enacted. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A bronze  head  of  Dr.  Ashhel  Smith,  surgeon  general  of 
the  Republic  of  Texas,  dean  of  the  Texas  Medical  College, 
and  first  chairman  of  the  board  of  regents  of  the  Univer- 
sity of  Texas,  was  unveiled  at  the  graduation  exercises  of 
the  University  of  Texas  Medical  Branch,  Galveston,  on 
June  10.  The  bust  was  made  by  Joseph  Paderwiski,  a Gal- 
veston sculptor. 

Recent  appointments  at  the  Medical  Branch  include  those 
of  Dr.  J.  C.  Rude,  director  of  radiology  at  the  Veterans  Ad- 
ministration Hospital,  Oklahoma  City,  as  professor  of  radiol- 
ogy in  charge  of  the  radiology  service  of  the  hospitals;  Dr. 
E.  E.  Baird,  professor  of  clinical  pathology  at  the  University 
of  Colorado  Medical  School,  Denver,  as  professor  of  clinical 
pathology  in  charge  of  the  clinical  laboratories  at  the  Medi- 
cal Branch  hospital;  and  Dr.  Clarence  S.  Livingood,  pro- 
fessor of  dermatology  and  syphilology  at  Jefferson  Medical 
College,  Philadelphia,  as  professor  of  dermatology  and 
syphilology  and  chairman  of  the  department. 

The  M.  D.  Anderson  Foundation,  Houston,  has  made  a 
grant  of  $3,000  to  the  Medical  Branch  to  support  special 
studies  on  intrarenal  pressure  under  the  direction  of  Howard 
Swann,  Ph.  D. 

Recent  lecturers  at  the  Medical  Branch  were  Lewis  B. 
Rockland,  Ph.  D.,  University  of  California  at  Los  Angeles, 
who  described  new  studies  on  the  utilization  of  protein  and 
amino  acid;  Dr.  J.  P.  Sanders,  Shreveport,  La.,  who  gave 
the  Arnold  Surman  Memorial  Lecture,  discussing  the  fu- 
ture of  American  general  practice;  Dr.  H.  L.  Stewart,  Na- 
tional Cancer  Institute,  Washington,  D.  C.,  who  talked  on 
various  chemical  factors  associated  in  carcinogenesis;  and 
Dr.  I.  Costero,  professor  of  physiology  at  the  University  of 
Mexico  and  director  of  the  Pathology  Laboratory  of  the 
Cardiology  Institute,  Mexico  City,  who  gave  a series  of 
seminars  and  lectures. 

C.  M.  Pomerat,  Ph.  D.,  director  of  the  Tissue  Culture 
Laboratory  at  the  Medical  Branch,  has  been  appointed  a 
member  of  the  International  Committee  on  Cell  Biology, 
sharing  this  honor  with  nineteen  other  leading  cell 
biologists. 

Drs.  J.  B.  Nail,  Wichita  Falls;  C.  D.  Reece,  Houston;  and 
Merton  M.  Minter,  San  Antonio,  will  serve  as  president, 
president-elect,  and  vice-president,  respectively,  of  the  Uni- 
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versity  of  Texas  Alumni  Association,  reports  the  Alumni 
Bulletin.  The  Alumni  Association  sponsored  a "jamboree” 
for  visiting  graduates  of  the  Medical  Branch  on  June  25 
and  26  in  Galveston. 


New  Orleans  Graduate  Medical  Assembly 

Officers  elected  recently  by  the  New  Orleans  Graduate 
Medical  Assembly  include  Drs.  Curtis  H.  Tyrone,  president; 
Edwin  H.  Lawson,  president-elect;  Edgar  Hull,  first  vice- 
president;  Neal  Owens,  second  vice-president;  Shirley  C. 
Lyons,  third  vice-president;  Woodard  D.  Beacham,  secre- 
tary; H.  Ashton  Thomas,  treasurer;  Charles  B.  Odom,  di- 
rector of  program;  and  Gordon  McHardy  and  Earl  C.  Smith, 
assistant  directors  of  program.  Drs.  Max  M.  Green, 
Waldemar  R.  Metz  (retiring  president),  H.  Vernon  Sims, 
M.  T.  Van  Studdiford,  and  J.  O.  Weilbaecher,  Jr.,  are  mem- 
bers of  the  executive  committee. 

The  next  assembly  will  be  held  March  6-9,  1950,  in 
New  Orleans. 


Southwest  Allergy  Forum 

Eighty-five  members  of  the  Southwest  Allergy  Forum  met 
for  a scientific  program  in  El  Paso,  April  4-5,  with  Dr. 
Oscar  Swineford,  Charlottesville,  Va.,  and  Dr.  George  Piness, 
Los  Angeles,  Calif.,  as  guest  speakers.  The  next  meeting  will 
be  held  the  first  week  in  April  in  Memphis,  Tenn.,  with  Drs. 
L.  O.  Dutton,  El  Paso,  as  president;  Walker  L.  Rucks, 
Memphis,  Tenn.,  president-elect;  and  Sam  H.  Sanders,  Mem- 
phis, Tenn.,  secretary. 

Organized  several  years  ago  by  a small  group  of  Texas 
physicians  interested  in  allergy,  the  Southwest  Allergy  Forum 
now  includes  physicians  from  Arizona,  New  Mexico,  Colo- 
rado, Oklahoma,  Missouri,  Arkansas,  Louisiana,  Mississippi, 
Tennessee,  and  a few  from  other  distant  points.  Not  only 
allergy  specialists  but  other  reputable  physicians  interested 
in  allergy  are  eligible  for  membership. 


Southwestern  Medical  College 

Fifty-six  degrees  of  doctor  of  medicine  and  two  degrees 
of  master  of  medical  art  were  conferred  at  the  seventh  an- 
nual commencement  exercises  of  Southwestern  Medical  Col- 
lege, Dallas,  on  June  6,  reports  the  Dallas  News. 

T.  S.  Painter,  Ph.  D.,  president  of  the  University  of 
Texas,  Austin,  made  the  commencement  address,  and  Dr. 
Gladys  Fashena,  associate  professor  of  pediatrics  and  in- 
structor in  pathology  at  Southwestern  Medical  College,  gave 
the  Ho  Din  oration.  Dr.  Henry  Winans,  professor  of  medi- 
cine at  the  college,  delivered  the  Hippocratic  oath,  and  Tom 
C.  Gooch,  trustee,  and  Dr.  Lee  Hudson,  clinical  professor 
of  surgery,  conferred  the  hoods  on  the  graduates. 


A.M.A.  RADIO  SERIES  CONTINUES 

"Your  Health  Today,”  the  weekly  radio  program  broad- 
cast by  the  American  Medical  Association  over  the  National 
Broadcasting  Company  network,  will  continue  through  the 
summer  and  into  the  fall,  according  to  the  A.M.A.  Bureau 
of  Health  Education.  The  program  is  carried  over  more 
than  one  hundred  stations  at  3 p.  m.  central  time  every 
Saturday. 


American  Board  of  Proctology 

An  American  Board  of  Proctology  with  Dr.  Curtice  Rosser, 
Dallas,  as  president  has  recently  been  authorized.  Those  in- 
terested in  certification  by  this  board  can  secure  informa- 
tion from  the  Secretary-General,  Dr.  Louis  A.  Buie,  Roches- 
ter, Minn. 


Houston  Medicolegal  Laboratory  Opens 

A medicolegal  laboratory,  operated  under  a cooperative 
arrangement  between  the  county,  the  University  of  Texas, 
and  the  M.  D.  Anderson  Foundation,  was  established  re- 
cently in  Houston,  reports  the  Houston  Press.  Located  in 
the  basement  of  Jefferson  Davis  Hospital,  the  laboratory  is 
headed  by  Dr.  W.  W.  Coulter,  Sr.,  chief  pathologist  at 
the  hospital,  with  Dr.  C.  A.  Dwyer,  county  physician,  as 
his  assistant. 

The  laboratory,  which  will  be  used  in  teaching  medico- 
legal pathology  in  the  University  of  Texas  Postgraduate 
School  of  Medicine,  is  under  the  general  direction  of  Dr. 
W.  O.  Russell,  head  of  the  Department  of  Pathology  of  the 
University  of  Texas  Medical  Branch,  Galveston. 


Baylor  University  College  of  Medicine 

A gift  of  approximately  $53,000  to  establish  an  instruc- 
torship  at  Baylor  University  College  of  Medicine,  Houston, 
has  recently  been  given  by  Mr.  and  Mrs.  B.  M.  Goldsmith, 
Quitman,  reports  Medical  Record  and  Annals.  A cash  dona- 
tion of  $3,000  and  undivided  oil  royalties  on  an  east  Texas 
field  valued  at  $50,000  were  made  available  as  a memorial 
to  the  father  of  Mr.  Goldsmith,  Dr.  John  B.  Goldsmith, 
who  practiced  medicine  for  many  years  in  Wood  County. 
The  fund  will  be  administered  by  the  Texas  Baptist 
Foundation. 


COURSES  IN  RADIATION  THERAPY 

A postgraduate  course  in  the  medical  aspects  of  nuclear 
energy  will  be  given  by  the  Postgraduate  Instruction  Di- 
vision, Medical  Extension,  University  of  California  Medical 
Center,  San  Francisco,  August  29-September  3.  Beginning 
September  6,  a three  day  course  on  physics  in  radiation 
therapy  will  be  offered.  Further  information  may  be  secured 
from  Dr.  Stacy  R.  Mettier,  head  of  postgraduate  instruction 
at  the  Medical  Center. 


CORRECTION,  FIFTY  YEAR  CLUB 

The  name  of  Dr.  Ezra  A.  Lines,  San  Antonio,  new  secre- 
tary of  the  Fifty  Year  Club,  was  incorrectly  given  as  Dr. 
Ezra  A.  Lyles  in  the  account  of  the  recent  meeting  of  the 
club  on  page  368  of  the  June  issue  of  the  JOURNAL.  Dr. 
Lines  and  Dr.  W.  M.  Brumby,  Houston,  president  of  the 
club,  will  arrange  for  a luncheon  meeting  of  the  group  in 
Fort  Worth  in  1950.  Physicians  who  have  been  in  practice 
for  fifty  years  or  more  are  eligible  to  participate. 


PERSONALS 


Dr.  A.  Ford  Wolf,  Temple,  presented  a paper  on 
"Asthma”  at  the  recent  meeting  of  the  American  College 
of  Allergists  in  Chicago,  the  Temple  Daily  Telegram  in- 
forms. 

Dr.  Benjamin  B.  Wells,  director  of  cancer  research  at  the 
M.  D.  Anderson  Hospital,  Houston,  left  July  1 to  head  the 
Department  of  Internal  Medicine  at  the  University  of  Ark- 
ansas School  of  Medicine,  Little  Rock,  reports  the  Houston 
Chronicle. 

Dr.  Tom  E.  Smith,  Dallas,  was  a guest  lecturer  at  a re- 
cent meeting  of  the  Florida  State  Medical  Association, 
states  the  Dallas  Medical  Journal. 

Dr.  Oran  V.  Prejean,  Dallas,  was  a guest  speaker  at  the 
annual  session  of  the  Louisiana  State  Medical  Society  on 
May  7,  informs  the  Dallas  Medical  Journal. 

Dr.  Ella  Mary  George,  Dallas,  has  been  awarded  a $2,000 
fellowship  in  physical  medicine,  one  of  twelve  awarded  by 
the  National  Foundation  for  Infantile  Paralysis,  to  cover  a 
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ten  month  training  period  at  New  York  University-Bellevue 
Medical  Center,  states  the  Dallas  News. 

Dr.  E.  W,.  Bertner,  Houston,  was  presented  the  first  an- 
nual American  Cancer  Society  Award  for  Distinguished 
Service  in  Cancer  Control  on  May  20  in  Houston.  The 
Texas  Cancer  Triangle  states  that  the  medal  will  be  awarded 
annually  to  an  outstanding  cancer  control  worker  in  each 
division  of  the  American  Cancer  Society;  Dr.  Bertner  is 
chairman  of  the  executive  committee  of  the  Texas  Division. 

Dr.  Milford  O.  Rouse,  Dallas,  gave  the  baccalaureate  ad- 
dress at  Bremond  High  School  on  May  15. 

Dr.  Harold  A.  O’Brien,  Dallas,  has  been  elected  city 
councilman  from  North  Dallas,  the  Dallas  Times-Herald 
states. 

Dr.  James  Monroe  Fleming,  Mount  Vernon,  was  honored 
by  local  citizens  on  May  1,  his  ninety-first  birthday,  with  a 
basket  picnic  on  Mount  Vernon’s  town  plaza.  The  celebra- 
tion included  a parade  dramatizing  early  day  medical  prac- 
tice, with  buggies,  gigs,  and  an  ancient  Ford  like  the  one 
Dr.  Fleming  used  thirty  or  forty  years  ago,  according  to 
the  Borger  Herald. 


Dr.  David  W.  Carter,  Jr.,  Dallas,  and  Mrs.  Julia  Mc- 
Laurin  Burke  were  married  May  31  in  Marshall. 

Dr.  S.  P.  R.  Hutchins,  Houston,  married  Miss  Elizabeth 
Painter  recently  in  Austin,  reports  the  Alumni  Bulletin  of 
the  University  of  Texas  Medical  Branch. 

Dr.  and  Mrs.  A.  J.  Watzlavick,  San  Antonio,  are  the  re- 
cent parents  of  a daughter,  according  to  the  Alumni  Bulletin 
of  the  University  of  Texas  Medical  Branch. 

Dr.  and  Mrs.  Eldon  B.  Fine,  Waco,  are  the  parents  of  a 
son,  Dennis  Paul,  born  May  27. 

Dr.  and  Mrs.  T.  B.  Myers,  Fort  Worth,  are  the  parents 
of  a daughter,  Phyllis  Roberta,  born  April  22,  reports  the 
Tarrant  County  Medical  Society  Bulletin. 

Dr.  and  Mrs.  John  A.  Wiggins,  Fort  Worth,  are  the  pa- 
rents of  a son,  Lee  Alexander,  born  April  22,  according  to 
the  Tarrant  County  Medical  Society  Bulletin. 

Drs.  Louise  Vick  Parker  and  George  E.  Parker,  Houston, 
are  the  parents  of  a daughter  born  recently,  Medical  Record 
and  Annals  informs. 

Dr.  and  Mrs.  John  L.  Cobb,  Slaton,  are  parents  of  a son, 
Gregory  Alan,  born  May  17. 


SUMMARY  OF  SERVICE 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
June: 

Reprints  received,  1,133. 

Journals  received,  303. 

Books  received,  16. 

Demonstrations  of  Physical  Signs  in  Clinical  Surgery,  by 
Bailey,  and  Sexual  Disorders  in  the  Male,  by  Walker  and 
Strauss,  from  Williams  & Wilkins  Company,  Baltimore. 

Oral  and  Dental  Diagnosis,  by  Thomas;  Psychosomatic 
Medicine,  by  Weiss;  Medical  Etymology,  by  Pepper;  and 
Geriatric  Medicine,  by  Steiglitz,  from  W.  B.  Saunders,  Phila- 
delphia. 

Cancer,  Diagnosis,  Treatment  and  Prognosis,  by  Acker- 
man, from  C.  V.  Mosby  Company,  St.  Louis. 

Surgery  of  the  Hand  (2nd  edition) , by  Bunnell;  Medicine 
of  the  Year — -1949,  by  Youmans;  and  New  and  Nonofficial 
Remedies,  by  the  American  Medical  Association,  from  J.  B. 
Lippincott  Company,  Philadelphia. 

Anatomy  of  the  Human  Body  (25th  edition),  by  Gray, 
from  Lea  & Febiger,  Philadelphia. 

Advances  in  Internal  Medicine,  vol.  3,  by  Dock,  from 
Interscience  Publishers,  Inc.,  New  York. 

Hematology  (2nd  edition),  by  Fowler,  from  Paul  B. 
Hoeber,  Inc.,  New  York. 

Operative  Technique  in  General  Surgery,  by  Cole,  from 
Appleton-Century-Crofts,  Inc.,  New  York. 

Reports  of  the  Council  on  Pharmacy  and  Chemistry,  from 
the  American  Medical  Association,  Chicago. 

Childbirth  Without  Fear,  by  Read,  from  Harper  & Broth- 
ers, New  York. 


Local  users,  49.  Borrowers  by  mail,  106. 

Items  consulted,  641.  Packages  mailed,  105. 

Items  borrowed,  268.  Items  mailed,  568. 

Film  loans,  40. 

Total  number  of  items  consulted  and  loaned,  1,477. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  June: 

Anoxia,  Physiology  of — The  Basis  of  Inhalation  Therapy 
(Linde  Air  Products) — Overall  Memorial  Hospital  Staff, 
Coleman. 

As  Others  See  Us  (American  Hospital  Association)  — 
University  of  Houston  School  of  Nursing,  Houston;  Comal 
Sanitarium  Staff,  New  Braunfels;  and  Brown  County  Grad- 
uate Nurses  Association,  Brownwood. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Coleman  County  Tuberculosis  Program,  Coleman. 

Breech  Extraction  ivith  Forceps  (Mead  Johnson) — Cros- 
byton  Clinic-Hospital,  Crosbyton. 

Bronchial  Asthma  (E.  Fougera  and  Co.) — Dr.  W.  D. 
Black,  Barstow. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society)— Texas  Graduate  Nurses,  District  19,  Carthage, 
and  Bastrop  Clinic,  Bastrop. 

Cerebral  Palsy,  Treatment,  Training,  and  Education  (Dr. 
Herbert  Hipps)- — Dr.  C.  G.  Goddard,  Bastrop. 
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Cervical  Smear  (Dr.  Karl  J.  Karnaky) — Comal  Sani- 
tarium Staff,  New  Braunfels. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Dr. 
W.  D.  Black,  Barstow. 

Choose  to  Live  (U.  S.  Public  Health  Service)- — Comal 
Sanitarium  Staff,  New  Braunfels,  and  University  of  Houston 
School  of  Nursing,  Houston. 

Daily  Battle  (National  Foundation  for  Infantile  Paralysis) 
— Rotary  Club,  Lamesa. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society) 

- — Texas  Graduate  Nurses,  District  19,  Carthage. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Dr.  W.  P.  Killingsworth,  Port  Arthur,  and  Dr.  Ed- 
ward H.  Martin,  Overton. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Co.) — Gilbert  and  Roberts  Clinic,  Irving. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Univer- 
sity of  Houston  School  of  Nursing,  Houston. 

Gastroscopy  ( Harrower  Laboratory,  Inc. ) — Crosbyton 
Clinic-Hospital,  Crosbyton. 

Heart  Disease,  Oxygen  Therapy  (Linde  Air  Products)  — 
Overall  Memorial  Hospital  Staff,  Coleman. 

Hematology,  Animated  (Armour  Laboratories)  — Her- 
mann School  of  Nursing,  Houston. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  & Co.) — Dr.  J.  E.  Johnson,  La- 
mesa;  Comal  Sanitarium  Staff,  New  Braunfels;  and  Univer- 
sity of  Houston  School  of  Nursing,  Houston. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories, Inc.) — Comal  Sanitarium  Staff,  New  Braunfels. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Comal  Sanitarium  Staff,  New 
Braunfels. 

Lease  on  Life  (U.  S.  Public  Health  Service) — Coleman 
County  Tuberculosis  Program,  Coleman. 

Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
Coleman  County  Tuberculosis  Program,  Coleman. 

Normal  Delivery  (Mead  Johnson) — Dr.  W.  D.  Black, 
Barstow. 

Oxygen,  The  Administration  of  by  Oro-Pharyngeal  Cath- 
eter (Mead  Johnson) — Comal  Sanitarium  Staff,  New  Braun- 
fels. 

Oxygen  Therapy  Procedures  (Linde  Air  Products)- — Asso- 
ciates and  contacts  of  West  Texas  Oxygen  Company,  Lub- 
bock, and  Comal  Sanitarium  Staff,  New  Braunfels. 

Personal  Hygiene  (War  Department) — Medical  Com- 
pany, 142nd  Infantry,  Texas  National  Guard,  Wellington. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Dr.  C.  E.  Southern,  Brenham. 

Post-Poliomyelitis  Paralysis,  Operative  Procedure  in  (Na- 
tional Foundation  for  Infantile  Paralysis) — Bastrop  Clinic, 
Bastrop. 

Premature  Infant  (Mead  Johnson) — Dr.  C.  E.  Southern, 
Brenham. 

Problem  Child  (Pet  Milk  Co.) — Dr.  Edward  H.  Martin, 
Overton;  Rotary  Club,  Brenham;  and  Students  of  Harlandale 
High  Schools,  San  Antonio. 

Purification  of  Water  (War  Department) — Medical  Com- 
pany, 142nd  Infantry,  Texas  National  Guard,  Wellington. 

Roentgen  Pelvimetry  (Mead  Johnson)  — Nelson-Searcy 
Clinic,  McKinney. 

Sutures  Since  Lister  (Johnson  & Johnson) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

TB,  This  Is  (Texas  Tuberculosis  Association)- — Coleman 
County  Tuberculosis  Program,  Coleman. 

Time  Is  Life  (American  Cancer  Society) — Gilbert  and 
Roberts  Clinic,  Irving. 

Traitor  Within  (American  Cancer  Society ) —Rotary  Club, 
Lamesa,  and  Students  of  Harlandale  High  Schools,  San  An- 
tonio. 


Uterosalpingography  (E.  Fougera  & Co.) — Drs.  Fortner, 
Price,  and  Hood,  Sweetwater. 

Uterosalpingography,  Serial  (E.  Fougera  & Co.) — Drs. 
Fortner,  Price,  and  Hood,  Sweetwater. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Rotary 
Club,  Brenham. 


BOOK  NOTICES 


Advances  in  Pediatrics 

S.  Z.  Levine,  Cornell  University  Medical  College; 
Allan  M.  Butler,  Harvard  Medical  School;  L.  Em- 
mett Holt,  Jr.,  New  York  University,  College  of 
Medicine;  and  A.  Ashley  Weech,  University  of  Cin- 
cinnati, College  of  Medicine.  Volume  111.  Cloth,  363 
pages.  Price  $7.50.  New  York  and  London,  Inter- 
science Publishers,  Inc.,  1948. 

This  volume,  like  its  predecessors,  is  an  annual  review  of 
a variety  of  subjects,  written  by  recognized  authorities  in 
their  respective  fields.  As  stated  in  the  preface,  the  current 
number  presents  eight  personalized  monographs  of  con- 
temporary interest  to  both  pediatricians  and  physicians  in 
general  practice.  Each  monograph  is  comprehensive  in  na- 
ture and  together  they  cover  the  whole  age  span  from  birth 
through  adolescence.  Special  emphasis  is  laid  upon  the  pro- 
motion and  protection  of  the  health  of  the  child.  Three  of 
the  sections  deal  with  that  phase  of  pediatrics. 

"Technique  of  Treatment  for  the  Cerebral  Palsy  Child 

Paula  F.  Egel,  Cerebral  Palsy  Director,  Children’s 
Hospital,  Buffalo,  New  York.  Cloth,  203  pages. 
Price,  $3-50.  St.  Louis,  C.  V.  Mosby  Company,  1948. 

As  stated  by  the  author,  this  book  has  two  functions: 
(1)  It  introduces  the  form  of  treatment  used  by  Dr.  Win- 
throp  M.  Phelps  on  the  cerebral  palsied  patient,  and  (2) 
it  can  be  used  as  a guide  for  technicians  already  trained. 
It  is  not  of  particular  value  to  the  patient’s  parents. 

It  is  well  illustrated  with  49  line  drawings  and  photo- 
graphs; these  aid  in  depicting  braces  and  other  treatment 
aids.  These  are  supplemented  by  an  appendix  listing  ap- 
paratus and  equipment.  Egel  describes  in  detail  fifteen  spe- 
cific phases  of  treatment  used  in  cerebral  palsy.  Under  each 
method  used,  five  types  of  cerebral  palsy  are  considered; 
that  is,  spastic,  athetoid,  tremor,  ataxic,  and  rigidity.  At  the 
end  of  each  chapter  is  placed  a brief  summary  in  outline 
form.  The  text  is  clear  and  very  informative. 

‘Diseases  of  the  Ear,  Nose  and  Throat 

Douglas  G.  Carruthers,  M.  D.,  Ch.  M.  ( Sydney ), 
F.R.A.C.S.,  Honorary  Ear,  Nose,  and  Throat  Surgeon, 
Sydney  Hospital  and  Eastern  Suburbs  Hospital,  Syd- 
ney; Consulting  Ear,  Nose,  and  Throat  Surgeon, 
Canterbury  District  Memorial  Hospital , Sydney.  Sec- 
ond edition.  Cloth,  344  pages.  Price,  $7.  Baltimore , 
Williams  & Wilkins  Co.,  1948. 

In  the  preface  of  the  first  edition,  the  author  states  that 
it  is  his  aim  to  prepare  a book  which  meets  the  require- 
ments of  students,  as  a source  of  both  general  knowledge 
and  an  understanding  of  the  broad  principles  of  the  spe- 
cialty. This  should  not  be  too  large,  but  should  be  compre- 
hensive enough  to  form  a useful  component  of  the  stu- 
dent’s reference  library  in  his  later  years  of  practice.  In  this 
the  author  has  accomplished  his  aim.  Being  a textbook  for 
students  and  general  practitioners,  the  volume  stresses  only 
the  most  common  operations  and  emergency  surgery.  Only 
a brief  outline  is  given  on  mastoid  operations  and  other 

1 James  H.  Park,  Jr.,  M.  D.,  Houston. 

2Albert  A.  Tisdale,  M.  D.,  Austin. 

z]ohn  H.  Arrington,  At.  D.,  Wichita  Palls. 
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major  surgery,  the  author  suggesting  that  other  textbooks 
be  consulted. 

In  the  second  edition,  Dr.  Carruthers  has  given  the  pres- 
ent methods  of  treatment  of  infective  disorders  of  the  ears, 
nose,  and  throat  by  antibiotic  chemotherapeutic  agents  with 
the  resultant  modifications  in  the  course  and  treatment  of 
the  disease.  However,  he  did  not  omit  a description  of 
the  courses  of  the  diseases  which  were  followed  when  these 
preparations  were  unknown. 

Dissection  of  tonsils  under  local  anesthesia,  along  with 
the  anesthetic  for  it,  has  been  described  in  detail  and  illus- 
trated, so  that  the  technique  may  be  learned  from  the  book. 

This  book  is  well  written.  It  is  concise,  well  illustrated, 
and  can  be  recommended  to  students  of  medicine  and  prac- 
titioners. 

treatment  by  Manipulation 

A.  G.  Timbrell  Fisher,  M.  C.,  M.  D.,  Ch.  B.,  C.R.C.S. 
(Eng.).  Fifth  edition.  Cloth,  275  pages.  Price,  $5. 
New  York  and  London,  Paul  B.  Hoeber,  Inc.,  1948. 

The  principles  for  the  prevention  of  joint  deformity  pre- 
sented in  Chapter  3 (Prevention  of  Joint  Adhesions)  of  this 
book  should  be  followed  by  every  physician.  This  is  the 
fifth  edition  of  a treatise  on  a somewhat  controversial  sub- 
ject. The  author  is  a well  recognized  orthopedic  surgeon  and 
draws  from  wide  experience.  He  stresses  the  contraindica- 
tions to  manipulation  in  Chapter  10.  That  manipulation 
can  be  dangerous  is  made  clear.  The  indications  for  this 
treatment  are: 

a.  Articular  or  periarticular  adhesions. 

b.  Subluxation  and  dislocations  of  joints,  tendons,  or 
intra-articular  disks. 

c.  Adhesions  in  connection  with  muscle  tendons  or  fasciae. 

d.  Certain  functional  or  hysterical  conditions  of  joints 
and  of  the  spine. 

Most  manipulation  cases  require  general  anesthesia.  The 
book  gives  complete  detail  of  pathology,  indications, 
technique,  and  after  care,  as  well  as  many  illustrations  and 
case  histories. 

Literature  on  this  subject  is  sparse.  Every  orthopedic  sur- 
geon should  see  this  book. 

"The  Clinical  Management  of  Varicose  Veins 

David  Woolfolk  Barrow,  M.  D.  Cloth,  155  pages. 
Price,  $5.  New  York,  Paul  B.  Hoeber,  Inc.,  1948. 

This  book  is  of  convenient  size,  has  good  print,  and  is 
well  illustrated  with  diagrammatic  drawings  and  photo- 
graphs. The  subject  matter  is  presented  in  a concise,  graphic 
manner.  Case  reports  are  numerous  and  well  selected  to 
drive  home  specific  points.  Controversial  subjects  are  lim- 
ited. Reasons  for  failure  and  complications  that  may  arise 
are  made  clear. 

Dr.  Barrow  is  to  be  congratulated  for  this  excellent  and 
timely  contribution  which  sums  up  in  so  few  pages  the 
modern  concept  of  the  management  of  varicosities  of  the 
lower  extremities.  This  work  is  especially  valuable  because 
the  writer  has  had  a long  practical  experience  in  dealing 
with  this  particular  problem,  a problem  encountered  almost 
daily  by  the  general  practitioner  and  the  surgeon,  yet  one 
which  is  either  neglected  or  poorly  handled. 

“Essentials  of  Pathology 

Lawrence  W.  Smith,  M.  D.,  F.C.A.P.,  Formerly  Pro- 
fessor of  Pathology,  Temple  University  School  of 
Medicine,  Associate  Professor  of  Pathology,  Cornell 
University  Medical  School,  and  Assistant  Professor  of 
Pathology,  Harvard  Medical  College;  Edwin  S.  Gault, 

4 Woodson  Weldon  Harris,  AI.  D.,  Austin. 

5Henry  G.  Montgomery,  M.  D.,  Dallas. 

GA.  O.  AicCary,  M.  D.,  Freeport. 


M.  D.,  F.C.A.P.,  Associate  Professor  of  Pathology  and 
Bacteriology,  Temple  University  School  of  Medicine. 
Third  edition.  Cloth,  764  pages.  Price,  $12.  Phila- 
delphia and  Toronto,  Blakiston  Company,  1948. 

In  the  revised  edition  of  this  book,  the  authors  have 
made  many  changes  and  additions.  There  has  been  a com- 
plete rearrangement  of  many  chapters,  with  the  addition  of 
considerable  new  material.  It  is  especially  well  illustrated 
throughout  and  presents  the  subject  of  pathology  in  an 
interesting  manner. 

This  work  is  written  primarily  as  a textbook  for  the 
student  of  pathology.  By  the  addition  of  case  histories 
it  lends  a new  aspect  to  the  study  of  basic  pathologic  con- 
ditions, with  a continuity  of  study  not  found  in  other  similar 
works. 

The  chapter  on  vitamins  is  brought  up  to  date,  and  the 
section  on  oncology  is  well  written.  This  book  should  he  in 
every  physician’s  library. 

TEssays  on  Historical  Medicine 

Bernard  J.  Ficarra,  A.B.,  Sc.B.,  M.  D.,  Professor  of 
Research  Biology  in  charge  of  Experimental  Physiol- 
ogy, St.  Francis’  College,  Brooklyn,  N.  Y.;  Diplomate 
of  the  American  Board  of  Surgery,  Member  of  Amer- 
ican Association  of  the  History  of  Medicine,  New 
York  Society  for  Medical  History,  New  York  Academy 
of  Sciences,  etc.  Cloth,  220  pages.  Price,  $5.  New 
York,  Froben  Press,  Inc.,  1948. 

The  book  is  an  excellently  written  brief  monograph  of 
historical  medicine.  The  essays,  previously  published  in  sev- 
eral journals,  are  now  collected  into  one  volume.  In  each 
chapter,  the  essential  achievements  in  a field  of  medicine 
are  developed  to  give  light  to  the  linkage  pattern  that  has 
created  the  modern  scientific  medicine.  Each  essay  is  headed 
by  an  interesting  quotation  from  a famous  historical  author. 
Of  special  interest  are  the  chapters  on  "Evolution  of  Blood 
Transfusion’’  and  "Famous  Autopsies  in  History.” 

The  text  is  not  intended  to  be  a reference  in  historical 
medicine — rather,  the  wealth  of  material  has  been  boiled 
down  into  an  easily  read  book,  of  interest  both  to  the  lay 
person  and  to  the  physician. 

8The  Hormones 

Gregory  Pincus,  Worcester  Foundation  for  Experimen- 
tal Biology,  Shrewsbury,  Mass.,  and  Kenneth  V. 
Thimann,  Harvard  University,  Cambridge,  Mass,  (edi- 
tors). Volume  1.  Cloth,  886  pages.  Price,  $13.50. 
New  York,  Academic  Press,  Inc.,  1948. 

This  book  is  essentially  a summary  of  the  significant 
work  relating  to  accepted  theories  of  the  physiology  and 
clinical  application  of  the  hormones  that  have  been  iden- 
tified to  date.  Most  of  the  work  consists  of  chemical  for- 
mulas and  chemical  methods  of  separation  and  synthesis  of 
the  known  hormones.  It  has  little  space  for  clinical  applica- 
tions, and  only  a brief  reference  to  the  physiology  of  these 
substances.  In  view  of  these  facts,  the  book  is  not  recom- 
mended for  clinical  work,  but  should  be  valued  as  a ref- 
erence work  for  persons  particularly  interested  in  the  en- 
docrine field  and  biochemistry. 

'Biology  of  Diseases 

Eli  Moschcowitz,  M.  D.,  Physician,  Mt.  Sinai  Hospital, 
New  York,  formerly  Assistant  Professor,  Clinical 
Medicine,  Columbia  University.  Cloth,  221  pages. 
Price,  $4-50.  New  York,  Grune  & Stratton,  1948. 

This  book  represents  an  attempt  to  classify  disease  by 
means  of  its  pathogenesis.  Essentially  it  is  a reproduction  of 
the  author’s  previously  written  articles  which  consider  var- 

7 Milton  Turner,  AI.  D.,  Fort  Worth. 

sRoland  F.  Knox,  AI.  D.,  Wichita  Falls. 
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ious  aspects  of  problems  of  internal  medicine.  While  several 
of  the  viewpoints  expressed  may  be  at  variance  with  those 
usually  held,  for  example,  "The  Relation  of  Neurocirculatory 
Asthenia  to  Graves’  Disease,”  the  treatise  stimulates  thought 
and  can  be  read  profitably  by  any  student  of  internal  medi- 
cine. The  author  has  achieved  his  purpose  of  stimulating  a 
point  of  view  which  emphasizes  the  dynamic  as  opposed  to 
the  static  approach  in  the  study  of  disease. 

“Physiology  of  Man  in  the  Desert 

E.  F.  Adolph  and  Associates,  Department  of  Physiol- 
ogy, University  of  Rochester.  Cloth,  558  pages.  Price, 
$6.50.  New  York,  Inter  science  Publishers,  Inc.,  1947. 

The  information  contained  in  this  monograph  is  derived 
from  work  done  under  a contract  recommended  by  the  Com- 
mittee of  Medical  Research  between  the  United  States  Office 
of  Scientific  Research  and  Development  and  the  University 
of  Rochester  School  of  Medicine  and  Dentistry. 

This  monograph  points  out  that  water  is  the  indispensable 
limiting  factor  for  man  in  the  desert.  Where  he  can  go 
and  what  he  can  do  there  depend  upon  it.  The  need  for  scien- 
tific investigation  arose  when  armies  began  to  invade  the 
desert.  Up  to  that  time  no  systematic  presentation  of  man’s 
requirements  for  water  had  been  made  nor  of  what  happens 
when  they  are  not  met.  The  investigators  undertook  to  find 
by  planned  observations  in  the  desert  itself  the  answer  to 
three  questions : ( 1 ) How  are  the  needs  of  man  for  water 
related  to  circumstances  of  environment  and  bodily  activity? 
(2)  What  happens  to  the  man  when  his  body  is  short  of 
water?  (3)  Can  the  need  for  water  be  postponed  or  obviated 
by  practical  means? 

This  is  an  example  of  the  scientific  approach  to  investiga- 
tion carried  on  by  a group  of  trained  research  men.  The 
information  obtained  was  useful  to  the  army  and  also  has 
practical  application  for  those  who  might  be  exposed  to  the 
desert.  It  is  pointed  out  that  there  are  approximately  200,000 
square  miles  of  desert  in  Colorado  alone,  a little  less  than 
one-tenth  the  size  of  the  Sahara  Desert.  The  studies  are  also 
helpful  in  understanding  fluid  requirements  in  disease,  par- 
ticularly in  the  feverish  patient.  Further  studies  could  be 
patterned  after  this  controlled  research. 

Some  of  these  findings  are  surprising.  For  instance,  the 
average  intake  of  water  by  men  on  maneuvers  in  vehicles 
was  six  quarts  for  twenty-four  hours  when  the  maximal  air 
temperature  was  102  F.  Maximal  intakes  of  men  working 
in  the  sun  was  twelve  quarts  in  twenty-four  hours. 

“Source  Book  of  Orthopaedics 

Edgar  M.  Bick,  M.  A.,  M.  D.,  E.A.C.S.,  Associate 
Orthopedic  Surgeon,  Mount  Sinai  Hospital,  New 
York;  Fellow,  American  Academy  of  Orthopedic  Sur- 
geons; and  Fellow  in  Orthopedic  Surgery,  New  York 
Academy  of  Medicine.  Second  edition.  Cloth,  540 
pages.  Price,  $8.  Baltimore,  Williams  & Wilkins  Com- 
pany, 1948. 

The  second  edition  of  this  book  gives  an  interesting  his- 
torical discussion  on  most  phases  of  orthopedic  surgery,  and 
brings  the  topics  up  to  their  1948  status.  The  subjects  are 
well  divided  so  that,  for  example,  the  reader  can  follow  the 
history  of  bone  grafts  from  ancient  times  up  to  the  present 
use  of  bone  banks  and  find  a rather  complete  bibliography 
conveniently  placed  at  the  end  of  the  individual  section.  By 
such  excellent  organization  of  the  subject  matter,  the  author 
has  enabled  the  reader  to  obtain  a good  historical  view  of 
various  procedures,  with  proper  appreciation  of  the  efforts 
of  many  contributors,  and  has  obviated  the  necessity  of  wad- 
ing through  lengthy  biographies  of  a large  number  of  men. 

10M.  B.  Stokes,  At.  D.,  Houston. 
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This  book  should  be  of  interest  to  any  doctor  who  does, 
or  contemplates  doing,  any  phase  of  orthopedic  surgery. 

“’District  Nursing 

Eleanor  Janette  Merry,  S.R.N.,  S.C.M.,  C.S.P.,  H.  V. 
Cert,  of  R.S.I.,  Social  Studies  Cert.,  Bedford  College; 
Education  Officer,  Queen’s  Institute  of  District  Nurs- 
ing; Examiner  for  the  Royal  Sanitary  Institute;  and 
Iris  Dundas  Irven,  S.R.N.,  S.C.M.,  H.  V.  Cert,  of 
R.S.I.,  Superintendent,  Worcester  City  Nursing  Asso- 
ciation. Cloth,  266  pages.  Price,  $4.  Baltimore,  Wil- 
liams & Wilkins  Company,  1948. 

District  Nursing”  is  a handbook  for  district  nurses  and 
for  all  concerned  in  the  administration  of  a district  nursing 
service.  The  book  traces  the  history  of  district  nursing  from 
the  time  of  its  origin  to  the  present  system  that  was  estab- 
lished by  William  Rathbone  in  1859.  It  deals  with  nursing 
subjects  from  the  district  nursing  angle  only.  It  was  designed 
as  a training  manual  and  a complete  reference  on  district 
nursing  as  it  is  practiced  today  by  the  Queen’s  Nurses  in 
Great  Britain. 

The  material  is  clearly  and  concisely  presented  and  is  easy 
to  read.  The  outline  plan  is  followed  in  arranging  the  book 
and  it  is  written  in  chronological  order. 

An  interesting  feature  of  the  book  is  the  history  of  public 
health  administration  as  it  is  set  up  in  Great  Britain  and  ad- 
ministered by  the  Ministry  of  Health.  To  many  the  chapter 
on  social  insurance  and  the  national  health  insurance  of 
Great  Britain  will  be  of  great  interest. 

The  appendices  include  a chapter  on  operations  in  the 
home.  A list  of  books  suggested  for  use  by  district  nurses  is 
included  with  a minimum  list  suitable  for  Queen’s  candidates. 

Although  the  book  is  written  primarily  for  the  Queen’s 
Nurses  as  a handbook,  public  health  nurses  will  find  it  in- 
teresting as  it  contains  much  factual  material  and  describes 
many  techniques. 

The  book  may  well  be  summed  up  by  a quotation  in  it 
from  a letter  by  Florence  Nightingale  to  the  Duke  of  West- 
minster in  1896:  "We  look  upon  the  District  Nurse,  if  she 
is  what  she  should  be  and  if  we  give  her  the  training  she 
should  have,  as  the  greatest  civilizer  of  the  poor,  training  as 
well  as  nursing  them  out  of  ill  health  into  good  health,  out  of 
drink  into  self-control,  but  all  without  preaching,  without 
patronizing — as  friends  in  sympathy.  But  let  them  hold  the 
standard  high  as  Nurses.” 

“Orthopsychiatry 

Lawson  G.  Lowrey,  Af.  D.,  Editor,  and  Victoria  Sloane , 
Assistant.  Cloth,  623  pages.  Price,  $8.  New  York, 
American  Orthopsychiatric  Association,  Inc.,  1948. 

This  volume,  published  to  emphasize  the  twenty-fifth  an- 
niversary of  the  American  Orthopsychiatric  Association,  is  a 
compilation  of  a number  of  papers  by  various  authors. 

The  work  is  divided  into  three  sections.  Part  one  traces  the 
development  of  the  idea  of  the  application  of  psychiatric 
principles  to  conduct  disorders.  This  section  describes  the 
various  thinking  and  action  which  finally  led  to  the  birth 
of  the  Orthopsychiatric  Association. 

Part  two  concerns  itself  with  the  interpretation  of  the  dis- 
ciplines involved.  Papers  are  included  on  child  guidance, 
clinical  psychiatry,  clinical  psychology,  education,  anthropol- 
ogy, pediatrics,  family  case  work,  and  industrial  relations. 

Part  three  gives  a series  of  papers  on  functions  and  prac- 
tices. It  describes  in  detail  certain  working  situations  in 
which  the  various  disciplines  are  integrated  to  deal  with 
behavior  and  personality  problems. 

Like  the  American  Orthopsychiatric  Association,  the  vol- 
ume cuts  across  the  various  disciplines  that  deal  with  behavior 
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problems.  It  sets  out  in  clear  form  the  contributions  each 
group  has  made  to  the  total  of  the  knowledge  concerning  the 
problem  of  conduct  disorders. 

“Critical  Studies  in  Neurology 

F.  M.  R.  Walsh,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal 
College  of  Physicians,  London;  Physician  to  Univer- 
sity College  Hospital;  Physician  to  the  National  Hos- 
pital for  Nervous  Diseases,  Queen  Square;  Fellow  of 
University  College,  London.  Cloth,  256  pages.  Price, 
$4-50.  Baltimore,  Williams  & Wilkins  Company, 
1948. 

This  little  volume  of  essays  by  a master  of  clinical  neu- 
rology will  be  of  greatest  interest  and  value  only  to  the 
critically  minded  research  clinician  and  to  the  neurologist 
concerned  with  experimental  work  on  the  brain  and  its 
application  to  clinical  work  in  the  field  of  organic  neurology. 
No  psychiatric  applications  are  made  by  the  author. 

Emphasis  is  placed  on  the  fundamental  principles  of 

14 Fred  T.  Rogers,  M.  D.,  Dallas. 


cerebral  disease  as  enunciated  by  Hughlings  Jackson  in  the 
clinical  field  and  by  Sherrington  in  that  of  cerebral  physiol- 
ogy. Criticism  is  directed  not  at  many  phases  of  recent  ex- 
perimental studies,  but  at  what  the  author  considers  improper 
or  inadequate  conclusions  drawn  by  many  experimentalists 
from  their  work. 

Three  notable  phases  of  such  work  are  reviewed:  the 
studies  of  Henry  Head  on  "cutaneous  sensibility”;  the  "locali- 
zation” of  motor  functions  in  the  cerebral  motor  cortex  by 
the  physiologists  of  Yale,  Chicago,  and  Johns  Hopkins;  and 
the  functions  of  the  pyramidal  tract  in  "willed  movements” 
of  man.  The  clinical  futility  of  many  of  the  detailed  "mosaic” 
or  "switch  board”  control  localization  postulations  is  vig- 
orously emphasized  as  a superficiality  that  obscures  insight 
to  more  fundamental  principles  that  underlie  the  real  clin- 
ical problems  of  brain  disease. 

The  book  is  not  a clinical  manual  of  disease  or  treatment, 
but  to  the  thoughtful  or  "philosophically  minded”  neurol- 
ogist it  is  an  illuminating  presentation  of  the  fundamental 
principles  of  neurology. 
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ACTION  OF  HOUSE  OF  DELEGATES 

The  American  Medical  Association  House  of  Delegates 
met  on  June  6,  1949,  in  the  Traymore  Hotel,  Atlantic  City, 
N.  J.,  in  conjunction  with  the  annual  session.  Presided  over 
by  the  Speaker  of  the  House,  Dr.  F.  F.  Borzell,  Philadelphia, 
business  of  great  import  to  the  medical  profession  was  trans- 
acted over  the  three  days  of  meetings.  Nine  delegates  from 
Texas  were  seated,  two  of  whom  were  section  delegates.  The 
Texas  delegates  were  Drs.  E.  H.  Cary,  Dallas;  H.  R.  Dud- 
geon, Waco;  B.  E.  Pickett,  Sr.,  Carrizo  Springs;  F.  J.  L. 
Blasingame,  Wharton;  Allen  T.  Stewart,  Lubbock;  R.  B. 
Homan,  El  Paso;  and  J.  B.  Copeland,  San  Antonio.  Repre- 
senting sections  were  Drs.  Charles  T.  Stone,  Galveston,  Sec- 
tion on  Internal  Medicine,  and  Everett  C.  Fox,  Dallas,  Sec- 
tion on  Dermatology  and  Syphilology. 

Of  the  fourteen  reference  committees  appointed,  three 
committee  members  were  from  Texas.  These  were  Drs. 
Stone,  Sections  and  Section  Work;  Blasingame,  Legislation 
and  Public  Relations;  and  Pickett,  Amendment  to  Constitu- 
tion and  By-Laws. 

One  of  the  first  matters  presented  to  the  House  was  the 
selection  of  the  recipient  of  the  Distinguished  Service  Award. 
Dr.  Seale  Harris,  Birmingham,  Ala.,  was  elected  from  three 
names  submitted  by  the  Board  of  Trustees,  the  other  candi- 
dates being  Drs.  Alfred  Blalock,  Baltimore,  and  Shields 
Warren,  Boston. 

Dr.  Borzell  in  his  Speaker’s  address  called  the  attention  of 
the  members  of  the  Houst  to  the  great  responsibility  con- 
fronting them: 

".  . . If  there  is  one  responsibility  that  is  outstanding 
on  this  session  of  the  House  of  Delegates,  it  is  that  its 
deliberations  must  show  the  American  public  once  and 
for  all  that  the  American  medical  profession,  constitut- 
ing the  American  Medical  Association,  is  a completely 
democratic  body  and  that  when  the  House  of  Delegates 
speaks  it  speaks  for  the  vast  majority  of  American  phy- 
sicians. It  must  further  demonstrate  more  clearly  than 
ever  that  its  motivations  spring  solely  from  a sense  of 
primary  responsibility  to  insure  for  our  people  the 


maintenance  of  a quality  of  medical  service  equaled 
nowhere  else  in  the  world.” 

"...  as  long  as  we  hold  to  a course  of  dignity,  single- 
ness of  purpose  and  unwavering  solidarity,  we  can  win. 
Gentlemen,  your  responsibility  is  great  and  in  your 
hands  rests  the  health  of  this  nation.” 

This  was  followed  by  the  address  of  the  President,  Dr.  R. 
L.  Sensenich,  South  Bend,  Ind.,  who  pointed  out  four  of  the 
great  problems  confronting  American  medicine.  These  are 
(1)  those  relating  to  medical  education,  (2)  the  need  for 
medical  personnel  in  the  Armed  Forces  and  the  work  before 
the  Council  on  National  Emergency  Medical  Service  in  try- 
ing to  fill  this  need,  (3)  the  legislative  situation  as  it  re- 
lates to  compulsory  health  insurance  in  particular  and  the 
inroads  of  socialism  as  it  relates  to  medicine  in  general,  and 
( 4 ) the  matter  of  cooperation  with  other  agencies  and 
groups. 

He  stated: 

"...  medical  colleges  were  greatly  disturbed  during 
the  war  as  a result  of  the  accelerated  courses,  the  change 
in  students  and  the  diminishing  number  of  students, 
except  those  that  were  supported  by  the  military  estab- 
lishment. The  postwar  situation  was  not  relieved  to  any 
great  extent.  . . . There  is,  of  course,  government  pres- 
sure on  the  other  hand  because  of  the  alleged  shortage 
of  physicians.  That  shortage  is  not  as  it  is  represented 
but  nevertheless  it  is  made  a reason  for  a great  deal  of 
argument  for  compulsory  health  insurance  which  carries 
with  it  provisions  for  funds  to  be  used  in  medical  edu- 
cation. Some  of  the  endowed  schools  are  having  great 
financial  trouble,  and  there  is  always  a temptation  to 
accept  government  money.  . . . 

'The  university  hospitals  have  been  a source  of  con- 
siderable complaint  in  many  areas  because  they  engage 
in  the  practice  of  medicine.  . . . 

"...  There  has  been  much  criticism  in  connection 
with  some  of  the  specialist  courses,  that  the  persons  so 
trained  have  had  an  insufficiently  broad  base,  and  it  has 
been  suggested  that  there  should  be  a reevaluation  of 
courses  and  of  the  proportion  of  time  spent  and  of  the 
methods  of  teaching.  ...” 
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Commenting  on  the  need  for  physicians  he  said : 

"The  armed  forces  at  this  time  need  medical  officers. 
Legislation  to  draft  physicians  has  been  proposed  with 
opportunities  being  given  for  voluntary  commissions, 
every  effort  being  made  by  the  medical  departments 
of  the  armed  forces  to  provide  opportunity  for  good 
medical  work  where  there  are  facilities  and  qualified 
medical  officers  with  whom  superior  medical  training 
may  be  continued.  I think  that  is  important. 

"Some  young  medical  men  have  been  hesitant  be- 
cause of  present  hospital  connections  but  have  accepted 
commissions  when  they  were  assured  that  they  would  be 
given  consideration  as  to  appropriate  hospital  service 
on  completion  of  their  military  service.” 

Discussing  the  present  state  of  legislation,  the  President 
said: 

"The  Washington  administration  has  promoted  so- 
called  compulsory  health  insurance,  using  arguments 
that  by  direct  statement  and  implication  have  been 
misleading  and  not  factual.  . . . 

"I  think  it  is  apparent  from  the  large  number  of 
organizations  that  have  supported  the  opposition  to 
compulsory  health  insurance,  which  should  be  called 
compulsory  sickness  taxation,  that  the  public  has  indi- 
cated that  it  does  not  wish  it,  will  oppose  it,  has  no 
interest  in  it.  For  that  reason,  I think  it  will  certainly 
be  impossible  to  secure  that  kind  of  legislation  at 
present.” 

Speaking  of  cooperation  he  remarked : 

"I  do  think  that  we  should  be  careful  to  cooperate, 
and  endeavor  to  cooperate  in  anything  that  we  can  do 
in  the  fields  in  which  we  may  come  to  agreement.  . . . 

"On  the  other  hand,  it  is  equally  important  that  we 
be  not  led  into  thinking  that  we  are  cooperating  or,  by 
pressure,  into  asking  for  cooperation  when  what  they 
really  seek  is  compromise  or  an  acceptance  of  and  com- 
pliance with  something  which  is  definitely  objectionable 
to  and  destructive  of  those  things  which  we  fight  for; 
we  have  a moral  obligation  to  the  public  to  prevent 
those  things. 

"...  we  are  interested  in  the  men,  the  women  and 
the  children  and  in  those  things  that  are  best  for  them, 
and,  if  they  are  to  have  that  which  is  best,  then  it  is 
important  that  we  strive  to  continue  to  maintain  for 
them  that  freedom  which  will . . . prevent  the  deteriora- 
tion of  our  governmental  structure  into  something  sim- 
ilar to  the  totalitarian  government  which  we  see  every- 
where else.” 

The  report  of  the  Board  of  Trustees,  given  by  Dr.  Elmer 
L.  Henderson,  Louisville,  Ky.,  chairman,  summarized  the 
results  of  a study  of  the  Bureau  of  Medical  Economic  Re- 
search concerning  the  fees  paid  by  insurance  companies  to 
physicians  for  medical  examinations  and  attending  phy- 
sicians’ statements.  This  study  was  made  in  conjunction  with 
a survey  being  made  by  the  life  insurance  companies.  Ques- 
tionnaires revealed  that  the  average  fee  paid  for  examina- 
tions was  $5  and  that  approximately  40  per  cent  of  the 
replying  companies,  which  represented  the  largest  companies, 
were  using  a sliding  fee  schedule. 

Bureau  Director  Frank  Dickinson  was  quoted  as  saying, 
"As  an  economist,  the  Director  of  the  Bureau  would  suggest 
that  any  standard  fee,  such  as  that  paid  by  life  insurance 
companies,  should  neither  rise  as  high  nor  fall  as  low  as  the 
extremes  of  fluctuations  in  the  general  price  level,  the  cost 
of  living  or  the  general  fee  schedules  of  physicians.”  This 
report  was  approved. 

In  reporting  on  the  Committee  on  Rural  Health,  Dr. 


Henderson  emphasized  the  eleven-point  program*  promul- 
gated for  the  purpose  of  bringing  higher  standards  of  health 
to  rural  communities.  The  committee  was  commended  for 
its  work  and  the  report  adopted. 

Dr.  Henderson  presented  to  the  House  for  its  approval 
the  proposed  Code  of  Ethics  of  the  World  Medical  Associa- 
tion and  highlighted  particularly  the  Declaration  of  Geneva, 
which  was  adopted  by  the  General  Assembly  of  the  W.M.A. 
at  Geneva,  Switzerland,  in  September,  1948.  This  declara- 
tion is  as  follows: 

"At  the  time  of  being  admitted  as  Member  of  the 
Medical  Profession 

"I  solemnly  pledge  myself  to  consecrate  my  life  to 
the  service  of  humanity. 

"I  will  give  to  my  teachers  the  respect  and  gratitude 
which  is  their  due; 

"I  will  practice  my  profession  with  conscience  and 
dignity; 

"The  health  of  my  patient  will  be  my  first  considera- 
tion: 

"I  will  respect  the  secrets  which  are  confided  in  me; 

"I  will  maintain  by  all  the  means  in  my  power,  the 
honor  and  the  noble  traditions  of  the  medical  profes- 
sion; 

"My  colleagues  will  be  my  brothers; 

"I  will  not  permit  considerations  of  religion,  nation- 
ality, race,  party  politics  or  social  standing  to  intervene 
between  my  duty  and  my  patient; 

"I  will  maintain  the  utmost  respect  for  human  life, 
from  the  time  of  conception;  even  under  threat,  I will 
not  use  my  medical  knowledge  contrary  to  the  laws  of 
humanity. 

"I  make  these  promises  solemnly,  freely  and  upon  my 
honor.” 

The  Code  of  Ethics  which  was  endorsed  by  the  House 
will  be  published  in  a future  issue  of  the  JOURNAL. 

Dr.  Henderson  in  closing  his  report  stated  that  the  Board 
was  "aware  of  the  criticism  of  the  Editor  coming  from 
within  and  from  without  the  profession.”  Recognizing  "that 
the  public  has  come  to  believe  that  the  Editor  is  spokesman 
of  the  Association”  and  "in  view  of  the  increasing  responsi- 
bility of  the  Editor  and  reorganization  of  the  department,” 
the  Board  had  decided  to  take  action  with  regard  to  his 
activities.  As  has  been  widely  publicized  in  the  lay  press, 
the  action  of  the  Board  included  elimination  of  speeches  on 
controversial  subjects  and  interviews  and  statement  by  the 
Editor,  Dr.  Morris  Fishbein,  except  on  scientific  subjects; 
acceptance  of  speaking  engagements  by  the  Editor  and 
publication  of  editorials  on  controversial  subjects  only  upon 
approval  by  the  Executive  Committee;  and  retirement  of  the 
present  Editor  following  the  orderly  training  of  a new  Edi- 
tor. Dr.  Henderson’s  statement,  however,  affirmed  the  de- 
sire of  the  Board  to  pay  tribute  to  Dr.  Fishbein  for  his 
thirty-seven  years  of  faithful  service  to  the  A.M.A.  and  for 
his  accomplishments  in  other  fields  as  well. 

Many  other  reports  of  significance,  and  numerous  resolu- 
tions of  great  import  to  American  medicine  were  submitted 
to  the  House,  a number  of  which  will  be  commented  upon 
in  future  issues  of  this  JOURNAL. 

Dr.  Ernest  E.  Irons,  Chicago,  who  has  been  serving  as 
President-Elect,  took  office  as  President.  Dr.  Henderson,  out- 
going chairman  of  the  Board  of  Trustees,  was  elected  Presi- 
dent-Elect. Other  general  officers  were  reelected.  Dr.  Louis 
H.  Bauer,  Hempstead,  N.  Y.,  was  elected  to  succeed  himself 
as  Trustee  and  was  subsequently  named  chairman  of  the 

* EDITOR'S  Note:  These  eleven  points  were  published  on  pages 
172  and  173  of  the  March,  1949,  issue  of  the  JOURNAL, 
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Board.  Dr.  Blasingame  of  Texas  was  elected  to  succeed  Dr. 
Henderson  as  Trustee. 

The  interim  session  for  1949  will  be  held  in  Washington, 
D.  C.,  December  6-9;  the  1950  annual  session  in  San 
Francisco,  June  26-30;  and  the  1951  interim  session  in 
Houston,  if  facilities  are  available. 


STATE  MEDICAL  ASSOCIATION 

PLANS  FOR  NEXT  ANNUAL  SESSION 
CONSIDERED  BY  COUNCIL  ON 
SCIENTIFIC  WORK 

A large  percentage  of  the  Council  on  Scientific  Work  was 
present  for  a conference  in  Austin  on  June  19  at  which  plans 
for  the  1950  annual  session  in  Fort  Worth  were  considered. 
These  plans  included  a number  of  modifications  of  the 
schedule  of  arrangements  followed  in  recent  years.  Among 
the  changes  of  most  significance  are  the  following: 

The  House  of  Delegates  will  hold  its  first  meeting  on  the 
Sunday  afternoon  and  evening  preceding  the  annual  session, 
leaving  Monday  free  for  activities  of  related  organizations 
except  for  a possible  meeting  of  the  House  of  Delegates  that 
night. 

The  memorial  services  will  be  incorporated  in  the  opening 
exercises  on  Tuesday  morning,  and  Wednesday  afternoon 
will  be  devoted  entirely  to  a general  meeting  with  strong 
emphasis  on  symposiums  participated  in  by  out-of-state  guests. 

In  addition  to  the  usual  section  meetings  Tuesday  after- 
noon and  Wednesday  morning,  three  combined  section  meet- 
ings will  be  held  simultaneously  Thursday  morning,  with 
the  Sections  on  General  Practice,  Medicine,  Eye,  Ear,  Nose, 
and  Throat,  Public  Health,  and  Pediatrics  making  one  group, 
the  Sections  on  Surgery  and  Obstetrics  and  Gynecology 
making  another,  and  the  Sections  on  Radiology  and  Clinical 
Pathology  making  a third.  This  Thursday  morning  meeting 
will  take  the  place  of  the  old  Joint  Sections  Meeting. 

The  general  meeting  customarily  held  on  Thursday  will 
be  made  a part  of  the  Combined  Clinical  Luncheon  formerly 
held  on  that  day,  with  a forceful  and  interesting  program  to 
conclude  the  entire  session  by  early  afternoon.  The  luncheon 
will  be  designated  as  the  General  Meeting  Luncheon. 

Papers  for  presentation  on  the  section  programs  may  be 
submitted  now  to  the  appropriate  section  officers,  the  names 
and  addresses  of  whom  are  as  follows: 

Section  on  General  Practice 

Dr.  W.  D.  Blassingame,  221  Security  Building,  Denison, 
Chairman. 

Dr.  J.  L.  Cochran,  1220  Medical  Arts  Building,  San  An- 
tonio, Secretary. 

Section  on  Medicine 

Dr.  Victor  E.  Schulze,  219  Magdalen  Street,  San  Angelo, 
Chairman. 

Dr.  Joseph  F.  McVeigh,  306  W.  Broadway,  Fort  Worth  4, 
Secretary. 

Section  on  Surgery 

Dr.  R.  T.  Travis,  Jacksonville,  Chairman. 

Dr.  Howard  Dudgeon,  Jr.,  1700  Washington,  Waco,  Sec- 
retary. 

Section  on  Obstetrics  and  Gynecology 

Dr.  Robert  A.  Johnston,  4115  Fannin,  Houston,  Chair- 
man. 

Dr.  Denton  Kerr,  1422  Medical  Arts  Building,  Houston, 
Secretary. 


Section  on  Eye,  Ear,  Nose,  and  Throat 

Dr.  John  L.  Matthews,  Nix  Professional  Building,  San 
Antonio,  Chairman. 

Dr.  J.  B.  Nail,  1300  8th  Street,  Wichita  Falls,  Secretary. 

Section  on  Radiology 

Dr.  C.  A.  Stevenson,  Scott  and  White  Clinic,  Temple, 
Chairman. 

Dr.  Davis  Spangler,  Medical  Arts  Building,  Dallas  1, 
Secretary. 

Section  on  Public  Health 

Dr.  J.  E.  Peavy,  State  Health  Department,  Austin,  Chair- 
man. 

Dr.  S.  D.  Coleman,  Navasota,  Secretary. 

Section  on  Clinical  Pathology 

Dr.  John  J.  Andujar,  Methodist  Hospital,  Fort  Worth, 
Chairman. 

Dr.  George  Turner,  109  N.  Oregon  Street,  El  Paso,  Sec- 
retary. 

Section  on  Pediatrics 

Dr.  Jack  R.  Hild,  3718  Travis  Street,  Houston,  Chairman. 

Dr.  Francis  A.  Garbade,  Medical  Building,  Galveston,  Sec- 
retary. 


COUNTY  SOCIETIES 

Angelina  County  Society 

April  11,  1949 

(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

Medical  Management  of  Peptic  Ulcer — W.  S.  Kerlin,  Shreveport,  La. 
Treatment  of  Pulmonary  Tuberculosis  with  Streptomycin — P.  R. 
Gilmer,  Shreveport,  La. 

Angelina  County  Medical  Society  met  April  11  in  Lufkin 
with  seventeen  members  and  two  guests  present.  W.  S. 
Kerlin  and  P.  R.  Gilmer,  Shreveport,  La.,  spoke  on  the  sub- 
jects given  above. 

Bastrop  County  Society 

April  7,  1949 

William  M.  Gambrell  and  C.  P.  Hardwicke,  Austin,  were 
guest  speakers  for  the  April  7 meeting  of  Bastrop  County 
Medical  Society  in  Bastrop  State  Park.  R.  W.  Loveless,  J. 
G.  Bryson,  and  C.  G.  Goddard  were  hosts  at  a fish  dinner. 

Joe  Fleming,  Elgin,  was  elected  president,  and  Dr.  God- 
dard secretary-treasurer.  Special  recognition  was  given  to  the 
work  of  the  Bastrop  County  Health  Unit. 

Bexar  County  Society 

May  19,  1949 

(Reported  by  P.  I.  Nixon) 

A testimonial  dinner  honoring  eleven  charter  members 
of  Bexar  County  Medical  Society  was  given  May  19  on  the 
grounds  of  the  Bexar  County  Medical  Library  by  the  society 
and  the  auxiliary.  Dr.  P.  I.  Nixon  presided,  opening  the 
meeting  with  a brief  review  of  the  history  of  the  society. 
Dr.  M.  B.  Breath  then  gave  a tribute  from  the  younger 
generation  of  physicians  to  the  older,  and  following  his 
talk  Dr.  Nixon  introduced  the  charter  members,  who  spoke 
briefly.  They  are  Drs.  A.  A.  Brown,  J.  H.  Burleson,  R.  A. 
Goeth,  Marvin  L.  Graves,  Adolph  Herff,  John  Herff,  S.  T. 
Lowry,  J.  A.  McIntosh,  W.  B.  Russ,  C.  W.  Taylor,  and  J. 
A.  Watts. 

Following  the  dinner,  an  informal  reception  was  held. 
Approximately  250  persons  were  present. 

Cooke  County  Society 

April  11,  1949 

Newer  Treatments  in  Diseases  of  the  Arteries — Truman  C.  Terrell, 
Fort  Worth. 
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A dinner  meeting  of  Cooke  County  Medical  Society  was 
held  April  1 1 in  the  home  of  J.  Shirley  Sweeney,  Gainesville. 
Truman  C.  Terrell,  Fort  Worth,  was  the  speaker,  using  as 
his  subject  the  topic  named  above. 

Plans  for  the  meeting  of  the  Fourteenth  District  Medical 
Society  to  be  held  in  Gainesville  on  June  14  were  discussed 
and  committees  for  the  local  arrangements  and  entertainment 
were  appointed. 

Approximately  thirty  members,  wives,  and  guests  were 
in  attendance. 

Dallas  County  Society 

May  12,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

A meeting  devoted  entirely  to  business  was  held  by  Dal- 
las County  Medical  Society  on  May  12  in  Dallas. 

Details  concerning  a diabetes  research  program  being 
established  in  Dallas  by  the  U.  S.  Public  Health  Service 
and  the  Dallas  Health  Department  with  the  cooperation  of 
a subcommittee  on  diabetes  from  the  medical  society  were 
discussed  by  Edwin  L.  Rippy,  chairman  of  the  subcom- 
mittee, and  J.  W.  Bass,  director  of  public  health  for  the  city. 
Upon  motion  by  Frank  Selecman,  the  society  endorsed  a 
$3,000,000  bond  issue  proposed  for  building  a city-county 
hospital  system.  Mrs.  Edgar  Dakin,  retiring  director  of  the 
Visiting  Nurse  Association,  spoke  briefly  on  the  services 
which  the  association  could  perform  for  physicians  and  in- 
troduced her  successor,  Miss  B.  Lott. 

Mrs.  Gordon  McFarland,  president  of  the  woman's  auxil- 
iary, discussed  the  activities  of  the  State  Auxiliary  and  its 
annual  session  held  in  San  Antonio.  G.  E.  Brereton  proposed 
that  a woman’s  page  be  carried  in  the  Dallas  Medical  Journal. 
Upon  his  motion,  the  society  authorized  such  a page. 

Charles  L.  Martin,  George  A.  Schenewerk,  and  M.  O. 
Rouse  gave  short  reports  of  the  State  Medical  Association 
meeting  held  in  San  Antonio  earlier  in  the  month. 

Dr.  Schenewerk,  chairman  of  the  Committee  on  Public 
Relations  for  the  State  Medical  Association,  introduced  Mr. 
Dwight  Plackard,  public  relations  counsel  for  the  Association, 
who  spoke  briefly  on  public  relations  problems. 

Wilbur  Doyle  Waldron  was  accepted  for  membership  by 
transfer  from  Palo  Pinto-Parker  Counties  Medical  Society. 

May  26,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Role  of  Chemicals  and  Bacteria  in  Soil — Mr.  Bob  Huge,  Lucas,  Ohio. 
Progress  in  Cancer  Research — B.  B.  Wells,  Houston. 

One  hundred  and  sixty-two  persons  were  present  when 
Dallas  County  Medical  Society  met  for  dinner  with  the  staff 
of  the  Methodist  Hospital  on  May  26  at  Dr.  Howard 
Crutcher’s  Silvertop  Farms,  with  Dr.  Crutcher  and  the  hos- 
pital staff  as  hosts. 

Mr.  Bob  Huge,  manager  of  Malabar  Farms,  Lucas,  Ohio, 
and  B.  B.  Wells,  director  of  medical  research  at  M.  D. 
Anderson  Hospital,  Houston,  spoke  on  the  subjects  named 
above. 

Jack  B.  Griffin,  Gene  W.  Rogers,  Charles  Robert  Smith, 
and  Adam  Dave  Green  were  elected  to  membership. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Society 

April  20,  1949 

Physicians  of  the  Dawson  - Lynn  - Terry  - Gaines  - Yoakum 
Counties  Medical  Society  were  entertained  at  a dinner  meet- 
ing at  the  Seagraves  Community  Hall  by  Cecil  B.  Knox  and 
Luther  S.  Key  of  Seagraves  on  April  20.  A.  S.  Tomb,  Sem- 
inole, and  J.  E.  Johnson,  Lamesa,  presented  a program  on 
the  status  of  medical  legislation  and  prospects  for  socialized 
medicine. 


Ector-Midland-Martin-Howard-Andrews-Glasscock 

Counties  Society 

May  19,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Some  Aspects  of  Coronary  Disease — F.  T.  Mclntire,  San  Angelo. 
Bleeding  from  Upper  Gastro-Intestinal  Tract  (roentgen-ray  films)  — 

F.  M.  Spencer,  San  Angelo. 

Discussion — Ben  A.  McReynolds,  Stanton;  Jefferson  Hanna,  Big 
Spring;  and  R.  B.  G.  Cowper,  Big  Spring. 

The  scientific  program  outlined  above  was  presented  when 
Ector-Midland-Martin-Howard  - Andrews  - Glasscock  Counties 
Medical  Society  met  May  19  in  Midland.  Dinner  with  the 
auxiliary  preceded  the  meeting. 

Nell  W.  Sanders,  secretary,  reminded  members  of  the 
A M. A.  assessment  and  said  that  only  eighteen  persons  had 
paid. 

Jesse  Donald  Cone  and  W.  A.  Waters,  Odessa,  and  Floyd 
R.  Mays,  Big  Spring,  were  elected  to  membership. 

El  Paso  County  Society 

May  10,  1949 

Cancer — James  C.  Sargent,  University  of  Marquette,  Wis. 

Members  of  El  Paso  County  Medical  Society  met  May  10 
in  El  Paso  to  hear  James  C.  Sargent,  professor  of  urology  at 
the  University  of  Marquette,  Wis.,  speak  on  cancer.  Brought 
to  El  Paso  by  the  American  Cancer  Society  and  the  local 
county  medical  society,  Dr.  Sargent  discussed  the  necessity 
of  "big  operations  for  little  cancers,”  describing  the  need 
for  radical  surgery. 

Falls  County  Society 

April  11,  1949 

Surgical  Diseases  of  the  Biliary  System — Col.  Joe  H.  Harrell,  Camp 

Hood. 

Meeting  April  11  in  Marlin,  members  of  Falls  County 
Medical  Society  heard  Col.  Joe  H.  Harrell,  chief  surgeon, 
Camp  Hood,  speak  on  the  subject  named  above.  H.  J. 
Swepston,  Rosebud,  was  program  chairman. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

May  17,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Low  Back  Pain — Paul  C.  Williams,  Dallas. 

Case  Report — J.  F.  Elder,  Pampa. 

Twenty-three  members  of  Gray-Wheeler-Hansford  Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Medical  Society  attended  the  May  17  meeting  of  the  society 
in  Pampa.  Following  dinner,  Paul  C.  Williams,  Dallas,  spoke 
on  "Low  Back  Pain”  and  J.  F.  Elder,  Pampa,  gave  a case 
report. 

J.  R.  Rogers,  Borger,  was  elected  to  membership. 

Grayson  County  Society 

May  10,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Diffuse  Vascular  Diseases  and  Common  Diagnostic  Errors — Stanley 

Monroe,  Sherman. 

Twenty-four  members  of  Grayson  County  Medical  Society 
were  present  for  the  meeting  on  May  10  in  Sherman.  Stanley 
Monroe,  Sherman,  discussed  the  topics  given  above. 

Gregg  County  Society 

March  8,  1949 

Gastro-Intestinal  Diseases — Tate  Miller,  Dallas. 

Gregg  County  Medical  Society  met  March  8 in  Glade- 
water  and  heard  Tate  Miller,  Dallas,  President  of  the  State 
Medical  Association,  discuss  gastro-intestinal  diseases. 
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Lubbock-Crosby  Counties  Society 

May  3,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

Two  matters  were  discussed  at  a business  meeting  of 
Lubbock-Crosby  Counties  Medical  Society  on  May  3 in 
Lubbock.  Seventeen  members  and  guests  were  present. 

Roy  L.  Riddel  reported  on  plans  for  adopting  a constitu- 
tion for  the  society.  Upon  motion  by  M.  D.  Watkins,  sec- 
onded by  Pauline  Miller,  the  society  unanimously  voted  to 
table  discussion  of  the  matter  pending  a check  into  the  files 
to  see  whether  or  not  the  society  had  previously  adopted  a 
constitution. 

Dr.  Riddel  also  introduced  a discussion  of  the  functions  of 
an  executive  committee.  After  much  discussion,  the  report 
was  tabled  until  the  next  meeting  upon  motion  by  R.  H. 
McCarty,  seconded  by  M.  M.  Ewing. 

June  7,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

Members  of  Lubbock-Crosby  Counties  Medicai  Society 
discussed  questions  which  had  arisen  in  operating  the 
American  Red  Cross  Blood  Bank,  sponsored  by  the  society, 
at  their  meeting  June  7 in  Lubbock.  William  H.  Gordon, 
Lubbock,  volunteered  for  service  with  the  Blood  Bank  for 
June,  and  A.  Lee  Hewitt  and  Clyde  F.  Elkins,  Lubbock, 
volunteered  for  July. 

Byron  A.  Jenkins  moved,  seconded  by  Otis  W.  English, 
that  a new  constitution  be  adopted,  and  Roy  L.  Riddel  was 
appointed  to  bring  such  a constitution  before  the  next 
session  of  the  group. 

A.  Lee  Hewitt,  Lubbock,  was  accepted  as  a member  by 
transfer. 

Ivan  G.  Mayfield  reported  that  the  Diabetic  Society  was 
designating  October  4-10  as  "Diabetic  Week,”  and  that 
small  sets  for  testing  urine  would  be  available  for  distri- 
bution to  the  general  public.  He  moved  that  distribution 
of  these  sets  through  pharmacy  channels  to  the  general 
public  during  "Diabetic  Week”  be  approved.  The  motion 
was  seconded  by  Dr.  Gordon  and  passed  unanimously. 

Orra  R.  Hand,  president,  reported  on  the  fall  meeting 
of  the  Third  District  Medical  Society,  to  be  held  October 
4-5,  and  appointed  the  following  committees:  Clyde  Elkins, 
general  chairman;  Lee  E.  Hall,  chairman,  Ben  Hutchinson 
and  Orville  B.  Hull,  arrangements;  Frank  C.  Goodwin, 
chairman,  and  Elbert  Loveless,  Slaton,  entertainment;  and 
J.  R.  Harris  and  Henrie  Mast,  entertainment.  All  of  the 
committee  members  except  Dr.  Loveless  live  in  Lubbock. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

June  7,  1949 

( Reported  by  W.  E.  Lockhart,  Secretary ) 

Tumors — H.  F.  Heslington,  El  Paso. 

Orthopedic  Conditions  of  the  Hip  in  Childhood  (roentgen-ray  films) 

- — Dave  Cameron,  El  Paso. 

Human  Fertility  (motion  picture) — Courtesy  of  Winthrop-Stearns 

Company. 

Seven  members  and  eight  guests  attended  the  June  7 
meeting  of  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society  in  Alpine. 

Malone  V.  Hill,  Alpine,  was  in  charge  of  the  progiam, 
which  consisted  of  a lecture  on  "Tumors”  by  H.  F.  Hesling- 
ton, El  Paso,  who  discussed  recent  advances  and  present  day 
concepts  of  neoplasms,  and  a lecture  illustrated  by  roentgen- 
ray  films  by  Dave  Cameron,  El  Paso,  on  "Orthopedic  Con- 
ditions of  the  Hip  in  Childhood.”  Dr.  Cameron’s  talk  cov- 
ered three  conditions,  Legg-Perthes  disease,  slipped  capital 
epiphysis,  and  tuberculosis  in  the  hip.  The  motion  picture 
listed  above  was  also  shown. 


Members  present  were  informed  that  all  members  of  the 
society  are  assessed  the  $25  by  the  American  Medical  As- 
sociation. It  was  pointed  out  by  the  secretary,  W.  E.  Lock- 
hart, Alpine,  that  'supporting  medicine  in  its  fight  against 
socialization  is  the  responsibility  of  each  member  and  at- 
tention was  called  to  the  responsibility  of  the  society  in 
taking  the  initiative  in  seeing  that  care  of  the  indigent  is 
not  neglected. 

Reeves- Ward- Winkler-Loving-Culberson-Hudspeth 

Counties  Society 

May  6,  1949 

Postoperative  Care — Carl  A.  Moyer,  Southwestern  Medical  College, 

Dallas. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Coun- 
ties Medical  Society  and  Lea  County  Medical  Society  of 
New  Mexico  were  hosts  to  approximately  eighty  physicians 
from  that  area  on  May  6 in  Kermit.  Carl  A.  Moyer,  South- 
western Medical  College,  Dallas,  spoke  on  the  use  of  fluids 
in  treating  shock  and  other  serious  injuries. 

Cecil  and  Rose  Robinson  were  hosts  for  the  entertain- 
ment portion  of  the  program.  Dr.  Robinson  entertained 
with  an  informal  reception  before  dinner,  and  after  dinner 
the  physicians’  wives  met  for  bridge. 

Tarrant  County  Society 

April  19,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Cytology  in  Lung  Carcinoma — John  L.  Wallace,  Jr.,  Fort  Worth. 
Important  Considerations  in  Early  Apprehension  of  Bronchogenic 

Carcinoma — Clive  R.  Johnson,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  19  in  Fort 
Worth  with  fifty-nine  members  present.  The  program  out- 
lined above  was  presented. 

T.  H.  Thomason,  chairman  of  the  Cancer  Education 
Committee,  summarized  the  work  of  the  Information  Center, 
Tarrant  County  Unit,  American  Cancer  Society,  saying  that 
the  center  answers  approximately  1,000  inquiries  a month. 
He  said  further  that  it  gives  out  no  professional  advice  but 
sends  out  literature  and  refers  questioners  to  their  physicians. 

Wichita  County  Society 

April  12,  1949 

Hyperventilation  Syndrome — John  R.  Mast,  Wichita  Falls. 

Injection  Treatment  of  Hemorrhoids — E.  A.  Cox,  Wichita  Falls. 

The  scientific  program  outlined  was  presented  April  12 
for  the  meeting  in  Wichita  Falls  of  Wichita  County  Medical 
Society.  The  society  also  discussed  recommendations  for  a 
new  constitution  and  by-laws  and  accepted  membership  of 
J.  L.  Jackson  III  and  Charles  S.  Meredith  III  upon  applica- 
tion and  James  R.  Fish  and  John  Thompson,  both  of  Electra, 
upon  transfer. 

Williamson  County  Society 

May  10,  1949 

Blood  Typing  and  Transfusions  in  Obstetrics — C.  F.  Pelphrey,  Austin. 

Members  of  Williamson  County  Medical  Society,  meet- 
ing May  10  in  Taylor,  proposed  a county  health  unit  sep- 
arate from  Lampasas  County.  Its  purpose  would  be  to  pro- 
vide a broader  health  program  for  the  county  in  which  local 
physicians  in  all  communities  would  be  able  to  secure  more 
immediate  aid  in  their  work  in  the  county.  The  proposed 
program  would  include  adequate  sanitarians,  nurses,  work 
with  school  children,  mobile  roentgen-ray  work,  free  im- 
munization of  indigents,  and  other  health  helps. 

J.  J.  Johns,  Taylor,  reported  on  the  meeting  of  the  House 
of  Delegates  at  the  annual  session. 

C.  F.  Pelphrey,  Austin,  discussed  the  Rh  factor  in  blood 
typing  and  the  importance  of  blood  transfusions  in  ob- 
stetrics. 
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TRANSACTIONS 

THIRTY-FIRST  ANNUAL  SESSION 
of  the  WOMAN’S  AUXILIARY  to  the 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

SAN  ANTONIO,  TEXAS,  MAY  2,  3,  4,  AND  5,  1949 


PRE-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  met  for  luncheon  in  the 
Renaissance  Room  of  the  Menger  Hotel,  San  Antonio, 
Texas,  on  Monday,  May  2,  1949,  at  12:30  p.  m.,  with  Mrs. 
Samuel  M.  Hill,  Dallas,  President,  presiding. 

The  invocation  was  given  by  Mrs.  Edward  C.  Ferguson, 
Beaumont. 

Mrs.  Joseph  W.  Kelso,  Oklahoma  City,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Association, 
an  honored  guest,  was  introduced  by  Mrs.  Hill.  Mrs.  E.  W. 
Coyle,  Executive  Board  luncheon  hostess;  Mrs.  Charles  Mc- 
Gehee,  decorations  chairman;  and  Mrs.  B.  H.  Passmore, 
general  convention  chairman,  were  thanked  for  their  ex- 
tensive courtesies  and  their  efficiency  in  carrying  out 
minutest  details  for  the  convenience  and  comfort  of  the 
convention  members. 

The  address  of  welcome  was  given  by  Mrs.  B.  H.  Pass- 
more,  President  of  Bexar  County  Auxiliary,  as  follows: 

Address  of  Welcome 

It  is  a once-in-a-lifetime  privilege  and  an  honor  of  which 
I am  both  humble  and  proud  to  be  the  spokesman  of 
welcome  to  this  group  who  represents  the  leadership  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas.  I am  humble  in  welcoming  you  and  I am  proud  of 
the  Woman’s  Auxiliary  to  the  Bexar  County  Medical 
Society. 

We  have  looked  forward  to  this  day  and  have  planned 
for  you  and  with  you.  It  is  our  hope  that  this  meeting  will 
serve  a threefold  purpose:  (1)  that  you  will  renew  old 
acquaintances  and  make  new  friends;  (2)  that  you  will 
gain  constructive  knowledge  from  the  proceedings;  and  (3) 
that  we  shall  go  forward  unified  in  our  approach  to  the 
problems  that  confront  us. 

Each  member  of  the  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society  is  your  hostess  and  we  hope  your 
stay  will  be  most  pleasant. 

Our  motto  this  year  has  been  "Fellowship  and  Service.” 
We  are  ready  to  extend  fellowship  and  service  to  each  of 
you.  Call  on  any  one  of  us. 

Welcome  to  San  Antonio! 

Mrs.  Robert  F.  Thompson,  El  Paso,  responded  thus: 


Response  to  Address  of  Welcome 

Thank  you,  Mrs.  Passmore,  for  your  cordial  welcome.  We 
have  looked  forward  all  year  to  this  visit. 

Where  could  we  find  a more  delightful  place  to  open 
our  meeting  than  here  in  this  celebrated  landmark,  The 
Menger,  which  was  built  in  1859? 

With  dramatic  heart-stirring  history  as  a background,  San 
Antonio  today  is  one  of  the  most  distinctive  cities  in  the 
United  States.  This  is  sacred  soil  to  all  Texans,  for  it  was 
here  in  the  Alamo  on  March  6,  1836,  that  Travis,  Bowie, 
Crockett,  and  their  brave  men  died  for  the  independence 
of  Texas. 

From  a military  garrison  under  six  flags  this  city  has 
grown  to  be  the  nation’s  largest  permanent  Army  post.  It 
is  crowded  with  natural  enterprises — the  cattle,  wool,  and 
mohair  markets,  and  the  many  factories  make  it  one  of  the 
most  important  cities  in  Texas. 

This  sunlit  city  with  its  many  recollections  of  past 
splendor;  its  missions,  its  parks,  and  its  beautiful  river 
beckons  to  us  with  your  cordial  welcome.  In  the  name  of 
the  State  Auxiliary  I accept  your  gracious  hospitality. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  extended  the  follow- 
ing greetings  from  the  past  presidents: 

Greetings  from  Past  Presidents 

1 am  happy  to  have  the  privilege  of  bringing  greetings 
from  the  Past  Presidents  of  the  State  Medical  Auxiliary. 

Mrs.  Hill,  we  have  followed  your  administration  with  a 
great  deal  of  pride,  interest,  and  pleasure.  Many  of  us  have 
gone  with  you,  as  you  visited  the  auxiliaries  over  the  state; 
we  have  seen  your  charm  and  gracio'usness  win  love  and 
admiration  from  everyone  with  whom  you  came  in  contact. 

Someone  has  said,  "The  most  priceless  gifts  God  has 
given  the  earth  are  the  people  who  give  of  themselves.”  We 
find  that  to  be  one  of  your  outstanding  characteristics. 

We  have  been  quite  pleased  that  the  Trustees  gave  you 
a check  that  kept  you  from  spending  all  your  time  trying 
to  keep  "out  of  the  red.”  We  are  also  grateful  that  you 
secured  a place  in  the  JOURNAL  for  county  presidents’  re- 
ports, as  they  are  the  ones  who  make  a really  great  President. 

In  every  way  you  have  pleased  the  "Exes,”  and  after  this 
meeting  we  will  welcome  you  into  our  organization  as  our 
brightest  star. 

Mrs.  Thompson  then  introduced  each  of  the  seventeen 
past  presidents  who  were  present  as  follows:  Mesdames  O. 
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M.  Marchman,  Dallas;  G.  V.  Brindley,  Temple;  A.  B. 
Pumphrey,  Fort  Worth;  H.  R.  Dudgeon,  Waco;  F.  F.  Kirby, 
Waco;  William  Hibbitts,  Texarkana;  Frank  N.  Flaggard, 
San  Antonio;  Sam  Thompson,  Kerrville;  P.  R.  Denman, 
Flouston;  Scott  C.  Applewhite,  San  Antonio;  S.  F.  Harring- 
ton, Dallas;  E.  H.  Cary,  Dallas;  C.  B.  Alexander,  San  An- 
tonio; M.  L.  Graves,  Houston;  George  Turner,  El  Paso;  E. 
V.  DePew,  San  Antonio;  S.  H.  Watson,  Waxahachie;  Edward 
C.  Ferguson,  Beaumont. 

Mrs.  Hill  introduced  the  President-Elect,  Mrs.  Joseph  B. 
Foster,  Houston,  who  brought  the  following  greeting: 

Greetings  from  President-Elect 

Mrs.  Hill,  I feel  that  I speak  for  the  entire  membership 
of  the  Auxiliary  when  I say  that  as  President,  you  have  not 
only  maintained  the  high  standards  and  achievements  of  our 
organization,  but  with  new  opportunities  you  have  carried 
it  to  new  heights.  In  many  respects  it  has  been  a critical 
year,  but  you  have  met  the  challenge  with  high  courage 
and  enthusiasm.  As  a result  of  untiring  effort  you  and  your 
Board  have  achieved  a new  high  in  the  field  of  legislation 
and  public  relations,  and  all  other  activities  of  the  Auxiliary 
have  been  carried  forward  with  success. 

As  you  come  to  this  meeting,  which  is  the  climax  of 
your  year,  you  should  certainly  have  the  feeling  of  satis- 
faction and  contentment  which  comes  to  us  all  with  the 
completion  of  a task  well  done. 

As  for  myself,  I come  to  this  moment  with  mixed  emo- 
tions. I feel  much  as  the  student  does  who  has  struggled  all 
through  the  year  in  "water  just  over  his  head,”  and  has  now 
come  to  the  day  of  reckoning  when  he  must  pass  or  bring 
discredit  upon  his  teachers  who  have  done  their  best  for 
him.  I cannot  praise  my  teachers  too  highly,  for  each  has 
been  wonderful  to  me,  and  I shall  do  my  best  to  be  a credit 
to  your  teaching. 

In  conclusion  I cannot  refrain  from  an  extra  word  of 
praise  for  my  "home  room”  teacher,  Mary  Hill,  who  has 
been  so  wonderfully  kind  to  help  me  in  every  possible  way, 
and  who  has  left  nothing  undone  which  she  felt  would 
make  things  easier  for  me. 

Mrs.  Hill  appointed  the  following  committee  to  approve 
the  minutes:  Mrs.  M.  A.  Ramsdell,  San  Antonio;  Mrs.  S. 
F.  Harrington,  Dallas;  and  Mrs.  Paul  Brindley,  Galveston. 

Mrs.  Hill  said  that  the  reading  of  minutes  of  the  last 
Executive  Board  meeting — if  there  were  no  objections — 
would  be  dispensed  with  as  they  have  already  appeared  in 
the  JOURNAL.  This  recommendation  was  voted  on  and 
passed. 

Mrs.  P.  M.  Kuykendall,  Ranger,  Chairman  of  Resolutions, 
presented  resolutions  in  regard  to  the  Executive  Board  meet- 
ing held  in  the  home  of  Mrs.  Samuel  M.  Hill,  Dallas,  in 
September,  1948. 

Mrs.  Dan  Russell,  San  Antonio,  made  a number  of  an- 
nouncements relative  to  the  convention. 

REVISION  OF  CONSTITUTION 

Mrs.  Troy  Shafer,  Harlingen,  Chairman  of  Revisions, 
read  a proposed  revision  to  be  made  in  Article  1,  Section 
4 of  the  Constitution  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  and  moved  that  it  be  adopted 
by  the  Board  for  presentation  to  the  membership.  The  mo- 
tion was  seconded  by  Mrs.  Richard  Bellamy,  of  Daisetta. 

After  much  discussion  the  motion  was  amended  by  Mrs. 
O.  M.  Marchman,  Dallas,  and  seconded  by  Mrs.  Bellamy 
so  that  the  constitutional  amendment  would  read: 

Article  1.  Section  4.  The  wives  of  members  of  county 
medical  societies  living  in  counties  where  there  are  no 


auxiliaries  may  affiliate  with  the  nearest  auxiliary  or  may 
become  members-at-large  by  paying  two  ($2)  dollars  state 
and  national  dues.  These  dues  shall  be  paid  to  the  Council 
Woman  of  the  district  and  forwarded  to  the  State  Treasurer 
by  the  Council  Woman. 

This  amended  motion  was  passed. 

The  Secretary  read  a telegram  from  Mrs.  W.  A.  Wood, 
Waco,  Chairman  of  Archives,  expressing  regret  at  not  being 
present. 

Correspondence  from  Dr.  Harold  Williams,  Secretary  of 
the  State  Medical  Association,  and  Mrs.  Samuel  M.  Hill, 
Dallas,  in  regard  to  defraying  the  expense  of  the  conven- 
tion was  read.  Dr.  Williams  agreed  to  pay  from  money 
allocated  to  the  Auxiliary  by  the  Medical  Association  all 
necessary  bills  of  the  convention  submitted  by  the  President. 
He  stated  that  the  balance  in  the  Auxiliary  fund  as  of 
March  31,  1949,  was  $4,938. 

A motion  was  made  by  Mrs.  Frank  Armstrong,  Fort 
Worth,  and  seconded  by  Mrs.  O.  M.  Marchman,  Dallas, 
that  the  President  and  the  Finance  Committee  working  to- 
gether be  empowered  to  pay  necessary  bills  of  the  conven- 
tion. The  motion  carried. 

Mrs.  Hill  then  made  the  following  closing  remarks: 

Closing  Remarks  of  President 

Once  again  we  are  happy  to  have  a day  together.  My 
association  with  you  during  the  year  and  the  friendships  we 
have  created  in  our  mutual  efforts  will  be  inspiring  mem- 
ories all  the  rest  of  my  life.  I shall  live  over  again  many 
times  the  joys  that  have  come  to  me  in  knowing  you  and 
working  with  you.  And  what  could  be  nicer  than  having 
our  final  Board  meeting  here  in  San  Antonio,  in  this 
delightful  hotel,  where  everything  has  been  so  beautifully 
arranged  for  us  by  the  convention  hostesses! 

The  past  twelve  months  have  slipped  by  so  quickly  that 
it  is  difficult  to  realize  the  amount  of  work  that  has  ac- 
tually been  accomplished.  Of  course,  to  me  you  are  the 
best  Executive  Board  a President  has  ever  had.  Because  of 
the  many  problems  that  are  confronting  the  medical  pro- 
fession today,  you  have  not  only  had  to  carry  on  the  regular 
Auxiliary  work,  but  you  have  had  the  extra  responsibility 
of  informing  yourself  and  helping  to  inform  the  public 
about  the  Minimum  Standards  Bill  and  the  Compulsory 
Health  Insurance  Bill.  With  this  information  as  a back- 
ground, and  with  wise  leadership  in  our  public  relations 
work,  we  should  be  able  to  render,  at  this  crucial  time,  our 
greatest  service  to  the  medical  profession  and  the  public. 
If  America  is  to  remain  the  land  of  the  free,  we  must, 
through  our  teamwork,  organization,  and  sound  judgment, 
make  our  public  relations  of  vital  and  lasting  importance. 
Mrs.  Ramsdell  has  done  a wonderful  work  this  year  as  our 
leader  in  this  field,  and  all  of  you  have  ably  assisted  her. 

You  will  hear  the  fine  reports  of  our  state  officers  for 
1948-1949  and  will  rejoice  in  their  achievements.  For  the 
coming  year  we  look  to  our  President-Elect,  Mrs.  Joseph 
B.  Foster,  and  her  staff,  who  will  soon  take  office.  Through- 
out my  year,  Mrs.  P.  R.  Denman  and  Mrs.  W.  R.  Thomp- 
son and  all  of  the  past  presidents  have  given  their  unfailing 
counsel  to  help  me  over  the  rough  spots.  I am  grateful  to 
Dr.  Harold  M.  Williams  and  Miss  Harriet  Cunningham  and 
the  entire  JOURNAL  family  for  their  generous  cooperation 
in  every  way. 

Thanks  to  you,  Mrs.  Passmore  and  Mrs.  Coyle,  and  all 
your  committee  members  for  planning  this  beautiful  lunch- 
eon and  bringing  us  these  gay,  charming  flowers. 
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This  is  not  my  farewell  to  you  because  I intend  to  hold 
fast  to  your  friendship.  I shall  be  seeing  you,  too,  as  we 
all  continue  our  enthusiastic  efforts  to  carry  our  Auxiliary 
ever  onward  in  its  service  to  humanity. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

FIRST  BUSINESS  SESSION 

The  first  business  session  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  convened  at  10  a.  m.,  Tues- 
day, May  3,  1949,  in  the  Minuet  Room  of  the  Menger 
Hotel,  San  Antonio,  Texas,  with  the  President,  Mrs.  Samuel 
M.  Hill,  Dallas,  presiding. 

The  invocation  was  given  by  Mrs.  Carlos  R.  Hamilton, 
Houston. 

Mrs.  M.  A.  Ramsdell,  San  Antonio,  president-elect  of 
Bexar  County  Auxiliary,  gave  the  address  of  welcome  as 
follows : 

Address  of  Welcome 

I am  most  appreciative  of  the  opportunity  afforded  me  to 
greet  and  welcome  each  of  you  on  behalf  of  the  Bexar 
county  Medical  Auxiliary. 

As  your  hostesses,  it  has  been  our  pleasure  to  attempt  to 
carry  out  your  wishes  and  to  meet  your  needs,  so  that  as 
you  work  you  may  accomplish  all  that  you  desire  and  as 
you  play  you  may  indeed  relax. 

All  of  you  know  what  a Texas  welcome  means.  That  we 
would  give  you,  but  we  would  like  to  add  our  special  brand 
of  San  Antonio  atmosphere.  That  means  history,  romance, 
the  Army  and  the  Air  Corps,  the  "gemutlichkeit”  of  King 
William  Street,  the  delightful  "manana”  habit.  All  these  we 
would  combine,  as,  with  a flashing  smile  and  a bit  of  a 
Spanish  accent,  we  say:  "Aqui  tiene  V’d.  su  casa”  and  "A 
sus  ordenes,”  for  we  do  want  you  to  feel  at  home  and  we 
are  yours  to  command! 

The  response  was  given  by  Mrs.  William  M.  Gambrell, 
Austin : 

Response  to  Address  of  Welcome 

"Through  the  Silver  Mist 
Of  the  blossom  Spray 
Trill  the  Orioles:  List 
To  their  Joyous  Lay! 

'What  in  all  the  world,  in  all  the  world, 
they  say, 

'Is  half  so  sweet,  so  sweet,  is  half  so  sweet  as  May.’  ” 

Mrs.  Ramsdell,  your  beautiful  and  cordial  words  of  wel- 
come overwhelm  us.  They  are  like  the  trill  of  the  orioles. 
They  bring  to  us  a most  joyous  lay,  so  sweet,  so  sweet,  this 
early  day  in  May!  We  are  grateful  for  the  hospitality  ex- 
tended to  each  of  us  since  we  arrived  in  your  city. 

As  we  come  together  for  this  thirty-first  annual  session, 
we  are  reminded  again  of  the  profound  significance  which 
San  Antonio  has  for  us.  Here  it  was  that  we  came  into 
being.  Here  we  have  been  delighted  to  come  on  numerous 
occasions.  Here  we  have  turned  for  distinguished  officers 
and  greatly  loved  presidents  for  the  State,  the  Southern 
Medical,  and  the  National  Auxiliaries.  We  acknowledge 
with  deep  gratitude  the  contribution  Bexar  County  Auxiliary 
has  made  to  the  Woman’s  Auxiliary — locally,  in  the  dis- 
trict, and  throughout  the  state  and  nation. 

San  An-Ton-I-O  and  Al-A-Mo.  There  is  something  pleas- 
ing in  the  sound  of  these  two  names.  One  is  reminiscent  of 
the  monks  of  Spain  who  once  dwelt  here;  the  other  is  a 
memory  of  unexcelled  bravery  and  heroism.  The  two  to- 
gether have  given  to  San  Antonio  an  enviable  cultural  and 


historical  background.  After  the  fall  of  the  Alamo  and  after 
the  din  of  battle  had  died  away,  as  she  looked  back  Mrs. 
Dickenson  may  have  well  asked  herself  if  there  could  ever 
be  a San  Antonio  again.  Gruesome  though  the  picture  was, 
this  unexcelled  heroism,  incident  to  the  fall  of  the  Alamo, 
was  the  foundation  upon  which  a new  and  a greater  San 
Antonio  was  to  be  built.  Truly  no  one  can  think  of  Texas 
history  with  no  mention  of  a San  Antonio.  No  one  can 
speak  of  deeds  of  heroism  on  Texas  soil  and  leave  out  the 
deeds  of  those  who  gave  themselves  here.  No  one  can  think 
of  the  great  Southwest  without  recounting  the  contribution 
San  Antonio  has  made  to  its  development. 

It  was  Alfieri  who  said: 

"The  seeds  of  liberty  may  be  suppressed 
By  spilling  of  blood,  but  not  extinguished; 

And  oftentimes  from  blood  they  shoot  again 
With  fresh  luxuriance.” 

Yes,  a greater  San  Antonio  has  been  built.  Today  she 
is  a wonderful  city  with  a wonderful  people.  She  is  a 
charming  city  with  a panorama  of  flowers,  shrubbery,  and 
semitropical  plants  which  we  have  seen  today  in  profusion 
and  gorgeous  array.  A few  of  the  outstanding  attractions 
to  this  great  center  are  her  sacred  shrines,  her  plazas,  her 
fascinating  bit  of  woodland — Brackenridge  Park — and  her 
clear  and  sparkling  San  Antonio  River  meandering  lazily  for 
many  miles. 

During  these  days  together  in  your  beautiful  city  "where 
sunshine  spends  the  winter”  may  we  realize  anew  the  pur- 
pose for  our  existence.  May  we  seek  to  know  how  we  may 
more  adequately  fulfill  this  great  purpose.  May  we  realize 
that  this  is  no  ordinary  time  in  which  to  live,  but  a time 
that  places  great  responsibilities  on  each  of  us  and  chal- 
lenges us  to  live  to  the  fullest  of  our  ability  with  only  the 
highest  motives  for  service.  Through  our  many  contacts 
may  we  each  put  forth  every  effort  within  our  power  to 
safeguard  the  welfare  of  our  people.  May  we  catch  the 
meaning  of  Woodrow  Wilson,  who  said,  "We  are  not  put 
into  this  world  to  sit  and  know;  we  are  put  into  it  to  act.” 
And  to  act  is  to  serve. 

Mrs.  Ramsdell,  on  behalf  of  the  visiting  Auxiliary  mem- 
bers and  guests,  accept  our  sincere  appreciation  for  all  that 
you  and  your  fine  auxiliary  have  done  in  planning  for  us 
this  pleasant  and  profitable  meeting.  You  are  indeed  an 
inspiration  to  us.  We  are  glad  to  be  here. 

Announcements  were  made  by  Mrs.  Wilber  Robertson, 
San  Antonio,  relative  to  the  School  of  Instruction  luncheon 
and  the  tea  at  La  Villita. 

Mrs.  Hill  announced  that  Dr.  Tate  Miller,  President  of 
the  State  Medical  Association,  sent  his  regrets  that  he  was 
unable  to  be  present  at  this  time. 

Mrs.  Hill  introduced  Mrs.  Joseph  W.  Kelso,  Oklahoma 
City,  President  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association. 

In  her  address,  Mrs.  Kelso,  enumerated  the  objectives  of 
the  Southern  Medical  Association  and  the  Auxiliary  and 
explained  how  these  objectives  may  be  accomplished. 

Mrs.  Hill  asked  that  a motion  be  made  that  the  reports 
be  heard  and  then  accepted  collectively.  This  motion,  made 
by  Mrs.  Robert  F.  Thompson,  El  Paso,  and  seconded  by 
Mrs.  V.  M.  Longmire,  Temple,  passed. 

Mrs.  Joseph  B.  Foster,  Houston,  President-Elect,  gave  her 
report  as  follows: 

REPORT  OF  PRESIDENT-ELECT 

As  President-Elect  my  duties  have  all  been  pleasant.  The 
first  of  these  was  the  privilege  of  attending  the  post- 
convention Board  meeting,  and  there  expressing  my  appre- 
ciation of  the  confidence  you  placed  in  me  as  shown  by 
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your  selection  of  me  for  this  office.  From  June  21  to  June 
24  I attended  the  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  in  Chicago.  The  many  fine 
reports  and  inspirational  talks  gave  me  renewed  enthusiasm 
for  the  work  before  me.  Of  particular  interest  to  the  Texas 
delegation  was  the  election  of  Mrs.  Frank  Flaggard  to  hon- 
orary membership.  Those  of  us  from  Texas  were  justly  proud 
of  our  own  members  who  played  important  roles  in  the 
success  of  the  meeting.  These  were  Mrs.  George  Turner, 
Constitutional  Secretary;  Mrs.  Scott  Applewhite,  Finance 
Chairman;  Mrs.  Frank  Haggard,  who  served  on  the  Nom- 
inating Committee  and  installed  the  new  officers;  and  last 
but  not  least,  our  President,  Mrs.  Samuel  M.  Hill,  who  read 
a splendid  report  from  Texas  with  great  poise  and  dignity. 

In  September  I attended  the  Executive  Board  meeting  of 
the  State  Auxiliary  in  Dallas.  This  delightful  meeting  was 
held  in  the  home  of  the  President.  Here  I had  the  pleasure 
of  giving  a report  of  the  national  convention.  On  Novem- 
ber 4 and  5 Mrs.  Hill  and  I attended  the  Chicago  National 
Conference  for  Presidents  and  Presidents-Elect.  Mrs.  Turner 
was  also  with  us  as  the  National  Executive  Board  met  in 
Chicago  at  the  same  time.  I felt  that  I gained  a great  deal 
from  this  conference.  The  speakers  were  outstanding.  Their 
addresses  were  published  in  the  December  issue  of  the 
Bulletin,  and  if  you  have  not  already  done  so,  I would  like 
to  ask  that  you  read  and  study  them  carefully. 

In  November  I had  the  genuine  pleasure  of  introducing 
Mrs.  Hill  to  my  own  auxiliary,  at  which  time  she  brought  us 
an  outstanding  resume  of  the  State  activities.  December  1 
I attended  a meeting  of  the  South  Texas  District  Auxiliary 
held  in  Houston,  and  on  January  29  I attended  a meeting 
in  Austin  of  the  Executive  Council  of  the  State  Medical 
Association  of  Texas.  There  I became  more  acutely  aware 
of  the  many  problems  facing  medicine  today. 

Since  Christmas  I have  written  many  letters  pertaining 
to  the  appointment  of  committee  chairmen,  council  women, 
and  committee  members.  I have  been  indeed  grateful  for 
their  gracious  acceptance  of  these  responsibilities,  and  when 
you  meet  these  new  appointees  I know  you  will  agree  with 
me  that  I have  been  deeply  rewarded  for  my  efforts. 

As  I look  back  over  my  year  as  your  President-Elect  I 
find  that  it  has  been  busy  but  happy.  I have  spent  many 
hours  reading  everything  available  which  I felt  would 
enable  me  to  plan  next  year's  work  more  intelligently,  and 
I have  asked  innumerable  questions.  Right  here  I wish  to 
express  my  sincere  gratitude  to  the  past  presidents  for  their 
great  kindness  and  patience  in  answering  my  many  ques- 
tions. Whenever  I have  had  one  or  more  of  them  together, 
I have  often  reminded  myself  of  the  inquisitive  5 year  old 
in  the  number  of  questions  I could  ask.  Without  their  kind 
guidance  I would  have  felt  unequal  to  the  task. 

During  the  war  we  heard  a great  deal  about  the  Army 
proving  grounds.  There  the  ammunition  and  machines  of 
war  were  tested  and  their  worth  was  proved  or  they  were 
discarded.  I like  to  think  of  the  office  of  President-Elect  as 
a "proving  ground’’  where  you  have  time  to  weigh  and  test 
carefully  the  many  ideas  which  come  to  you,  and  in  the 
end  select  as  your  objectives  those  things  which  you  feel 
have  proved  worthy  of  a place  in  the  plans  of  our  great  or- 
ganization. 

Mrs.  O.  W.  Robinson,  Paris,  First  Vice-President,  took  the 
chair  while  Mrs.  Samuel  M.  Hill,  Dallas,  gave  her  report: 

REPORT  OF  PRESIDENT 

My  year  as  President  started  at  San  Jacinto,  and  it  is 
ending  at  the  Alamo.  I am  in  reverse — I should  have  had 
my  victory  last! 

My  post-convention  Executive  Board  meeting  was  held 


at  the  Lamar  Hotel  in  Houston,  where  plans  were  formu- 
lated for  our  year’s  work.  Delegates  were  named  for  the 
convention  to  be  held  by  the  American  Medical  Associa- 
tion in  Chicago.  With  thirty  delegates  from  Texas,  I at- 
tended that  convention,  June  25-28.  We  had  the  pleasure 
of  seeing  one  of  our  Texas  members,  Mrs.  Frank  Haggard 
of  San  Antonio,  installed  as  honorary  life  member  of  the 
Auxiliary  to  the  A.M.A.,  and  I had  the  pleasure  of  pinning 
an  orchid  on  her,  in  your  name,  after  her  gracious  ac- 
ceptance speech.  I had  the  pleasure  of  reading  Mrs.  Fer- 
guson’s report  of  her  successful  year’s  work,  and  as  usual, 
the  Texas  report  was  outstanding. 

During  the  early  summer  I attended  the  Thirteenth  Dis- 
trict meeting  in  Mineral  Wells  and  the  Fourteenth  District 
meeting  in  Greenville.  Then  I attended  the  Fifth  and  Sixth 
Districts  meeting  in  Corpus  Christi.  The  weather  was  warm 
at  these  meetings,  but  so  was  the  enthusiasm  and  the 
cordial  hospitality. 

On  September  22  the  Executive  Board  held  an  all-day 
meeting  at  the  home  of  the  President.  Eighty-five  members, 
including  sixteen  past  presidents,  were  present.  Dallas  mem- 
bers of  the  Board  started  the  day  right  with  a beautiful 
coffee  at  the  Woman’s  Club.  Then  the  Board  attended  to 
a great  deal  of  business  and  heard  reports  from  state  of- 
ficers, council  women,  and  county  presidents.  Dr.  Tate 
Miller,  Dr.  George  A.  Schenewerk,  Dr.  Elliott  Mendenhall, 
and  Dr.  Harold  M.  Williams  all  stressed  the  importance  of 
public  relations  as  our  objective  for  the  year.  Then  every- 
one relaxed  after  the  strenuous  day  and  had  dinner,  followed 
by  an  entertaining  book  review.  The  minutes  of  this  meet- 
ing were  published  in  the  STATE  JOURNAL. 

I next  attended  the  National  Conference  of  Presidents 
and  Presidents-Elect,  November  4 and  5,  in  Chicago.  There 
was  so  much  worry,  and  surprise,  over  the  president  of  the 
United  States  that  it  made  me  happy  to  know  for  sure  who 
our  next  president  was  going  to  be.  Mrs.  David  Allman, 
who  will  become  president  in  June,  presided  ably  over  the 
meetings.  Last  year  we  all  benefited  by  the  example  and 
the  advice  of  Mrs.  Luther  H.  Kice,  who  is  now  our  National 
President.  I was  appointed  to  serve  on  the  Recommenda- 
tions Committee  of  this  mid-year  meeting  and  I enjoyed  the 
dinner-to-midnight  session  of  the  committee,  gaining  valu- 
able information  from  the  other  members,  who  were  from 
various  sections  of  the  country.  It  was  my  pleasure  here  also 
to  introduce  my  President-Elect,  Mrs.  Joseph  B.  Foster. 

My  real  traveling  days  started  October  6.  My  first  meet- 
ing, after  the  three  district  meetings  in  the  summer,  was  in 
Austin.  Then  I traveled  south,  east,  north,  and  west,  end- 
ing my  trips  with  the  Kaufman  County  Auxiliary,  after 
visiting  Lubbock  and  the  district  meeting  in  Amarillo.  I 
feel  that  I pretty  well  covered  the  districts — I attended 
twelve  of  them — and  I consider  their  meetings  most  im- 
portant. I had  to  miss  three  of  the  meetings:  Districts  1,  4, 
and  15,  because  of  unbreakable  engagements.  Most  of  Dis- 
trict 4 met  in  San  Angelo,  however,  at  the  Tom  Green- 
Eight  County  meeting,  and  District  15  did  not  need  me: 
Every  doctor’s  wife  in  that  district  is  a member  of  an 
auxiliary  or  a member-at-large.  Appreciation  for  this  re- 
markable achievement  goes  to  Mrs.  Joe  Nichols  of  Atlanta. 

It  was  my  privilege  to  be  present  at  the  birth  of  two 
county  auxiliaries:  Denton  and  Panola-Rusk.  We  are  so 
proud  of  all  four  of  our  new  babies;  I wish  I could  have 
been  present  at  the  birth  of  the  other  two:  Williamson  and 
Anderson-Houston-Leon.  I have  attended  more  than  fifty 
county  meetings.  With  all  this  hospitality,  I have  discovered 
where  the  gleam  in  the  past  presidents’  eyes  comes  from — 
it  is  the  light  reflected  from  the  glowing  hospitality  of  the 
auxiliaries!  The  Texas  President  not  only  travels  all  over 
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this  vast  state,  she  sometimes  runs  into  a foreign  country. 
Several  times,  in  going  from  meeting  to  meeting,  I found 
myself  "south  of  the  border.” 

I attended  the  State  Medical  Association  Executive  Coun- 
cil meeting  in  Austin  on  January  29,  where  we  were  given 
information  on  Compulsory  Health  Insurance  problems  and 
on  the  Minimum  Standards  Bill,  which,  as  you  know,  passed 
after  a great  deal  of  work  on  the  part  of  the  Association 
and  the  Auxiliary.  On  March  13,  at  the  Adolphus  Hotel  in 
Dallas,  I met  with  the  Texas  Health  Council,  which  repre- 
sents various  health  interests  and  which  formulated  plans 
for  working  together  on  problems  of  mutual  concern. 

My  correspondence,  which  I thought  would  be  a task,  has 
turned  out  to  be  a great  pleasure.  I have  written  more  than 
1,000  letters  during  the  year,  including  five  to  each  of  my 
Board  members  and  several  to  the  State  Medical  Associa- 
tion in  appreciation  of  their  generous  gift  of  $4,938  to  us. 
The  real  pleasure  in  all  the  correspondence,  however,  has 
come  from  receiving  so  many  letters  from  Auxiliary  mem- 
bers. My  last  letter  was  written  April  4 to  the  officers  and 
Executive  Board  members,  who  held  a successful  meeting 
yesterday.  The  success  of  that  meeting  was  due  to  the 
enthusiasm  of  the  state  officers,  council  women,  county 
presidents,  and  the  hard-working  chairmen  whose  coopera- 
tion and  achievements  throughout  the  year  will  be  dem- 
onstrated in  their  excellent  reports.  I have  traveled  more 
than  20,000  miles  by  car  and  train,  and  I would  like  to 
express  appreciation  for  the  delightful  companionship  of 
those  who  traveled  with  me  on  many  of  the  trips. 

In  my  talks  to  the  auxiliaries,  I have  stressed  our  sale  of 
Hygeia  and  The  Bulletin,  and  I have  explained  what  our 
three  benevolent  funds  mean  to  us.  I have  cooperated  with 
our  Legislative  and  Public  Relations  Committees  in  sending 
out  letters  and  cards  to  our  3,466  members,  and  140 
members-at-large,  and  I have  distributed  about  200  nurse 
recruitment  posters  to  be  placed  in  high  schools  to  encour- 
age girls  to  become  nurses.  It  has  been  inspiring  to  watch 
all  of  the  auxiliaries  in  their  nurse  recruitment  work.  One 
of  the  large  auxiliaries  has  actually  signed  up  55  nurses, 
and  many  others  have  recruited  several  prospective  nurses 
or  are  supporting  one  or  more  student  nurses. 

It  was  my  privilege  to  attend  a meeting  in  the  home  of 
one  of  our  Auxiliary  members  where  several  films  depicting 
somatic  development  and  disease  were  shown.  I was  pleased 
to  know  that  two  auxiliaries  had  already  shown  the  film 
"Human  Growth”  to  schools  and  that  one  of  the  organiza- 
tions had  bought  the  colored  film  in  order  to  be  able  to 
show  it  at  future  times. 

It  would  give  me  a great  deal  of  joy  to  tell  you  per- 
sonally more  about  the  real  achievements  of  the  year,  but  I 
shall  not  take  up  the  time  of  the  convention  to  do  this 
since  the  chairman  of  each  committee  is  going  to  have  the 
pleasure  of  reporting  to  you  soon  the  excellent  results  of 
her  work.  I should  like  to  thank  you  too  for  the  President’s 
Discretionary  Fund;  it  has  all  been  spent. 

The  thirty-first  year  of  the  Auxiliary,  I feel,  has  been  very 
successful — thanks  to  the  enthusiastic  cooperation  of  every 
member  of  the  Auxiliary,  from  the  highest  officer  to  the 
newest  bride,  and  thanks,  too,  to  the  practical  assistance 
and  wise  counsel  of  the  members  of  the  State  Medical  Asso- 
ciation of  Texas. 

It  has  been  a wonderful  year  for  me.  Thank  you  again, 
everyone! 

Mrs.  Robert  F.  Thompson,  El  Paso,  moved  and  Mrs.  A. 
B.  Pumphrey,  Fort  Worth,  seconded  the  motion  that  the 
report  be  accepted.  The  motion  carried. 

The  order  of  business  was  interrupted  for  a moment  as 
Mrs.  G.  F.  Goff,  Dallas,  president  of  the  Dallas  County 


Auxiliary,  presented  Mrs.  Hill  a beautiful  bouquet  of  red 
roses  in  appreciation  of  her  work  and  inspiration  to  their 
auxiliary. 

The  President  resumed  the  chair  and  called  for  reports 
of  officers  and  chairmen  of  standing  committees.  The  fol- 
lowing reports  were  then  given: 

REPORT  OF  FIRST  VICE-PRESIDENT- 
ORGANIZATION  CHAIRMAN 

The  report  of  your  Organization  Chairman  is  the  collec- 
tive result  of  the  total  of  individual  efforts.  It  reflects  great 
credit  upon  the  fifteen  council  women,  representing  the  dis- 
tricts into  which  the  State  Medical  Association  is  divided. 
They  comprise  the  Committee  on  Organization  and  have 
been  active,  alert,  and  cooperative. 

Together,  we  have  accomplished  the  organization  of  four 
county  auxiliaries.  These  newly  organized  auxiliaries  with 
their  presidents  are  as  follows: 

Williamson,  District  7,  Mrs.  E.  R.  Leggett,  Taylor;  An- 
derson-Houston-Leon,  District  11,  Mrs.  A.  B.  Brown,  Crock- 
ett; Panola-Rusk,  District  11,  Mrs.  J.  C.  Allen,  Henderson; 
Denton,  District  14,  Mrs.  H.  V.  Nogaard,  Denton. 

Your  Organization  Chairman  attended  the  Board  meeting 
in  Dallas  in  September,  1948.  Just  prior  to  this  meeting, 
form  letters  were  mailed  to  all  the  council  women  with  in- 
formation and  instructions  for  their  year’s  work.  Maps  were 
also  sent  with  each  respective  district  outlined  with  colors, 
with  the  organized  counties  designated  by  green  parallel 
lines,  and  the  unorganized  counties  made  prominent  by  the 
use  of  red  signal  dots.  A set  of  maps  was  assembled  for 
Mrs.  Samuel  M.  Hill,  State  President,  and  later  on  in  the 
year  for  Mrs.  V.  M.  Longmire,  Treasurer. 

Pep  letters  and  letters  of  encouragement  accompanied 
all  form  letters. 

In  the  fall,  as  soon  as  materials  were  received  from  na- 
tional headquarters,  mimeographed  copies  were  made  and 
sent  to  all  the  council  women  and  "key”  women  in  un- 
organized counties.  Reprints  of  a sample  constitution  and 
by-laws  were  mailed  to  all  council  women,  to  county  presi- 
dents helping  to  organize  new  auxiliaries,  and  to  members- 
at-large  in  prospective  unorganized  counties. 

This  year  117  form  letters  were  mailed,  258  personal 
letters  were  written,  and  46  sample  constitutions  and  by- 
laws were  sent  out. 

A sincere  effort  was  made  by  letter,  telephone  calls,  and 
personal  contact  to  reach  and  enroll  every  eligible  doctor’s 
wife  as  a member  in  a newly  organized  auxiliary,  as  an 
associate  member,  or  a member-at-large.  To  date,  there  are 
3,466  members  of  the  State  Medical  Auxiliary,  with  75 
members-at-large.  There  are  60  auxiliaries  comprising  112 
counties. 

This  year,  your  Organization  Chairman  attended  two 
Board  meetings,  two  district  meetings,  at  Greenville  and 
Amarillo,  and  attended  a county  meeting  at  Lubbock, 
making  a total  of  1,713  miles  traveled. 

Mrs.  O.  W.  Robinson,  Paris. 

REPORT  OF  SECOND  VICE-PRESIDENT- 
PHYSICAL  EXAMINATIONS  CHAIRMAN 

I attended  the  post-convention  Board  meeting  in  Houston. 

On  October  1 I mailed  62  letters  to  county  presidents 
stating  that  it  was  my  ambition  for  every  doctor,  his  wife, 
children,  and  servants  to  have  a physical  examination  dur- 
ing the  current  year.  I urged  them  to  sponsor  a physical 
examination  clinic,  such  as  was  held  by  the  late  Mrs.  R.  B. 
Homan  in  El  Paso  several  years  ago.  I pointed  out  that 
three  early  instances  of  cancer  were  found  in  the  wives  at 
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this  clinic,  all  of  whom  had  immediate  surgery  and  all 
three  are  living  and  well  today. 

On  February  3 I mailed  55  more  letters  to  the  county 
presidents  asking  for  a report  of  the  total  physical  examina- 
tions made. 

In  response  to  this  letter  I received  18  replies,  which 
gave  the  following  physical  examinations  for  the  year: 
doctors  1,174,  wives  1,544,  children  2,373,  servants  629, 
total  8,364. 

Mrs.  Robert  F.  Thompson,  El  Paso. 


ing.  On  September  22,  I recorded  the  minutes  of  the  Execu- 
tive Board  meeting  in  the  home  of  Mrs.  Hill. 

January  15,  1949,  the  annual  report  forms  and  letters  of 
instruction  to  all  county  presidents  and  also  letters  to  all 
the  officers,  council  women,  and  committee  chairmen  re- 
questing their  reports  were  mailed.  In  February  second  re- 
minders were  sent  out.  Follow  up  letters  were  sent  March  4. 

All  correspondence  coming  to  me  has  been  answered 
promptly. 

Mrs.  R.  Ernest  Clark,  Memphis. 


REPORT  OF  THIRD  VICE-PRESIDENT— 
HYGEIA  CHAIRMAN 

During  the  State  Meeting  in  April,  1948,  contact  was 
made  with  the  immediate  past  Hygeia  chairman,  and  ways 
and  means  of  achieving  a perfect  score  were  discussed. 

Mr.  Cargill,  the  circulation  manager  of  Hygeia,  spoke  to 
all  the  third  vice-presidents  of  the  various  states  at  the 
national  meeting  in  Chicago.  His  talk  was  so  inspiring  that 
we  came  away  thinking  every  member  of  our  respective 
auxiliaries  would  literally  clamor  at  our  door  to  subscribe 
for  Hygeia. 

Self  addressed  cards  were  sent  to  each  county  president 
on  August  25,  requesting  the  name  of  her  local  Hygeia 
chairman.  The  times  it  became  necessary  to  repeat  any  let- 
ter will  not  be  mentioned  further.  A complete  list  of  Hygeia 
chairmen  was  sent  to  the  Chicago  office.  These  chairmen 
then  received  material  and  suggestions  from  the  central 
office. 

In  January  a letter  went  out  reminding  all  chairmen 
that  the  contest  would  close  on  January  30. 

Another  self  addressed  card  requesting  reports  was  sent 
out  in  February.  The  returns  from  this  card  indicate  that 
the  total  number  of  subscriptions  in  Texas  is  1,365. 

As  the  year  closes,  I am  proud  to  report  that  our  legis- 
lators have  Hygeia  at  their  disposal.  More  high  schools, 
junior  high  schools,  dentists’  offices,  and  beauty  shops  find 
the  articles  to  be  good  reading. 

May  we  through  our  interest  in  this  magazine,  be  more 
able  to  combat  the  efforts  to  thrust  socialized  medicine  up- 
on the  people  of  our  nation. 

Mrs.  J.  C.  Terrell,  Stephenville. 

REPORT  OF  FOURTH  VICE-PRESIDENT- 
PROGRAM  CHAIRMAN 

As  Fourth  Vice-President  and  Program  Chairman,  it  was 
my  privilege  and  pleasure  to  attend  the  post-convention 
Board  meeting  in  Houston  last  April,  and  to  enjoy  the 
Executive  Board  meeting  in  Dallas  in  the  home  of  our 
President. 

On  September  2,  a letter,  with  program  suggestions,  was 
mailed  to  our  President,  President-Elect,  Chairmen  of 
Hygeia,  Legislation,  and  Public  Relations,  and  to  each 
county  auxiliary.  Suggestions  were  made  for  each  of  the 
program  divisions — health  education,  legislation,  public  re- 
lations, Hygeia,  and  social — with  general  hints,  suggested 
topics,  sources  of  material,  and  other  hints  for  presenting 
programs. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

REPORT  OF  RECORDING  SECRETARY 

As  Recording  Secretary,  I recorded  the  minutes  of  the 
post-convention  Executive  Board  meeting  in  Houston  in 
April,  1948. 

In  August  I sent  Mrs.  Samuel  M.  Hill,  President  of  the 
Woman's  Auxiliary  to  the  State  Medical  Association  of 
Texas,  the  agenda  for  the  September  Executive  Board  meet- 


REPORT OF  TREASURER 

The  membership  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  now  stands  as  follows:  active 
members  3,271,  members-at-large  75,  associate  members  58, 
honorary  members  62,  total  3,466.  No  report  has  been  re- 
ceived from  Cameron-Willacy  Counties  Auxiliary  or  from 
Williamson  County  Auxiliary,  the  latter  of  which  has  just 
been  organized. 

Your  Treasurer  has  submitted  a report  covering  those 
transactions  which  have  been  under  her  direct  custody; 
this  information  is  included  in  the  report  of  the  Auditor. 
The  other  funds  of  the  Auxiliary  over  which  your  Treas- 
urer does  not  have  custody  are  as  follows: 

Student  Loan  Funds : 

These  funds  are  held  in  trust  by  the  South  Texas  Commercial 
National  Bank,  Houston,  Texas.  Under  date  of  March  1,  1949.  a 
report  issued  by  the  above  Trustee  indicated  that  there  was  on 
hand  the  following  amounts: 

George  Plunkett  Red  Student  Loan  Fund — Trust  33 


Bonds  $3,000.00 

Cash  2,259-25 

Notes  Receivable  560.00 


Total  $5,819-25 

Student  Loan  Fund  of  the  Woman’s  Auxiliary — Trust  147 

Cash  $ 9,829-20 

Notes  Receivable  3,908.28 


Total 


$13,737.48 


Total  Student  Loan  Funds  Held  in  Trust $19,556.73 


Memorial  Trust  Fund : 

This  fund  is  held  in  trust  by  the  Republic  National  Bank  of 
Dallas,  Texas.  Your  Treasurer  has  not  received  a report  on  this 
fund  from  the  above  Trustee.  However,  Mrs.  O.  M.  Marchman, 
Chairman  of  the  Memorial  Trust  Fund  Committee,  has  submitted 
a letter  indicating  that  the  contents  of  this  fund  on  April  1,  1949, 


were  as  follows: 

* Cash  $ 527.78 

Series  F Savings  Bonds,  Face  Value 10,000.00 

Building  and  Loan  Stock 2,500.00 


Total  Held  in  Trust  as  Reported 

by  Mrs.  Marchman  $13,027.78 

Cash  under  custody  of  your  Treasurer 649-38 


Total  Memorial  Funds  $13,677.16 


Other  Funds: 

Your  Treasurer  has  in  her  files  a letter  from  Dr.  Harold  Williams, 
Secretary  of  the  State  Medical  Association  of  Texas,  indicating  that 
the  Woman’s  Auxiliary  was  credited  with  the  amount  of  $4,552.00 
on  March  1,  1949-  This  amount  represents  a grant  from  the  State 
Medical  Association  and  is  held  under  custody  of  the  Secretary  of 
the  Association  for  payment  of  such  bills  of  the  Woman’s  Auxiliary 
as  the  President  of  the  Auxiliary  may  approve. 

By  way  of  recapitulation  the  totals  of  all  funds  as  re- 
ported above  and  in  the  report  of  the  Auditor  are  as  fol- 
lows : 

General  Fund $ 4,114.21 

Library  Fund  1,005.75 

Memorial  Fund 

Held  in  Trust  $13,027.78 

Held  by  Treasurer  649-38  13,677.16 


Student  Loan  Funds  Held  in  Trust 19,556.73 
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Funds  Held  by  Secretary  of  the  State  Medical  Association  4,552.00 
Total  of  all  Funds  $42,905.85 


Mrs.  V.  M.  Longmire,  Temple. 

Report  of  Auditor 

April  23,  1949 

Mrs.  V.  M.  Longmire,  Treasurer 
Woman's  Auxiliary  to  The  State 
Medical  Association  of  Texas 
Temple,  Texas 
Dear  Mrs.  Longmire: 

Pursuant  to  your  instructions  an  examination  has  been 
made  of  all  transactions  for  the  period  May  20,  1948, 
through  April  20,  1949,  which  have  cleared  through  your 
books  as  Treasurer  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas. 

The  following  Exhibits  and  Schedules  giving  effect  to 
these  transactions  are  appended  herewith: 

Exhibit  A — Recapitulation  of  Fund  Transactions 
Schedule  I — Detail  of  General  Fund  Receipts 
Schedule  II — Detail  of  General  Fund  Disbursements 
Schedule  111 - — Detail  of  Memorial  Fund  Receipts 
Schedule  IV — Detail  of  Memorial  Fund  Disbursements 
Schedule  V — Detail  of  Library  Fund  Receipts 

As  of  April  20,  1949,  the  following  amounts  allocated 
to  the  various  fund  accounts  were  on  hand  and  in  the 
custody  of  the  Treasurer: 


General  Fund  $4,114.21 

Memorial  Fund  ......  649.38 

Library  Fund  . . . 1,005.75 


Total  Funds  on  Hand  $5,769-34 


The  transactions  affecting  the  several  funds  as  evidenced 
by  bank  deposits  and  cancelled  checks  were  as  follows : 
General  Fund 

Balance  Received  from  Former  Treasurer,  May  20,  1948  $1,406.46 


Add: 

Receipts  from  Dues  6,802.50 


$8,208.96 

Deduct: 

Disbursements  4,094.75 


Balance  on  Hand:  April  20,  1949 $4,114.21 


The  detail  of  receipts  and  disbursements  affecting  the 
General  Fund  are  set  forth  in  Schedules  I and  II  of  this 
report.  It  should  be  noted  that  the  amount  of  $16.75  pre- 
viously carried  as  an  overage  has  been  included  in  the  total 
of  General  Funds. 

Memorial  Fund 

Balance  Received  from  Former  Treasurer,  May  20,  1948  $2,907.23 

Add: 

Receipts  839.65 

$3,746.88 

Deduct: 

Disbursements  and  Transfers 

Transferred  to  Memorial  Trust  Fund.  $3,000.00 


Expense  Disbursements  97.50  3,097.50 

Balance  on  Hand  April  20,  1949 $ 649-38 


The  detail  of  receipts  and  disbursements  affecting  the 
Memorial  Fund  are  set  forth  in  Schedules  III  and  IV  of 
this  report.  As  is  evidenced  from  the  foregoing  figures,  the 
Memorial  Trust  Fund  in  the  custody  of  the  Republic  Na- 
tional Bank  of  Dallas  was  increased  by  the  amount  of 
$3,000.00  during  the  period  under  review. 

Library  Fund 

Balance  Received  from  Former  Treasurer,  May  20,  1948  $ 691.50 


Add: 

Receipts  314.25 

Balance  on  Hand  April  20,  1949 $1,005.75 


The  detail  of  receipts  of  the  Library  Fund  are  shown  in 
detail  in  Schedule  V of  this  report.  There  were  no  dis- 
bursements made  from  this  fund  during  the  period  under 
review. 

In  connection  with  the  Student  Loan  Fund,  the  total  of 
cash  in  the  amount  of  $9,990.69  received  from  the  former 
treasurer  on  May  20,  1948,  was  transferred  to  the  South 
Texas  Commercial  National  Bank,  Houston,  Texas,  on  May 
25,  1948. 

This  examination  of  the  books  and  records  of  the  Treas- 
urer to  the  State  Medical  Association  of  Texas  comprised  a 
review  of  deposits  and  disbursements  made  by  the  Treasurer 
of  the  Woman’s  Auxiliary  as  evidenced  by  both  bank  state- 
ments and  books.  The  totals  as  shown  thereon  were  satis- 
factorily reconciled.  No  examination  has  been  made  of  the 
various  funds  which  are  not  in  the  custody  of  the  Treasurer. 

Yours  very  truly, 

John  K.  Bown. 


Exhibit  A 

Recapitulation  of  Fund  Transactions 


Period 

May  20, 

1948,  Through  April 

20,  1949 

General 

Memorial 

Library 

Student 

Fund 

Fund 

Fund 

Loan  Fund 

Total 

Balances  Assumed  by  Incumbent  Treasurer  May  20, 
Add: 

1948.  . . . 

$1,406.46 

$2,907.23 

$ 691.50 

$9,990.69 

$14,995.88 

Receipts  

6,802.50 

839.65 

314.25 

— 

7,956.40 

Total  Funds  to  Be  Accounted  For 

Deduct: 

8,208.96 

3,746.88 

1,005.75 

9,990.69 

22,952.28 

Disbursements  and  Transfers 

4,094.75 

3,097.50 

— 

9,990.69 

17,182.94 

Balance  of  Cash  on  Hand — April  20,  1949 

$4,114.21 

$ 649.38 

$1,005.75 

— 

$ 5,769-34 

Schedule  I 

General  Fund  Receipts 
Period  May  20,  1948,  to  April  20,  1949 


Receipts 

Dues  Collected 

Anderson-Leon-Houston  $ 26.00 

Angelina  22.00 


Austin-Waller  18.00 

Bell  149-00 

Bexar  706.00 

Brazoria  . . 40.00 

Brazos-Robertson  34.00 

Bowie  44.00 

Cameron-Willacy  10.00 
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Cass-Marion  26.00 

Cherokee  37.00 

Childress-Collingsworth-Hall  28.00 

Cooke  20.00 

Dallas  914.00 

Denton  38.00 

DeWitt-Lavaca  36.00 

Eastland-Callahan  12.00 

Ector-Midland  82.00 

Ellis  34.00 

El  Paso  276.00 

Erath-Hood  24.00 

Falls  36.00 

Fayette-Colorado  26.00 

Galveston  166.00 

Grayson  88.00 

Gray-Wheeler  67.00 

Gregg  64.00 

Harris  942.00 

Harrison  28.00 

Hays-Bianco  28.00 

Henderson  30.00 

Hidalgo-Starr  84.00 

Hopkins-Franklin  42.00 

Hunt  60.00 

Jefferson  200.00 

Johnson  24.00 

Kaufman  22.00 

Kerr-Kendall-Gillespie-Bandera  92.50 

Lamar  54.00 

Lampasas-Llano  24.00 

Liberty-Chambers  22.00 

Lubbock-Crosby  112.00 

McLennan  146.00 

Nacogdoches  30.00 

Nueces  196.00 

Orange  23.00 

Palo  Pinto-Parker  23  00 

Potter  96.00 

Rusk  44.00 

Smith  80.00 

Tarrant 500.50 

Taylor-Jones  94.00 

Titus  10.00 

Tom  Green  "Eight”  74.00 

Travis  321.50 

Washington  50.00 

Wharton-Jackson-Matagorda-Fort  Bend  58.00 

Wichita  156.00 

Members-at-Large  113.00 


Total  Receipts  $6,802.50 


Schedule  II 

General  Fund  Disbursements 
Period  May  20,  1948,  Through  April  20,  1949 
Cash  Disbursements 

Refund  of  Overpayment  of  Dues 


Dallas  County  $ 2.00 

Gray  County  1.00 

Bexar  County  19-00 

Smith  County  1.00 

Tarrant  County  4.00 

Travis  County  14.00 

Washington  County  12.00 

Wichita  County  8.00 

Mrs.  Oren  H.  Chandler 6.50 

Mrs.  T.  S.  Edwards 2.00 

Mrs.  Jay  J.  Johns 1.00 

Mrs.  O.  B.  Atkinson 2.00 


Total  Dues  Refunded 72.50 


Ribbon  Awards  10.25 

Dues — National  Treasurer  . 3,392.00 

Memorial  Fund — In  Memory  of  Mrs.  Foster's  Mother.  5.00 


Total  Other  Disbursements 3,552.25 


Total  General  Fund  Disbursements  (Exhibit  A)  .$4,094.75 
Schedule  III 

Memorial  Fund  Receipts 

Period  May  20,  1948,  Through  April  20,  1949 


Receipts 

Angelina  $ 2.50 

Bexar  57.00 

Bell  5.00 

Cherokee  1.00 

Childress-Collingsworth-Hall  2.00 

Cooke  5.00 

Dallas  394.63 

DeWitt-Lavaca  2.00 

El  Paso  25.00 

Ellis  5.00 

Erath-Hood  1.00 

Falls 2.00 

Galveston  25.00 

Gregg 2.50 

Harris  65.00 

Hidalgo-Starr  5.00 

Jefferson  10.00 

Kaufman  5.00 

Kerr-Kendall-Gillespie-Bandera  5.00 

Lamar  5.00 

McLennan  10.00 

Nacogdoches  2.50 

Nueces  5.00 

Orange  5.00 

Potter  300 

"Six”  Counties  5.00 

Smith  5.00 

Tom  Green  "Eight”  17.50 

Taylor-Jones  5.00 

Wharton-Jackson-Matagorda-Fort  Bend  10.00 

District  12  15.00 

District  15  10.00 

Dave  Pumphrey,  Fort  Worth 3-00 

X.  R.  Hyde 5.00 

Mrs.  C.  R.  Hamilton,  Houston 13  00 

Mrs.  Edward  Smith,  Houston 5.00 

Mrs.  Thomas  M.  Jarmon 5.00 

Mrs.  T.  M.  Steed,  Jr 1.00 

Mrs.  Bertha  Patterson  18.62 

Ladies’  Auxiliary,  North  Texas  Medical  Association.  . . . 19-40 

O.  H.  Kuitelsck,  Waco 21.00 

Woman’s  Auxiliary  to  State  Medical  Association 

In  Memory  of  Mrs.  Foster’s  Mother 5.00 

Mrs.  S.  M.  Hill 25.00 

Anonymous  100 


Total  Memorial  Fund  Receipts S 839-65 


Schedule  IV 

Memorial  Fund  Disbursements 
Period  May  20,  1948,  Through  April  20,  1949 


Disbursements  and  Transfers 

Deposits  to  Memorial  Trust  Fund, 

Republic  National  Bank  of  Dallas,  Texas $3,000.00 

Legal  Expenses — For  Memorial  Trust  Fund, 

Biggers,  Baker  and  Lloyd  25.00 

Sanger  Brothers — Memorial  Cards 22.50 

Gift  to  doctor’s  widow 50.00 


Officers’  Expenses 

President  400.00 

First  Vice-President  15.00 

Fourth  Vice-President  10.00 

Recording  Secretary  15.00 

Treasurer  30.00 


Total  Officers’  Expenses 470.00 


Other  Disbursements 

Stationery  100.00 

Typing  20.00 

Mrs.  S.  F.  Harrington  (School  of  Instruction) 25.00 


Total  Memorial  Fund  Disbursements 


$3,097.50 


Schedule  V 
Library  Fund  Receipts 

Period  May  20,  1948,  Through  April  20,  1949 

Receipts 

Angelina  $ 

Bell  

Bowie  

Bexar  

Brazoria  

Dallas  

DeWitt-Lavaca  


2.50 

5.00 

2.50 

15.00 

5.00 

25.00 

2.00 


JULY  19  49 


506 


El  Paso 5.00 

Falls  2.00 

Galveston  5-00 

Grayson  5.00 

Gregg  2.50 

Hays-Bianco  3-00 

Harris  10.00 

Henderson  2.75 

Hidalgo-Starr  5.00 

Hopkins-Franklin  11.50 

Kerr-Kendall-Gillespie-Bandera  29-00 

I.ampasasBurnet-Llano  1.00 

McLennan  10.00 

Nueces  5.00 

Potter  3-00 

Smith  3.00 

Taylor-Jones  5.00 

Tarrant  50.00 

Tom  Green  "Eight” 18.00 

Travis  10.00 

Wharton-Jackson-Matagorda-Fort  Bend  5.00 

Wichita  10.00 

Mrs.  R.  C.  Jordan,  Mineral  Wells 2.50 

Mrs.  S.  M.  Hill,  Dallas 25.00 

Mrs.  S.  E.  Thompson 29-00 


Total  Library  Fund  Receipts $ 314.25 


Mrs.  Hill  asked  for  a motion  that  Mrs.  Longmire’s  re- 
port and  that  of  the  auditor  be  accepted.  This  motion  was 
made  by  Mrs.  Richard  Bellamy,  Daisetta,  and  seconded  by 
Mrs.  James  C.  Sharp,  Corpus  Christi.  It  was  carried. 

REPORT  OF  CORRESPONDING  SECRETARY 

As  your  Corresponding  Secretary,  I have  endeavored  dur- 
ing the  past  year  to  conduct  all  correspondence  as  directed 
by  the  President. 

In  August  I assisted  in  preparing  and  mailing  the  Aux- 
iliary stationery. 

I sent  out  the  invitations  to  the  September  Executive 
Board  meeting  in  Mrs.  Samuel  M.  Hill's  home,  checked  the 
replies,  made  the  hotel  reservations  for  the  out  of  town 
guests,  and  took  care  of  other  details  pertaining  to  the 
meeting. 

Three  telegrams  were  sent  during  the  year — two  to  be- 
reaved members  and  one  to  the  President  of  the  National 
Auxiliary. 

In  February  I sent  letters  to  the  officers,  council  women, 
county  presidents,  and  committee  chairmen  reminding  them 
that  it  was  annual  report  time,  of  the  details  of  the  form 
for  the  reports,  and  of  the  necessity  of  getting  the  reports 
in  by  March  I. 

Mrs.  Cecil  O.  Patterson,  Dallas. 

REPORT  OF  PUBLICITY  SECRETARY 

In  September  of  this  year  a letter  was  sent  to  all  county 
and  district  presidents  setting  forth  what  kind  of  informa- 
tion to  send  to  the  STATE  JOURNAL  for  publication,  where 
to  send  it,  and  when  to  send  it.  This  letter  also  requested 
that  a yearbook  be  sent  to  the  Editor  of  the  JOURNAL. 

Because  of  the  removal  of  the  offices  of  the  State  Medi- 
cal Association  from  Fort  Worth  to  Austin  this  year  there 
has  undoubtedly  been  some  confusion  about  the  publicity. 

However,  a total  of  139  items  were  sent  to  the  STATE 
JOURNAL  for  publication.  Of  this  number  110  were  from 
33  different  county  auxiliaries,  5 were  concerning  district 
meetings,  5 were  miscellaneous,  17  births  were  reported,  and 
2 deaths.  There  were  14  yearbooks  filed  with  the  state 
office  in  Austin. 

Mrs.  H.  S.  Renshaw,  Fort  Worth. 

REPORT  OF  PARLIAMENTARIAN 

Using  "Roberts’  Rules”  as  a guide,  I have  served  the 
meetings  of  the  State  Auxiliary  to  the  best  of  my  ability. 


No  form  letters  have  been  necessary,  but  I have  mailed  six 
copies  of  the  Constitution  and  By-Laws  to  county  auxiliaries. 
I have  answered  a number  of  inquiries,  and  I shall  turn 
over  my  files  and  two  copies  of  the  Constitution  and  By- 
Laws  to  the  incoming  Parliamentarian. 

Mrs.  James  C.  Sharp,  Corpus  Christi. 

REPORT  OF  LEGISLATIVE  COMMITTEE 

The  past  is  gone  and  the  future  lies  ahead.  Each  day  we 
must  attend  to  pursuing  goals.  The  doctors’  goal  has  always 
been  to  improve  medical  standards  and  care  for  all  the  peo- 
ples. They  have  and  are  continuing  to  do  this  in  spite  of  the 
great  censure  from  the  pseudo-healers  and  those  who  would 
establish  a utopia  in  the  United  States  without  a thought 
as  to  the  practical  application,  the  where-with-all,  and  the 
needs. 

The  Minimum  Standards  Act  was  passed  this  year.  This 
law  makes  a practitioner  of  any  healing  art  in  Texas  know 
at  least  the  six  basic  sciences,  which  represents  two  years  of 
college  in  an  accredited  school.  I want  to  thank  each  one 
of  you  for  your  part  in  supporting  this  measure. 

Let  us  now  turn  our  eyes  to  the  future — to  the  threat  of 
socialized  medicine.  The  gauntlet  has  been  thrown  down  by 
Mr.  Truman  and  his  "social  security  crowd”  in  Washington. 
You  can  pick  up  a magazine  or  newspaper  and  read  any- 
thing you  wish.  What  is  the  uninformed  public  to  think? 
It  is  our  mission  to  help  give  true  and  correct  information 
concerning  the  National  Health  Bill. 

These  are  the  facts  on  medical  care: 

Those  who  suffer  are  the  people  who  are  really  sick  and 
who  need  careful  personal  attention  at  the  proper  time — not 
at  a time  and  in  a manner  prescribed  by  a government  clerk 
or  a mimeographed  regulation.  The  inevitable,  tragic  result 
of  such  an  impersonal  system  is  a progressive  decline  in  the 
people’s  health. 

The  loudest  cries  for  socialized  medicine  have  come  from 
the  government  planners,  always  seeking  another  experi- 
mental toy;  the  Socialists,  who  openly  advocate  absolute 
government  control;  the  Communists,  who  support  any  prop- 
osition that  may  disrupt  our  economy  and  ripen  our  country 
for  revolution;  the  loafers,  who  seek  an  opportunity  to  get 
something  for  nothing. 

The  proponents  of  compulsory  health  insurance  dislike  to 
be  pinned  down  on  such  practical  matters  as  the  cost  of  their 
scheme.  Numerous  experts  on  medical  economics,  public 
health,  and  taxation  have  predicted  ultimate  annual  costs 
ranging  from  10  to  18  billion  dollars,  a 6 per  cent  payroll 
tax  just  to  get  the  system  in  operation,  and  an  eventual  pay- 
check  tax  rate  of  10  to  12  per  cent. 

We  can  accomplish  the  purpose  without  extinguishing  the 
light  of  freedom  that  has  made  America  great.  The  rapid 
growth  of  voluntary  health  insurance  is  the  truly  American 
way  to  cushion  the  financial  burden  of  sickness.  When  we 
look  at  the  record  of  our  national  progress  in  the  field  of 
voluntary  health  insurance,  it  becomes  crystal  clear  that  the 
American  people  are  meeting  this  problem  and  neither  need 
nor  want  government  interference. 

It  is  apparent  that  the  United  States  under  its  voluntary 
system  of  medical  care  has  made  greater  progress  in  the 
application  of  medical  and  sanitary  science  than  any  other 
country.  This  progress  is  now  reflected  in  low  mortality  and 
morbidity  rates  of  infectious  diseases  and  in  increased  life 
expectancy.  There  is  every  reason  to  believe  that  these  trends 
will  continue  unabated  under  our  present  system  of  medical 
care. 

Probably  no  great  nation  in  the  world  has  among  its  pop- 
ulation better  health  than  prevails  in  the  United  States.  The 
advances  in  health  among  both  the  whites  and  the  nonwhites 
that  have  been  made  in  the  United  States  in  the  past  four 
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decades  do  not  suggest  basic  defects  in  the  American  system. 

The  United  States  has  some  individuals  and  families  not 
possessed  of  the  resources  to  enable  them  to  pay  for  ade- 
quate medical  care.  In  the  future,  as  in  the  past,  provision 
must  be  made  for  them  through  public  funds  or  philan- 
thropy. It  is  doubtful  if  they  could  be  effectively  covered  by 
compulsory  insurance  because  they  would  lack  the  means  to 
attain  and  maintain  an  insured  status.  The  large  majority  of 
American  families  have  the  resources  to  pay  for  adequate 
medical  care  if  they  elect  to  give  it  high  priority  among  the 
several  objects  of  expenditure. 

The  problem  of  eliminating  politics  from  government  ad- 
ministration is  extremely  difficult.  It  does  not  seem  probable 
that  politics  could  be  eliminated  from  medical  care  supplied 
under  a government  system. 

It  seems  questionable  whether  a country  which  once  em- 
barks on  compulsory  insurance  can  turn  back.  If  such  a 
program  is  once  inaugurated,  attempts  must  be  made  to 
remedy  defects  by  more  complete  government  control  and 
administration. 

You  and  your  husbands  represent  the  medical  profession 
in  your  county.  You  are  as  important  as  the  President  of  the 
Auxiliary  to  the  American  Medical  Association  or  of  the 
State  Auxiliary  in  your  own  home.  Remember  that. 

Briefly  our  plans  are  ( 1 ) to  inform  ourselves  by  study, 
(2)  to  inform  others,  (3)  to  work  together,  (4)  to  choose 
only  the  best  workers  to  represent  our  organizations,  and  (5) 
to  maintain  ethics  and  use  public  relations. 

As  individuals  and  as  groups  we  have  a great  work  to  do 
this  year.  Please  make  your  No.  1 objective  this  crucial  busi- 
ness— this  threat  to  all  Americans,  not  to  doctors  alone.  The 
time  has  come  when  we  must  stand  up  and  be  counted. 

Please  contact  the  women  of  your  town  who  are  delegates 
to  the  national  meetings  of  clubs  and  P.T.A.,  provide  them 
with  the  facts,  and  ask  them  to  support  resolutions  against 
the  National  Health  Bill. 

May  we  "Remember  the  Alamo”  spirit — we  are  chal- 
lenged as  the  leaders  of  Texas  Independence  were  in  that 
long  ago — shall  we  show  the  courage  and  ability  that  our 
forefathers  gave  to  us? 

MRS.  A.  B.  Pumphrey,  Fort  Worth. 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

In  accordance  with  the  suggestion  of  Dr.  Tate  Miller, 
President  of  the  State  Medical  Association  of  Texas,  the 
Public  Relations  Committee  has  endeavored  this  year  to 
accomplish  the  threefold  goal  set  the  Auxiliary  by  Dr. 
George  Schenewerk,  chairman  of  Public  Relations  of  the 
State  Medical  Association  of  Texas. 

We  have  tried  to  do  our  part  to:  (1)  get  the  whole 
medical  profession  informed,  alert,  united  in  purpose,  and 
active;  (2)  support  legislation  committees  in  every  manner 
possible;  and  (3)  participate  actively  in  every  endeavor 
which  had  for  its  objective  the  improvement  of  health  con- 
ditions in  the  community 

A series  of  monthly  letters  to  each  county  auxiliary  has 
further  stressed  the  specific  duties  set  us  as  members  of 
the  Auxiliary  by  Dr.  Schenewerk  at  the  Executive  Board 
meeting  of  the  State  Auxiliary  in  September:  (1)  to 
study,  (2)  to  attend  Auxiliary  meetings,  (3)  to  be  active 
in  polities,  (4)  to  become  acquainted  with  the  personnel 
of  the  newspapers,  ( 5 ) to  be  active  in  civic  clubs  and 
affairs,  (6)  to  teach  our  children  that  our  type  of  govern- 
ment is  best. 

We  have  appreciated  all  suggestions  sent  us  by  Mrs. 
Asher  Yaguda,  National  Chairman  of  Public  Relations,  but 
because  of  the  urgency  of  legislative  matters  relating  to  our 
State  Medical  Association  we  were  unable  to  promote  the 


suggested  Rural-Urban  Health  Program  this  year.  We  shall 
submit  the  outlines  to  our  successor  for  consideration. 

Mrs.  T.  C.  Terrell,  Fort  Worth,  has  been  most  coopera- 
tive in  furnishing  the  Federated  Clubs  with  source  material 
for  health  programs.  The  Clipping  Bureau,  which  we  again 
sponsored  at  the  request  of  the  State  Medical  Association, 
was  in  charge  of  Mrs.  Joe  Bailey,  Austin,  who  reports  a 
total  of  1,933  clippings  sent  to  Association  headquarters. 
I extend  them  both  my  appreciative  thanks.  My  thanks  go 
also  to  the  county  auxiliaries  for  reports  received  and 
clippings  sent. 

Mrs.  M.  A.  Ramsdell,  Chairman. 

REPORT  OF  LIBRARY  FUND  COMMITTEE 

The  following  donations  to  the  Library  Fund  have  been 
made: 


To  the  Library  Chairman: 

Bell  County  Auxiliary $ 5.00 

Bexar  County  Auxiliary  15.00 

Brazoria  County  Auxiliary  5.00 

Dallas  County  Auxiliary  25.00 

DeWitt-Lavaca  Counties  Auxiliary  2.00 

El  Paso  County  Auxiliary  5.00 

Falls  County  Auxiliary  2.00 

Grayson  County  Auxiliary  5.00 

Harris  County  Auxiliary  10.00 

Hays-Bianco  Counties  Auxiliary  3-00 

Henderson  County  Auxiliary  2.75 

Hill,  Mrs.  S.  M 25.00 

Hopkins-Franklin  Counties  Auxiliary 11.50 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 29-00 

(Matched  by  Mrs.  Sam  E.  Thompson,  Kerrville)  . . . . 29-00 

Palo  Pinto-Parker  Counties  Auxiliary 2.50 

Potter  County  Auxiliary  3 00 

Taylor-Jones  Counties  Auxiliary 5.00 

Tom  Green  Eight  County  Auxiliary 8.00 

Travis  County  Auxiliary  10.00 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Auxiliary  5.00 

Wichita  County  Auxiliary  10.00 


$ 217.75 

Additional  contributions  turned  in  after  the  above  tabula- 
tion was  prepared  brought  the  total  collection  during  the 
year  to  $364.25.  The  total  on  hand  in  the  Library  Fund  is 
$1,055.75. 

Mrs.  Sam  E.  Thompson,  Kerrville. 

REPORT  OF  STUDENT  LOAN  FUND 
COMMITTEE 

Mrs.  M.  L.  Graves,  Houston,  chairman  of  the  Student  Loan 
Fund  Committee,  gave  an  interesting  oral  report  of  the  Com- 
mittee’s work.  She  indicated  that  the  students  who  had  used 
this  fund  were  paying  back  their  loans  and  that  many  of 
them  wrote  letters  expressing  their  deep  appreciation  of  the 
opportunity  to  use  the  money.  All  transactions  had  been 
entirely  satisfactory  and  the  Committee  felt  that  this  worthy 
work  was  paying  great  dividends  of  usefulness  both  to  the 
Auxiliary  and  the  students. 

REPORT  OF  MEMORIAL  FUND  COMMITTEE 

This  is  the  first  year  of  the  Memorial  Trust  Fund  and 
it  may  be  of  interest  to  point  out  what  we  had  as  usable 
interest  and  what  we  may  expect  to  have. 

Stock  in  building  and  loan  associations  amounting  to 
$2,500  yielded  $27.78  dividends  in  cash. 

The  ten  $1,000  government  bonds  were  bought  on  a dis- 
count basis  and  as  the  interest  accumulates  it  is  added  to 
the  face  amount  of  the  bonds  so  that  we  do  not  make  actual 
collections  of  cash  covering  this  interest  until  the  bonds 
are  redeemed.  However,  the  accumulated  interest  up  to 
April  1,  1949,  was  $152.90  and  your  Committee  could 
have  in  all  good  faith  used  an  equal  amount  from  the 
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emergency  fund  had  we  needed  to  make  a love  gift.  Instead 
we  made  only  one  donation  of  $50  and  the  rest,  together 
with  $500,  from  the  emergency  fund,  was  added  to  the 
principle  of  the  Trust  Fund.  We  could  have  added  more 
than  $500  since  our  collections  for  the  year  were  $839-65 
and  the  emergency  fund  or  checking  account  is  even  now 
$649.38. 

We  shall  probably  have  more  than  $180  to  use  next 
year.  If  you  know  of  a doctor’s  widow  or  his  dependent  who 
needs  a financial  lift,  be  sure  to  contact  a member  of  this 
Committee.  The  dependent  need  not  necessarily  be  in  dire 
distress;  in  fact,  she  may  prefer  only  a loan.  Your  informa- 
tion will  be  as  welcome  as  have  your  generous  contribu- 
tions been  appreciated  throughout  the  years. 

Mrs.  O.  M.  Marchman,  Dallas. 

In  appreciation  for  the  outstanding  work  of  the  Legisla- 
tive Committee  and  the  Public  Relations  Committee  a 
rising  vote  of  thanks  was  given  each  chairman. 

Mrs.  Hill  called  attention  to  the  exhibits  and  the  blue 
ribbon  awards. 

The  meeting  adjourned  at  12:15  p.  m. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

SCHOOL  OF  INSTRUCTION 

The  School  of  Instruction  Luncheon  was  held  in  the 
Colonial  Room  of  the  Menger  Hotel,  San  Antonio,  Texas, 
on  Tuesday,  May  3,  1949,  at  12:30  p.  m.  Mrs.  S.  F.  Har- 
rington, Dallas,  was  chairman  and  Mrs.  C.  B.  Alexander, 
San  Antonio,  hostess. 

Mrs.  Hill  thanked  Mrs.  Charles  McGehee,  San  Antonio, 
for  the  beautiful  flower  arrangements  and  Mesdames  Alex- 
ander and  B.  H.  Passmore  for  the  luncheon  and  music. 

Mrs.  Dan  Russell,  San  Antonio,  reported  that  registra- 
tion now  totaled  572. 

Following  the  luncheon  the  women  adjourned  to  the 
Minuet  Room.  Mrs.  Harrington,  chairman  of  the  School 
of  Instruction,  then  introduced  her  board  of  experts  as 
follows: 

Expert  on  Convention  Planning — Mrs.  B.  H.  Passmore, 
San  Antonio. 

Authority  on  Programs — Mrs.  E.  W.  Coyle,  San  Antonio. 

Public  Relations  Expert— Mrs.  M.  A.  Ramsdell,  San  An- 
tonio. 

Efficiency  Expert — Mrs.  O.  M.  Marchman,  Dallas. 

The  Statesman  of  Our  Organization,  A Portia — Mrs.  A. 
B.  Pumphrey,  Fort  Worth. 

Expert  in  Organization — Mrs.  O.  W.  Robinson,  Paris. 

Financial  Wizard — Mrs.  V.  M.  Longmire,  Temple. 

Illustrious  Chancellors  of  the  Exchequer — Mrs.  H.  Leslie 
Moore,  Dallas,  and  Mrs.  Scott  Applewhite,  San  Antonio. 

The  assisting  experts  introduced  were: 

The  Southern  President — Mrs.  Joseph  M.  Kelso,  Okla- 
homa City. 

The  State  President — Mrs.  Samuel  M.  Hill,  Dallas. 

The  President-Elect — Mrs.  Joseph  B.  Foster,  Houston. 

The  Immediate  Past  President — Mrs.  Edward  C.  Fergu- 
son, Beaumont. 

One  Time  National  Program  Chairman — Mrs.  William 
Hibbitts,  Texarkana. 

The  Auxiliary’s  Own — Mrs.  William  M.  Gambrell, 
Austin. 

One  Time  National  President — Mrs.  Frank  Haggard,  San 
Antonio. 

In  an  "Information  Please”quiz  a number  of  discussions 
were  presented. 

Mrs.  H.  Leslie  Moore,  Dallas,  discussed  "What  Is  the  $64 
Question?”  as  follows: 


THE  $64  QUESTION 

Whether  our  auxiliary  be  large  or  small  it  is  necessary 
that  we  have  a systematic,  businesslike  plan.  Money  is  not 
the  most  vital  part  of  our  organization,  but  certainly  we 
cannot  carry  on  any  sort  of  worth-while  work  without  some 
expense. 

Every  county  auxiliary  is  an  integral  and  important  part 
of  the  State  and  National  Auxiliaries;  therefore,  each  aux- 
iliary must  have  money  for  dues  to  both  these  organizations. 
Each  auxiliary  needs  money  to  do  its  part  in  the  three  State 
projects,  the  Memorial  Fund,  the  Library  Fund,  and  the 
Student  Loan  Fund. 

Every  auxiliary  has  some  philanthropic  work  to  be  done 
at  home.  The  local  members  are  to  decide  how  much  they 
need,  but  it  is  wise  to  have  in  the  constitution  the  amount 
of  dues  necessary  to  take  care  of  the  work  planned  rather 
than  ask  for  contributions  or  assessments  from  time  to 
time. 

A budget  committee  to  allocate  funds  at  the  beginning 
of  the  year  is  most  important. 

The  treasurer’s  job  is  not  easy  and  is  one  of  the  most 
important  offices  in  any  organization,  whether  it  be  large 
or  small.  The  treasurer  must  be  accurate,  prompt,  and  above 
all  tactful. 

Mrs.  Scott  C.  Applewhite,  San  Antonio,  explained  that 
the  $64  question  in  the  National  Auxiliary  is  how  the 
money  will  be  spent  in  1949-1950: 

THE  $64  QUESTION  IN  NATIONAL  AUXILIARY 

For  the  benefit  of  our  new  members  I would  like  to  ex- 
plain the  functions  of  the  Finance  Committee  of  the  Na- 
tional Auxiliary.  It  is  composed  of  five  members:  a chair- 
man, the  treasurer,  the  retired  treasurer,  and  two  members 
of  the  Board  of  Directors  selected  by  the  Board.  It  is  their 
duty  to  meet  and  prepare  a budget,  which  is  presented  and 
acted  upon  by  the  body  at  the  annual  convention.  The 
budget  is  based  on  the  dues  collected  during  the  past  year. 
The  National  Treasurer  must  collect  all  dues,  pay  all  bills, 
and  have  the  books  audited  by  June  1 in  order  that  she 
may  report  to  the  Finance  Committee  the  amount  of  money 
which  is  to  be  available  for  the  coming  year’s  expenses. 

The  budget  presented  at  the  coming  annual  meeting  will 
be  the  first  one  for  consideration  since  the  dues  were  raised 
last  June  from  25  cents  to  $1  per  capita.  Every  member 
will  be  doubly  interested  in  the  allocations  suggested  for 
approval.  The  budget  is  divided  into  several  parts;  namely, 
the  expenses  for  officers,  chairmen,  and  the  Central  Office. 
The  Bulletin  is  covered  by  a separate  budget.  The  cost  is 
governed  by  the  number  of  copies  printed,  and  the  expense 
is  met  by  the  subscriptions. 

With  the  growth  in  membership  our  needs  increased  in 
all  departments.  For  many  years  officers  and  chairmen  have 
personally  carried  a great  part  of  the  financial  responsibility 
in  order  to  further  the  aims  and  ideals  of  the  Auxiliary. 

The  Trustees  of  the  American  Medical  Association  have 
felt  for  some  time  it  was  advantageous  for  our  President  to 
attend  as  many  state  meetings  as  possible,  and  in  doing  so 
to  use  hotels  as  her  headquarters,  in  order  that  she  might 
be  available  to  all  members.  The  secretarial  work  necessary 
for  the  President  has  become  very  heavy  and  she  needs  a 
full  time  secretary,  thereby  relieving  her  family  from  act- 
ing in  this  capacity  during  her  absence  from  home.  The 
President-Elect  is  also  called  upon  to  attend  more  meetings 
than  in  previous  years.  The  First  Vice-President,  chairman 
of  organization,  has  increased  responsibilities  concerning 
membership.  The  duties  of  the  Treasurer  have  fast  grown 
beyond  the  work  of  any  one  member.  It  is  necessary  that 
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she  be  given  help.  The  amount  allocated  for  the  auditor 
in  the  past  is  far  below  the  charges  of  today.  Legislation 
and  public  relations  have  expanded  very  decidedly  the  past 
few  years  and  more  money  is  needed  for  them.  This  is 
particularly  true  in  public  relations.  The  American  Medical 
Association  is  developing  a strong  public  relations  program 
and  we  as  Auxiliary  members  must  be  ready  to  participate 
in  every  way  we  can  in  the  national,  state,  and  county  or- 
ganizations. Every  officer  and  chairman  must  do  her  part. 

This  brings  us  to  the  needs  of  the  Central  Office.  It  has 
never  been  furnished  with  the  necessary  equipment  because 
of  a lack  of  funds  and  our  wish  not  to  incur  debt.  As  the 
organization  has  grown,  it  has  taken  more  money  for  sup- 
plies, postage,  parcel  post,  higher  salaries  for  the  secre- 
taries as  their  work  increased,  not  to  mention  the  vast 
amount  of  printing  for  the  various  supplies.  You  are  all 
aware  of  the  great  rise  in  the  cost  of  printing.  Then,  too, 
we  must  have  a miscellaneous  fund  to  take  care  of  the  un- 
expected bills  that  will  arise  during  the  year.  We  are  now 
aware  of  the  necessity  of  being  represented  at  all  national 
meetings  pertaining  to  health  and  welfare.  This  will  be  a 
new  expenditure. 

Members  of  the  Finance  Committee  are  conscious  of  the 
many  Auxiliary  needs,  and  of  their  responsibility  to  each 
member  in  allocating  the  funds.  A great  deal  of  time  is 
being  given  to  a thorough  study  of  next  year’s  program.  We 
hope  every  member  will  have  a better  understanding  of 
the  Auxiliary  program  and  its  needs  when  the  budget  is 
presented  to  the  body  for  its  approval  at  our  meeting  in 
Atlantic  City  in  June. 

Mrs.  V.  M.  Longmire,  Temple,  discussed  "Are  We  in 
the  Money?”  as  follows: 

ARE  WE  IN  THE  MONEY? 

When?  March  1 is  the  deadline  for  dues  and  reports. 

How?  Get  busy  and  see  that  all  members  pay  dues  on 
time,  then  send  them  to  the  State  Treasurer  along  with  the 
requested  information.  Your  State  Treasurer  will  send  to 
each  county  treasurer  or  county  president  instructions  and 
blanks  to  be  filled  out.  This  is  her  only  way  of  getting  a 
report. 

Where?  Send  all  complete  reports  and  dues  to  your  State 
Treasurer  promptly. 

Mrs.  O.  W.  Robinson,  Paris,  considered  "Does  Organi- 
zation Pay?”  as  follows: 

DOES  ORGANIZATION  PAY? 

An  auxiliary  is  organized  to  help  its  component  medical 
society  do  such  work  as  that  medical  society  requests.  A 
medical  auxiliary  serves  the  medical  profession  and  through 
it  the  public.  Such  service  is  satisfactory  because  it  is  un- 
selfish. 

The  principal  functions  of  an  auxiliary  are  ( 1 ) health 
education,  (2)  public  relations,  (3)  legislation,  (4) 
philanthropy,  and  (5)  social. 

Perhaps  the  most  important  objective  of  an  auxiliary  is 
to  direct  public  thinking  and  actions  in  channels  the  medi- 
cal profession  thinks  desirable  and  to  extend  authentic 
health  information.  The  busy  wife  is  an  asset  to  the  auxiliary 
if  she  is  an  informed  member  because  she  has  many  op- 
portunities to  explain  the  aims  and  decisions  of  the  medical 
profession  and  to  help  keep  health  leadership  where  it  be- 
longs— with  the  profession. 

There  is  also  a need  for  more  auxiliaries  to  sponsor  pub- 
lic relations  activities.  The  auxiliary  has  already  shown 
what  it  can  accomplish  in  public  relations.  The  threat  of 
socialized  medicine  has  brought  to  the  medical  profession 


a feeling  of  unity  and  of  joint  responsibility;  this  is  shared 
by  the  doctor’s  wife. 

Because  of  the  present  socialistic  trends,  we  can  be  of 
great  help  to  the  American  physician  in  combating  subver- 
sive legislation  and  in  promoting  health  ideals  as  advocated 
by  American  medicine. 

The  auxiliary  offers  to  every  doctor’s  wife  an  opportunity 
to  render  a real  service,  not  alone  to  the  profession  but  to 
her  community  and  to  humanity  at  large,  by  her  participa- 
tion and  deep  interest  in  the  fine  programs  as  outlined  by 
the  American  Medical  Association. 

From  the  social  viewpoint  the  auxiliary  helps  "to  culti- 
vate friendly  relations  and  to  promote  mutual  understanding 
among  physicians’  families”  and  assists  in  the  entertainment 
at  all  conventions  of  the  medical  association. 

The  time  has  come  when  the  auxiliary  has  so  proved  its 
worth  that  the  question  is  not,  "Are  you  an  auxiliary  mem- 
ber?” but,  "Why  are  you  not  a member?” 

Answers  to  the  following  questions  were  provided  by 
the  persons  named: 

What  is  the  nicest  thing  that  has  happened  to  you  this 
year?  Mrs.  Samuel  M.  Hill,  Dallas. 

What  is  the  highlight  of  your  year?  Mrs.  Joseph  M. 
Kelso,  Oklahoma  City. 

What  important  work  can  the  smaller  organizations  con- 
tribute to  our  state  work?  Mrs.  Joseph  B.  Foster,  Houston. 

What  is  the  difference  between  the  work  of  the  Program 
and  the  Public  Relations  Committee?  Mrs.  William  Hib- 
bitts,  Texarkana. 

What  do  you  consider  one  of  our  most  interesting  works? 
Mrs.  William  Gambrell,  Austin. 

What  did  you  enjoy  most  in  your  national  work?  Mrs. 
Frank  Haggard,  San  Antonio. 

The  panel  experts  answered  four  questions,  the  first  of 
which  was  "Why  Legislation?”  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  discussed  this. 

"What  of  Projects?”  was  considered  by  Mrs.  O.  M. 
Marchman,  Dallas,  as  follows: 

PROJECTS  OF  AUXILIARY 

The  medical  auxiliary  was  born,  christened,  and  baptized 
"The  Woman’s  Auxiliary  to  . . and  as  such  she  has  no 
foundation  stone  of  her  own  but  is  connected  and  built 
onto  a medical  organization.  Therefore  her  activities  should 
reflect  credit  on  the  medical  profession,  enhance  the  doctor’s 
influence,  and  look  toward  better  health  and  health  educa- 
tion. 

On  the  national  level  health  education  is  a project  in- 
cluding the  use  and  sale  of  Hygeia,  the  Auxiliary  Bulletin, 
and  other  publications.  Also  physical  examinations  of  ap- 
parently well  people  is  a worthy  project. 

On  the  southern  level  research  and  Doctor’s  Day  are 
projects. 

On  the  state  level  there  are  three  benevolent  projects : ( 1 ) 
The  Student  Loan  Fund,  which  is  a means  of  financial 
assistance  to  struggling  junior  or  senior  medical  students 
in  Texas  colleges.  The  committee  is  empowered  to  lend 
money  to  them  on  a recommendation  of  the  dean.  In  that 
way  the  auxiliary  is  encouraging  more  and  better  doctors. 
(2)  The  Memorial  Fund,  which  is  for  the  purpose  of 
rendering  financial  aid  to  the  wife  or  family  of  any  doctor 
who  at  the  time  of  his  death  or  retirement  was  a member 
of  the  State  Medical  Association  of  Texas.  It  is  increased 
by  voluntary  contributions,  the  interest  from  which  is  to 
be  used  as  a love  gift  or  a loan.  ( 3 ) The  Library  Fund, 
which  serves  Texas  physicians  with  postgraduate  informa- 
tion on  medical  and  scientific  subjects.  It  also  makes  health 
films  available  to  medical  associations  and  auxiliaries. 
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On  the  county  level  nurse  recruitment  is  an  important 
project;  also  a speakers  bureau,  essay  contests,  guest  day, 
local  philanthropies  such  as  Red  Cross,  Cancer  Control, 
March  of  Dimes,  and  Christmas  Seals,  and  such  social  af- 
fairs as  will  make  for  better  relationship  among  doctors 
and  their  families. 

The  county  is  the  unit  of  organization  and  the  success 
of  each  and  every  project  including  our  two  most  important 
tasks — legislative  matters  and  public  relations — depends  up- 
on the  interest  and  cooperation  of  the  various  county 
auxiliaries. 

"What  are  the  sources  of  material  for  county  auxiliary 
programs?”  was  outlined  by  Mrs.  E.  W.  Coyle,  San  An- 
tonio, thus: 

MATERIALS  FOR  PROGRAMS 

1.  Constitution  and  By-Laws. 

a.  Local  Auxiliary,  State,  and  National. 

2.  American  Medical  Association  (535  North  Dearborn 
Street,  Chicago  10). 

a.  A.M.A.  Journal,  editorials  particularly. 

b.  Special  journals. 

c.  Hygeia. 

d.  Various  departments  or  councils  of  the  A.M.A., 
especially  Bureau  of  Health  Education  and  Public 
Relations. 

3.  Auxiliary  to  the  A.M.A. 

a.  Bulletin,  a must  for  all  officers  but  should  be  read 

by  everyone.  Order  for  $1  through  the  local 
Bulletin  chairman  or  president. 

b.  The  Auxiliary  "Handbook.” 

c.  Information  and  suggestions  are  passed  on  from 

National  officers  through  State  Auxiliaries. 

4.  State  Medical  Association. 

a.  Texas  State  Journal  of  Medicine,  editorials, 

articles  on  general  policy,  legislation,  and  Auxil- 
iary news.  See  July  issue  for  state  convention  re- 
ports. 

b.  Package  Library  Service. 

c.  Films. 

d.  Pamphlets  and  other  information  from  the  Na- 
tional Education  Campaign  Committee  mailed  to 
State  Medical  Association  office.  Secure  it  through 
the  county  society.  Your  State  Program  Chairman 
will  be  glad  to  assist  in  getting  any  material 
needed. 

5.  Auxiliary  to  the  State  Medical  Association. 

a.  "Outline  of  Projects  and  Objectives.” 

b.  "Suggestions  for  County  Presidents.” 

c.  "The  Physician  Meets  the  Public.” 

d.  Keep  in  touch  with  your  State  Auxiliary  officers. 

6.  National  Health  Agencies  (1790  Broadway,  New 
York) . 

Many  of  these  have  local  agencies  (National  Tuber- 
culosis Association,  American  Heart  Association, 
National  Organization  Health  Council,  and  so 
forth ) . American  Cancer  Society  ( 47  Bever 
Street,  New  York,  has  an  agency  in  most  states. 
If  your  county  or  state  does  not  have  an  office, 
write  direct  to  the  national  office.  If  you  want 
information  of  a national  agency  whose  address 
you  do  not  have,  write  the  American  Medical 
Association  for  information. 

7.  "What  Every  Doctor’s  Wife  Should  Know,”  a study 
outline  prepared  by  a county  auxiliary  in  New  York 
and  reproduced  by  the  Public  Relations  Bureau  of  the 


Medical  Society  of  New  York  (Mrs.  A.  Fincke,  118 
Wyatt  Rd.,  Garden  City,  L.  I.,  N.  Y.,  58  cents). 

8.  Medical  Economics,  monthly  publication  usually  re- 
ceived in  the  doctor’s  office. 

9.  American  Hospital  Association  (18  East  Division 
Street,  Chicago  10),  nurse  recruitment  information. 

10.  Brookings  Institution  Report  on  "The  Issue  of  Com- 
pulsory Health  Insurance”  (Brookings  Institute,  722 
Jackson  Place  N.  W.,  Washington  6,  D.  C.  Paper  bound 
$2;  cloth  bound  $4). 

For  other  legislative  information  write  your  State  Aux- 
iliary Legislative  Chairman  or  the  State  Medical  Asso- 
ciation office. 

Get  original  bills  by  writing  your  national  and  state 
representatives. 

Ask  your  husband  for  legislative  and  other  material  that 
goes  to  his  office  and  that  he  does  not  have  time  to  use. 

11.  Know  about  the  Voluntary  Health  Insurance  plans 
especially  the  Blue  Cross-Blue  Shield.  Either  write  your 
State  Program  or  Public  Relations  Chairman,  or  direct- 
ly to  Mr.  W.  R.  McBee,  2208  Main  Street,  Dallas. 

12.  Remember  that  your  State  Auxiliary  officers  and  chair- 
men are  anxious  to  assist  you  in  securing  any  material 
that  you  wish. 

"How  Can  We  Estimate  the  Importance  of  Public  Rela- 
tions?” was  discussed  by  Mrs.  M.  A.  Ramsdell,  San  Antonio, 
as  follows: 

IMPORTANCE  OF  PUBLIC  RELATIONS 

In  this  day  and  time  when  the  study  of  human  relation- 
ships— another  term  for  public  relations- — has  become  a 
must  in  our  homes  (where  we  try  to  "divert”  Junior  and 
Sis  when  they  balk);  in  our  schools  (where  teachers  attempt 
to  promote  good  citizenship);  in  our  churches  (where  we 
endeavor  to  live  up  to  the  principles  of  tolerance  set  up  by 
the  first  great  Psychologist);  in  our  businesses  (where  the 
customer  is  always  right);  in  our  cities  and  towns  (where 
progress  depends  on  the  good  will  of  a politician);  in  our 
states  and  in  our  nation  (where  pressure  groups  and  the 
vote  influence  our  legislators);  and  in  the  world  (where  we 
realize  that  a Marshall  Plan  and  an  Airlift  do  their  part  in 
molding  opinion)- — in  such  a world,  we  should  not  be  at  a 
loss  to  estimate  the  importance  of  public  relations.  To  an- 
swer briefly  is  the  difficulty! 

We  have  been  told  that  from  a medical  angle,  public  rela- 
tions means  two  things:  (1)  "to  promote  friendly  under- 
standing between  the  public  and  the  medical  profession” 
and  (2)  "to  contribute  to  the  advancement  of  community 
health  and  medical  science.”  Did  I hear  your  minds  radio- 
ing "well— we  do  that!”  Doubtless  many  of  us  do — but  how 
about  those  in  our  own  membership,  whom  we — you  and  I 
— have  not  been  able  to  convince  that  public  relations  is 
their  individual  and  collective  business? 

William  Dosher,  the  assistant  director  of  public  relations 
of  the  American  Medical  Association,  has  stated:  "Public 
opinion  is  the  mightiest  force  on  earth.  It  can  create  or  de- 
stroy government;  elect  or  defeat  candidates;  win  or  lose 
wars;  bring  success  or  failure  to  an  enterprise;  change  the 
development  of  medical  care  from  voluntary  to  compulsory 
patterns.”  If  that  be  true,  then  public  opinion  is  the  way  we 
can  estimate  the  importance  of  public  relations.  We  all 
would  like  to  be  immune  to  public  opinion!  Have  you  read 
the  statement,  "Be  careful  how  you  live.  You  may  be  the 
only  Bible  some  people  read.”  I would  like  to  paraphrase 
that  to  our  use:  "Be  careful  what  you  say  and  how  you  act. 
You  may  be  the  only  medical  impression  some  people  re- 
ceive.” 

Some  of  the  remarks  that  L.  W.  Rember,  executive  assist- 
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ant  to  the  American  Medical  Association,  made  to  the 
Woman's  Auxiliary  to  the  Minnesota  State  Medical  Associa- 
tion could  help  answer  the  question  before  us.  He  stated 
that  an  auxiliary  to  a county  medical  society  has  seven 
publics. 

The  first  is  our  own  membership — we  must  promote  good 
fellowship  and  be  informed.  Have  we  been  successful  in 
arousing  intelligent  interest  and  increased  activity,  within 
our  membership,  in  the  goals  of  the  Auxiliary? 

Our  second  public  is  the  county,  state,  and  national  med- 
ical society.  To  influence  this  public  requires  teamwork, 
cooperation,  and  interpretation.  Our  busy  doctors  do  not 
have  time  to  read  and  get  all  the  answers  about  socialized 
medicine.  We,  as  their  wives,  must  organize  the  information 
and  get  it  before  them.  Furthermore,  we  have  been  officially 
welcomed  and  recognized  as  public  relations  agents — -potent 
molders  of  public  opinion — by  county,  state,  and  national 
medical  associations.  We  must  not  let  them  down! 

Mr.  Rember  mentioned  as  the  third  public  the  general 
public,  whose  membership  we  contact  as  individuals,  whom 
we  win  or  repel  by  what  we  say  and  how  we  act. 

Our  number  four  public  is  defined  as  "mass  channels  of 
communications”  — newspapers,  radio,  literature,  speakers’ 
bureaus.  Probably  we  can  appreciate  this  avenue  of  public 
relations  best  because  all  modern  living  trains  us  to  evaluate 
the  influence  of  these  channels  upon  public  opinion. 

Health  and  nonhealth  groups,  publics  five  and  six,  we 
recognize  as  definite  fields  of  endeavor  of  the  Auxiliary — 
our  health,  civic  and  philanthropic  projects.  To  make  an 
estimate  along  these  lines  we  need  to  determine  whether  we 
are  influencing  the  public  to  look  to  the  medical  profession 
for  health  data,  not  to  the  federal  government,  to  clubs  and 
schools;  whether  we  are  careful  to  present  points  factually 
and  unemotionally;  whether  we  appear  as  promoters  or  co- 
operators. 

Public  number  seven  is  government  and  politics.  We  vote, 
we  persuade  others  to  vote,  we  beseech  our  senators  and 
representatives  to  help  promote  our  cause,  but  how  many  of 
us  do  that  extra  bit:  take  time  to  write  that  note  of  apprecia- 
tion or  speak  that  "thank  you”  for  work  accomplished? 

I hope  that  the  seven  publics  have  not  become  so  familiar 
that  we  take  them  for  granted.  This  quotation  appeared  in 
an  industrial  magazine:  "Along  the  path  of  progress  the 
most  obvious  sign  posts  are  often  the  least  noticed.  It  is 
obvious  today  but  it  came  as  a great  discovery  that  a cause  of 
freedom  from  disease  is  health.  We  are  learning  now  that 
a cause  of  freedom  from  industrial  strife  is  healthy  human 
relationships.”  Does  not  that  sound  like  an  estimate  of  the 
importance  of  public  relations? 

Schools  feel  the  need  of  guidance  counselors,  businesses 
employ  personnel  heads,  governments  have  ambassadors. 
Why  should  not  we,  who  are  vitally  interested  in  both  health 
and  humans,  realize  the  importance  of  human  relations?  Let 
us  give  a new  look  to  the  motto  in  our  "Handbook”: 

"To  build  on  the  foundations  of  yesterday,”  when  we  or- 
ganized for  fellowship, 

"With  the  tools  of  today,”  public  relations, 

"The  better  medical  world  of  tomorrow.” 

During  the  round-table  discussion  which  concluded  the 
School  of  Instruction  many  questions  were  asked  the  experts. 

The  meeting  was  adjourned  at  3:30  p.  m. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

SECOND  BUSINESS  SESSION 

The  second  business  session  of  the  thirty-first  annual  meet- 
ing of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas  opened  at  9 a.  m.,  Wednesday,  May  4,  1949, 


in  the  Renaissance  Room  of  the  Menger  Hotel,  San  Antonio, 
Texas. 

The  President,  Mrs.  Samuel  M.  Hill,  Dallas,  called  the 
meeting  to  order. 

The  minutes  of  the  Executive  Board  meeting  were  read 
and  after  corrections  were  approved. 

The  amendment  to  the  Constitution  recommended  by  the 
Revisions  Committee,  Mrs.  Troy  A.  Shafer,  Harlingen,  Chair- 
man, and  approved  at  the  pre-convention  Executive  Board 
meeting,  was  read  by  the  Secretary.  Upon  motion  by  Mrs. 
H.  Leslie  Moore,  Dallas,  seconded  by  Mrs.  Richard  Bellamy, 
Daisetta,  the  amendment  was  adopted. 

Reports  of  chairmen  of  committees  were  then  given  as 
follows : 

REPORT  OF  REFERENCE  COMMITTEE 

It  has  been  a pleasure  to  serve  with  Mrs.  C.  B.  Alexander 
on  the  Reference  Committee  for  1948-1949.  We  have  en- 
joyed meeting  with  the  Executive  Board  for  two  meetings. 

No  questions  have  been  referred  to  this  committee  for 
consideration. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

REPORT  OF  EXHIBITS  COMMITTEE 

The  Exhibits  this  year  have  been  divided  into  three 
groups:  (1)  posters  or  exhibits  with  12  entries,  (2)  scrap- 
books with  8 entries,  and  (3)  yearbooks  with  24  entries. 
Fifteen  blue  ribbons  were  awarded  in  all  divisions. 

Of  special  interest  was  the  exhibit  that  displayed  the  activ- 
ities of  one  of  the  auxiliaries  in  miniature.  There  was  an 
exhibit  of  several  rooms,  each  furnished  completely  with 
dolls  and  furniture  not  over  4 inches  high.  These  rooms 
slowly  rotated  showing  all  the  activity  that  this  auxiliary  en- 
gaged in. 

The  central  display  was  a large,  framed  map  of  Texas. 
Each  county  had  a blue  ribbon  pinned  to  it— if  it  had 
earned  one  during  the  year.  This  beautiful  work  of  art  was 
a gift  from  our  State  President,  Mrs.  Samuel  M.  Hill. 

The  scrapbooks  were  displayed  about  an  orchid  satin  May 
pole,  with  streamers  of  pink  and  blue.  Flowers  at  the  base 
of  the  pole  and  at  either  end  in  the  chosen  colors  helped 
make  the  scrapbooks  truly  a thing  of  beauty. 

MRS.  P.  H.  Frenzel,  Donna. 

REPORT  OF  ARCHIVES  COMMITTEE 

A few  yearbooks  have  been  sent  in.  No  historical  Presi- 
dent’s book  has  been  received. 

We  are  again  urging  standardized  reports:  stationery 
8J4  by  11  inches,  printed  stationery  as  far  as  possible,  and 
all  reports  signed  by  both  secretary  and  president. 

The  chairman  of  the  Archives  Committee  is  busy  organiz- 
ing all  Archives  material  to  be  placed  at  State  Medical  Asso- 
ciation headquarters  in  Austin. 

The  chairman  and  the  two  committeemen,  Mrs.  H.  R. 
Dudgeon,  Waco,  and  Mrs.  Tate  Miller,  Dallas,  attended  the 
State  Auxiliary  Board  meeting  in  Dallas  in  September  at 
the  home  of  our  President,  Mrs.  Samuel  M.  Hill. 

We  recommend  the  following:  that  one  member  of  the 
Archives  Committee  be  appointed  from  Austin,  this  member 
to  serve  at  least  three  years.  This  resident  member  will  be 
of  invaluable  service  to  the  general  Committee. 

Mrs.  W.  A.  Wood,  Waco. 

REPORT  OF  COMMITTEE  ON  RESEARCH  TO 
SOUTHERN  MEDICAL  AUXILIARY 

A letter  went  out  to  each  county  president  in  January 
reminding  her  that  this  Committee  desired  suitable  material, 
such  as  scientific  papers,  papers  dealing  with  subjects  of 
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interest  to  the  medical  profession,  and  copies  of  yearbooks, 
for  the  archives  of  the  Southern  Medical  Association. 

The  response  has  been  fair. 

Mrs.  Paul  Brindley,  Galveston. 

REPORT  OF  BULLETIN  COMMITTEE 

The  Bulletin  Committee  was  represented  at  each  of  the 
Board  meetings  ( by  Mrs.  Mark  H.  Latimer  in  April  and 
by  Mrs.  F.  F.  Kirby  in  September). 

The  goal  of  the  Committee  was  to  have  each  state  and 
county  officer  and  committee  chairman  a subscriber  to  the 
Bulletin.  Mass  subscriptions  were  neither  solicited  nor  en- 
couraged. It  is  felt  that  the  Bulletin  is  a vital  implement  in 
planning,  stimulating,  and  coordinating  auxiliary  work  as 
well  as  in  disseminating  topics  of  keen  interest  which  could 
well  serve  as  program  material. 

In  the  fall  a letter  was  sent  to  each  county  president  ex- 
plaining the  proposed  program.  In  addition  a card  was  sent 
to  each  state  and  county  officer  and  committee  chairman 
asking  her  to  support  the  program  by  subscribing  to  the 
Bulletin.  During  the  year  renewal  notices  were  sent  to  sub- 
scribers as  their  expiration  date  approached. 

Results,  of  course,  were  not  100  per  cent  but  the  chairman 
was  pleased  with  the  cooperation  throughout  the  state.  Spe- 
cial recognition  should  go  to  two  counties  whose  coopera- 
tion was  a heart-warming  experience:  Liberty-Chambers, 
membership  11,  subscriptions  11,  and  Bexar,  membership 
350,  subscriptions  109.  Total  number  of  subscriptions  was 
332.  Of  the  53  organized  counties  33  subscribe  to  the  Bul- 
letin. 

The  chairman  suggests  that  data  concerning  Bulletin  sub- 
scriptions can  well  be  omitted  from  the  forms  sent  to  county 
presidents  since  accurate  account  of  each  subscription  can  be 
obtained  by  the  Bulletin  Chairman  from  the  American 
Medical  Auxiliary  office.  Accurate  figures  can  be  obtained  by 
county  presidents  only  by  a poll  of  the  organization.  Some 
subscriptions  go  through  the  county,  some  through  the  state 
chairman,  and  some  direct  to  the  A.M.A.  office.  Chicago  is 
the  clearing  house  and  periodic  reports  are  sent  to  the  State 
Bulletin  Chairman. 

The  Bulletin  Chairman  wishes  to  express  gratitude  to  the 
A.M.A.  office  for  speedy  reports  on  all  subscriptions  sent 
direct  to  the  office  in  Chicago.  This  was  important  in  keep- 
ing records  straight. 

Mrs.  Mark  H.  Latimer,  Houston. 

REPORT  OF  FINANCE  COMMITTEE 

As  chairman  of  your  Finance  Committee  I submitted  the 
budget  for  1948-49  at  the  post-convention  Executive 
Board  meeting  in  Houston  last  May.  I have  approved  all 
bills  and  we  have  adhered  to  the  budget  as  accepted  except 
for  the  amount  of  national  dues,  the  amount  budgeted  being 
25  cents  per  member.  Your  Finance  Committee  has  prepared 
a proposed  budget  to  be  submitted  at  the  post-convention 
Executive  Board  meeting  on  Thursday. 

Mrs.  H.  Leslie  Moore,  Dallas. 

Mrs.  S.  F.  Harrington,  Dallas,  reported  briefly  on  the 
School  of  Instruction  held  the  previous  day.  ■ 

REPORT  OF  ADVISORY  CHAIRMAN 

In  "The  Lives  and  Opinions  of  Eminent  Philosophers,”  is 
this  interesting  statement:  ''When  Thales  was  asked  what 
was  difficult,  he  said,  'To  know  one’s  self’  (and  yet  it  is 
from  him  we  have  the  apothegm  "Know  thyself.”)  and 
what  was  easy,  'To  advise  another.’  ” So  reaching  far  back 
in  literature,  we  find  an  Advisory  Chairman  has  an  easy 
task.  Especially  is  this  true  in  our  Auxiliary  work.  It  is  a 
delightful  association  with  a charming,  well  informed  State 
President,  and  in  Mrs.  Samuel  M.  Hill  we  have  a President 


with  personality  plus;  therefore,  my  experience  in  this  ad- 
visory capacity  during  the  year  has  been  unusually  happy. 
We  recall  the  saying:  "What  we  send  into  the  lives  of 
others,  comes  back  into  our  own,”  and  may  I add  in  this 
instance,  it  has  come  back  doubled  and  re-doubled  with 
interest,  information,  and  pleasure. 

Mrs.  Peyton  R.  Denman,  Houston. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  filed  a short  report 
from  the  Special  Advisory  Committee. 

REPORT  OF  POST-WAR  PLANNING 
COMMITTEE 

The  Chairman  of  the  Post-War  Planning  Committee  has 
sent  letters  twice  to  every  county  auxiliary  in  Texas.  One 
letter  was  sent  early  in  December,  the  other  in  early  Feb- 
ruary. In  addition,  a large  number  of  letters  have  been 
written  in  answer  to  questions  concerning  specific  problems 
and  plans  peculiar  to  individual  auxiliaries. 

These  letters  emphasized  the  importance  of  recruiting 
nurses  outlined  plans  for  securing  recruits  and  gave  detailed 
and  definite  information  as  to  program  plans  and  as  to 
available  sources  of  materials. 

Definite  results  of  this  work  of  recruitment  are  not  avail- 
able at  the  time  of  this  report  so  far  as  statistics  are  con- 
cerned. This  work  will  bear  fruit  after  spring  graduation 
and  into  the  next  year.  It  is  interesting  to  note,  however, 
the  work  of  reporting  auxiliaries  to  date. 

Dallas  County  Auxiliary,  with  Mrs.  H.  H.  Beckering  as 
chairman,  has  visited  thirteen  Dallas  County  high  schools. 
The  movie  "For  You  to  Decide”  was  shown  to  522  girls, 
with  a committee  member  giving  a short  talk  to  explain  it. 
Fifty-five  girls  who  will  be  graduated  this  May  will  enter 
nurses  training.  Forty-eight  other  senior  girls  are  interested 
and  49  junior  girls  have  expressed  their  desire  to  enter 
training  after  graduation.  Thirty-nine  junior  girls  are  in- 
terested, and  27  sophomores  and  17  freshmen  have  decided 
to  plan  toward  entrance  into  the  field  of  nursing.  Fourteen 
sophomores  and  6 freshmen  are  interested.  In  May  the  com- 
mittee again  will  make  contact  with  the  senior  girls  in  an 
advisory  capacity  as  to  schools  they  plan  to  enter.  Two  girls 
are  already  registered  at  St.  Paul’s  Hospital  and  one  at  the 
Methodist  Hospital,  both  in  Dallas.  A list  of  the  names  and 
addresses  of  all  interested  girls  is  being  prepared  to  be  sent 
to  all  Dallas  hospitals  with  training  schools.  Mrs.  Beckering 
has  a file  with  each  girl’s  name,  address,  classification,  and 
high  school. 

Another  excellent  piece  of  work  is  reported  by  Brazoria 
County,  although  its  big  work  has  been  left  until  the 
spring  when  all  high  school  girls  will  be  talked  to  and  the 
interested  ones  advised.  This  Auxiliary  is  sponsoring  two 
nurses — one  in  her  second  year  at  Memorial  Hospital  in 
Houston,  the  other  in  her  first  year  at  Hillcrest  Memorial 
Hospital  in  Waco.  It  pays  all  expenses  incurred:  tuition, 
books,  uniforms,  incidentals.  Money  for  this  fund  is  donated 
by  members.  It  is  a student  loan  fund , and  the  girls  are 
expected  to  repay  such  a loan  at  the  rate  of  $10  per  month 
after  graduation  when  they  start  to  work.  This  plan  will 
enable  the  auxiliary  to  enlarge  each  year  the  number  of 
nurses  sponsored.  Inasmuch  as  there  are  only  16  regular 
members  and  8 associate  members  (dentists’  wives),  this 
is  an  excellent  report. 

Other  auxiliaries  have  worked  diligently  alone  and  in  co- 
operation with  nurses’  organizations.  It  is  too  early,  at  this 
time,  for  all  reports  to  be  given.  Detailed  reports  of  the 
Dallas  and  Brazoria  organizations  have  been  given  as  an 
incentive  to  next  year’s  Committee  and  as  illustrations  of 
what  can  be  accomplished  by  diligent  and  consistent  efforts. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 

Reports  from  council  women  were  then  heard  as  follows: 
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REPORT  OF  FIRST  DISTRICT  COUNCIL 
WOMAN 

The  First  District  is  made  up  of  eleven  counties.  There  is 
one  county  auxiliary  with  136  members  of  whom  11  are 
new. 

Mrs.  S.  J.  Gaddy,  El  Paso. 

REPORT  OF  SECOND  DISTRICT  COUNCIL 
WOMAN 

In  May,  1948,  the  annual  District  2 meeting  was  held  in 
Big  Spring.  The  high  light  of  the  luncheon  meeting  was  the 
visit  of  the  State  President,  Mrs.  Samuel  M.  Hill,  Dallas. 

A business  session  was  held  and  the  objectives  and  aims 
of  the  doctors’  wives  were  discussed.  It  was  voted  to  charge 
a registration  fee  to  take  care  of  incidental  expenses  at  the 
annual  meetings.  Mrs.  Hill  gave  an  instructive  talk  on 
activities  of  the  auxiliaries  and  conducted  a helpful  round- 
table discussion  of  auxiliary  problems  and  solutions.  A cor- 
sage and  gift  were  presented  to  Mrs.  Hill. 

The  following  officers  were  elected:  president,  Mrs.  R.  B. 
G.  Cowper,  Big  Spring;  vice-president,  Mrs.  S.  Z.  Frazier, 
Lamesa;  and  secretary-treasurer,  Mrs.  E.  V.  Swift,  Big  Spring. 

A tea  honoring  Mrs.  Hill  was  given  in  the  home  of  Mrs. 
Cowper  with  Mrs.  Cowper  and  Mrs.  A.  J.  Cooper  as  hos- 
tesses. 

A cocktail  party  for  doctors  and  wives  was  held  at  the 
evening  hour  preceding  the  joint  banquet  and  meeting,  at 
which  time  Mrs.  Hill  was  introduced  by  the  president  of 
the  District  Medical  Society,  Dr.  R.  B.  G.  Cowper. 

Members  were  present  from  Dawson,  Lynn,  Terry,  Gaines, 
Yoakum,  Nolan,  Fisher,  Mitchell,  Ector,  Midland,  Martin, 
Howard,  Andrews,  and  Glasscock  Counties,  and  other  dis- 
tricts were  represented. 

Another  district  meeting  was  held  in  May,  1949,  at  Big 
Spring.  New  officers  were  installed  at  a buffet  luncheon 
meeting. 

In  the  district  we  have  47  paid  up  members,  including 
one  member-at-large.  Health  talks  have  been  made  and 
health  projects  activated.  Contributions  have  been  made  to 
the  Memorial  Fund,  George  Plunkett  Red  Fund,  and  the 
Student  Loan  Fund.  All  auxiliaries  to  medical  societies  in 
the  district  have  been  organized  but  one  is  inactive  because 
of  the  long  distances  between  cities. 

Ten  meetings  of  local  auxiliaries  have  been  held  during 
the  year.  Doctor’s  Day  was  observed.  Legislation  has  been 
discussed  and  presented  at  every  opportunity.  Organization 
of  a local  Doctors’  Wives  Club  with  health  and  legislative 
projects  is  being  completed. 

Mrs.  A.  J.  Cooper,  Midland. 

REPORT  OF  THIRD  DISTRICT  COUNCIL 
WOMAN 

The  auxiliaries  of  the  Panhandle  have  shown  great  polit- 
ical awareness  by  cooperating  with  the  State  Medical  Asso- 
ciation of  Texas  and  working  in  their  local  communities. 

The  Lubbock-Crosby  Counties  Auxiliary  carried  two  proj- 
ects: one  the  assembling  of  Christmas  Tuberculosis  Seal 
packets  for  mailing,  the  second  she  assisting  of  the  Red 
Cross  Blood  Bank.  Effective  legislation  work  was  done. 

It  is  noteworthy  that  as  a new  auxiliary  the  Gray-Wheeler 
Counties  Auxiliary  carried  out  a successful  project,  holding 
a monthly  immunization  clinic  of  preschool  children. 

The  Childress  - Collingsworth  - Hall  Counties  Auxiliary 
earned  an  outstanding  record  in  health  examinations  and 
Hygeia  subscriptions. 

The  Potter  County  Auxiliary  had  its  most  fruitful  year 
in  auxiliary  history.  Its  program  for  the  year  was  directed 
toward  active  participation  in  legislation. 


The  influence  of  the  members-at-large  toward  the  future 
organization  of  auxiliaries  and  public  relations  must  not  be 
underestimated.  They  can  be  the  key  women  toward  the 
strengthening  of  our  purpose. 

Mrs.  Howard  E.  Puckett,  Amarillo. 

REPORT  OF  FOURTH  DISTRICT  COUNCIL 
WOMAN 

The  Fourth  District  Medical  Auxiliary  met  at  the  Central 
Hotel,  Ballinger,  October  12,  1948.  Luncheon  was  served 
to  members  from  San  Angelo  and  Santa  Anna,  a guest  from 
San  Antonio,  and  many  from  Ballinger.  Following  the 
luncheon  the  auxiliary  members  were  guests  of  the  Civic- 
Garden  Club  for  a lecture  on  antique  glass,  china,  and  silver. 

Mrs.  Maynard  Knight,  San  Angelo. 

REPORT  OF  FIFTH  DISTRICT  COUNCIL 
WOMAN 

The  Fifth  District  is  one  of  the  largest  in  the  state,  with 
23  counties,  9 organized  medical  societies,  and  2 organized 
medical  auxiliaries,  Bexar  and  Kerr-Kendall-Gillespie-Ban- 
dera.  The  auxiliaries  are  both  ardent  and  efficient  organiza- 
tions and  each  has  shown  an  increase  in  membership  during 
the  past  year. 

The  two  auxiliaries  were  well  represented  at  both  Senate 
and  House  committee  hearings  on  the  Minimum  Standards 
Bill. 

I attended  the  meeting  of  the  State  Board  in  Dallas,  where 
we  were  so  royally  entertained  by  Dr.  and  Mrs.  Samuel  M. 
Hill  and  the  Dallas  County  Auxiliary.  I have  also  attended 
several  meetings  of  the  medical  society  within  the  district  at 
which  times  legislative  matters  were  discussed. 

I am  happy  to  report  419  members,  36  being  new  ones, 
and  5 members-at-large. 

Mrs.  Lester  Keyser,  Fredericksburg. 

REPORT  OF  SIXTH  DISTRICT  COUNCIL 
WOMAN 

In  District  6 there  are  8 medical  societies  with  383  mem- 
bers. Three  county  auxiliaries  are  established  with  14 1 mem- 
bers, 15  being  new,  and  there  are  2 members-at-large.  Efforts 
are  being  made  to  effect  an  organization  of  an  auxiliary  in 
Kleberg-Kenedy  Counties. 

District  6 held  a meeting  in  Corpus  Christi,  July  8-9, 
1948.  The  women’s  program  included  a luncheon  and  busi- 
ness meeting  at  which  Mrs.  Samuel  M.  Hill,  Dallas,  State 
President,  spoke.  The  Nueces  County  Auxiliary  entertained 
the  visitors  with  a coffee. 

Contributions  for  charitable  purposes  have  included  the 
following:  Student  Loan  Fund  $10,  Library  Fund  $35, 
Memorial  Fund  $10,  George  Plunkett  Red  Fund  $j,  and 
Gonzales  Warm  Springs  Foundation  $5. 

I have  written  approximately  25  letters  concerning  district 
meetings,  organization,  and  reports. 

Mrs.  Thomas  W.  Edwards,  Corpus  Christi. 

REPORT  OF  SEVENTH  DISTRICT  COUNCIL 
WOMAN 

I have  attended  the  following  meetings:  post-convention 
Executive  Board  meeting  in  Houston,  April,  1948;  Executive 
Council  meeting  of  the  State  Medical  Association  in  Austin, 
September,  1948;  Executive  Board  meeting  of  the  Auxiliary 
in  Dallas,  September,  1948;  social  meeting  for  forty  legis- 
lators and  wives  in  Austin,  September,  1948;  Seventh  Dis- 
trict meeting  in  Austin,  August,  1948;  Williamson  County 
Medical  Society  in  Taylor,  January,  1949;  Seventh  District 
medical  meeting  in  Taylor,  February,  1949;  business  meet- 
ing in  Austin  when  plans  were  made  to  support  the  Mini- 
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mum  Standards  Bill,  January,  1949;  hearing  on  the  same 
bill  before  the  Senate  Committee,  February,  1949;  and  hear- 
ing on  the  same  bill  before  the  House  Committee,  February, 

1949. 

Letters  written  to  wives  in  unorganized  counties  total  48. 
Letters  written  for  membership  at  large  number  50. 

One  auxiliary,  Williamson  County,  has  been  organized 
during  the  year. 

There  are  7 members-at-large. 

Mrs.  R.  Allwyn  Cooper,  Austin. 

REPORT  OF  EIGHTH  DISTRICT  COUNCIL 
WOMAN 

District  8 unfortunately  has  no  new  auxiliary  to  report 
for  1949.  Victoria-Calhoun-Goliad  Counties  Auxiliary  is 
still  the  only  one  unorganized  in  this  district.  I have  written 
numerous  letters  and  made  several  personal  contacts  in  an 
effort  to  organize  this  county. 

This  district  has  had  a busy  and  successful  year.  I am 
happy  to  report  a membership  of  172,  with  279  physical 
examinations  in  doctors’  families,  and  a total  of  40  Hygeia 
subscriptions  sold.  The  counties  have  all  made  contributions 
to  the  various  Auxiliary  funds  and  have  celebrated  Doctor's 
Day  with  some  social  function.  Some  of  the  organizations 
have  collected  samples  of  medicines  to  be  shipped  to  chil- 
dren's hospitals  abroad.  All  counties,  also,  report  helping 
with  the  promotion  of  Cancer  Control,  Polio  Foundation 
Drive,  tuberculosis  x-ray  units,  and  nurse  recruiting.  Two 
counties  report  sponsoring  nurses  scholarships. 

I believe  more  time  and  effort  has  been  put  forth  by  all 
members  in  contacting  members  of  the  Legislature  regarding 
the  Minimum  Standards  Bill  than  in  any  other  phase  of  our 
work. 

In  line  with  my  duties  as  council  woman  I have  written 
30  letters  and  attended  the  State  Medical  Association  annual 
session  in  Houston  in  April,  1948,  and  also  the  South  Texas 
District  meeting  in  Houston  in  December. 

Mrs.  Harvey  Renger,  Hallettsville. 

REPORT  OF  NINTH  DISTRICT  COUNCIL 
WOMAN 

The  Ninth  District  has  6 county  medical  societies  with  a 
total  membership  of  528.  There  are  4 county  auxiliaries 
with  456  members,  including  83  new  members  and  6 
members-at-large.  Three  women  in  Burleson  County  are 
members-at-large  in  Washington  County  Auxiliary,  and  one 
woman  in  Grimes  County  is  a new  member-at-large  and 
has  been  invited  to  join  Washington  County  Auxiliary  as  a 
member-at-large. 

I have  checked  on  all  the  auxiliaries  in  the  Ninth  District 
during  the  past  year.  I have  served  on  legislative,  tubercu- 
losis, and  cancer  committees,  gave  first  aid  instructions  to 
local  Scout  groups,  and  made  nurse  recruiting  and  home 
nursing  talks  at  local  and  adjoining  city  schools.  The  nurse 
recruiting  talks  resulted  in  4 candidates  for  nurse  training. 

MRS.  W.  F.  HASSKARL,  Brenham. 

REPORT  OF  TENTH  DISTRICT  COUNCIL 
WOMAN 

There  are  5 organized  auxiliaries  in  District  10.  I have 
received  reports  from  4.  The  total  membership  is  141  active 
members  with  13  new  members,  2 deceased,  25  honorary, 
and  2 members-at-large. 

The  auxiliaries  reporting  in  this  district  have  donated  to 
the  Memorial  Fund,  Library  Fund,  Student  Loan  Fund,  An- 
derson Hospital  for  Cancer  Research,  and  Infantile  Paralysis 
Fund,  and  all  have  given  Hygeia  subscriptions  to  the  public 
schools  in  their  respective  communities. 


Each  auxiliary  reports  health  examinations  in  their  fam- 
ilies, and  some  have  given  aid  to  nurses  training.  They  have 
also  sent  monthly  reports  to  the  STATE  JOURNAL  and  local 
papers.  The  legislative  committees  have  distributed  several 
hundred  pamphlets  on  the  Minimum  Standards  Bill  and 
members  of  the  auxiliaries  have  contacted  their  legislators 
in  regard  to  this  bill  and  to  socialized  medicine  measures. 
Each  auxiliary  has  had  a Doctor’s  Day  and  has  stressed 
health  and  public  relations  programs.  Each  auxiliary  has 
been  visited  by  our  President,  Mrs.  Samuel  M.  Hill,  who 
brought  inspiring  messages. 

As  council  woman  of  this  district  and  as  president  of  the 
district  auxiliary  which  comprises  District  8,  9,  and  10,  I 
have  written  approximately  50  letters  in  regard  to  auxiliary 
work.  I have  written  all  of  the  doctors’  wives  in  the  un- 
organized counties  and  have  secured  2 members-at-large. 

I have  attended  public  relations  programs  at  two  county 
auxiliary  meetings. 

I presided  over  the  fall  meeting  of  the  South  Texas 
District  Auxiliary,  which  was  held  in  Houston  on  Decem- 
ber 7,  1948.  We  had  reports  from  different  counties  in  this 
district  and  were  delightfully  entertained  by  the  Harris 
County  Auxiliary.  The  State  President,  Mrs.  Samuel  M.  Hill, 
was  the  main  speaker. 

New  officers  for  the  South  Texas  District  Auxiliary  were 
installed  at  a meeting  held  in  San  Antonio  on  May  2. 

Mrs.  Hugh  E.  Alexander,  Beaumont. 

REPORT  OF  ELEVENTH  DISTRICT  COUNCIL 
WOMAN 

There  are  5 county  medical  societies  with  a membership 
of  180  in  the  Eleventh  District.  Five  county  auxiliaries  in 
the  district  have  a combined  membership  of  107,  with  2 new 
members  and  1 member-at-large.  Two  of  the  auxiliaries, 
Anderson-Houston-Leon  and  Freestone  Counties  with  10 
members  and  Rusk-Panola  Counties  with  18  members,  have 
been  newly  organized. 

Mrs.  R.  T.  Travis,  Jacksonville. 

The  report  for  the  Eleventh  District  was  given  by  the 
vice-council  woman,  Mrs.  R.  T.  Travis,  Jacksonville,  for 
Mrs.  Paul  Stokes,  Crockett,  the  council  woman. 

REPORT  OF  TWELFTH  DISTRICT  COUNCIL 
WOMAN 

The  Twelfth  District  Auxiliary  meetings  have  been  well 
attended  this  year.  The  July  meeting  was  held  in  Bryan, 
with  Mrs.  R.  J.  Hanks,  Waco,  the  vice-president,  presiding 
in  the  absence  of  the  president,  Mrs.  Raleigh  R.  White, 
Temple.  Our  donation  to  the  Memorial  Fund  was  sent  in 
memory  of  the  late  Mrs.  Charles  M.  Simpson  of  Temple.  A 
joint  luncheon  with  the  Medical  Society  was  held  at  12:30 
p.  m.,  following  which,  the  women  were  taken  sight-seeing. 

The  Bell  County  Medical  Society  was  host  to  the  Twelfth 
District  meeting  in  January  with  headquarters  at  McCloskey 
Veterans  Administration  Hospital.  The  meeting  was  well 
attended  in  spite  of  the  cold  weather.  The  officers  for  the 
new  year  were  elected  as  follows:  president,  Mrs.  J.  C.  Ter- 
rell, Stephenville;  vice-president,  Mrs.  J.  E.  Talley,  Waco; 
secretary,  Mrs.  Henry  Harrison,  Bryan;  and  press  reporter, 
Mrs.  F.  Paul  Burrow,  Killeen. 

Mrs.  Samuel  M.  Hill,  Dallas,  President  of  the  State  Med- 
ical Association  Auxiliary,  was  guest  speaker.  Mrs.  S.  F. 
Harrington,  Dallas,  came  as  Mrs.  Hill’s  guest.  The  joint 
luncheon  with  the  society  was  most  enjoyable  and  our  day 
ended  with  a tea  honoring  Mrs.  Hill  at  the  home  of  Mrs. 
A.  C.  Scott,  Jr. 

Mrs.  Raleigh  R.  White,  Temple. 
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REPORT  OF  THIRTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Woman’s  Auxiliary  to  the  Thirteenth  District  Med- 
ical Society  met  in  Mineral  Wells  on  November  11  and  12. 
The  members  were  entertained  at  a bridge  party  on  the 
first  afternoon  and  that  evening  they  enjoyed  a dinner  with 
the  medical  society. 

The  business  session  of  the  auxiliary  was  held  on  the 
morning  of  November  12,  at  which  time  the  members  heard 
an  excellent  talk  on  cancer  by  Dr.  T.  H.  Thomason  of  Fort 
Worth  and  viewed  a film,  "Traitors  Within,”  shown  by 
Mrs.  Henry  Roach,  executive  secretary  of  the  Tarrant  County 
Unit  of  the  American  Cancer  Society.  It  was  voted  at  this 
time  to  discontinue  the  spring  meetings. 

I have  written  93  letters  and  cards  concerning  the  meet- 
ings and  collection  of  dues.  I have  sent  a sample  yearbook 
to  Nocona  offering  to  help  in  any  way  possible  in  organiz- 
ing an  auxiliary.  We  have  9 members-at-large.  The  new 
council  woman  is  Mrs.  Tom  B.  Bond  of  Fort  Worth. 

Mrs.  Frank  C.  Hodges,  Abilene. 

REPORT  OF  FOURTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Fourteenth  District  Auxiliary  held  two  meetings  dur- 
ing the  year.  The  first  was  a luncheon  in  Greenville  on 
June  8,  with  an  attendance  of  35. 

After  the  invocation  by  Mrs.  W.  B.  Ward,  the  meeting 
was  opened  with  a word  of  welcome  by  Mrs.  Frank  Little, 
president  of  the  Hunt-Rockwall-Rains  Counties  Auxiliary. 
The  president,  Mrs.  Cecil  O.  Patterson,  asked  each  member 
to  stand  and  introduce  herself.  The  members  were  reminded 
that  1948  dues  were  payable. 

Mrs.  Patterson  introduced  Mrs.  Samuel  M.  Hill,  Dallas, 
State  President,  who  gave  an  interesting  and  informative 
talk  on  the  work  of  the  State  Auxiliary  for  the  coming  year. 
She  outlined  the  duties  of  the  state  officers  and  chairmen 
and  stressed  health  programs  and  public  relations.  Mrs.  Hill 
emphasized  the  importance  of  keeping  informed  on  legisla- 
tive matters  and  spoke  on  the  need  for  nurse  recruitment. 
She  explained  the  purpose  of  the  benevolence  funds,  and 
urged  all  auxiliaries  to  call  on  the  state  officers  for  sugges- 
tions and  aid. 

Mrs.  O.  W.  Robinson,  Paris,  the  First  Vice-President  of 
the  State  Auxiliary,  was  present  and  spoke  briefly  on  or- 
ganization. 

Mrs.  Patterson  appointed  the  following  Nominating  Com- 
mittee to  bring  a slate  of  officers  to  the  January  meeting: 
Mrs.  O.  M.  Marchman,  Dallas,  chairman;  Mrs.  J.  W.  Ward, 
Greenville;  and  Mrs.  S.  Byrd  Longino,  Sulphur  Springs. 

The  second  meeting  of  the  District  Auxiliary  was  held 
in  Waxahachie  on  January  11,  1949.  Even  though  there 
was  a taste  of  real  winter,  twenty-one  responded  to  the  roll 
call. 

The  group  sang  "America”  and  gave  the  pledge  of  al- 
legiance to  the  flag.  After  Mrs.  S.  H.  Watson,  Waxahachie, 
president  of  the  Ellis  County  Auxiliary,  gave  a warm  wel- 
come, she  turned  the  meeting  over  to  Mrs.  Cecil  O.  Pat- 
terson, Dallas,  the  district  president. 

Mrs.  G.  F.  Goff,  president  of  the  Dallas  County  Auxiliary, 
told  of  the  work  being  done  by  her  group  at  the  Health 
Museum  in  Dallas. 

Mrs.  Truitt  Crim,  Greenville,  told  how  the  Hunt-Rock- 
wall-Rains Counties  Auxiliary,  under  the  leadership  of 
Mrs.  Frank  Little,  the  president,  had  organized  a Tubercu- 
losis Society  in  which  5,000  letters  with  Christmas  Seals 
had  been  mailed  and  from  which  $2,000  was  collected.  Also, 
she  stated  that  through  the  cooperation  of  the  physicians 


and  dentists  all  the  school  children  had  physical  examina- 
tions. 

Mrs.  A.  L.  Thomas,  Ennis,  reported  that  all  Ennis  school 
children  had  been  tested  for  tuberculosis. 

Mrs.  O.  M.  Marchman,  Dallas,  led  a discussion  of  social- 
ized medicine,  giving  the  high  points  of  material  that  had 
been  sent  out  by  the  American  Medical  Association. 

The  following  slate  of  officers  was  presented  by  the 
Nominating  Committee  and  elected:  Mrs.  Truett  Crim, 
Greenville,  president;  Mrs.  W.  Doak  Blassingame,  Sherman, 
viee-president;  and  Mrs.  Joseph  Longino,  Sulphur  Springs, 
secretary-treasurer. 

On  February  11,  accompanied  by  Mesdames  Samuel  M. 
Hill,  O.  W.  Robinson,  H.  Leslie  Moore,  and  G.  F.  Goff,  I 
went  to  Denton  and  organized  the  Denton  County  Auxiliary 
with  23  charter  members.  This  is  the  only  new  auxiliary 
for  the  Fourteenth  District  this  year,  and  we  are  proud  of  it. 
The  Denton  women  were  enthusiastic,  and  we  are  expecting 
their  auxiliary  to  be  one  of  our  most  active. 

Mrs.  Cecil  O.  Patterson,  Dallas. 

REPORT  OF  FIFTEENTH  DISTRICT  COUNCIL 
WOMAN 

As  council  woman  of  the  Fifteenth  District  I presided 
over  the  district  meeting  in  Daingerfield,  encouraging  closer 
cooperation  between  the  county  auxiliaries.  A $5  donation 
from  the  district  was  made  to  the  Memorial  Fund. 

I entertained  the  presidents  of  all  the  county  societies  over 
the  district  at  a public  relations  meeting. 

I have  secured  13  members-at-large  over  the  district, 
which  includes  every  doctor’s  wife  who  is  not  an  active 
member  of  a county  auxiliary. 

Mrs.  Joe  D.  Nichols,  Atlanta. 

The  President  recognized  Mrs.  Luther  H.  Kice,  Garden 
City,  L.  I.,  N.  Y.,  President  of  the  Woman's  Auxiliary  to 
the  American  Medical  Association,  who  had  just  entered  the 
room. 

REPORTS  OF  COUNTY  AUXILIARIES 

Reports  were  then  presented  from  sixty  county  auxiliaries: 

Angelina  County 

The  Woman’s  Auxiliary  to  the  Angelina  County  Medical 
Society  has  24  members.  One  member,  Mrs.  D.  M.  Childers, 
Lufkin,  died  in  January.  Three  new  members  were  added 
during  the  year. 

We  have  had  eight  regular  meetings  and  two  executive 
meetings.  The  last  meeting  will  be  a "Doctor's  Day”  party 
and  dance.  Each  meeting  has  been  reported  in  the  TEXAS 
State  Journal. 

The  president,  Mrs.  Felix  Peebles,  resigned  in  October 
and  the  vice-president,  Mrs.  T.  A.  Taylor,  served  as  presi- 
dent the  remainder  of  the  year. 

Our  meetings  have  been  of  an  educational  type.  In  Sep- 
tember a report  of  the  national  meeting  was  given  and  a 
movie  film,  "Seeing  Chicago,”  was  shown.  At  the  October 
meeting,  Mrs.  Ada  Smith  gave  a short  talk  on  her  work  as 
chairman  of  the  Tuberculosis  Association  for  the  county. 
The  November  meeting  was  a social  affair  and  plans  were 
discussed  for  having  a rummage  sale.  In  December  the 
auxiliary  had  an  open  meeting.  Mrs.  J.  J.  Wheat,  Beaumont, 
gave  a book  review.  Mrs.  Edward  C.  Ferguson,  Beaumont, 
gave  a brief  talk  on  our  duties  as  members.  Mrs.  Robert 
Taylor  sang.  In  January  Mr.  Kester  Denman,  a local  attor- 
ney, directed  a panel  discussion  on  "The  Evils  of  Socialized 
Medicine.”  In  February  a movie,  "You  Can  Help,”  which 
featured  ways  of  preventing  the  spread  of  tuberculosis,  was 
shown.  A report  of  officers  for  next  year  was  submitted  by 
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the  committee.  In  March  Mrs.  M.  O.  Gibson  spoke  on 
Public  Relations. 

We  contributed  to  the  Student  Loan  Fund,  Library  Fund, 
and  George  Plunkett  Red  Fund.  Our  members  assisted  in  the 
sale  of  Tuberculosis  Seals  and  Easter  Seals  for  crippled  chil- 
dren and  assisted  the  doctors  in  holding  a clinic  for  the 
school  of  special  education. 

Baskets  of  cheer  and  flowers  were  sent  and  visits  were 
made  to  the  County  Hospital. 

Twenty-five  pounds  of  clothing  was  sent  to  children  over- 
seas in  cooperation  with  the  Save  the  Children  Fund.  Health 
talks  on  the  radio  were  sponsored. 

A committee  is  working  now  on  how  to  improve  the 
reception  room  at  the  County  Hospital. 

Mrs.  T.  A.  Taylor,  Lufkin. 

Bexar  County 

The  theme  for  the  Bexar  County  Auxiliary  this  year  has 
been  "Fellowship  and  Service.”  We  have  358  members  and 
a budget  of  $1,730  derived  only  from  membership  dues. 
General  meetings  were  held  monthly  from  October  to  May, 
and  the  executive  board  of  40  members  met  monthly  in 
morning  sessions  in  the  homes  of  members. 

A special  legislative  meeting  with  the  doctors  was  called 
last  June  with  Mr.  Philip  Overton,  Austin,  as  guest  speaker. 

At  the  October  "President’s  Luncheon”  we  had  our 
gracious  State  President,  Mrs.  Samuel  M.  Hill,  Dallas,  as 
guest  speaker  and  also  four  out-of-town  members  of  the 
State  Board,  Mrs.  W.  Frank  Armstrong,  Mrs.  A.  B.  Pumph- 
rey,  and  Mrs.  W.  R.  Thompson,  Fort  Worth,  and  Mrs.  S. 
F.  Harrington,  Dallas,  as  well  as  the  Fifth  District  council 
woman,  Mrs.  L.  L.  Keyser,  Fredericksburg.  Another  honored 
guest  and  able  speaker  was  Dr.  C.  B.  Alexander,  president 
of  the  Bexar  County  Medical  Society,  who  spoke  on  "Growth 
and  Development  of  Infants  and  Children  and  the  Grid 
Technique.” 

In  October  we  entertained  with  the  men  in  honor  of  the 
new  members  of  the  Medical  Society  and  the  Auxiliary  with 
an  informal  barbecue  and  dance. 

We  had  our  large  open  meeting  in  November  under  the 
direction  of  the  Community  Service  Committee  (Public  Re- 
lations) at  which  time  the  health  chairmen  and  the  presi- 
dents of  civic  organizations  and  the  Dental  Auxiliary  were 
invited.  Guests  were  given  free  copies  of  Hygeia  and  Dr. 
Joseph  Kopecky  spoke  on  "Be  Careful,  It's  Your  Heart.” 

In  December  we  honored  our  doctors  with  a dinner  dance. 

The  next  four  meetings  consisted  of  business  sessions, 
speaker,  quiz,  and  brunch.  We  had  three  outstanding  speak- 
ers at  these  meetings,  Dr.  Alfred  H.  Hill,  a neuropsychiatrist, 
who  spoke  on  "Health  and  the  Emotions”;  Dr.  E.  F.  Lyon, 
a member  of  the  county  health  board,  who  spoke  on  local 
health  problems;  and  Bishop  Everett  Jones  on  "Alcoholics 
Anonymous.”  Fifteen  minutes  were  allowed  in  each  of  these 
sessions  for  a quiz  program  by  members,  one  on  Public  Re- 
lations, one  on  Minimum  Standards  Act,  one  on  Compul- 
sory Health  Insurance,  and  one  on  Nurse  Recruitment.  The 
brunches  followed  Mexican,  Chinese,  Irish,  and  Dutch  motifs 
with  food,  decorations,  and  the  hostesses  in  costume  carrying 
out  the  theme. 

Members  of  the  Community  Service  Committee  are  dele- 
gates to  various  civic  organizations,  Tuberculosis  Association, 
Guidance  Institute,  City  Federation  of  Women’s  Club,  Army- 
Navy  Y.M.C.A.,  and  "County  Observer,”  and  one  member 
is  clippings  chairman.  This  way  we  have  a representative 
covering  all  essential  civic  projects.  A committee  of  ten  at- 
tended a City  Council  meeting  about  the  re-opening  of  our 
County  Hospital,  and  smaller  groups  have  attended  many 
other  meetings  on  the  county  health  level.  Several  of 
our  members  have  put  in  500  hours  of  work  with  the  Armv- 


Navy  Y.M.C.A.  this  year,  acting  as  hostesses  on  every  Tues- 
day as  well  as  on  special  occasions,  and  the  Auxiliary  fur- 
nished cookies  for  the  boys  at  Christmas.  Three  members 
addressed,  filled,  and  sealed  500  envelopes  for  the  March  of 
Dimes,  and  three  others  served  at  the  opening  silver  tea  for 
the  March  of  Dimes  Drive.  In  a citywide  survey  of  the  blind, 
50  persons  were  interviewed  as  to  their  needs  and  were  told 
of  the  many  services  and  aids  available  to  them.  In  February, 
the  National  Social  Hygiene  Association,  through  the  local 
Community  Welfare  Council,  in  cooperation  with  certain  de- 
partments of  the  Fourth  Army,  asked  us  to  assist  them  with 
public  presentation  of  three  panels  and  forums.  The  Auxiliary 
contributed  a volunteer  placement  committee  to  this  project, 
and  the  chairman  of  the  meeting  was  a psychiatrist  who  is 
one  of  our  members. 

The  Civic  and  Philanthropic  Committee  had  charge  of 
the  Medical  Division  of  the  Community  Chest  Drive.  Forty- 
two  women  solicited  all  doctors  within  the  city,  their  em- 
ployees, and  all  businesses  located  in  professional  buildings 
and  hospitals.  Seventeen  members  assisted  the  Bexar  County 
Tuberculosis  Association  in  November,  folding  and  filling 
envelopes  with  Christmas  Seals.  For  six  weeks  several  auxil- 
iary members  gave  one  day  a week  helping  register  patients 
for  free  x-rays  for  the  City  and  State  Health  Departments. 
Funds  were  solicited  for  the  Lighthouse  for  the  Blind  Build- 
ing Fund.  Clothes  were  gathered  and  taken  to  Boysville.  The 
Heart  Association  had  its  drive  and  members  solicited  for 
funds.  The  entire  committee  worked  closely  with  the  Cancer 
Drive  and  many  of  our  individual  members  work  closely 
with  the  Salvation  Army,  Red  Cross,  and  Junior  League  civic 
activities.  Aside  from  the  time  and  energy  expended,  we  gave 
$1  of  each  member’s  dues  to  philanthropy. 

Our  Health  Education  Committee  contacted  all  public 
schools  and  showed  about  75  films  this  year.  We  found  that 
city  schools  were  establishing  film  libraries,  but  these  films 
were  welcomed  in  the  rural  schools,  and  we  take  pride  in 
being  helpful  in  promoting  visual  medical  education. 

The  auxiliary  president  presented  the  Health  Day  pro- 
gram at  the  City  Federation  of  Women’s  Clubs,  having  a 
physician  as  guest  speaker,  and  through  the  American  Med- 
ical Association  was  able  to  give  to  the  members  sample 
copies  of  Hygeia.  The  auxiliary  contributed  to  the  sponsor- 
ing of  two  schools,  one  in  Austria  and  one  for  Navajo  chil- 
dren, a project  of  the  Federation  but  named  in  honor  of  one 
of  the  Auxiliary’s  outstanding  members,  Mrs.  Ralph  S.  Jack- 
son;  and  also  joined  in  the  Federation  project  of  Christmas 
cheer  and  gifts  to  the  Bexar  County  Home  for  Boys  and 
for  Girls. 

Nurse  recruitment  has  progressed  well.  Ten  schools  were 
contacted,  7 programs  with  movies  and  speakers  have  been 
presented,  contacting  at  least  1,000  eligible  prospects.  There 
is  no  way  of  determining  actual  recruitments,  but  representa- 
tives of  the  two  nursing  schools  attend  these  programs  and 
we  have  worked  closely  in  line  with  the  plan  made  by  the 
registered  nurses  of  San  Antonio. 

The  Committee  on  Legislation  has  done  an  outstanding 
job.  Three  meetings  of  the  auxiliary  keynoted  legislation. 
We  have  made  many  contacts,  written  many  letters,  and 
distributed  much  literature.  The  importance  of  poll  tax 
payment  has  been  stressed.  A number  of  members  of  the 
auxiliary  with  their  husbands  were  at  the  committee  hear- 
ings in  Austin  of  both  the  Senate  and  the  House  on  the 
Minimum  Standards  Act. 

State  reports  and  dues  have  been  sent  in;  yearbooks  have 
been  mailed  to  the  proper  people;  reports  have  been  sent  to 
the  Historian,  including  our  excellent  report  of  the  history 
of  the  Bexar  County  Medical  Auxiliary,  which  was  given 
good  display  in  the  medical  section  of  the  paper  in  January; 
reports  have  gone  to  the  STATE  JOURNAL;  an  immense 
portfolio  of  items  has  been  sent  to  the  Clippings  Bureau. 
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We  have  had  79  units  of  Hygeia  subscribed;  52  Bulletin 
subscriptions;  176  physical  examinations;  and  substantial 
contributions  to  the  Memorial  Fund,  Library  Fund,  and 
Student  Loan  Fund. 

The  International  Congress  of  Military  Surgeons  met  in 
San  Antonio  this  year.  Ten  auxiliary  members  assisted  in  the 
planning  and  entertainment  of  the  visiting  ladies.  Also  when 
the  International  Post-Graduate  Medical  Assembly  met  in 
January,  we  were  requested  to  assist. 

Fifteen  committees  have  worked  on  plans  for  the  state 
convention. 

The  new  officers  will  be  installed  at  a May  Day  luncheon 
and  a gracious  and  lovable  woman,  Mrs.  M.  A.  Ramsdell, 
will  be  president. 

Mrs.  B.  H.  Passmore,  San  Antonio. 

Bowie-Miller  Counties 

The  Woman’s  Auxiliary  to  the  Bowie-Miller  Counties 
Medical  Societies  is  concluding  a year  of  interesting  pro- 
grams and  worth-while  projects.  Texarkana,  situated  as  it 
is  on  the  Texas  and  Arkansas  line,  has  a two-county  auxil- 
iary and  must  adapt  its  programs  and  philanthropies  to  those 
of  the  two  State  Auxiliaries. 

The  club  year  opened  with  a morning  coffee  in  September 
honoring  new  members.  Yearbooks  were  distributed  and 
the  year’s  work  was  outlined  in  addition  to  an  every  member 
participation  program  on  Summer  Round  Up. 

October  is  a luncheon  month  when  either  or  both  Arkan- 
sas or  Texas  State  presidents  and  officers  are  honor  guests. 
(This  year  it  was  Arkansas.)  Otherwise  our  meetings  are 
in  the  afternoon,  with  nine  meetings  a year. 

A Christmas  tea  in  December  honored  all  the  doctors  in 
the  Bowie  and  Miller  Medical  Societies.  Special  invitations 
were  given  non-auxiliary  wives. 

Two  programs  on  legislation  have  been  given,  and  each 
member  has  familiarized  herself  on  current  bills  and  mat- 
ters pertaining  to  medical  legislation,  particularly  that  on 
socialized  medicine.  Our  March  meeting  will  be  on  socialized 
medicine,  with  a dynamic,  well-informed  speaker.  An  alert 
committee  has  checked  each  newspaper  promptly  and  sent 
selected  clippings  as  requested  by  the  State  Medical  Associa- 
tion of  Texas. 

A public  relations  plan  has  been  carried  out  from  month 
to  month  by  active  participation  in  all  civic  projects  and 
health  programs.  In  September  our  auxiliary  took  part  in 
the  Four  States  Fair,  and  in  cooperation  with  the  medical 
societies  entered  a large  float  in  the  parade  celebrating  Tex- 
arkana’s seventy-fifth  birthday. 

Hygeia  is  an  important  project.  It  has  been  used  on  two 
of  our  programs,  and  an  active  subscription  campaign  car- 
ried out.  We  donate  subscriptions  to  the  eighteen  schools  in 
Texarkana  (both  white  and  Negro)  and  to  the  Public 
Library. 

Donations  were  made  to  the  Student  Loan  Fund  and 
Library  Fund  as  well  as  to  similar  funds  in  Arkansas.  Our 
local  contributions  help  support  the  Red  Cross,  Community 
Service  Council,  Cancer  Control,  American  Heart  Associa- 
tion, and  Infantile  Paralysis  and  Tuberculosis  funds.  Auxil- 
iary members  donate  their  services  to  the  above  mentioned 
groups,  as  well  as  taking  active  part  in  Parent-Teacher 
Associations,  church,  and  other  club  programs.  Three  of  our 
members  are  well  trained  speakers  and  often  are  called  upon 
for  public  appearances. 

Interesting  and  unusual  papers  used  on  programs  this 
year  are  being  prepared  to  file  in  the  Southern  Medical 
Library  as  requested. 

Doctors’  Day  will  be  observed  through  stirring  editorials 
in  the  newspapers,  and  a joint  social  event  later  in  the 
season. 


The  cancer  control  program,  in  which  we  take  an  active 
part,  starts  in  April.  Under  the  direction  of  our  field  direc- 
tor there  will  be  literature  distributed,  moving  picture  films 
shown,  and  solicitations  made. 

Our  April  meeting  will  take  us  to  the  Federal  Correc- 
tional Institution,  at  the  home  of  the  resident  physician. 
Guest  speaker  will  be  the  president  of  the  Bowie  Medical 
Society. 

May  will  end  the  year’s  activities  with  convention  reports 
and  installation  of  officers,  but  in  June  we  will  meet  for  a 
social  picnic  with  our  husbands  and  families. 

MRS.  Roy  Baskett,  Texarkana. 

Brazoria  County 

Members  of  Brazoria  County  Auxiliary  meet  the  last 
Thursday  evening  of  each  month  and  are  dinner  guests  of 
the  Brazoria  County  Medical  Society.  Following  dinner  we 
adjourn'  for  our  business  meetings. 

Our  goal  has  been  health  education,  which  we  have 
stressed  by  cooperating  with  the  various  health  agencies.  We 
have  been  affiliated  with  all  organizations  for  promotion  of 
health,  namely,  cancer  control,  Polio  Foundation,  Heart 
Association,  crippled  children’s  drive,  and  so  forth.  In  addi- 
tion we  did  forty-four  hours  of  volunteer  work  at  the  County 
Fair,  registering  people  for  the  mobile  x-ray  unit.  This  unit 
was  sponsored  by  the  County  Health  Unit,  assisted  by  the 
Brazoria  County  Tuberculosis  Association. 

Our  membership  includes  16  active  members  and  8 den- 
tists’ wives. 

Our  program  has  included  speakers  on  medical  legisla- 
tion, philanthropic  health  agencies,  and  various  phases  of 
mental  hygiene.  Our  meetings  have  been  regularly  reported 
to  the  local  papers  and  accounts  of  our  meetings  have  been 
sent  to  the  STATE  JOURNAL. 

On  March  16  we  had  our  open  meeting  and  tea.  Each 
member  invited  guests  and  we  had  68  persons  present  to 
hear  Dr.  F.  J.  L.  Blasingame,  Wharton,  discuss  socialized 
medicine  and  the  Minimum  Standards  legislation. 

Doctor’s  Day  was  celebrated  December  1 1 with  a supper 
dance.  It  was  such  a successful  party  that  we  have  decided 
to  make  it  an  annual  affair. 

Our  membership  has  been  active  in  bombarding  our 
senator  and  representative  with  mail,  phone  calls,  and  tele- 
grams making  known  our  wishes  on  the  Minimum  Standards 
Bill.  I was  fortunate  enough  to  be  able  to  go  to  Austin  in 
February  and  March  when  this  bill  was  being  discussed  by 
the  Senate  Committee  on  Public  Health. 

Our  finest  project  is  our  student  loan  for  nurses.  Our 
auxiliary  is  now  sponsoring  two  nurses;  one  in  her  second 
year  at  Memorial  Hospital  in  Houston  and  the  other  in  her 
first  year  at  Hillcrest  Memorial  Hospital  in  Waco.  We  pay 
all  expenses  excluding  personal  spending  money.  We  plan 
to  have  another  girl  enter  training  this  year  either  in  June 
or  September.  Each  member  is  assessed  $5  per  year  to  take 
care  of  this  extra  expense.  Our  girl  at  Hillcrest  was  chosen 
as  an  outstanding  member  of  the  freshman  class,  and  repre- 
sented this  class  at  a W.M.U.  meeting  held  in  Waco.  She 
made  a speech  explaining  our  scholarship  plan  and  as  a 
result,  the  W.M.U.  voted  to  adopt  our  plan  and  is  now 
also  sponsoring  a worthy  girl  who  would  not  be  able  to  take 
her  training  without  this  help. 

Mrs.  Ralph  E.  Gray,  Lake  Jackson. 

Cass-Marion  Counties 

In  membership  Cass-Marion  Counties  Auxiliary  is  100 
per  cent. 

Hygeia  has  been  placed  in  schools,  offices,  and  homes. 

We  have  assisted  in  all  civic  drives,  Red  Cross,  cancer, 
tuberculosis,  and  polio. 
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We  sponsored  health  posters  in  grade  schools  and  essays 
in  high  schools. 

The  American  Medical  Association  ten  point  health  plan 
was  discussed  at  P.T.A.  meetings,  in  auxiliary  meetings,  and 
before  other  groups. 

We  observed  Doctor’s  Day  with  a picnic. 

We  have  cooperated  with  the  county  medical  society  in 
support  of  favorable  legislation. 

Through  efforts  of  public  relations,  local  doctors  and  den- 
tists have  given  informative  health  talks  and  also  supplied 
valuable  material  for  debates  in  high  school  on  nutrition 
and  socialized  medicine. 

Mrs.  A.  E.  Starnes,  Hughes  Springs. 

Cherokee  County 

The  theme  of  the  year’s  work  in  Cherokee  County  Aux- 
iliary was  "Public  Education.”  Nine  meetings  were  held, 
four  of  which  were  business  meetings  and  five  social. 

Work  accomplished  is  listed  as: 

1.  Subjects  selected  to  present  to  the  public  were  the 
Minimum  Standards  Bill  and  socialized  medicine. 

2.  Cherokee  County  Medical  Society  was  consulted  and 
speakers  were  selected  for  lay  meetings  on  the  above  subjects. 

3.  The  local  radio  station  was  used  to  acquaint  the  public 
on  the  above  subjects. 

4.  Local  newspapers  published  articles  submitted  by  the 
auxiliary. 

5.  Members  were  active  in  the  campaign  for  election  of 
a state  representative. 

6.  Doctor’s  Day  was  observed.  The  history  of  this  day  was 
given  by  local  newspapers  and  the  radio  station. 

7.  Four  new  members  have  been  added  to  our  roster 
during  the  year,  making  our  total  membership  19. 

Mrs.  George  M.  Hilliard,  Jacksonville. 

Childress-Collingsworth-Hall  Counties 

Membership  in  the  Childress-Collingsworth-Hall  Counties 
Auxiliary  totals  14.  There  have  been  nine  meetings.  We  have 
a picnic  and  banquet  once  a month  with  our  husbands. 

Routine  health  check-ups  for  families  and  servants  have 
numbered  39  and  Hygeia  subscriptions  65.  Our  contribu- 
tions have  included  the  following:  Student  Loan  Fund  $2, 
Memorial  Fund  $2,  and  George  Plunkett  Red  Fund  $2.  We 
assisted  in  the  tuberculosis  drive  in  which  742  persons  in 
the  area  were  given  chest  x-rays. 

Four  doctors  from  our  medical  society  went  to  Austin  in 
the  interest  of  pending  legislation. 

Mrs.  W.  Wilson,  Memphis. 

Colorado-Fayette  Counties 

The  Colorado-Fayette  Counties  Medical  Auxiliary  has 
functioned  primarily  as  a good  will  group,  trying  to  foster 
friendship  and  good  feeling  among  the  medical  families  in 
these  two  counties.  This  group  has  never  been  close-knit,  and 
we  hope  to  remedy  this.  The  medical  society  and  the  aux- 
iliary have  dinner  together  and  then  separate  for  their  re- 
spective meetings.  We  find  that  the  joint  meetings  help  the 
attendance  in  both  societies. 

During  the  year  we  have  collected  and  sent  two  large 
shipments  of  sample  medicines  to  be  used  in  children’s  hos- 
pitals overseas.  Two  of  us,  with  two  guests,  attended  the 
hearing  in  the  Senate  Health  Committee  on  the  Minimum 
Standards  Bill,  the  luncheon  for  our  senator  and  representa- 
tive, and  a dinner  for  them  held  at  the  Austin  Hotel  before 
the  hearing.  A representative  of  our  group  spoke  to  the  girls 
of  the  senior  class  at  the  high  school  on  the  opportunities  in 
nursing  as  a career  and  wrote  to  the  schools  of  nursing  at  the 
seven  hospitals  in  which  they  expressed  an  interest.  Ten 
physical  examinations  were  reported,  and  one  Hygeia  sub- 


scription was  sold.  It  was  voted  to  send  $5  to  the  Student 
Loan  Fund.  The  medical  society  has  18  members  and  the 
auxiliary  12. 

Mrs.  E.  T.  Williams,  La  Grange. 

Cooke  County 

The  Cooke  County  Auxiliary  is  composed  of  12  active 
members  who  meet  bimonthly  for  luncheon,  with  program 
and  business  session  following. 

Our  outstanding  project  for  the  year  has  been  the  spon- 
soring of  a well  child  conference.  The  auxiliary  has  pur- 
chased all  equipment  and  supplies,  and  two  members  assist 
at  the  semimonthly  groups.  We  have  also  spoken  before 
P.T.A.  groups  in  regard  to  local  health  problems.  One 
crippled  children’s  clinic  has  been  held  and  another  is 
scheduled. 

The  auxiliary  sent  $5  to  the  Library  Fund  and  the  George 
Plunkett  Red  Fund.  Each  member  gave  to  the  Red  Cross 
drive. 

Mrs.  V.  C.  ClRONE,  Gainesville. 

(EDITOR’S  Note:  The  remaining  county  auxiliary  re- 
ports will  not  be  published  in  this  issue  of  the  JOURNAL 
because  of  space  limitations,  but  they  will  appear  irj  the 
next  several  issues.) 

The  President  called  for  new  business. 

RESOLUTIONS 

Mrs.  P.  M.  Kuykendall,  Ranger,  presented  the  following 
resolutions: 

The  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  is  very  appreciative  of  the  delightful  courtesies 
extended  at  the  Executive  Board  meeting  in  Dallas  on  Sep- 
tember 22,  1948. 

Whereas,  the  Executive  Board,  including  • the  state  offi- 
cials, committee  chairmen,  and  all  county  auxiliary  presidents, 
wishes  to  express  deep  gratitude  to  the  hostesses,  Mrs.  O.  M. 
Marchman,  Mrs.  S.  F.  Harrington,  Mrs.  G.  F.  Goff,  Mrs.  H. 
Leslie  Moore,  Mrs.  Cecil  O.  Patterson,  and  Mrs.  Joseph  H. 
McCracken,  Jr.,  who  entertained  us  with  a lovely  coffee  at 
the  Dallas  Woman’s  Club  on  September  22,  1948,  honor- 
ing the  State  President,  Mrs.  Samuel  M.  Hill;  and 

Whereas,  the  Executive  Board  wishes  to  thank  Mrs.  Sam- 
uel M.  Hill,  our  President,  for  the  hospitality  of  her  beau- 
tiful home  at  our  afternoon  and  evening  entertainments: 
first  the  instructive  business  meeting,  then  the  delicious 
dinner,  and  closing  with  the  enjoyable  book  review;  and 

Whereas,  our  especial  thanks  go  to  Dr.  Tate  Miller,  Presi- 
dent of  the  State  Medical  Association,  for  his  interesting  and 
informative  talk;  and  to  Dr.  Elliott  Mendenhall,  Dr.  George 
A.  Schenewerk,  and  Dr.  Harold  Williams  for  their  parts  on 
our  program;  therefore  be  it 

Resolved,  that  in  appreciation  for  the  above  stated  cour- 
tesies, a copy  of  these  resolutions  be  entered  into  the  minutes. 

Mrs.  Kuykendall  moved  the  adoption  of  the  resolutions. 
The  motion  was  seconded  by  Mrs.  V.  M.  Longmire,  Temple, 
and  carried. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  presented  a resolution 
expressing  appreciation  of  the  Auxiliary  to  the  Senate  and 
House  of  Representatives  at  Austin  for  their  support  in  pass- 
ing the  Minimum  Standards  Act.  She  moved  its  adoption. 
The  motion  was  seconded  by  Mrs.  R.  A.  Cooper,  Austin, 
and  carried. 

Mrs.  Luther  H.  Kice,  Garden  City,  L.  I.,  N.  Y.,  President 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, presented  a copy  of  a resolution  against  socialized 
medicine  to  be  sent  to  Miss  Margaret  Wolfe,  535  North 
Dearborn,  Chicago,  and  to  members  of  various  legislative 
bodies.  Mrs.  Hill  instructed  the  Secretary  to  send  these. 
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REPORT  OF  HISTORIAN 

Mrs.  L.  B.  Windham,  Tyler,  the  Historian,  was  not  present, 
but  her  written  report  highlighted  outstanding  accomplish- 
ments of  the  Auxiliary  during  the  past  year. 

AWARDS 

In  the  absence  of  the  Historian,  Mrs.  H.  Leslie  Moore, 
Dallas,  presented  the  awards. 

The  membership  award,  a silver  loving  cup,  was  won  by 
Lubbock-Crosby,  District  3,  with  a gain  of  75  per  cent. 
Lubbock-Crosby  also  received  a special  award  for  clippings. 
Special  recognition  was  given  to  Lubbock-Crosby  for  meet- 
ing each  month  of  the  year  to  keep  open  a blood  bank. 
Other  awards  were  as  follows: 

STUDENT  LOAN 

First  Group — Orange,  District  10. 

Second  Group — Smith,  District  11. 

Third  Group — Galveston,  District  9- 
Fourth  Group — Harris,  District  9. 

MEMORIAL 

First  Group — Cooke,  District  14. 

Second  Group — Tom  Green-Eight  County,  District  4. 

Third  Group — Galveston,  District  9- 
Fourth  Group — Dallas,  District  14. 

LIBRARY 

First  Group — Hopkins-Franklin,  District  14. 

Second  Group — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Third  Group — Wichita,  District  13- 
Fourth  Group — Tarrant,  District  13. 

PHYSICAL  EXAMINATIONS 
First  Group — Austin-Waller,  District  9- 
Second  Group — Smith,  District  1 1 . 

Third  Group — Nueces,  District  6. 

Fourth  Group — Harris,  District  9- 
HYGEIA 

First  Group — Childress-Collingsworth-Hall,  District  3. 

Second  Group — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Third  Group — Nueces,  District  6. 

Fourth  Group — Dallas.  District  14. 

BULLETIN 

First  Group — Liberty-Chambers,  District  10. 

Second  Group — 

Third  Group — 

Fourth  Group — Bexar,  District  5. 

EXHIBITS 

First  Group — 

Second  Group — Tom  Green-Eight  County,  District  4. 

Third  Group — 

Fourth  Group — Harris,  District  9. 

LEGISLATIVE 

First  Group — Brazoria,  District  9- 
Second  Group — Potter,  District  3. 

Third  Group — Nueces,  District  6. 

Fourth  Group — Harris,  District  9. 

PUBLIC  RELATIONS 

First  Group — Cass-Marion,  District  15. 

Second  Group — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Third  Group — Nueces,  District  6. 

Fourth  Group — Dallas,  District  14. 

POSTERS 

First  Group — Brazoria,  District  9- 
Second  Group — Taylor-Jones,  District  13. 

Third  Group — McLennan,  District  12. 

Fourth  Group — Bexar,  District  5. 

SCRAPBOOKS 

First  Group — Orange,  District  10. 

Second  Group — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Third  Group — Bell,  District  12. 

Fourth  Group- — Dallas,  District  14. 

The  motion  to  accept  the  reports  collectively  was  passed 
and  as  this  completed  the  business  for  this  session  the  meet- 
ing was  adjourned. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 


GENERAL  LUNCHEON  SESSION 

The  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  reconvened  at  12:30  p.  m.,  Wednesday,  May  4, 
1949,  in  the  Colonial  Room,  Menger  Hotel,  San  Antonio, 
Texas,  for  a luncheon  meeting. 

The  President,  Mrs.  Samuel  M.  Hill,  Dallas,  called  the 
meeting  to  order. 

Mrs.  H.  Leslie  Moore,  Dallas,  gave  the  invocation. 

Mrs.  Hill  thanked  Mrs.  Charles  McGehee,  Decorations 
Chairman;  Mrs.  Thomas  H.  Sharp,  Luncheon  Chairman; 
and  Mrs.  B.  H.  Passmore,  Convention  Chairman,  for  their 
many  courtesies.  She  expressed  appreciation  to  Mrs.  M.  A. 
Ramsdell,  Mrs.  C.  C.  Shotts,  and  all  the  San  Antonio  papers 
for  their  excellent  publicity. 

Mrs.  Joseph  M.  Kelso,  Oklahoma  City,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Association,  and 
Mrs.  Luther  H.  Kice,  Garden  City,  L.  I.,  N.  Y.,  President  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Association, 
were  introduced  by  Mrs.  Hill. 

Mrs.  Kice  gave  an  address  as  follows: 

ADDRESS  OF  MRS.  LUTHER  H.  KICE 

What  the  members  of  the  Auxiliary  do  during  the  next 
few  weeks  may  well  decide  whether  or  not  socialized  medi- 
cine is  to  be  foisted  upon  the  people  of  the  United  States. 

We  have  been  alerted  for  immediate  action.  An  urgent 
appeal  has  been  made  for  our  support  of  the  medical  pro- 
fession. A program  has  been  charted  for  us.  It  is  time  to 
consider  how  well  we  are  doing  our  share,  how  well  we  are 
cooperating  with  our  county  and  state  societies. 

The  Auxiliary  knows  well  that  its  job  is  to  arouse  other 
women  to  the  inherent  danger  of  the  "political  medicine’’ 
advocated  by  the  supporters  of  the  Murray-Dingell  Bill 
(S.  5).  The  Auxiliary  knows  that  American  medicine  is  en- 
gaged in  a life  and  death  struggle  for  survival  as  a free  in- 
stitution. The  Auxiliary  knows  that  this  is  not  just  a medical 
issue,  but  that  the  health  of  America  is  at  stake.  Political 
medicine  means  bad  medicine,  inferior  medical  care,  extor- 
tionate payroll  taxes,  invasion  of  privacy,  and  destruction 
of  voluntary  health  insurance. 

What  is  being  advocated  is  a European  assembly-line  type 
of  medical  care.  It  is  not  logical  that  well  America  should 
copy  from  a sick  Europe. 

We  know  that  many  large  "interests”  in  this  country  are 
aligned  against  us.  It  has  resolved  itself  into  a choice  be- 
tween socialism  and  fundamental  initiative.  We  know  which 
system  made  this  country  great. 

But  we  cannot  do  our  share,  we  cannot  help  the  medical 
profession,  if  we  do  not  know  the  facts  and  how  to  use  them 
wisely.  There  is  no  time  to  make  mistakes.  There  is  only 
time  for  a clear,  honest  presentation  of  the  case  to  those 
groups  in  your  counties  and  states  who  want  to  know  the 
truth,  and  whose  voices  will  be  heard  in  support  of  that 
truth. 

Do  not  permit  the  single  point  of  discussion — compulsory 
health  insurance — to  become  involved  and  confused  with 
numerous  other  health  and  hospital  problems.  The  issue  is 
simple,  and  in  confusion  lies  the  way  for  loss  of  everything 
for  which  American  medicine  stands. 

The  program  of  the  American  Medical  Association  is 
positive  and  constructive.  Know  this  program,  for  it  is  the 
answer  to  those  who  would  change  the  entire  structure  of 
medical  care  as  we  know  it. 

Auxiliary  units  can  work  most  effectively  through  their 
regular  channels  to  enlighten  others  and  enlist  support.  This 
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is  a grass  roots  campaign,  and  it  is  in  the  grass  roots  of  our 
country  that  the  greatest  strength  is  to  be  found.  Literature 
should  be  distributed.  Every  woman’s  organization  must  be 
contacted  and  given  the  facts.  Therein  lies  our  strength. 

Talk  to  your  grocer,  your  insurance  man,  your  newspaper 
editor.  Tell  them  simply:  "Socialization  never  stops.  You 
may  be  next.”  Does  this  sound  too  ineffective?  Remember 
that  America  was  built  upon  a foundation  of  people  speak- 
ing out,  speaking  the  truth.  A ground  swell  of  truth  can 
overcome  the  most  carefully  contrived  plan  that  has  its 
basis  in  political  opportunism. 

The  marshalling  of  opposition  to  compulsory  health  in- 
surance is  well  under  way.  It  is  our  task  to  lend  our  support 
on  county  and  state  levels.  If  we  reach  the  grass  roots,  we 
will  have  succeeded.  It  is  a critical  time.  Each  of  us  faces 
an  obligation — to  the  people  of  our  country,  to  the  medical 
profession,  and  to  ourselves. 

Mrs.  P.  M.  Kuykendall,  Ranger,  Chairman  of  Resolutions, 
read  the  following  resolution: 

RESOLUTIONS 

As  we  near  the  end  of  the  thirty-first  annual  session  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas  we  are  deeply  grateful  to  the  Bexar  County  Medical 
Society  and  to  its  Auxiliary  for  their  generous  hospitality 
so  thoughtfully  planned  and  graciously  extended  to  the  State 
Medical  Auxiliary. 

Especially  do  we  wish  to  thank  our  President,  Mrs.  Samuel 
M.  Hill,  for  her  untiring  efforts  and  her  fine  contributions 
for  the  advancement  of  Auxiliary  work  in  our  state. 

Our  thanks  go  also  to  Mrs.  B.  H.  Passmore,  general  chair- 
man, and  her  entire  committee;  to  the  reception,  luncheon, 
Merienda,  and  courtesy  committees  for  many  kind  attentions; 
to  the  decoration  committee  for  the  beautiful  flowers  for 
each  occasion;  to  the  city  of  San  Antonio  for  its  cordial 
welcome;  to  the  press  for  its  generous  publicity;  to  all  who 
have  contributed  to  our  comfort  and  entertainment;  to  Mrs. 
Luther  H.  Kice,  President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association;  and  to  Mrs.  Joseph  M.  Kelso, 
President  of  the  Woman’s  Auxiliary  to  the  Southern  Med- 
ical Association. 

We  wish  also  to  extend  thanks  to  Dr.  Tate  Miller  al- 
though he  was  unable  to  address  this  group  because  of  his 
convention  duties;  to  Dr.  Harold  Williams;  to  all  members 
of  the  Arrangements  Committee  of  the  State  Medical  Asso- 
ciation of  Texas;  and  to  the  Menger  Hotel  for  its  splendid 
cooperation  and  service. 

So  in  the  informal  spirit  of  this  organization  we  leave 
with  our  President,  with  each  other,  with  our  doctors,  and 
with  our  generous  San  Antonio  hosts  a hearty  "God  bless 
you”  and  "many  thanks  for  everything.” 

Mrs.  Kuykendall  moved  the  acceptance  of  these  resolu- 
tions. The  motion  was  seconded  by  Mrs.  O.  M.  Marchman, 
Dallas,  and  carried. 

The  President  instructed  the  Parliamentarian,  Mrs.  James 
C.  Sharp,  Corpus  Christi,  to  read  the  procedure  of  election. 

Mrs.  Hill  called  for  the  report  of  the  Nominating  Com- 
mittee, which  was  presented  by  Mrs.  Edward  C.  Ferguson, 
Beaumont,  chairman,  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE 

The  Nominating  Committee  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas  submits  for  your 
consideration  the  following  candidates,  all  of  whom  have 
expressed  a willingness  to  serve: 

New  Officers 

President — Mrs.  Joseph  B.  Foster,  Houston. 

President-Elect — Mrs.  William  M.  Gambrell,  Austin. 


First  Vice-President — Mrs.  Paul  Brindley,  Galveston. 

Second  Vice-President — Mrs.  Howard  E.  Puckett,  Am- 
arillo. 

Third  Vice-President — Mrs.  P.  M.  Kuykendall,  Ranger. 

Fourth  Vice-President — Mrs.  L.  S.  Thompson,  Dallas. 

Treasurer — Mrs.  V.  M.  Longmire,  Temple. 

Corresponding  Secretary — Mrs.  Mark  H.  Latimer,  Hous- 
ton. 

Recording  Secretary — Mrs.  R.  Ernest  Clark,  Memphis. 

Publicity  Secretary — Mrs.  R.  T.  Wilson,  Austin. 

Parliamentarian — Mrs.  Fred  Sutton,  Beaumont. 

The  President  called  for  nominations  from  the  floor.  As 
there  were  none,  Mrs.  Carlos  R.  Hamilton,  Houston,  moved 
that  the  recommendation  of  the  Nominating  Committee  be 
accepted  and  vote  be  by  acclamation.  The  motion  carried. 

Mrs.  Frank  N.  Haggard,  San  Antonio,  installed  the  of- 
ficers with  the  following  remarks: 

INSTALLATION  OF  OFFICERS 

Anatole  France  once  said:  "The  future  is  hidden  from  us 
all,  even  from  those  who  make  it.” 

Today  as  we  induct  into  office  the  leaders  whom  we  have 
chosen,  let  us  pause  to  pay  tribute  to  the  women  who  have 
had  the  courage  and  the  vision  of  our  services  to  the  med- 
ical profession.  All  of  us  share  a pride  in  our  past  accom- 
plishments and  feel  confident  of  our  future. 

We  have  an  organization  which  can  live  up  to  its  honored 
past  and  achieve  what  is  needed  of  it  in  the  future. 

Our  President,  the  Vice-Presidents,  the  Secretary,  the 
Treasurer,  Historian,  and  members  of  the  Board  are  all 
women  who  have  had  a part  in  making  the  State  Medical 
Auxiliary  of  Texas  what  it  is  today.  Each  of  you  has  a 
specific  assignment  in  this  great  organization.  As  its  offi- 
cers you  are  expected  to  enter  this  service  with  unselfish 
devotion  to  the  ideals  and  principles  of  the  medical  pro- 
fession. At  all  times  it  is  incumbent  on  you  to  strive  for 
and  maintain  a high  standard  of  ideals  resting  on  the  key- 
note of  progress.  It  is  your  responsibility  to  understand  the 
objectives  of  this  organization,  to  study  the  Constitution  and 
By-Laws,  and  faithfully  to  carry  out  recommendations  of  the 
Advisory  Council. 

It  is  a great  challenge;  as  newly  elected  officers  will  you 
accept  it? 

I now  declare  you  duly  installed  as  officers  of  the  State 
Medical  Auxiliary  of  Texas. 

As  you  take  over  this  leadership  we  express  our  con- 
fidence and  pledge  our  full  support,  wishing  you  great 
success. 

Mrs.  Carlos  R.  Hamilton,  Houston,  presented  Mrs.  Joseph 
B.  Foster,  Houston,  the  new  President,  a beautiful  bouquet 
of  roses  from  her  auxiliary  and  Mrs.  J.  K.  Glenn,  Houston, 
gave  her  a basket  of  flowers  from  the  garden  of  the  Alamo. 

Mrs.  Hill  then  presented  the  gavel  to  Mrs.  Foster  with  the 
following  words: 

PRESENTATION  OF  GAVEL 

This  is  the  thirty-first  time  on  a day  in  spring  that  a 
President  of  the  Auxiliary  to  the  State  Medical  Association 
of  Texas  has  finished  her  year’s  work. 

Every  one  of  those  Presidents,  I am  sure,  has  felt  a bit  sad 
at  taking  leave  of  the  office.  I leave  with  sadness  in  my  heart 
but  with  memories  to  enrich  the  years  to  come.  Your  whole- 
hearted cooperation  and  your  eagerness  to  do  everything  pos- 
sible for  the  good  of  the  Auxiliary  have  made  my  work  a joy. 

The  delightful  way  in  which  every  committee  chairman 
and  member  has  done  her  part,  you  have  heard  for  your- 
selves in  the  excellent  reports  that  have  been  given.  Every 
one  of  you  has  contributed  in  a real  way  to  the  success  of 
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the  year.  To  my  official  family  I want  to  express  a special 
word  of  appreciation  for  their  kindness  to  me  and  their  devo- 
tion to  the  Auxiliary. 

Our  state  organization  is  fortunate  in  its  new  leader.  Our 
incoming  President  has  had  a year’s  experience  as  President- 
Elect.  She  has  made  definite  preparations  for  what  is  sure 
to  be  a marvelous  year.  You  all  know  Mrs.  Foster  well.  She 
has  served  you  in  many  offices,  always  pleasingly  and  effi- 
ciently. Now  she  is  reaping  the  reward  of  work  well  done — 
more  work.  Every  member  of  every  auxiliary  in  the  state  can 
feel  happy  in  the  assurance  that  Mrs.  Joseph  B.  Foster  will 
at  all  times  represent  doctors’  wives  with  charm,  ability,  and 
graciousness. 

Mrs.  Foster,  in  turning  over  the  gavel  to  you,  I wish  for 
you  the  most  successful  year  the  Auxiliary  has  ever  had  and 
the  happiest  year  you  have  ever  had. 

In  accepting  the  gavel,  Mrs.  Foster  addressed  the  group  as 
follows : 

ACCEPTANCE  OF  GAVEL 

Mrs.  Hill,  in  accepting  this  gavel,  I am  aware  of  the 
grave  responsibility,  as  well  as  the  honor,  which  accom- 
panies it.  Through  the  years  the  Auxiliary  has  had  as 
presidents  women  of  outstanding  abilities  and  accomplish- 
ments. In  many  respects  I cannot  hope  to  measure  up  to 
those  who  have  preceded  me,  but  in  one  thing  I will  cede 
to  no  one;  this  is  in  my  love  of  the  medical  profession  and 
the  Auxiliary  and  high  ideals  for  which  they  stand.  With 
this  love,  and  my  willingness  to  work,  I hope  to  measure  up 
to  the  standards  of  our  organization.  We  all  know  that  no 
chain  is  stronger  than  its  weakest  link.  Our  past  presidents 
have  welded  a beautiful  chain  of  great  strength;  with  the 
aid  and  cooperation  of  each  of  you  I shall  endeavor  not  to 
become  the  weak  link  in  this  chain. 

We  have  chosen  as  our  theme  for  the  year  "Individual 
Responsibility.”  Our  aim  shall  be  to  develop  an  individual 
consciousness  of  our  responsibility  as  good-will  agents.  Never 
before  have  the  problems  facing  medicine  been  so  great. 
Are  we,  as  individuals,  going  to  be  a part  of  the  problem 
or  a part  of  the  answer?  Answer  this  question  carefully  be- 
cause whether  we  want  to  or  not  we  shall  be  one  or  the 
other.  Let  us  resolve  now  to  be  a part  of  the  answer.  Noth- 
ing can  help  solve  this  problem  so  effectively  as  in  proved 
public  relations.  To  this  end  I am  appointing  the  members 
of  this  organization  to  the  Public  Relations  Committee. 
Your  Public  Relations  Chairman  will  expect  each  of  you  to 
be  an  active,  working  member,  and  I am  sure  you  will  re- 
spond 100  per  cent  when  called  upon.  There  is  nothing 
women  cannot  do  if  they  can  only  be  aroused  to  the  urgency 
of  the  task. 

Medicine  now  stands  at  the  crossroads.  Much  depends 
upon  us  and  our  husbands  as  to  whether  we  continue  to 
travel  the  broad,  pleasant  highway  we  are  now  on,  or 
whether  we  shall  be  forced  to  detour  down  the  narrow, 
muddy  lane  which  threatens  medicine.  If  each  of  us  can 
be  made  to  feel  our  deep  responsibility  as  good-will  agents, 
and  will  do  all  in  our  power  to  help  improve  the  doctor- 
patient  relationship,  the  disaster  which  threatens  the  free 
practice  of  medicine  may  be  averted. 

Mrs.  Dan  Russell,  San  Antonio,  Chairman  of  Registra- 
tions, reported  584  registered. 

With  Mrs.  James  Sharp,  Corpus  Christi,  in  charge,  at- 
tendance prizes  were  awarded. 

The  President  asked  all  present  to  rise  in  appreciation  of 
a successful  convention. 

The  meeting  was  declared  adjourned  at  3 p.  m. 

Mrs.  R.  E.  Clark,  Memphis, 
Recording  Secretary. 


MEMORIAL  SERVICES 

Impressive  memorial  services  were  held  at  4:45  p.  m., 
Wednesday,  May  4,  1949,  in  the  West  Room  of  the  Muni- 
cipal Auditorium,  San  Antonio,  Texas,  in  memory  of  Texas 
physicians  and  members  of  the  Woman’s  Auxiliary  who 
had  died  during  1948  and  1949. 

Dr.  A.  L.  Thomas,  Ennis,  chairman  of  the  Committee 
on  Memorial  Exercises,  presided. 

The  invocation  was  given  by  the  Rev.  Perry  F.  Webb, 
D.  D.,  pastor  of  the  First  Baptist  Church,  San  Antonio. 

The  Tuesday  Musical  Club  Choir,  directed  by  Mr. 
Charles  Stone,  San  Antonio,  gave  two  selections,  "Reces- 
sional” by  De  Koven  and  "Hear  My  Prayer”  by  James. 

Mrs.  Max  R.  Woodward,  Sherman,  Memorial  Chair- 
man, read  the  roll  call  of  the  deceased  members  of  the 
Auxiliary  and  gave  the  memorial  address  as  follows: 

MEMORIAL  ADDRESS 

"There’s  an  open  gate  at  the  end  of  life’s  road 
Through  which  each  must  go  alone — - 
And  there,  in  a light  we  cannot  see, 

Our  Father  claims  His  own. 

"Beyond  that  gate  our  loved  ones  find 
Perfect  happiness  and  rest — 

Our  comfort  must  be  the  certainty 
That  a loving  God  knows  best." 

During  the  year  1948-1949,  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas  has  had  twenty-one 
members  pass  through  this  gate,  and  today  we  meet  to  pay 
proud  and  loving  tribute  to  them — our  friends  who  have 
meant  so  much  to  us  through  the  years. 

Their  sympathetic  response  to  the  call  of  all  in  need, 
their  untiring  devotion  to  the  American  medical  heritage, 
and  their  abiding  faith  in  God  and  His  promises  have  left 
an  influence  on  the  lives  of  all  with  whom  they  came  in 
contact.  Their  memory  will  be  a continued  inspiration  and 
challenge  to  those  of  us  who  are  left. 

In  the  words  of  James  Whitcomb  Riley: 

"Think  of  them  as  faring  on,  as  dear 

In  the  love  of  There  as  the  love  of  Here; 

Think  of  them  still  as  the  same,  I say; 

They  are  not  dead — they  are  just  away." 


Deceased  members  of  the  Auxiliary  for  1948-1949  are 
as  follows: 

Mrs.  J.  M.  Andrews,  Wharton. 

Mrs.  K.  H.  Aynesworth,  Waco. 

Mrs.  B.  F.  Chambers,  Port  Arthur. 

Mrs.  D.  M.  Childers,  Lufkin. 

Mrs.  J.  M.  Coble,  Dallas. 

Mrs.  W.  M.  Cole,  Longview. 

Mrs.  Felix  R.  Collard,  Wichita  Falls. 

Mrs.  J.  M.  F.  Gill,  Abilene. 

Mrs.  J.  D.  Gray,  Beaumont. 

Mrs.  Don  Juan  Jenkins,  Daingerfield. 

Mrs.  J.  E.  Lattimore,  Waco. 

Mrs.  L.  H.  Parr,  Houston. 

Mrs.  C.  M.  Payne,  Nacogdoches. 

Mrs.  C.  A.  Pigford,  Seagraves. 

Mrs.  Frank  R.  Rugeley,  Wharton. 

Mrs.  T.  E.  Standifer,  Lamesa. 

Mrs.  O.  R.  Taylor,  Linden. 

Mrs.  O.  A.  Trenckman,  Bellville. 

Mrs.  Carl  J.  Uthoff,  Big  Spring. 

Mrs.  George  W.  Waldron,  Houston. 

Mrs.  B.  C.  Wallace,  Athens. 
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Dr.  Harold  Williams,  Austin,  read  the  roll  call  of  de- 
ceased members  of  the  State  Medical  Association,  and  Dr. 
A.  L.  Thomas,  Ennis,  gave  the  Memorial  Address. 

Following  the  address  the  choir  sang  "The  Lord's  Prayer” 
by  Malotte. 

The  services  closed  with  the  benediction  by  Dr.  Webb. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

POST-CONVENTION  EXECUTIVE 
BOARD  MEETING 

On  May  5,  1949,  at  9:30  a.  m.  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  met  in  the  Cavalier  Room  of  the  Menger  Hotel, 
San  Antonio,  Texas. 

Mrs.  Joseph  B.  Foster,  Houston,  President,  presided. 

The  invocation  was  given  by  Mrs.  John  H.  Wootters, 
Houston. 

Mrs.  Foster  introduced  an  honored  guest,  Mrs.  Luther 
H.  Kice,  Garden  City,  L.  I.,  N.  Y.,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association. 

The  President-Elect,  Mrs.  William  M.  Gambrell,  Austin, 
was  introduced  by  Mrs.  Foster  and  responded  briefly. 

Mrs.  Foster  then  gave  the  following  address: 

ADDRESS  OF  NEW  PRESIDENT 

I wish  to  express  my  personal  appreciation  to  the  mem- 
bers of  the  San  Antonio  Auxiliary  for  all  they  have  done 
to  make  this  meeting  such  a success.  It  is  always  a pleasure 
to  come  to  your  historic  city.  For  me  San  Antonio  has  a 
particularly  warm  spot  as  it  seems  destined  to  play  a major 
role  in  my  Auxiliary  career.  It  was  some  twenty  years  ago 
that  I held  my  first  state  office  under  your  own  Mrs.  E. 
V.  DePew.  When  I served  my  home  auxiliary  as  president, 
fifteen  years  ago,  Mrs.  Frank  N.  Haggard  was  our  State 
President  and  the  meeting  was  held  in  San  Antonio.  It 
seems  only  fitting  to  me  that  I should  assume  the  office 
of  President  in  San  Antonio. 

Today  as  we  face  a new  Auxiliary  year  the  problems  be- 
fore us  seem  overwhelming,  but  when  I look  at  this  group 
of  women  my  confidence  is  restored  and  I feel  that  even  in 
these  troubled  times  much  can  be  accomplished  if  each  of 
us  will  assume  her  individual  responsibility  and  work  as 
she  never  has  before. 

The  varied  program  of  the  Auxiliary  must  and  will  go 
on,  but  of  necessity  our  greatest  efforts  must  be  devoted 
to  those  objectives  which  members  of  the  State  Medical 
Association  feel  will  be  of  greatest  help  to  them.  This  will 
fall  into  a three  point  program:  educational,  legislative, 
and  public  relations.  In  order  that  we  may  lose  no  time  our 
Program  and  Public  Relations  Chairmen  have  prepared,  and 
have  ready  for  distribution,  suggested  outlines  for  this 
work.  From  time  to  time,  as  the  occasion  demands,  other 
suggestions  will  be  given.  Your  Legislative  Chairman  stands 
ready  to  give  you  the  latest  word  on  legislative  matters  and 
may  call  upon  you  to  act  on  a moment’s  notice. 

Let  us  not  become  so  engrossed  by  our  new  objectives 
that  we  overlook  the  original  ones,  one  of  which  I wish 
to  quote:  "To  promote  acquaintanceship  among  doctors’ 
families,  that  unity  and  harmony  may  be  increased.”  We 
have  all  heard  that  "charity  begins  at  home”;  let  us  make 
"public  relations”  begin  at  home  by  making  a greater  ef- 
fort to  know  and  understand  each  other.  No  greater  thing 
could  come  to  the  medical  profession  than  unity  of  thought 
and  purpose  in  the  test  before  them,  for  there  is  no  truer 
saying  than  "In  unity  there  is  strength.” 


COMMITTEES  AND  COUNCIL  WOMEN 

Other  officers  elected  the  previous  day  were  announced, 
those  present  being  introduced.  The  committee  chairmen 
and  members  are  as  follows: 

Standing  Committees 

Legislation. — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Public  Relations. — Mrs.  E.  W.  Coyle,  San  Antonio,  chair- 
man; Mrs.  Truman  Terrell,  Fort  Worth;  Mrs.  G.  V.  Brind- 
ley, Temple. 

Library. — Mrs.  Howard  Dudgeon,  Jr.,  Waco,  chairman; 
Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  Sam  Thompson,  Kerr- 
ville. 

Historian. — Mrs.  Cecil  O.  Patterson,  Dallas. 

Student  Loan. — Mrs.  M.  L.  Graves,  Houston,  chairman; 
Mrs.  John  H.  Wootters,  Houston,  co-chairman;  Mrs.  J.  L. 
Jenkins,  Galveston;  Mrs.  Joseph  McCracken,  Dallas;  Mrs. 
Charles  Thomas,  San  Antonio. 

Memorial  Fund. — Mrs.  O.  M.  Marchman,  Dallas,  chair- 
man; Mrs.  Carlos  Hamilton,  Houston;  Mrs.  L.  B.  Wind- 
ham, Tyler. 

Revisions. — Mrs.  R.  C.  Bellamy,  Daisetta,  chairman;  Mrs. 
F.  O.  Barrett,  El  Paso;  Mrs.  O.  W.  Robinson,  Paris. 

Reference.— Mrs.  Scott  Applewhite,  San  Antonio,  chair- 
man; Mrs.  Leslie  Moore,  Dallas. 

Exhibits. — Mrs.  T.  H.  Thomason,  Fort  Worth,  chairman; 
Mrs.  S.  A.  Collom,  Jr.,  Texarkana. 

Archives. — Mrs.  W.  A.  Wood,  Waco,  chairman;  Mrs. 
H.  R.  Dudgeon,  Sr.,  Waco. 

Research  to  Southern  Medical  Auxiliary. — Mrs.  M.  A. 
Ramsdell,  San  Antonio. 

Bulletin. — Mrs.  James  Sharp,  Corpus  Christi,  chairman; 
Mrs.  Charles  H.  Cornwall,  Marlin. 

Memorial  Service. — Mrs.  Truett  Gandy,  Houston,  chair- 
man; Mrs.  J.  Franklin  Campbell,  Fort  Worth. 

School  of  Instruction. — Mrs.  George  Turner,  El  Paso, 
chairman;  Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs. 
Tom  Bond,  Fort  Worth. 

Nominating. — Mrs.  Samuel  M.  Hill,  Dallas,  chairman; 
Mrs.  W.  S.  Red,  Houston;  Mrs.  Frank  N.  Haggard,  San 
Antonio;  Mrs.  W.  Frank  Armstrong,  Fort  Worth;  Mrs. 
William  Hibbitts,  Texarkana;  Mrs.  J.  Leighton  Green,  El 
Paso;  Mrs.  Martin  Towler,  Galveston. 

Finance. — Mrs.  William  Hibbitts,  Texarkana,  chairman; 
Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  J.  Guy  Jones, 
Dallas. 

Advisory. — Mrs.  P.  R.  Denman,  Houston. 

Special  Advisory. — Mrs.  Frank  N.  Haggard,  San  Antonio. 
Post-War  Planning. — Mrs.  Frank  C.  Hodges,  Abilene, 
chairman;  Mrs.  E.  H.  Marek,  Yoakum;  Mrs.  W.  R.  Win- 
ston, Temple. 

Resolutions. — Mrs.  Dalton  Richardson,  Austin,  chair- 
man; Mrs.  Max  Woodward,  Sherman;  Mrs.  Troy  A.  Shafer, 
Harlingen. 

Convention. — Mrs.  Hobart  O.  Deaton,  Fort  Worth,  gen- 
eral chairman;  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  vice- 
chairman;  Mrs.  J.  T.  Kramer,  Jr.,  Fort  Worth,  registration 
chairman;  Mrs.  Robert  H.  Mitchell,  Fort  Worth,  reserva- 
tions chairman. 

Council  women  were  announced  and  those  present  re- 
sponded briefly. 

Council  Women 

District  1. — Mrs.  Robert  F.  Thompson,  El  Paso. 

District  2. — Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

District  3. — Mrs.  Allen  T.  Stewart,  Lubbock. 
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District  4. — Mrs.  W.  B.  Burner,  San  Angelo. 

District  5.— Mrs.  William  E.  Bell,  Kerrville. 

District  6. — Mrs.  Thomas  W.  Edwards,  Corpus  Christi. 

District  7. — Mrs.  R.  A.  Cooper,  Austin. 

District  8. — Mrs.  H.  H.  Brown,  Jr.,  Yoakum. 

District  9.— Mrs.  Herbert  Roensch,  Bellville. 

District  10. — Mrs.  J.  H.  Wade,  Lufkin. 

District  11. — Mrs.  R.  T.  Travis,  Jacksonville. 

District  12. — Mrs.  J.  C.  Terrell,  Stephenville. 

District  13.-— Mrs.  Tom  Bond,  Fort  Worth. 

District  14. — Mrs.  E.  Truett  Crim,  Greenville. 

District  15. — Mrs.  James  Harris,  Marshall. 

The  county  presidents  present  were  introduced  and  re- 
sponded briefly. 

The  President  announced  that  Dr.  William  M.  Gambrell, 
Austin,  is  new  President-Elect  of  the  State  Medical  Asso- 
ciation of  Texas. 

Mrs.  Foster  introduced  and  thanked  Mrs.  Roy  G.  Giles, 
San  Antonio,  hostess,  for  the  post-convention  Executive 
Board  meeting.  • 

BUDGET  FINANCE  REPORT 

The  Budget  Finance  report  compiled  by  Mrs.  H.  Leslie 
Moore,  Dallas,  was  read  by  Mrs.  William  Hibbitts,  Tex- 
arkana, chairman,  as  follows: 

Proposed  Budget  for  1949-1950 


Amount  from  dues  $ 6,720.00 

President’s  expense  500.00 

First  Vice-President’s  expense 30.00 

Fourth  Vice-President’s  expense 25.00 

Recording  Secretary’s  expense 25.00 

Treasurer’s  expense  30.00 

Auditor  50.00 

Stationery  100.00 

Membership  typing  25.00 

A.M.A.  dues  (approximate)  3,404.00 

Printing  folders  for  School  of  Instruction  25.00 

Nurse  recruitment  25.00 


Balance — Miscellaneous  $ 2,476.00 


The  budget  was  adopted  upon  the  motion  of  Mrs.  Hib- 
bitts, seconded  by  Mrs.  Frank  N.  Haggard,  San  Antonio. 

A motion  made  by  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
and  seconded  by  Mrs.  John  H.  Wootters,  Houston,  em- 
powered the  President  to  appoint  all  who  could  attend  the 
A.M.A.  meeting  in  Atlantic  City,  as  delegates.  The  follow- 
ing were  named:  Mesdames  G.  V.  Brindley,  Temple;  Dalton 
Richardson,  Austin;  W.  P.  Morgan,  Austin,  William  M. 
Gambrell,  Austin;  J.  C.  Terrell,  Stephenville;  R.  T.  Wilson, 
Austin;  Samuel  M.  Hill,  Dallas;  Truman  Terrell,  Fort 
Worth;  Scott  Applewhite,  San  Antonio;  George  Turner, 
El  Paso;  Frank  N.  Haggard,  San  Antonio;  S.  H.  Watson, 
Waxahachie;  H.  R.  Dudgeon,  Sr.,  Waco;  William  Hibbitts, 
Texarkana;  H.  Leslie  Moore,  Dallas;  and  Joseph  B.  Foster, 
Houston. 

At  the  request  of  the  President,  the  Parliamentarian, 
Mrs.  Fred  Sutton,  Beaumont,  read  from  the  Constitution 
that  the  Nominating  Committee  is  elected  by  the  Execu- 
tive Board,  three  members  from  the  Board  and  four  from 
the  general  body.  Upon  motion  by  Mrs.  Richard  Bellamy, 
Daisetta,  seconded  by  Mrs.  V.  M.  Longmire,  Temple,  the 
committee  members  listed  above  under  "Standing  Commit- 
tees” were  elected  by  acclamation. 

Mrs.  Foster  thanked  the  hostesses  and  asked  Mrs.  B.  H. 
Passmore,  San  Antonio,  Chairman  of  Convention,  to  rise 
and  take  a bow. 


The  next  Executive  Board  meeting  was  announced  by 
the  President  to  be  Thursday,  October  6,  1949,  at  Houston, 
Texas. 

In  the  absence  of  Dr.  G.  V.  Brindley,  Temple,  incoming 
President  of  the  State  Medical  Association,  Mrs.  Brindley 
expressed  his  appreciation  of  the  Auxiliary  and  its  work. 
The  address  which  he  had  prepared  for  this  occasion  fol- 
lows: 

ADDRESS  OF  DR.  G.  V.  BRINDLEY 

I appreciate  the  privilege  of  appearing  before  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary.  When  I learned  that 
Mrs.  Foster  was  to  be  co-president  with  me,  I was  quite 
pleased,  for  I have  counted  the  Doctor  and  Madame  Presi- 
dent among  my  good  friends  for  many  years. 

Let  me  say  that  the  doctors  appreciate  the  Auxiliary  mem- 
bers for  what  they  have  done  and  for  what  they  can  do. 
Unquestionably,  you  assisted  materially  in  the  election  this 
past  summer  of  desirable  candidates  to  the  legislature.  As 
a result,  medicine  has  more  friends  in  the  legislature  at 
present  than  we  have  had  in  quite  a while.  On  behalf  of 
the  Association,  let  me  thank  you  for  the  important  part 
you  had  in  bringing  this  about.  You  have  continued  to  work 
throughout  the  year  for  the  Minimum  Standards  Bill,  and 
now  it  has  become  the  law  of  the  state. 

This  Auxiliary  can  do  its  most  valuable  work  in  two  fields 
of  endeavor.  The  first  is  in  promoting  the  legislative  pro- 
gram of  the  Association,  and  the  second  is  in  creating  and 
developing  better  public  relations  for  free  American  medi- 
cine. You  can  do  much  to  influence  the  enactment  of  desir- 
able legislation  into  law  and  direct  correct  thinking  concern- 
ing scientific  medicine  and  what  constitutes  good  health 
service.  Unquestionably  you  can  do  a tremendous  amount 
of  good  in  these  two  fields  of  service.  Let  me  urge  that  all 
of  you  accept  your  obligation  in  the  interest  of  better  medi- 
cine for  a free  America. 

1 was  gratified  by  the  fine  report  of  your  retiring  presi- 
dent, Mrs.  Hill.  Certainly  the  Auxiliary  has  done  much  good 
this  year.  I commend  you  for  the  excellent  work  you  have 
done  in  securing  subscriptions  to  Hygeia,  and  especially 
would  I commend  you  for  your  efforts  in  securing  young 
women  to  begin  a nursing  career.  Activities  along  these  two 
lines  should  be  continued. 

Mrs.  Coyle,  the  chairman  of  the  Committee  on  Public 
Relations,  wrote  me  several  days  ago  and  asked  what  was  on 
my  program  for  this  presidential  year.  I advised  her  that 
considering  it  from  one  point  of  view,  I had  made  no  com- 
pleted plan.  The  reason  I gave  was  that  the  House  of  Dele- 
gates is  the  legislative  body,  the  Board  of  Trustees  is  the 
board  of  directors,  and  the  Committee  on  Public  Relations 
is  appointed  by  and  under  their  direction. 

My  conception  of  the  duty  of  the  President  is  that  he 
should  work  with  the  Association  and  Auxiliary  in  carrying 
out  the  program  of  the  House  of  Delegates  and  the  policies 
established  by  the  Board  of  Trustees;  that  is,  he  should  do 
all  he  can  to  assist  in  coordinating  the  work  of  the  House  of 
Delegates,  the  Board  of  Trustees,  all  of  the  councils,  the 
committees  of  the  Association,  and  the  Auxiliary.  It  is  the 
obligation  of  every  member  of  the  Auxiliary  and  every 
doctor  of  the  Association  to  work  to  the  end  that  the  ob- 
jectives of  the  Association  may  be  achieved. 

The  primary  problem  of  this  Association  is  to  bring  to 
the  people  of  Texas  each  year  a broader,  a better,  and  a more 
complete  health  service,  and  such  a program  is  worthy  of 
the  best  efforts  of  all  of  us.  It  is  in  such  a spirit  I want  to 
work  with  you. 

Specifically  expressed,  it  would  be  well  if  our  primary 
objectives  would  be  to  do  all  we  can  to  support  the  program 
of  the  American  Medical  Association  and  particularly  fur- 
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ther  development  and  wider  coverage  of  voluntary  insurance. 
Furthermore,  it  seems  to  me  that  it  would  be  advisable  to 
make  this  a year  of  education,  study,  and  work.  There 
are  many  problems  at  this  time  confronting  the  medical 
profession.  Some  of  these  deserving  careful  consideration 
are  the  proper  distribution  of  medical  service,  the  care  of 
indigents  and  those  of  the  lower  income  group,  the  pro- 
vision of  adequate  medical  service  to  the  rural  areas,  proper 
relations  between  doctor  and  patient,  the  standardization  of 
hospital  service  operation,  proper  relation  of  the  doctor  and 
medical  societies  to  the  cooperative  hospitals,  and  the  prob- 
lem of  nursing  education  and  training  with  due  considera- 
tion to  the  menace  of  compulsory  health  insurance.  Certainly 
the  most  vital  question  facing  medicine  is  the  threat  of  com- 
pulsory health  insurance. 

The  responsibilities  of  bringing  to  the  people  of  Texas 
the  best  in  medical  care  belongs  to  this  Auxiliary  and  this 
Association.  Therefore,  I urge  you  to  study  the  problems  I 
have  mentioned.  It  would  be  well  if,  at  your  local  and 
district  meetings,  some  one  of  these  problems  were  dis- 
cussed by  one  of  your  own  members  somewhat  as  you  would 
do  in  a study  club.  Furthermore,  if  at  every  meeting  your 
legislative  committee  would  give  to  you  a few  minutes’  re- 
port upon  the  recent  developments  in  medical  legislation  in 
Washington  and  at  Austin,  it  would  be  desirable. 

Let  me  urge  that  you  put  on  a campaign  to  have  every 
member  of  the  Auxiliary  write  our  senators  and  representa- 
tives that  we  believe  compulsory  health  insurance  will  be 
detrimental  to  the  health  service  of  the  American  people 
and  that  we  solicit  their  support  in  opposing  this  legislation. 
It  would  be  even  better  if  you  would  go  a step  farther  and 
get  some  of  your  friends  to  write  letters  of  a similar  nature. 
Let  me  say  again  that  you  can  do  a tremendous  amount  of 
good.  The  Association  needs,  wants,  and  expects  your  help. 
I feel  sure  that  we  will  have  it. 

Mrs.  Sam  Thompson,  Kerrville,  moved  that  the  $1,000 
now  in  the  Library  Fund  be  transferred  to  the  Student  Loan 
Fund.  This  motion  was  seconded  by  Mrs.  O.  M.  Marchman, 
Dallas,  and  carried. 

The  President  requested  all  members  to  write  personal 
letters  of  thanks  to  their  representatives  and  senators  who 
voted  for  the  Minimum  Standards  Bill. 

Mrs.  Frank  N.  Haggard,  San  Antonio,  introduced  Mrs. 
Luther  H.  Kice,  Garden  City,  L.  I.,  N.  Y.,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association. 
In  her  address  Mrs.  Kice  urged  the  Auxiliary  to  greater  ef- 
fort in  accomplishing  all  objectives  set  forth  for  the  year. 
She  closed  her  address  with  the  words:  "We  cannot  tax 
ourselves  into  good  health.” 

A motion  was  made  by  Mrs.  Dalton  Richardson,  Austin, 
and  seconded  by  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  that 
a message  of  appreciation  be  sent  to  Dr.  G.  V.  Brindley, 
Temple,  President,  and  Dr.  William  M.  Gambrell,  Austin, 
President-Elect  of  the  State  Medical  Association.  The  motion 
carried. 

Mrs.  Sam  Thompson,  Kerrville,  moved  that  the  Aux- 
iliary express  its  appreciation  by  letter  to  Dr.  J.  B.  Cope- 
land and  Dr.  Merton  Minter,  both  of  San  Antonio,  for 
their  untiring  work  in  securing  passage  of  the  Minimum 
Standards  Bill. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  amended  this  motion 
to  include  Dr.  Sam  Thompson,  Kerrville. 

It  was  moved  by  Mrs.  R.  T.  Wilson,  Austin,  and  second- 
ed by  Mrs.  Sam  Thompson,  Kerrville,  that  Mrs.  Dalton 
Richardson,  Austin,  write  this  letter.  The  motion  carried. 

There  being  ho  further  business,  the  meeting  adjourned 
for  a brief  social  respite  in  the  patio. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 


MRS.  JOSEPH  B.  FOSTER 

Mrs.  Joseph  Beverly  Foster,  thirty-second  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas,  has  a sympathetic  viewpoint  for  the  medical  pro- 
fession, engendered  by  her  close  association  with  it  from 
Dr.  Foster’s  student  days  at  Galveston.  They  were  married 
at  the  end  of  his  sophomore  year.  Thus  she  shared  with 
interest  his  student  days,  internships,  graduate  studies,  and 
years  of  practice  as  one  of  Houston’s  outstanding  orthopedic 
surgeons. 

When  asked  if  she  has  a hobby,  she  replied,  "My  hus- 
band.” Since  they  have  no  children  she  spends  much  time 
accompanying  Dr.  Foster  on  his  many  trips  and  sharing  all 
of  his  interests  and  hobbies.  Actually,  his  interest  in  fishing 


Mrs.  Joseph  B.  Foster 


and  hunting  is  responsible  for  her  love  of  these  sports.  She 
can  shoot  with  the  best  of  hunters  and  responds  with  en- 
thusiasm to  the  thrill  of  a big  fish  on  her  rod. 

Their  friends  like  to  joke  about  the  closet  bulging  with 
guns  for  all  occasions.  It  seems  that  every  new  model  fires 
Dr.  Foster  with  an  inspiration  to  give  Mrs.  Foster  "a 
present.” 

However,  she  has  other  hobbies  that  are  less  strenuous. 
During  the  years  Dr.  Foster  did  postgraduate  work  in 
orthopedic  surgery  at  Boston,  Mrs.  Foster  studied  occupa- 
tional therapy.  Through  this  she  became  interested  in  hand 
weaving.  Many  beautiful  pieces  of  her  handiwork  grace 
their  home. 

Some  exquisite  pieces  of  heirloom  glass  handed  down  by 
her  family  inspired  her  fine  collection  of  the  early  American 
pattern  "loop  and  petal.”  From  this  beginning  she  became 
interested  in  other  types  of  glass  which  she  also  collects. 

Gardening  has  always  been  one  of  her  interests  and  she 
is  well  known  for  having  "a  green  thumb”  in  growing  as 
well  as  a gift  for  arranging  her  flowers  beautifully. 

Lucile  Parrish  Foster  was  born  and  reared  in  Grayson 
County,  Texas,  the  daughter  of  Joseph  M.  and  Minnie 


EDITOR’S  note:  Dr.  Foster  died  of  a heart  attack  at  his  home 
June  25,  1949- 
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(Duff)  Parrish.  The  Parrish  family  was  among  the  pioneers 
that  came  from  Kentucky  to  establish  "Kentuckytown”  in 
Grayson  County,  early  in  the  history  of  Texas.  Lucile  was 
born  in  the  family  home  where  her  father  had  been  born. 
She  attended  high  school  and  college  in  Sherman  but  in- 
terrupted her  college  career  to  marry. 

Mrs.  Foster  is  a member  of  the  Central  Christian  Church. 
She  belongs  to  the  John  McNitt  Alexander  Chapter  of  the 
Daughters  of  the  American  Revolution,  the  Axson  Literary 
Club,  and  the  Blue  Bird  Circle,  a charitable  church  group 
that  has  built  and  supported  a hospital  for  crippled  children 
in  Houston.  In  all  of  these  groups  she  has  held  many  places 
of  responsibility,  but  it  is  to  her  greatest  love,  "the  Medical 
Auxiliary,”  that  she  has  given  her  greatest  service. 

Harris  County  Auxiliary  has  honored  her  with  many 
offices,  including  the  presidency.  In  every  position  she  has 
served  with  distinction.  In  the  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas  she  has  served  as  Treasurer,  Fourth 
Vice-President,  and  First  Vice-President  and  has  headed 
many  committees.  She  assumed  her  first  State  Auxiliary  of- 
fice twenty-one  years  ago  and  has  served  on  the  State 
Board  fourteen  of  the  twenty-one  succeeding  years. 

Thus  Mrs.  Foster  brings  to  this  office  the  courage  of  her 
pioneer  forebears,  the  charm  of  a woman  of  many  interests, 
the  experience  of  long  service,  and  loyalty  born  of  love  for 
the  profession.  The  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas  can  feel  secure  in  Mrs.  Foster’s  leader- 
ship in  meeting  the  complex  problems  faced  in  1949-1950. 


AUXILIARY  NEWS 


Bell  County  Auxiliary 

Members  of  Bell  County  Auxiliary,  meeting  recently  in 
Temple,  answered  roll  call  by  giving  their  favorite  supersti- 
tions, and  Mrs.  A.  E.  Moon,  Temple,  continued  the  dis- 
cussion with  a talk  on  the  origin  and  cause  of  many  super- 
stitions. 

Newly  elected  officers  were  installed  by  Mrs.  G.  V. 
Brindley,  Sr.,  Temple,  who  also  gave  a report  on  the  state 
meeting  in  San  Antonio,  announcing  that  the  scrapbook 
by  Mrs.  George  Ehni,  Temple,  state  exhibit  entry  for  Bell 
County,  had  won  a blue  ribbon.  Mrs.  E.  R.  Viers,  Temple, 
gave  the  historian’s  report. 

Mrs.  Paul  Ramey,  president,  appointed  committee  chair- 
men as  follows:  Mesdames  W.  N.  Powell,  yearbook;  J.  H. 
Greenwood,  courtesy;  F.  M.  Hammond,  telephone;  T.  F. 
Bunkley,  health  and  public  relations;  R.  D.  Moreton,  legis- 
lation; Terrell  Speed,  Hygeia;  R.  N.  Bartels,  budget;  Bert 
A.  DeBord,  Jr.,  social;  E.  O.  Bradfield,  state  exhibit;  and 
Viers,  physical  examination.  All  of  the  women  reside  in 
Temple. 

Hostesses  for  the  social  hour  which  followed  were  Mes- 
dames A.  E.  Wiedeman,  R.  C.  Curtis,  L.  R.  Talley,  W.  B. 
McCall,  V.  J.  Simmons,  J.  G.  Rodarte,  and  W.  A.  John- 
ston, all  of  Temple.  The  tea  table  was  centered  with  an  ar- 
rangement of  double  pink  larkspur,  and  Mesdames  Talley 
and  Simmon  alternated  in  pouring. — Mrs.  Bert  DeBord,  Jr. 

Bexar  County  Auxiliary 

Bexar  County  Auxiliary  members  met  for  a May  Day 
luncheon  in  San  Antonio.  Mrs.  Belvin  Pritchett  was  lunch- 
eon chairman,  assisted  by  Mrs.  T.  A.  Pressly  as  co-chairman. 
Hostesses  were  Mesdames  Charles  Boehs,  A.  F.  Clark,  Sr., 
and  Albert  W.  Hartman.  Mrs.  J.  A.  Watts  gave  the  invo- 
cation. 


Mrs.  B.  H.  Passmore,  outgoing  president,  presided  at  the 
business  meeting.  Convention  reports  were  given  and  new 
officers  were  then  installed. — Mrs.  C.  C.  Shotts. 

Bowie  County  Auxiliary 

Bowie  County  Auxiliary,  meeting  April  22  in  Texarkana, 
heard  Dr.  Gerald  Teasley,  Texarkana,  speak.  The  group 
met  at  the  home  of  Mrs.  J.  C.  Ferris.  Mesdames  Robert 
Kittrell,  T.  F.  Kittrell,  and  A.  G.  Lee  were  hostesses  with 
Mrs.  Ferris. 

Brazoria  County  Auxiliary 

Brazoria  County  Auxiliary  elected  officers  at  an  April 
meeting  in  Angleton.  They  are  Mesdames  W.  D.  Nicholson, 
Freeport,  president;  B.  H.  Carlton,  Jr.,  Freeport;  R.  C. 
Miller,  Lake  Jackson;  and  J.  S.  Montgomery,  Jr.,  Angleton, 
vice-presidents;  R.  M.  McCary,  Freeport,  corresponding  sec- 
retary; H.  L.  Shaw,  recording  secretary;  H.  K.  May,  Lake 
Jackson,  treasurer;  A.  O.  McCary,  Freeport,  parliamentar- 
ian; and  Nicholson  and  Ralph  E.  Gray,  Lake  Jackson,  dele- 
gates. 

Cherokee  County  Auxiliary 

Mrs.  T.  H.  Cobble,  Rusk,  entertained  members  of  Chero- 
kee County  Auxiliary  at  a supper  in  her  home  on  April 
27.  Mrs.  George  Hilliard,  Jacksonville,  presided  during 
the  business  meeting  which  followed,  surrendering  her 
office  to  Mrs.  C.  L.  Jackson,  Ranger,  the  new  president,  at 
the  end  of  the  meeting. 

Approximately  twenty  members,  including  one  new  mem- 
ber, Mrs.  J.  K.  Johnson,  Jacksonville,  were  present. — Mrs. 
Marvin  Lamb,  Reporter. 

Dallas  County  Auxiliary 

Dallas  County  Auxiliary  met  May  11  at  the  home  of 
Mrs.  Frank  Pearcy  in  Dallas.  Following  a coffee  hour,  offi- 
cers for  the  new  year  were  installed.  They  are  Mesdames 
Gordon  B.  McFarland,  president;  J.  Shirley  Hodges,  presi- 
dent-elect; Ben  F.  Harrison,  Maxwell  Thomas,  and  H.  H. 
Beckering,  vice-presidents;  J.  W.  Duckett  and  Lester  H. 
Quinn,  secretaries;  Samuel  A.  Shelburne,  treasurer;  Oscar 
Marchman,  Jr.,  assistant  treasurer;  S.  F.  Harrington,  parlia- 
mentarian; U.  P.  Hackney,  historian;  and  Marvin  Knight, 
publicity  chairman. — Mrs.  Harry  B.  Sowers,  Publicity  Chair- 
man. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Auxiliary 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Auxiliary 
met  with  the  medical  society  for  dinner  in  Seminole  on 
May  18.  Following  dinner  the  auxiliary  met  separately  at 
the  home  of  Mrs.  A.  R.  Ponton.  Newly  elected  officers 
were  installed  as  follows:  Mesdames  Ponton,  president; 
Skiles  Thomas,  Tahoka,  first  vice-president;  and  F.  E.  Seale, 
Tahoka,  secretary-treasurer. 

It  was  decided  that  members  would  bring  clothing,  food, 
or  magazines  to  each  meeting,  to  be  given  to  any  needy 
family. 

Mrs.  R.  L.  Tomb,  Baton  Rouge,  La.,  aunt  of  Dr.  A.  S. 
Tomb,  Jr.,  Seminole,  was  a guest  at  the  meeting. — Mrs.  A. 
E.  Seale. 

Denton  County  Auxiliary 

Members  of  Denton  County  Auxiliary  sponsored  a tea 
at  the  Texas  State  College  for  Women  tearoom  in  Denton 
on  April  5,  with  four  representatives  of  nursing  colleges 
as  special  guests.  The  nurses  spoke  at  the  freshman  assembly 
at  the  college  prior  to  the  tea,  and  all  women  interested 
in  nursing  were  invited  to  attend  the  tea  and  become  ac- 
quainted with  the  representatives. 
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Galveston  County  Auxiliary 

Past  presidents  and  charter  members  were  honored  when 
Galveston  County  Auxiliary  met  May  17  in  Galveston.  Fol- 
lowing the  business  session,  during  which  new  officers 
were  installed,  a style  show  of  summer  fashions  was  pre- 
sented. 

In  charge  of  arrangements  for  the  meeting  were  Mesdames 
Herman  Weinert,  Jr.,  W.  J.  Jinkins,  Jr.,  Hamilton  Ford, 
and  George  McReynoIds,  all  of  Galveston. — Mrs.  Martin 
L.  Towler,  President. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Twenty-five  members  of  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary,  meeting  May  13  at  the  home  of  Mrs. 
D.  R.  Knapp  in  Kerrville,  heard  Mrs.  Dick  Furman  review 
the  book  "The  Golden  Warrior”  by  Hope  Muntz. 

Mrs.  S.  E.  Thompson,  Kerrville,  gave  a report  of  the  state 
meeting  in  San  Antonio,  saying  that  the  group  had  won 
three  blue  ribbons  with  its  exhibit.  Mrs.  A.  Campangne  re- 
ported that  a patient  in  the  Legion  hospital  had  made  the 
hand  tooled  leather  binder  for  the  exhibit,  and  Mrs.  Thomp- 
son moved  that  $5  be  used  to  purchase  a gift  for  the  pa- 
tient in  appreciation.  Mrs.  Campangne  was  chosen  to  select 
the  gift. 

A social  hour  followed. — Mrs.  D.  E.  Packard,  Secretary. 

Jefferson  County  Auxiliary 

Dr.  Hamilton  Ford,  professor  of  psychiatry,  University 
of  Texas  Medical  Branch,  Galveston,  discussed  "Some  Com- 
munity Mental  Hygiene  Problems”  at  the  April  19  meet- 
ing of  Jefferson  County  Auxiliary  in  Beaumont. 

Mrs.  W.  G.  Wallace,  Beaumont,  introduced  Dr.  Ford 
and  Mrs.  Taylor  Walker,  Beaumont,  was  hostess  chair- 
man. She  was  assisted  by  Mesdames  Morris  Weiss,  Winston 
Cochran,  and  John  Newton,  Beaumont. 

Mrs.  L.  C.  Powell  and  Mrs.  Seab  Lewis,  Beaumont,  were 
elected  delegates  to  the  state  meeting. 

Fifty-five  members  and  nine  guests  were  present. — Mrs. 
R.  T.  Lombardo,  Publicity  Secretary. 

McLennan  County  Auxiliary 

Mrs.  M.  C.  Carlisle,  Waco,  spoke  on  "Early  American 
Glass”  at  the  March  23  meeting  of  McLennan  County  Aux- 
iliary in  Waco.  She  also  exhibited  her  collection  of  glass. 

Mrs.  F.  F.  Kirby,  Waco,  presided  in  the  absence  of  the 
president,  and  Mesdames  John  Talley  and  Howard  Dudgeon, 
Jr.,  Waco,  were  elected  delegate  and  alternate  respectively. 

A tea  followed  the  program  and  business  meeting  with 
Mrs.  Boyd  Alexander,  Waco,  as  hostess  chairman,  assisted 
by  Mesdames  C.  H.  Brooks,  Eldon  Fine,  T.  E.  Tabb,  C.  L. 
Goodall,  Tom  Husbands,  Clay  Weekley,  Louis  Roddy,  and 
J.  R.  Gilliam.  With  the  exception  of  Mrs.  Goodall  of  Clif- 
ton and  Mrs.  Gilliam  of  Mart,  all  of  the  assisting  hostesses 
reside  in  Waco. 

A tea  honoring  graduate  nurses  who  attended  the  state 
nurses’  convention  in  Waco  was  given  by  McLennan  County 
Auxiliary  on  April  20  in  the  Baylor  Union  Building.  Mrs. 
John  Talley,  president,  headed  the  receiving  line,  which 
included  auxiliary  members  who  were  former  nurses.  They 
were  Mesdames  J.  R.  Shipp,  chairman;  C.  J.  Traylor,  M.  A. 
Magid,  Ray  Bullard,  George  Bryant,  and  Howard  Wells. 

Two  hundred  nurses  attended  the  tea. 

Mrs.  Maurice  Barnes  gave  a talk  on  "Old  Homes  of 
Waco”  at  the  April  27  meeting  of  McLennan  County  Auxil- 
iary, and  first  and  second  prizes  for  "Regular  Physical 
Examination”  posters  made  by  art  students  of  Waco  High 
School  were  awarded. 

Hostesses  for  the  morning  coffee  and  meeting  were  Mes- 
dames Ralph  Coffelt,  chairman;  H.  U.  Woolsey;  J.  R.  Shipp; 


Van  D.  Goodall;  Aubrey  Goodman;  R.  Spencer  Wood;  Mark 
H.  Rottner;  H.  T.  Aynesworth;  W.  E.  Marstaller;  and  M. 
D.  Baker. 

New  officers  were  installed  when  members  of  McLennan 
County  Auxiliary  met  May  25  in  Waco  for  a brunch,  and 
Mrs.  John  Talley,  Waco,  gave  a report  on  the  state  meet- 
ing. Hostesses  for  the  occasion  were  Mesdames  Stanley  P. 
Howard,  chairman;  S.  R.  Mortland,  Maurice  Barnes,  B.  F. 
Roche,  Horace  Trippet,  George  Berry,  R.  B.  Alexander,  H. 
M.  Richey,  Jr.,  and  Shelby  Spencer,  all  of  Waco. — Mrs.  J. 
R.  Shipp,  Publicity  Chairman. 

Nueces  County  Auxiliary 

Forty-five  members  and  guests  attended  the  April  22 
meeting  of  Nueces  County  Auxiliary  at  the  home  of  Mrs. 
W.  C.  Barnard,  Corpus  Christi.  A covered  dish  luncheon  was 
served.  Hostesses  with  Mrs.  Barnard  were  Mesdames  L.  M. 
Garrett,  N.  D.  Carter,  Roger  Knapp,  H.  A.  White,  and  C. 
D.  Dixon,  all  of  Corpus  Christi. 

Orange  County  Auxiliary 

Guest  day  and  installation  of  officers  was  observed  May 
25  by  Orange  County  Auxiliary.  The  luncheon  meeting  was 
at  Sunset  Grove  Country  Club  with  Mesdames  T.  O. 
Woolley  and  C.  M.  Covington,  both  of  Orange,  as  hostesses. 
Mrs.  C.  B.  Shaddock,  retiring  president,  was  in  charge  of 
installation  of  the  following  officers:  Mesdames  George  Y. 
Swickard,  president;  C.  M.  Covington,  first  vice-president; 
M.  E.  White,  secretary-treasurer;  and  T.  O.  Woolley,  par- 
liamentarian.— Mrs.  M.  E.  White,  Secretary. 

Palo  Pinto-Parker  Counties  Auxiliary 

Mrs.  Ben  L.  McCloud  was  hostess  at  a luncheon  preceding 
the  April  meeting  of  Palo  Pinto-Parker  Counties  Auxiliary 
in  Mineral  Wells. 

Mrs.  Platt  L.  Allen,  Weatherford,  past  president,  pre- 
sented a corsage  to  Mrs.  R.  C.  Jordan,  Mineral  Wells,  the 
incoming  president.  Mrs.  John  Merrick,  Weatherford,  was 
reelected  secretary,  and  Mrs.  John  C.  Allensworth,  Mineral 
Wells,  was  elected  historian. 

Rusk-Panola  Counties  Auxiliary 

Twelve  members  of  Rusk-Panola  Counties  Auxiliary  met 
with  the  medical  societies  for  dinner  on  April  19  in  Carth- 
age. 

Meeting  separately  after  dinner,  the  members  of  the 
auxiliary  discussed  the  program  for  the  coming  year,  and 
Mrs.  J.  C.  Allen,  Henderson,  president,  made  committee 
appointments. — Mrs.  K.  C.  Prince,  Reporter. 

Smith  County  Auxiliary 

"Hygeia  and  Its  Mission”  was  the  topic  of  discussion 
when  Smith  County  Auxiliary  met  May  18  in  Tyler  at  the 
home  of  Mrs.  S.  W.  Bradford.  Mrs.  Lawrence  Neill,  pro- 
gram chairman,  opened  the  discussion  and  reviewed  an  ar- 
ticle from  Hygeia , "Master  Key  to  Slumber.”  Mrs.  Porter 
Bailes,  Jr.,  reported  on  an  article  entitled  "The  Nation’s 
Health,”  and  Mrs.  George  Allen  reviewed  "Skeletons  in  the 
Medicine  Closet,”  also  from  Hygeia. 

Mrs.  Howard  Bryant  expressed  appreciation  for  the  co- 
operation of  the  members  during  her  term  as  president  and 
presented  the  retiring  vice-president,  Mrs.  R.  E.  G.  Bald- 
win, who  conducted  the  installation  of  new  officers.  They 
were  Mesdames  Glynne  Brown,  president;  Ben  Wilson,  vice- 
president;  Jim  Vaughn,  recording  secretary;  R.  L.  Marshall, 
corresponding  secretary;  and  Thomas  M.  Jarmon,  historian. 

Mesdames  Bradford,  Marshall,  and  J.  J.  Faust  were  hos- 
tesses for  the  social  hour  which  followed,  and  Mrs.  Bald- 
win played  several  selections  on  the  piano.  The  table  was 
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centered  with  yellow  lilies  and  Shasta  daisies.  Mrs.  Brown 
poured  coffee  and  Mrs.  Bryant  served.— Mrs.  C.  E.  Willing- 
ham. 

Wichita  County  Auxiliary 

A seated  tea,  held  May  10  at  the  Y.W.C.A.  in  Wichita 
Falls,  concluded  the  Wichita  County  Auxiliary  activities  for 
the  year.  Mrs.  W.  K.  Rundell  assumed  her  duties  as  presi- 
dent and  other  officers  were  installed. 

Entertainment  during  the  afternoon  was  provided  by 
children  of  the  members,  including  Sandra  Landon,  Mary 


Smith,  Robert  Preston,  Dickie  Nelson,  Margaret  Mangum, 
and  Angela  Ledford,  whose  various  presentations  consisted 
of  piano  and  dance  numbers  and  a short  skit. 

Tea  plates  were  served  by  the  hostesses,  Mesdames  C. 
E.  Mangum,  J.  W.  Harper,  B.  R.  Collins,  W.  E.  Crump, 
O.  C.  Egdorf,  M.  H.  Glover,  T.  C.  Lynch,  and  Claude 
Wilson.  The  refreshment  table  was  covered  with  a ruffled 
cloth  of  green  organdy  and  centered  with  pink  roses  in  a 
low  silver  bowl.  Approximately  fifty  members  were  present. 
— Mrs.  Joseph  G.  Pasternack,  Publicity  Chairman,  and  Mrs. 
R.  L.  Nelson,  Historian. 


J.  H.  BARNETT 

Dr.  John  Houston  Barnett,  Marlin,  Texas,  died  May  29, 
1949,  in  a local  hospital  of  asthma. 

Born  July  5,  1884,  in  Coryell,  Dr.  Barnett  was  the  son 
of  Elizabeth  and  Stephen  Barnett.  He  attended  local  schools 
and  later  received  his  medical  education  at  Vanderbilt  Uni- 


DR.  J.  H.  Barnett 


versity  School  of  Medicine,  Nashville,  Tenn.,  from  which  he 
was  graduated  in  1909.  He  began  practice  in  DeLeon, 
moving  in  1914  to  Walnut  Springs.  In  1918  he  entered  the 
U.  S.  Army  Medical  Corps  as  a first  lieutenant.  Following 
his  discharge  from  the  Army  in  1919,  Dr.  Barnett  began 
practice  in  Marlin.  Two  years  ago  failing  health  caused  him 
to  lessen  his  active  duties,  although  after  moving  his  office 
to  his  home  he  continued  to  see  a few  patients. 

Dr.  Barnett  had  been  a member  continuously  since  1927 
of  the  American  Medical  Association,  of  which  he  was  a 
fellow,  the  State  Medical  Association,  and  Falls  County 
Medical  Society,  which  he  had  served  as  president.  He  was 
also  a member  of  the  Twelfth  District  Medical  Society, 
Masonic  Lodge,  Shrine,  and  the  Rotary  Club.  He  was  a 


member  of  the  Presbyterian  Church,  in  which  he  was  an 
elder. 

In  1917  in  Gatesville,  Dr.  Barnett  married  Miss  Dell 
Ann  Davidson,  who  survives.  Also  surviving  are  two  daugh- 
ters, Mrs.  Hillary  Barganier,  Marlin,  and  Mrs.  Harry  Lamar 
Jones,  Marshall;  three  brothers,  E.  B.  Barnett,  Galveston; 
L.  A.  Barnett,  New  Orleans;  and  O.  H.  Barnett,  Waco; 
two  sisters,  Mrs.  G.  P.  Wadding,  Riverside,  Calif.,  and 
Mrs.  George  Goldsmith,  Compton,  Calif.;  and  two  grand- 
children. 

L.  W.  RANEY 

Dr.  Lovell  William  Raney,  Houston,  Texas,  died  of  a 
fractured  skull  May  5,  1949,  shortly  after  his  car  collided 
with  a truck  at  a Houston  street  intersection. 

The  son  of  Newton  L.  and  Sarah  J.  (Legg)  Raney,  Dr. 
Raney  was  born  February  13,  1874,  in  Nacogdoches  Coun- 
ty. He  was  graduated  from  Sam  Houston  State  Teachers 
College,  Huntsville,  and  taught  school  for  several  years 
before  beginning  the  study  of  medicine.  In  1911  he  was 
graduated  from  the  University  of  Texas  Medical  School, 
Galveston,  and  began  practice  in  Houston.  He  was  a gen- 
eral practitioner  until  1920,  at  which  time  he  did  post- 
graduate work  in  eye,  ear,  nose,  and  throat  at  hospitals  in 
New  Orleans  and  New  York.  He  subsequently  specialized 
in  that  field. 

A member  continuously  since  1912  of  the  American 
Medical  Association  and  State  Medical  Association,  through 
Harris  County  Medical  Society,  Dr.  Raney  was  also  a mem- 
ber of  the  ophthalmological  and  otolaryngological  section 
of  the  Houston  Academy  of  Medicine  and  had  served  as 
president  and  as  secretary  of  that  section.  He  was  also 
a member  of  the  Post  Graduate  Medical  Assembly  of  South 
Texas.  He  was  a Mason,  a member  of  the  Scottish  Rite, 
Arabia  Temple  Shrine,  Knights  Templar,  and  the  South 
Main  Baptist  Church. 

In  1903  Dr.  Raney  married  Miss  Daisy  Petty,  who  sur- 
vives. Also  surviving  are  three  daughters,  Mrs.  Joe  T.  Good- 
win, Dallas,  and  Mrs.  W.  V.  Cruce  and  Mrs.  Frederick  W. 
Braastad,  Houston;  and  two  sisters,  Mrs.  Jim  Wortham, 
Dallas,  and  Mrs.  C.  Thomas,  Nacogdoches  County. 

M.  M.  BROWN 

Dr.  Marion  Martin  Brown,  Mexia,  Texas,  died  April  20, 
1949,  at  his  home  of  arteriosclerosis. 

The  son  of  Wiley  Pickens  and  Mary  (Stephens)  Brown, 
Dr.  Brown  was  born  in  Groesbeck  on  January  30,  1884.  He 
attended  Baylor  University,  Waco;  the  University  of  Texas 
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Medical  Branch,  Galveston;  and  was  graduated  in  1907  from 
the  Medical  Department  of  Tulane  University  of  Louisiana, 
New  Orleans.  He  did  postgraduate  work  in  London  and 
Paris  in  1925  and  in  Vienna  in  1930.  Dr.  Brown  began 
practice  in  Benhur  and  Wortham  in  1907,  moving  in  1914 
to  Mexia.  In  1922  he  established  the  Brown  Hospital,  and 
in  1944  he  established  the  Brown  Clinic,  now  known  as  the 
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Brown-Carrington-Smith  Clinic,  where  he  was  active  until 
his  illness,  with  Drs.  William  Lytle  Carrington  and  G.  Con 
Smith.  During  World  War  I,  Dr.  Brown  served  as  a cap- 
tain in  the  U.  S.  Army  Medical  Corps  and  was  overseas 
with  the  Mayo  Base  Hospital  26,  Allery  Hospital  Center, 
Sloan  Et.  Loire,  France,  and  Base  Hospital  17,  Harper  Hos- 
pital Unit,  Dijon,  France. 

A member  for  forty  years  of  the  American  Medical  As- 
sociation and  State  Medical  Association,  Dr.  Brown  was  a 
member  first  through  Limestone  County  Medical  Society, 
then  through  Navarro  County  Medical  Society,  and  again 
through  Limestone  County  Medical  Society,  in  which  he  held 
several  offices  including  those  of  president  and  secretary. 
He  was  a member  and  had  been  president  of  the  Twelfth 
District  Medical  Society.  Dr.  Brown  was  appointed  to  the 
State  Board  of  Medical  Examiners  in  1935,  and  from  1943 
to  1947  he  served  as  president  of  that  group.  He  was  also 
a member  and  had  been  president  of  the  Texas  State  Board 
of  Health,  a fellow  of  the  American  College  of  Surgeons, 
and  was  listed  in  'Who’s  Who  Among  Physicians  and 
Surgeons”  and  in  "The  World  Biography.” 

Dr.  Brown  was  a member  and  had  been  president  of  the 
Mexia  Chamber  of  Commerce,  was  a charter  member  and 
past  president  of  the  Lions  Club,  was  a thirty-second  degree 
Mason,  and  was  a member  of  Phi  Kappa  Sigma  fraternity, 
Alpha  Kappa  Kappa  medical  fraternity,  the  American  Le- 
gion, and  the  First  Baptist  Church.  His  hobby  was  raising 
fine  saddle  horses. 

In  1908  Dr.  Brown  married  Miss  Inez  Kennedy,  Groes- 
beck,  and  they  were  the  parents  of  two  children,  Mrs.  Ralph 
Mitchell,  San  Angelo,  and  Marion  M.  Brown  II,  New 
York.  Mrs.  Brown  died  in  1922,  and  in  1924  in  Dallas 
Dr.  Brown  married  Miss  Elta  Gigout.  Surviving  are  Mrs. 
Elta  Brown;  their  daughter,  Miss  Marjorie  Louise  Brown,  stu- 


dent at  Baylor  University,  Waco;  Mrs.  Mitchell  and  Mr. 
Brown  II;  a sister,  Mrs.  Pearl  Reese,  Corsicana;  a brother, 
Frank  L.  Brown,  D.D.S.,  Wichita  Falls;  and  two  grand- 
children. 

At  Dr.  Brown’s  request,  gifts  in  his  memory  will  go  to- 
ward building  a Texas  collection  at  the  Mexia  Public 
Library. 

J.  T.  JONES 

Dr.  Joseph  Thomas  Jones,  Houston,  Texas,  died  April  12, 
1949,  at  a local  hospital  of  cerebral  hemorrhage. 

Dr.  Jones,  the  son  of  John  and  Sarah  (Hiner)  Jones, 
was  born  October  19,  1894,  in  Doe  Hill,  Va.  He  attended 
the  College  of  William  and  Mary,  Williamsburg;  Randolph- 
Macon  College,  Ashland;  and  was  graduated  in  1920  from 
the  University  of  Virginia  Department  of  Medicine,  Char- 
lottesville. Dr.  Jones  was  associated  with  the  University  of 
Virginia  Hospital  for  three  years  immediately  following  his 
graduation,  coming  to  Houston  in  1923-  He  was  a partner 
in  the  Houston  Clinic,  where  he  was  active  until  a little 
more  than  a year  ago  when  he  resigned  because  of  ill 
health.  He  specialized  in  urology. 

A member  continuously  throughout  his  professional 
career  in  Texas  of  the  American  Medical  Association,  State 
Medical  Association,  and  Harris  County  Medical  Society, 
Dr.  Jones  was  nominated  for  honorary  membership  in  the 
State  Medical  Association  just  prior  to  his  death.  He  was 
also  a member  of  the  Methodist  Church,  the  Masonic  Lodge 
of  Virginia,  and  Phi  Delta  Theta  fraternity.  He  was  in 
military  service  during  World  War  I. 

On  April  13,  1945,  in  Houston,  Dr.  Jones  married  Mrs. 
Genevieve  Young  Cochran,  who  survives.  Also  surviving 
are  a stepson,  Johnny  Cochran,  Houston,  and  one  brother, 
Paul  Jones,  Chicago,  III. 

A.  M.  McELHANNON 

Dr.  Arthur  Marcus  McElhannon,  Sherman,  Texas,  died 
April  21,  1949,  at  a local  hospital  of  coronary  occlusion. 

Born  March  17,  1882,  in  Valley  Mills,  Dr.  McElhannon 
was  the  son  of  Mark  and  Cansanda  (Hancock)  McElhan- 
non. He  attended  the  University  of  Texas,  Austin,  and  was 
graduated  in  1912  from  the  University  of  Texas  School  of 
Medicine,  Galveston.  He  later  did  postgraduate  work  at  the 
Mayo  Clinic.  Dr.  McElhannon  began  practice  in  Sherman 
following  his  graduation.  Some  years  later  he  assisted  in 
the  organization  of  the  Medical  and  Surgical  Clinic,  of 
which  he  was  a member  at  the  time  of  his  death.  He  had, 
however,  retired  from  active  practice  about  eighteen  months 
ago.  He  was  on  the  staff  of  St.  Vincent’s  Hospital.  Dr. 
McElhannon  served  with  the  rank  of  captain  in  the  U.  S. 
Army  Medical  Corps  during  World  War  I. 

A member  for  thirty-six  years  of  the  American  Medical 
Association,  State  Medical  Association,  and  Grayson  Coun- 
ty Medical  Society,  Dr.  McElhannon  had  been  nominated 
for  honorary  membership  in  the  State  Association  at  the 
time  of  his  death.  He  was  also  a member  of  the  American 
College  of  Surgeons,  Travis  Street  Methodist  Church,  Ma- 
sonic Lodge,  and  Hella  Shrine  Temple. 

Dr.  McElhannon  married  Miss  Mabel  Taliaferro  in 
Madill,  Okla.  Surviving  are  his  wife;  three  daughters,  Mrs. 
George  B.  Andrews  and  Miss  Sarah  McElhannon,  Sherman, 
and  Mrs.  Keith  W.  Hubbard,  Denison;  a brother,  W.  I. 
McElhannon,  Fort  Worth;  and  two  grandchildren. 

J.  S.  WOOTEN 

Dr.  Joe  Sil  Wooten,  Austin,  Texas,  died  March  19,  1949, 
at  his  home  from  general  weakness  following  a fall  which 
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occurred  six  weeks  previously  and  resulted  in  a fracture  of 
his  left  shoulder. 

Born  in  Paris,  Texas,  on  November  15,  1871,  Dr.  Wooten 
was  the  son  of  Dr.  Thomas  Dudley  and  Henrietta  (Goodall) 
Wooten.  He  attended  public  schools  in  Austin  and  received 
his  bachelor  of  science  degree  from  the  University  of  Texas, 
Austin.  After  receiving  his  doctor  of  medicine  degree  in 
1895  from  the  Medical  Department  of  Columbia  College, 
New  York,  now  Columbia  University  College  of  Physicians 
and  Surgeons,  Dr.  Wooten  returned  to  Austin  with  his 
brother,  Dr.  Goodall  Wooten,  and  they  practiced  with  their 
father  until  his  death  in  1906.  The  association  of  brothers 
continued  until  the  death  of  Dr.  Goodall  Wooten  in  1942. 
Dr.  Joe  S.  Wooten  specialized  in  surgery. 

Dr.  Wooten  was  a member  for  forty-two  years  of  the 
American  Medical  Association,  of  which  he  was  a fellow, 
State  Medical  Association,  and  Travis  County  Medical 
Society.  In  1918  he  was  a member  of  the  Medical  Ad- 
vistory  Board  of  the  U.  S.  Army.  He  organized  the  Austin 
chapter  of  the  Red  Cross  and  served  as  its  chairman  for 
seventeen  years.  He  had  been  a member  of  the  board  of 
regents  of  the  University  of  Texas,  was  a fellow  of  the 
American  College  of  Surgeons,  and  was  a member  of  Omega 
Beta  Pi  and  Kappa  Sigma  fraternities.  He  was  a deacon  of 
the  First  Baptist  Church. 

On  April  21,  1897,  in  Palestine,  Texas,  Dr.  Wooten  mar- 
ried Miss  Blossom  Greenwood,  who  died  March  26,  1946. 
Their  son,  Greenwood  S.  Wooten,  Austin,  survives.  Also 
surviving  are  two  sisters,  Miss  Tommie  Wooten,  Austin, 
and  Mrs.  R.  G.  Johnson,  Fort  Worth. 

H.  J.  MEYER 

Dr.  Henry  J.  Meyer,  Hondo,  Texas,  died  April  17,  1949, 
in  a San  Antonio  hospital  of  a blood  clot  which  followed 
an  operation. 

Born  September  28,  1882,  in  Ellinger,  Texas,  Dr.  Meyer 
was  the  son  of  Charles  J.  and  Elizabeth  (Ehlinger)  Meyer. 
He  attended  local  schools  and  a preparatory  school  in 
Brenham  before  entering  Texas  Agricultural  and  Mechanical 
College,  College  Station,  as  a civil  engineering  student.  De- 
ciding to  transfer  to  the  study  of  medicine,  he  attended  the 
University  of  Texas  Medical  School,  Galveston,  and  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans, 
from  which  he  was  graduated  in  1906.  He  began  his  prac- 
tice in  Ellinger,  moving  after  two  years  to  Hondo.  For  a 
short  time  after  his  arrival  in  Hondo  he  was  associated 
with  the  late  Dr.  B.  R.  Bradley,  and  in  later  years  he  had 
been  associated  with  two  of  his  sons.  He  had  been  physician 
for  the  Galveston,  Harrisburg,  and  San  Antonio  Railroad 
for  many  years. 

Dr.  Meyer  was  a member  for  twenty-nine  years  of  the 
American  Medical  Association  and  State  Medical  Associa- 
tion, first  through  Fayette  County  Medical  Society  and  then 
through  Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  Counties  Medical  Society.  He  had 
been  president  of  the  board  of  trustees  of  the  Hondo  In- 
dependent School  District  for  twenty-five  years.  On  Jan- 
uary 15,  1949,  Dr.  Meyer  was  honored  with  a barbecue 
supper  arranged  as  a testimonial  by  his  patients  and  friends 
and  attended  by  over  six  hundred  persons.  He  was  pre- 
sented with  a pocket  watch  engraved  "Dr.  H.  J.  Meyer.  In 
Appreciation  for  40  years  service  in  Hondo  and  Medina 
County’’  and  with  a console  model  radio-phonograph. 

In  June,  1907,  Dr.  Meyer  married  Miss  Casandra  Hollo- 
way of  La  Grange,  who  survives.  Also  surviving  are  three 
sons.  Dr.  Walter  B.  Meyer  and  John  Henry  Meyer,  D.D.S., 
Hondo,  and  Hugh  H.  Meyer,  law  student  at  the  University 
of  Texas,  Austin;  a daughter,  Mrs.  George  Ilse,  Uvalde; 


three  sisters,  Mrs.  Joe  Fritsch,  Ellinger;  Mrs.  Walter  Sara- 
zen,  Taylor;  and  Mrs.  Robert  Poteet,  New  Mexico;  and 
eight  grandchildren. 

J.  E.  MORRIS 

Dr.  James  E.  Morris,  Madisonville,  Texas,  died  May  4, 
1949,  in  a Houston  hospital  following  a heart  attack. 

The  son  of  Dr.  John  E.  and  Mary  B.  Morris,  Dr.  Morris 
was  born  in  Fulton,  Ky.,  on  October  23,  1872.  He  attended 
public  schools  in  Fulton,  and  in  1890  moved  with  his 
parents  to  Madisonville.  He  was  graduated  from  the  St. 
Louis  College  of  Physicians  and  Surgeons  in  1893.  Dr. 
Morris  did  postgraduate  work  at  the  New  York  Polyclinic, 
the  New  Orleans  Polyclinic,  and  in  Louisville,  Ky.  He  had 
practiced  for  fifty-six  years  in  Madisonville,  where  he  was 
county  health  officer.  During  World  War  II  he  served  as 
medical  examiner  for  the  selective  service  board. 

Dr.  Morris  was  a member  continuously  throughout  his 
professional  career  of  the  American  Medical  Association, 


Dr.  James  E.  Morris 


of  which  he  was  a fellow,  the  State  Medical  Association,  and 
Walker-Madison  Counties  Medical  Society,  which  he  served 
as  president  in  1931.  He  was  mayor  of  Madisonville  from 
1922  to  1924,  was  a Royal  Arch  Mason,  and  was  a member 
and  for  many  years  on  the  board  of  stewards  of  the  Meth- 
odist Church. 

On  September  12,  1894,  in  Madisonville,  Dr.  Morris 
married  Miss  Rella  Seay,  who  survives.  Also  surviving  are 
two  daughters,  Miss  Thelma  Morris,  Houston,  and  Mrs.  J. 
M.  Hendrix,  Madisonville;  two  sons,  Glenn  S.  Morris,  D.D.S., 
and  Leon  E.  Morris,  Houston;  one  sister,  Mrs.  Erin  Burtis, 
Madisonville;  three  brothers,  Louis  Morris,  Seth  Morris,  and 
Richmond  Morris,  Houston;  four  grandchildren;  and  four 
great-grandchildren. 

O.  M.  P L 0 T K I N 

Dr.  Oscar  Mandel  Plotkin,  Houston,  Texas,  died  May  9, 
1949,  in  Houston. 

Dr.  Plotkin  was  born  May  26,  1912,  in  Chicago,  the 
son  of  Jacob  and  Bella  Plotkin.  He  attended  the  University 
of  Illinois,  Urbana,  from  which  he  received  a bachelor  of 
science  degree,  and  was  graduated  in  1935  from  the  Uni- 
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versity  of  Illinois  College  of  Medicine,  Chicago.  He  in- 
terned the  year  following  at  Cook  County  Hospital,  Chicago, 
served  a residency  in  neuropsychiatry  as  junior  physician  at 
Kankakee  State  Hospital  in  1937,  and  in  1938  was  awarded 
a fellowship  for  further  research  in  that  field  at  North- 
western University.  Dr.  Plotkin  subsequently  joined  the 
staff  of  the  Veterans  Administration,  serving  first  in  Hines, 
111.,  and  then  in  Columbia,  S.  C.  He  entered  the  U.  S.  Army 
in  October,  1940,  as  a first  lieutenant  and  served  overseas 
with  the  Ninth  Infantry  Division.  He  received  the  Bronze 
Star  and  the  Presidential  Unit  Citation  and  was  discharged 
in  1946  with  the  rank  of  major.  He  became  senior  resident 
and  then  a member  of  the  staff  at  the  Elgin  State  Hospital. 
In  1948  he  moved  to  Houston,  where  he  entered  private 


Dr.  Oscar  M.  Plotkin 


practice.  He  had  been  an  instructor  in  neuropsychiatry  at 
Baylor  College  of  Medicine,  a member  of  the  Graduate 
School  staff  at  the  University  of  Houston,  and  a member 
of  the  staff  of  the  Houston  Child  Guidance  Clinic.  He  was 
also  on  the  staffs  of  Jefferson  Davis,  Hermann,  and  St. 
Elizabeth  Hospitals. 

A member  of  the  American  Medical  Association  and 
State  Medical  Association  through  Harris  County  Medical 
Society,  Dr.  Plotkin  was  also  a diplomate  in  psychiatry  of 
the  American  Board  of  Psychiatry  and  Neurology  and  a 
member  of  the  American  Psychiatric  Association.  He  was  a 
member  of  Phi  Delta  Epsilon  medical  fraternity,  Phi  Eta 
Sigma  scholastic  fraternity,  and  of  the  Temple  Emanu  El. 

On  February  6,  1938,  in  Houston,  Dr.  Plotkin  married 
Miss  Evelyn  Sylvia  Horowitz,  who  survives.  Also  surviving 
are  a son  and  daughter,  Howard  Allen  and  Joyce  Elaine 
Plotkin;  his  parents,  Mr.  and  Mrs.  Jacob  Plotkin,  Houston; 
and  two  brothers,  Lester  Plotkin,  Chicago,  and  Samuel  H. 
Plotkin,  Houston. 

RENNIE  WRIGHT 

Dr.  Rennie  Wright,  New  Braunfels,  Texas,  died  April 
22,  1949,  at  his  home  of  coronary  occlusion. 

The  son  of  Burr  and  Elizabeth  (Allred)  Wright,  Dr. 
Wright  was  born  October  17,  1888,  in  Bells.  He  was 
graduated  from  the  Leonard  High  School  in  1906  and  from 
the  University  of  Texas  School  of  Medicine  in  1913,  in- 


terning at  the  Santa  Rosa  Hospital,  San  Antonio,  the  year 
following.  In  1914  he  began  practice  in  New  Braunfels. 
During  World  War  I,  Dr.  Wright  served  as  a captain  in 
the  U.  S.  Army  Medical  Corps.  He  was  awarded  the  Croix 
de  Guerre  and  cited  by  Marshal  Petain  in  the  battle  of  St. 
Etienne.  He  served  on  the  Champagne  front  and  in  the 
battles  of  the  Argonne  Forest,  Beaumont  Farm,  and  Roche. 
For  many  years  Dr.  Wright  was  local  surgeon  for  the 
Missouri  Pacific  and  Missouri-Kansas-Texas  Railroads. 

Dr.  Wright  was  a member  continuously  throughout  his 
professional  career  of  the  American  Medical  Association, 
State  Medical  Association,  and  Comal  County  Medical  So- 
ciety, which  he  served  as  president  during  eight  terms  of 
office.  He  was  a member  of  the  board  of  censors  of  the 
society  at  the  time  of  his  death.  Dr.  Wright  was  city  health 
officer  and  had  been  chairman  of  the  county  Red  Cross 
chapter  and  a member  of  the  county  Tuberculosis  Asso- 
ciation. He  was  a member  of  the  American  Cancer  Society 
and  county  medical  consultant  for  that  group. 

Dr.  Wright  served  as  district  chairman  of  the  New 
Braunfels  District,  Boy  Scouts  of  America,  for  many  years. 


Dr.  Rennie  Wright 


He  received  the  Silver  Beaver  award  from  the  National 
Council  of  the  Boy  Scouts  of  America  for  outstanding  con- 
tributions toward  scouting  and  all-around  community  serv- 
ice. He  was  a member  of  the  executive  council.  Alamo 
Council,  of  the  Boy  Scouts  and  of  the  National  Council. 
A Master  Mason  and  a member  of  the  New  Braunfels 
Masonic  Lodge,  Dr.  Wright  was  also  a member  of  the 
Scottish  and  York  Rite  bodies  in  San  Antonio.  He  served 
as  potentate  in  1943  of  the  San  Antonio  Alzafar  Shrine 
and  was  past  patron  of  the  New  Braunfels  Chapter  of  the 
Order  of  Eastern  Star.  He  was  also  a member  of  the  Lions 
Club,  a member  and  past  commander  of  the  Comal  Post 
No.  179,  American  Legion,  and  an  active  member  of  the 
First  Evangelical  and  Reformed  Church. 

On  June  17,  1917,  in  New  Braunfels,  Dr.  Wright  mar- 
ried Miss  Thekla  Pfeuffer,  who  survives.  Also  surviving 
are  one  brother,  Frank  Wright,  Bonham;  and  four  sisters, 
Mrs.  Lynden  Hagens,  Denton;  Mrs.  P.  W.  Southerland, 
Bonham;  and  Misses  Ruby  and  Annabelle  Wright,  Okla- 
homa City. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

MAY,  1949 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year's  paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association,  which  are  as  follows: 

First  District,  embracing  the  following  counties:  Brewster,  Culbertson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio,  Reeves, 
Ward  and  Winkler. 

Second  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Howard, 
Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

Third  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran,  Cottle,  Collingsworth, 
Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson,  Lamb, 
Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and  Wheeler. 

Fourth  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett,  Irion,  Kimble,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Lfpton. 

Fifth  District,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio,  Gillespie,  Gonzales,  Guada- 
lupe, Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kle- 
berg, Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

Seventh  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis  and  Williamson. 

Eighth  District,  embracing  the  following  counties:  Brazoria, ' Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Galveston,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  District,  embracing  the  following  counties:  Austin,  Burleson,  Grimes,  Harris,  Madison,  Montgomery,  Polk,  San  Jacinto,  Trinity, 
Walker,  Waller  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty,  Nacogdoches,  Newton,  Orange, 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola,  Rusk  and  Smith. 

Twelfth  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood,  Johnson,  Limestone, 
McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack,  Jones,  Knox,  Montague, 
Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

Fourteenth  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,  Grayson,  Hopkins, 
Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus  and  Upshur. 


FIRST  DISTRICT 

Mrs.  Robert  F.  Thompson 
El  Paso 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 

Alexander,  Mrs.  M.  L.,  Canutillo. 

Awe,  Mrs.  Chester  D , 4430  Trowbridge. 
Barrett,  Mrs.  Frank  O.,  2733  Gold. 

Basom,  Mrs.  W.  Compere,  3237  Aurora. 

Bell,  Mrs.  Herbert  J„  3920  Idalia. 

Bennett,  Mrs.  J.  Travis,  2611  Altura. 

Black,  Mrs.  Arthur  P.,  2735  Federal. 

Blanco,  Mrs.  Victor  M.,  Rt.  42,  Box  236B. 
Blocker,  Mrs.  William  P.,  518  Randolph. 
Boehler,  Mrs.  Clement  C.,  401  Cincinnati. 
Boverie,  Mrs.  Robert  F.,  4505  Bliss. 

Breck,  Mrs.  Louis  W.,  2726  Richmond. 
Britton,  Mrs.  W.  W.,  1216  N.  Mesa. 

Brown,  Mrs.  W.  L.,  1025  Yandell. 

Brunner,  Mrs.  George,  908  Winter. 

Butler,  Mrs.  Arthur  H.,  136  Tobin  PI. 

Byrne,  Mrs.  Basil  K.,  2719  Aurora. 

Cameron,  Mrs.  David  M.,  4700  Hastings. 
Cardwell,  Mrs.  Robert  J.,  1007  Galloway. 
Carpenter,  Mrs.  Gray  E.,  2315  Arizona. 
Carter,  Mrs.  Joe  C.,  1512  Elm. 

Causey,  Mrs.  E.  Grady,  1009  Park  Rd. 

Collins,  Mrs.  William  A.,  2919  Grant. 
Cooley,  Mrs.  Ben  H.,  2020  Washington. 
Cooper,  Mrs.  Arlin  B.,  18  Franklin  Rd. 

Craige,  Mrs.  Branch,  517  Corto. 

Cummins,  Mrs.  Erwin  J.,  Coronado  Dr. 

Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Rd. 
Davis,  Mrs.  William  J.,  Canutillo. 

Deter,  Mrs.  Russell  L.,  4122  Cumberland. 
Deter,  Mrs.  Wanda,  2803  Altura. 

Dietrich,  Mrs.  Hervey  W.,  4534  Trowbridge. 
Duncan,  Mrs.  Ernest  A.,  2018  N.  Kansas. 
Dutton,  Mrs.  L.  O.,  Country  Club  Rd. 

Eck,  Mrs.  Andrew  J.,  North  Loop  Rd. 

Egbert,  Mrs.  Orville,  3000  Federal. 

Eidinoff,  Mrs.  Harold,  2701  N.  Kansas. 

Ellis,  Mrs.  Jack  R.,  315  Lawton. 

Epstein,  Mrs.  I.  M.,  4001  Cumberland. 
Evans,  Mrs.  F.  G.,  701  Blacker. 

Feener,  Mrs.  L.  C.,  911  E.  Kerbey. 

Floyd,  Mrs.  Joe  R.,  2807  Richmond. 

’Address  is  El  Paso  unless  otherwise  stated. 


Fuchlow,  Mrs.  J.  Richard,  4301  Hastings. 
Gaddis,  Mrs.  William  R.,  3312  Douglas. 
Gaddy,  Mrs.  S.  J.,  912  N.  Mesa. 

Galatzan,  Mrs.  Joe  S.,  1217  N.  Oregon. 
Gallagher,  Mrs.  Paul,  415  E.  Yandell. 

Garrett,  Mrs.  H.  D.,  2722  Louisville. 

Gibson,  Mrs.  H.  M.,  2514  Altura. 

Golding,  Mrs.  Frank  C.,  3409  Tularosa. 
Goodloe,  Mrs.  B.  Lynn,  3200  Memphis. 
Gorman,  Mrs.  James  J.,  3100  Federal. 

Green,  Mrs.  J.  Leighton,  3012  Silver. 

Hart,  Mrs.  Maynard  S.,  3033  Federal. 

Hatfield,  Mrs.  Haskell  D.,  2330  Montana. 
Hendricks,  Mrs.  C.  M.,  3601  McKinley. 
Heslington,  Mrs.  H.  F.,  3000  San  Diego. 
Hinton,  Mrs.  J.  Houston,  1701  Elm. 

Homan,  Mrs.  Ralph  H.,  2920  Silver. 

Homan,  Mrs.  Robert  B. , 3117  Cooper. 

Hunter,  Mrs.  C.  D.,  1920  Montana. 

Irvin,  Mrs.  E.  H.,  321  West  Rio  Grande. 
Jamieson,  Mrs.  W.  R.,  2406  N.  Kansas. 
Johnstone,  Mrs.  John  H.,  Ysleta. 

Jones,  Mrs.  Edmund  P.,  1300  Cincinnati. 
Jordan,  Mrs.  Gerald,  4517  Cumberland  Circle. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 

Keller,  Mrs.  N.  H.,  700  Cincinnati. 

King,  Mrs.  Sam  R.,  910  Mesita. 

Lang,  Mrs.  Garland,  4637  Alamogordo. 

Laws,  Mrs.  James  W.,  701  N.  St.  Vrain. 

Leigh,  Mrs.  Harry,  2619  Altura. 

Leonard,  Mrs.  Morton  H.,  1715  N.  Stanton. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D.,  1805  Elm. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania. 

Marshall,  Mrs.  Alex  G.,  3919  Chester. 

Marshall,  Mrs.  Howard  j.  H.,  3628  Hamilton. 
Martin,  Mrs.  John  D.,  3003  Louisville. 

Mason,  Mrs.  C.  H.,  4430  Oxford. 

McCamant,  Mrs.  T.  J.,  Emery  Way. 

McChesney,  Mrs.  Paul  E.,  401  Robinson. 
McClain,  Mrs.  J.  W.,  Fabens. 

Milchen,  Mrs.  Carl,  North  Loop  Rd. 

Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Miskimins,  Mrs.  J.  Harry,  2805  Lebanon. 
Molinar,  Mrs.  Z.  Ramon,  700  Baltimore. 
Molloy,  Mrs.  M.  S.,  502  Cincinnati. 

Morrison,  Mrs.  John  E.,  800  E.  College. 
Multhauf,  Mrs.  A.  W.,  1715  N.  Stanton. 
Mutnick,  Mrs.  Reuben,  6313  Weems  Way. 
Outlaw,  Mrs.  P.  R.,  4305  Cambridge. 

Peticolas,  Mrs.  John  D.,  3134  Wheeling. 


Phillips,  Mrs.  Richard  J.,  Emery  Way. 

Prieto,  Mrs.  Philip  M.,  2531  Montana. 

Ramey,  Mrs.  R.  L.,  1110  Montana. 

Ravel,  Mrs.  Vincent  M.,  1620  N.  Mesa. 

Reed,  Mrs.  Palmer  H.,  3019  Altura. 

Rennick,  Mrs.  Charles  F.,  411  Blacker. 
Rennick,  Mrs.  Sam,  Hotel  Cortex. 

Reynolds,  Mrs.  George  A.,  410  W.  Yandell. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 

Rigney,  Mrs.  Paul,  2718  Wheeling. 

Rissler,  Mrs.  Ross  W.,  1601  Hawthorn. 
Robbins,  Mrs.  J.  B.,  408  Blacker. 

Rodarte,  Mrs.  Ruben  B.,  501  Porfirio  Diaz. 
Rogde,  Mrs.  Jacob,  407  Blacker. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  Earl,  2518  Richmond. 

Rogers,  Mrs.  S.  Perry,  1140  Galloway. 

Rogers,  Mrs.  Will  P.,  901  Montana. 

Safford,  Mrs.  Henry  T.,  1211  N.  Mesa. 
Schuessler,  Mrs.  Willard,  3501  Mountain  Ave. 
Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 

Schuster,  Mrs.  Stephen  A.,  1000  N.  Mesa. 
Shanley,  Mrs.  T.  J.  B.,  25  Cumberland  Circle. 
Smith,  Mrs.  Leslie  M.,  2827  Lebanon. 

Snidow,  Mrs.  Francis  A.,  3429  Lebanon. 
Spearman,  Mrs.  Maurice  P.,  1313  Rim  Rd. 
Spier,  Mrs.  Erich,  918  McKelligon. 

Stapp,  Mrs.  Celso  C.,  Sunset  Dr. 

Stevens,  Mrs.  B.  P.,  217  Blacker. 

Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robert  F.,  1227  Rim  Rd. 
Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Mrs.  William  M.,  3020  Savannah. 
Vance,  Mrs.  James,  1717  N.  Mesa. 

Vandevere,  Mrs.  W.  E.,  1919  N.  Stanton. 
Varner,  Mrs.  Harry  H.,  413  Lindberg  Dr. 
Villareal,  Mrs.  Andres,  1330  Madeline. 
Villareal,  Mrs.  Leopoldo,  709  E.  College. 
Vinikoff,  Mrs.  M.  R.,  1221  Baltimore. 

Von  Briesen,  Mrs.  Delphin,  2808  Copper. 
Walker,  Mrs.  Newton  F.,  2412  N.  Mesa. 
Webb,  Mrs.  Charles  E. , 401  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 
Wollmann,  Mrs.  Walter  W.,  3507  La  Luz. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 

MEMBERS-AT-LARGE,  FIRST  DISTRICT 

Camp,  Mrs.  Jim.  Pecos. 

McClure,  Mrs.  W.  H.,  Kermit. 

Robinson,  Dr.  L.  Rose,  Kermit. 
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AUXILIARY  MEMBERS — continued 


SECOND  DISTRICT 

Mrs.  R.  B.  G.  Cowper 
Big  Spring 
Council  Woman 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
AUXILIARY* 

Abmey,  Mrs.  Thomas  B.,  1200  N.  Texas, 
Odessa. 

Bobo,  Mrs.  Tom  C.,  807  W.  Wall. 

Britt,  Mrs.  C.  S.,  710  W.  Kansas. 

Chappie,  Mrs.  James  H.,  909  W.  Story. 
Cooper,  Mrs.  A.  J.,  610  N.  San  Angelo. 
Cowper,  Mrs.  R.  B.  G.,  902  Mountain  Park 
Rd.,  Big  Spring. 

Devereux,  Mrs.  J.  M. , 1709  W.  Ohio. 
Dickerson,  Mrs.  M.  S.,  610  W.  Missouri. 
Elliott,  Mrs.  Vance  J.,  1502  N.  Dotsy,  Odessa. 
Fish,  Mrs.  J.  H.,  Malone-Hogan  Clinic,  Big 
Spring. 

Friedewald,  Mrs.  V.  E.,  Malone-Hogan  Clinic, 
Big  Spring. 

Golladay,  Mrs.  R.  M.,  1007  W.  Kansas. 
Greenlees,  Mrs.  David  L.,  Frances  Apt.  D 2, 
Odessa. 

Hays,  Mrs.  Alan  L.,  420  N.  Sam  Houston, 
Odessa. 

Headlte,  Mrs.  Emmett  V.,  416  N.  Sam  Hous- 
ton, Odessa. 

Hogan,  Mrs.  J.  E.,  Hogan-Malone  Clinic,  Big 
Spring. 

James,  Mrs.  Frank  M.,  2004  W.  Third,  Odessa. 
Johnson,  Mrs.  Homer  B.,  401  W.  Broadway. 
Leggett,  Mrs.  Waldo,  901  W.  Story. 

Lillie,  Mrs.  Gordon  V.,  1322  County  Rd., 
Odessa. 

Lunn,  Mrs.  W.  W.,  910  W.  25th,  Odessa. 
Malone,  Mrs.  P.  W.,  503  E.  Park,  Big  Spring. 
Mays,  Mrs.  Floyd  R.,  605  W.  16th,  Big  Spring. 
Melton,  Mrs.  T.  J.,  405  W.  Broadway. 

Noble,  Mrs.  Robert  C.,  2208  W.  Holloway. 
Patton,  Mrs.  Doyle,  308  N.  Colorado. 

Rainer,  Mrs.  James  W.,  Box  3112,  Odessa. 
Ramsey,  Mrs.  Richard  R.,  Andrews. 

Roder,  Mrs.  J.  Paul,  917  W.  19th,  Odessa. 
Sadler,  Mrs.  F.  E.,  Box  553. 

Swift,  Mrs.  E.  V.,  718  W.  18th,  Big  Spring. 
Thomas,  Mrs.  Clyde  E.,  1604  Runnels,  Big 
Spring. 

Thornton,  Mrs.  Elbert,  500  N.  Dotsy,  Odessa. 
Walker,  Mrs.  H.  Glenn,  104  South  H. 

Walton,  Mrs.  Jack  R. , 1208  W.  Michigan. 
Waters,  Mrs.  William  I.,  210  North  N. 
Whitehouse,  Mrs.  W.  G.,  1505  W.  College. 
Williamson,  Mrs.  T.  J.,  Big  Spring  Clinic,  Big 
Spring. 

Wood,  Mrs.  G.  H.,  1500  Runnels,  Big  Spring. 
Woodall,  Mrs.  J.  M.,  Malone-Hogan  Clinic, 
Big  Spring. 

MEMBERS-AT-LARGE,  SECOND  DISTRICT 
Johnson,  Mrs.  R.  E.,  1066  Crane,  Sweetwater. 

THIRD  DISTRICT 

Mrs.  Allen  T.  Stewart 
Lubbock 
Council  Woman 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  AUXILIARY 
Clark,  Mrs.  R.  E.,  Memphis. 

Dryden,  Mrs.  C.  B.,  Memphis. 

Goodall,  Mrs.  O.  R. , Memphis. 

Headlee,  Mrs.  Robert  E.,  Childress. 

Holmes,  Mrs.  R.  L.,  Childress. 

Jernigan,  Mrs.  J.  H.,  Childress. 

Jeter,  Mrs.  P.  R.,  Childress. 

Jones,  Mrs.  Charles  B.,  Wellington. 

Jones,  Mrs.  E.  K.,  Wellington. 

Jones,  Mrs.  E.  W.,  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

Watkins,  Mrs.  Dale  V.,  Wellington. 

Wattam,  Mrs.  James  M.,  Wellington. 

Wilson,  Mrs.  W.,  Memphis. 

GRAY-WHEELER  COUNTIES  AUXILIARY+ 
Bagwell,  Mrs.  R.  W.,  Borger. 

Barksdale,  Mrs.  W.  C,  Borger. 

Bonner,  Mrs.  Dixon  P.,  1032  N.  Russell. 
Brooks,  Mrs.  W.  W.,  Phillips. 

Brown,  Mrs.  R.  M.,  1206  Christine. 

Doores,  Mrs.  J.  R.,  Borger. 


‘Address  is  Midland  unless  otherwise  stated. 
+ Address  is  Pampa  unless  otherwise  stated. 


Elder,  Mrs.  J.  Foster,  604  N.  Dwight. 
Faulkenstein,  Mrs.  Richard,  1206  Mary  Ellen. 
Gates,  Mrs.  Philip  A.,  1717  Coffee. 

Hamra,  Mrs.  H.  M.,  Borger. 

Hansen,  Mrs.  L.  C. , Borger. 

High,  Mrs.  C.  E.,  921  _N.  Sommerville. 

Huff,  Mrs.  Oscar,  1116  Christine. 

Jones,  Mrs.  W.  Calvin,  900  Christine. 

Kelly,  Mrs.  Frank,  504  Magnolia. 

Kelly,  Mrs.  J.  H.,  1602  Christine. 

Kengle,  Mrs.  G.  L.,  Perryton. 

Key,  Mrs.  Julian  M.,  907  E.  Browning. 
Kimball,  Mrs.  M.  C.,  Borger. 

Kleeberger,  Mrs.  R.  L.,  Spearman. 

McDaniel,  Mrs.  M.,  1322  Charles. 

Nicholson,  Mrs.  H.  E.,  Sr.,  Wheeler. 

Overton,  Mrs.  M.  C.,  Jr.,  1232  Garland. 
Pieratt,  Mrs.  K.  W.,  1331  N.  Russell. 

Pierson,  Mrs.  D.  B.,  Jr.,  Perryton. 

Purviance,  Mrs.  W.,  802  W.  Frances. 

Robison,  Mrs.  J.  R. . Borger. 

Sanford,  Mrs.  Herb  M. , Perryton. 

Sanford,  Mrs.  Roy  K.,  Perryton. 

Smith,  Mrs.  W.  H.,  Phillips. 

Wilder,  Mrs.  H.  L.,  426  Hill. 

Williams,  Mrs.  Edward  S.,  1144  Starkweather. 
Wyatt,  Mrs.  Malcolm  H.,  1328  Terrace. 

LUBBOCK-CROSBY  COUNTIES 
AUXILIARY* 

Adams,  Mrs.  S.  H.,  Slaton. 

Arnett,  Mrs.  Sam  C.,  2211  14th. 

Barsh,  Mrs.  Albert  G.,  2511  22nd. 

Batson,  Mrs.  Carey  B.,  Levelland  Hwy. 

Benson,  Mrs.  Martin  H.,  1625  Ave.  Y. 

Blake,  Mrs.  Emerson  M.,  3311  20th. 

Bronwell,  Mrs.  A.  W.,  2010  5th. 

Canon,  Mrs.  R.  T.,  2613  19th. 

Clark,  Mrs.  Doyce  M.,  2617  19th. 

Clark,  Mrs.  V.  V.,  2617  19th. 

Cobb,  Mrs.  John  L.,  Slaton. 

Cross,  Mrs.  Denzil  D.,  3001  20th. 

Donaldson,  Mrs.  J.  D.,  2428  22nd. 

Douglas,  Mrs.  R.  G.,  Jr.,  1714  30th. 

Dunn,  Mrs.  Sam  G.,  Levelland  Hwy. 

English,  Mrs.  O.  W.,  2809  19th. 

Ewing,  Mrs.  M.  M.,  2504  23rd. 

Fiel,  Mrs.  C.  A.,  Jr.,  3801  19th. 

Goodwin,  Mrs.  F.  C.,  2006-A  34th. 

Gordon,  Mrs.  W.  H.,  2108  17th. 

Hale,  Mrs.  Lee  E.,  1708  17th. 

Hall,  Mrs.  James  T. , 1809  Ave.  R. 

Hand,  Mrs.  O.  R.,  Rushland  Park  Addition. 
Harris,  Mrs.  J.  R.,  Jr.,  Bobalet  Hts. 

Hudgins,  Mrs.  F.  W.,  2604  25th. 

Hull,  Mrs.  O.  B.,  2515  25th. 

Hunt,  Mrs.  Ewell  L.,  Levelland  Hwy. 
Hutchinson,  Mrs.  Ben  B.,  2815  23rd. 
Hutchinson,  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  Arthur  B.,  2124  30th. 

Key,  Mrs.  Olan,  2303  18th. 

Kohler,  Mrs.  Glen  E.,  Post. 

Krueger,  Mrs.  J.  T.,  2703  19th. 

Loveless,  Mrs.  J.  E.,  Slaton. 

Loveless,  Mrs.  Roy  G.,  Levelland  Hwy. 

Malone,  Mrs.  F.  B.,  2435  21st. 

Mansell,  Mrs.  C.  C.,  2412  16th. 

Mast,  Mrs.  Clarence  S.,  1908  Broadway. 

Mast,  Mrs.  Henri  E.,  1919  28th. 

Maxwell,  Mrs.  Herbert  C.,  2417  Broadway. 
Mayfield,  Mrs.  Ivan  G.,  1411  Arnett. 

McCarty,  Mrs.  R.  H.,  1915  28th. 

McClure,  Mrs.  E.  E.,  2625  27th. 

McSween,  Mrs.  M.  J.,  Slaton. 

Morris,  Mrs.  James  G.,  2624  28th. 

Parks,  Mrs.  W.  S.,  Jr.,  Slaton. 

Payne,  Mrs.  Glen  B.,  Slaton. 

Payne,  Mrs.  W.  E.,  Slaton. 

Riddell.  Mrs.  Roy,  Jr.,  2436  22nd. 

Sloan,  Mrs.  Roy,  2801  33rd. 

Smith,  Mrs.  Gerald  S.,  2821  32nd. 

Stewart,  Mrs.  Allen  T.,  3120  21st. 

Stiles,  Mrs.  James  H.,  3002  22nd. 

Surman,  Mrs.  A.  C,  Post. 

Watkins,  Mrs.  M.  D.,  2431  21st. 

Williams,  Mrs.  D.  C,  Post. 

POTTER  COUNTY  AUXILIARY! 

Blackwell,  Mrs.  Ben  T.,  1515  Bryan. 

Carroll,  Mrs.  J.  R.,  2223  Hughes. 

Chase,  Mrs.  Gaylord  R.,  1012  Hayden. 
Churchill,  Mrs.  T.  P.,  2116  Ong. 

Crumley,  Mrs.  Fred  J.,  2118  Ong. 

Dine,  Mrs.  W.  C.,  306  Sunset. 

Duncan,  Mrs.  Frank  B.,  2047  Hughes. 

Flamm,  Mrs.  Kenneth  R.,  808  Sunset. 

Garre,  Mrs.  P.  R.,  702  Mississippi. 

Gist,  Mrs.  R.  D.,  2615  Hayden. 


•Address  is  Lubbock  unless  otherwise  stated. 
fAddress  is  Amarillo  unless  otherwise  stated. 


Goldston,  Mrs.  A.  B.,  2805  Hayden. 

Hooker,  Mrs.  Orval  N.,  1222  Milam. 

Jackson,  Mrs.  Harvey  K.,  4216  W.  13th. 
Jacobson,  Mrs.  M.  E.,  2710  W.  10th. 
Johnson,  Mrs.  James,  1512  Bryan. 

Johnson,  Mrs.  Jere  B.,  201  Crestway  Terrace. 
Klingensmith,  Mrs.  W.  R.,  1504  Austin. 
Lemmon,  Mrs.  J.  R.,  1028  Bowie. 

Lipscomb,  Mrs.  Joe  L.,  1608  Parker. 

Loving,  Mrs.  Dan  H.,  1616  Hughes. 

Marcley,  Mrs.  David  M.,  2043  Hughes. 
Marsalis,  Mrs.  D.  S.,  1502  Bowie. 

Mullins,  Mrs.  William  B.,  2110  Parker. 
Murphy,  Mrs.  Weldon  O.,  3011  Ong. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  David  M.,  1906  Madison. 

Patton,  Mrs.  Louis  K.,  2613  Hughes. 

Payne,  Mrs.  R.  B.,  1517  Parker. 

Potter,  Mrs.  W.  A.,  2004  Jackson. 

Puckett,  Mrs.  B.  M.,  2122  Monroe. 

Puckett,  Mrs.  Howard  E. , 2412  Lipscomb. 
Reed,  Mrs.  E.  P.,  1011  Bryan. 

Reid,  Mrs.  Howard  C,  3306  Harrison. 
Robberson,  Mrs.  Jason  H.,  1001  Avondale. 
Rowley,  Mrs.  E.  A.,  1004  Crockett. 

Royse,  Mrs.  George  T.,  2024  Ong. 

Sadler,  Mrs.  Charles  B.,  1817  Washington. 
Scott,  Mrs.  W.  E.,  1522  Beverly. 

Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hayden. 

Vineyard,  Mrs.  R.  L.,  1700  Tyler. 

Waddill,  Mrs.  George  J.,  Jr.,  2222  Harrison. 
Werner,  Mrs.  Jan  R.,  3816  Hughes. 

Wertz,  Mrs.  Royal  F. , 1315  Broadmoor. 
Wheir,  Mrs.  W.  H..  1807  Taylor. 

White,  Mrs.  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

Winsett,  Mrs.  E.  Merrill,  1320  Van  Buren. 

MEMBERS-AT-LARGE,  THIRD  DISTRICT 

Coventry,  Mrs.  W.  V.,  Dumas. 

Middlebrook,  Mrs.  F.  M.,  Dalhart. 

Neblett,  Mrs.  R.  A.,  Canyon. 

Nester,  Mrs.  Charles  R. , Canyon. 

Nobles,  Mrs.  Millard  W.,  Hereford. 

Wright,  Mrs.  N.  E.,  Dumas. 

FOURTH  DISTRICT 
Mrs.  W.  B.  Butner 
San  Angelo 
Council  Woman 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARY* 

Arledge,  Mrs.  R.  M.,  2214  Houston. 

Axtell,  Mrs.  Robert,  2202  W.  Ave.  K. 

Barry,  Mrs.  J.  Douglas,  218  Hobbs. 

Brask,  Mrs.  Kermit,  1411  Shafter. 

Brauns,  Mrs.  W.  H.,  1636  Shafter. 

Butner,  Mrs.  W.  B.,  2306  W.  Ave.  K. 

Byars,  Mrs.  Perry  J.  C.,  109  Churchill. 
Eckhardt,  Mrs.  Gus,  1530  S.  Monroe. 

Elvins,  Mrs.  R.  E.,  1226  S.  Monroe. 

Everhart,  Mrs.  Merrill,  25  N.  Bishop. 

Finks,  Mrs.  R.  M.,  1510  Paseo  de  Vaca. 
French,  Mrs.  Cecil,  2302  W.  Ave.  J. 
Hershberger,  Mrs.  L.  R.,  1510  Grierson. 
Hixson,  Mrs.  William,  1316  Paseo  de  Vaca. 
Hutchins,  Mrs.  Leon,  2202  Dallas. 

Johnson,  Mrs.  Clay,  2201  W.  Ave.  J. 

Jones,  Mrs.  Robert,  1621  S.  Jackson. 

Knight,  Mrs.  Maynard,  609  Childress. 

Kunath,  Mrs.  Carl,  608  E.  Parkway. 

Madding,  Mrs.  Gordon,  1603  Shafter. 

Mitchell,  Mrs.  W.  Grady,  121  N.  Washington. 
Moon,  Mrs.  Roy,  223  S.  Jefferson. 

Nesrstra,  Mrs.  G.  L.,  1412  S.  Madison. 

Pilmer,  Mrs.  Gordon,  2308  W.  Ave.  J. 

Rape,  Mrs.  J.  Marvin,  1521  W.  Harris. 

Ricci,  Mrs.  Henry,  2217  Dallas. 

Schulkey,  Mrs.  W.  E.,  1221  S.  Madison. 
Schulze,  Mrs.  Victor,  Christoval  Rd. 

Simpson,  Mrs.  Frederic,  217  S.  Washington. 
Smith,  Mrs.  Jerome,  1300  Pateo  de  Vaca. 
Smith,  Mrs.  William  Lacey,  1430  W.  Ave.  J. 
Spencer,  Mrs.  Francis  M.,  2221  Waco. 

Tester,  Mrs.  Lewis  K.,  1327  Mackenzie. 
Thompson,  Mrs.  Chase,  123  W.  1st. 

Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 

White,  Mrs.  James,  2210  W.  Ave.  K. 

Womack,  Mrs.  C.  T.,  208  N.  Madison. 

MEMBERS-AT-LARGE,  FOURTH  DISTRICT 

Moody,  Mrs.  Virginia  E.,  Coleman. 

Ricks,  Mrs.  G.  H.,  Brady. 

Weaver,  Mrs.  M.  E.,  Coleman. 


‘Address  is  San  Angelo  unless  otherwise 
stated. 
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AUXILIARY  MEMBERS — continued 

FIFTH  DISTRICT 

Mrs.  William  E.  Bell 
Kerrville 
Council  Woman 

BEXAR  COUNTY  AUXILIARY* 
Adams,  Mrs.  R.  Stewart,  240  Bushnell. 
Adelman,  Mrs.  Jack,  414  Quentin. 

Aderhold,  Mrs.  J.  P.,  133  E.  Huisache. 

Albert,  Mrs.  Monroe,  1004  Rigsby. 

Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 
Allen,  Mrs.  S.  W.,  141  E.  Gramercy. 

Allin,  Mrs.  Fred,  1539  Hicks. 

Allin,  Mrs.  Willis,  402  Garrity. 

Altgelt,  Mrs.  Daniel,  2127  W.  Magnolia. 
Alvis,  Mrs.  Milton  E.,  1023  W.  French. 
Applewhite,  Mrs.  Scott  C.,  240  Bushnell. 
Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Huebner  Rd.,  Rt.  2, 
Box  167A. 

Atmar,  Mrs.  R.  C.,  240  Bushnell. 

Barnett,  Mrs.  John  L.,  916  Garrity. 

Bates,  Mrs.  Leroy  E.,  115  Oliphant. 

Beach,  Mrs.  Asa,  129  E.  Summit. 

Beck,  Mrs.  Lewis  Krams,  1420  McCullough. 
Bell,  Mrs.  J.  D.,  140  E.  Magnolia. 
Berchelmann,  Mrs.  Adolph,  901  W.  Mistletoe. 
Berchelmann,  Mrs.  August,  418  Westminster. 
Berchelmann,  Mrs.  David,  2201  W.  Mistletoe. 
Bernard,  Mrs.  George,  107  Eads. 

Biggar,  Mrs.  J.  H.,  242  Rockwood. 

Blair,  Mrs.  James  R.,  1820  N.  Sabinas. 

Bloom,  Mrs.  Bernard,  217  E.  Rosewood. 
Blumer,  Mrs.  Max  A.,  211  Thelma. 

Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 

Boehs,  Mrs.  Charles  J.,  135  W.  Hollywood. 
Bohmfalk,  Mrs.  J.  H.,  233  E.  Rosewood. 
Bondurant,  Mrs.  W.  W.,  Jr.,  430  College. 
Borsheim,  Mrs.  R.  S.,  2227  W.  Woodlawn. 
Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood. 
Bowen,  Mrs.  R.  E.,  1849  W.  Gramercy. 

Bowen,  Mrs.  R.  E.,  Jr.,  2245  W.  Magnolia. 
Boyd,  Mrs.  G.  D..  410  Thelma. 

Boysen,  Mrs.  A.  E.,  427  Thelma. 

Breath,  Mrs.  Marshall  B.,  508  Patterson. 
Brown,  Mrs.  A.  A.,  719  Howard. 

Bruer,  Mrs.  Alfred,  433  Canterbury. 

Burg,  Mrs.  Edward,  2167  W.  Summit. 

Burk,  Mrs.  Joseph  E.,  1019  W.  Agarita. 

Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  244  Belvidere. 

Buttery,  Mrs.  Harold  D.,  473  E.  Olmos. 

Cade,  Mrs.  C.  C.,  307  E.  Park. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury. 

Calder,  Mrs.  Royall  M.,  108  Geneseo. 

Calvert,  Mrs.  Hulon,  508  Broadview. 

Case,  Mrs.  J.  B.,  410  Quentin. 

Cassity,  Mrs.  J.  C.,  325  Cloverleaf. 

Celaya,  Mrs.  Albert,  255  E.  Rosewood. 

Celaya,  Mrs.  Henry,  631  Ciruela. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Chapman,  Mrs.  Eugene  R.,  304  Primera. 
Childers,  Mrs.  M.  A.,  101  Nacogdoches  Rd. 
Christian,  Mrs.  T.  E.,  450  Mary  Louise. 

Clark,  Mrs.  A.  F„  306  E.  Craig. 

Clark,  Mrs.  A.  F.,  Jr.,  229  W.  Rosewood. 
Coates,  Mrs.  Elmer  T.,  125  Aylesbury. 

Cooper,  Mrs.  Elmer  E.,  119  Wildwood. 
Cooper,  Mrs.  F.  B.,  306  Mandalay. 

Cooper,  Mrs.  M.  J.,  206  Primera. 

Copeland,  Mrs.  J.  B.,  322  W.  Kings  Hwy. 
Cowles,  Mrs.  A.  G.,  202  W.  Kings  Hwy. 
Coyle,  Mrs.  E.  W.,  213  Grant. 

Coyle,  Mrs.  J.  E.,  213  Grant. 

Crockett,  Mrs.  R.  H.,  214  Albany. 
Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn. 
Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
Daugherty,  Mrs.  J.  D.,  107  Parkhill  Ct. 

Davis,  Mrs.  Herman,  1124  W.  Gramercy. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh,  636  Olmos  Dr.  E. 
DeLeon,  Mrs.  J.  J.,  511  Club  Dr. 

DePew,  Mrs.  E.  V.,  115  E.  Agarita. 

Diseker,  Mrs.  Thomas,  2201  Howard. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
Dodge,  Mrs.  Donald  T.,  100  E.  Summit. 
Donop,  Mrs.  Perry  T.,  610  Wiltshire. 
Dorbandt,  Mrs.  M.  M.,  1638  Santa  Barbara. 
Dreitbrodt,  Mrs.  Ben  A.,  225  E.  Craig. 

Dufner,  Mrs.  Romie  M.,  1024  Steves. 

Dumas,  Mrs.  E.  D.,  418  W.  French. 

Duncan,  Mrs.  Everett  T.,  527  College. 

Fetzer,  Mrs.  W.  J.,  220  W.  Elsmere. 
Finsterwald,  Mrs.  James  F.,  2230  W.  Magnolia. 


‘Address  is  San  Antonio  unless  otherwise 
stated. 


Fisher,  Mrs.  R.  E.,  319  W.  Hermine. 

Folbre,  Mrs.  Thomas  W.,  335  Garrity. 

France,  Mrs.  Gerald  D.,  624  Terrell  Rd. 
Franke,  Mrs.  Winthrop  I.,  106  E.  Gramercy. 
Franken,  Mrs.  Robert,  446  Furr  Dr. 

French,  Mrs.  Jack  A.,  2326  W.  Huisache. 
French,  Mrs.  S.  W.,  218  Encino. 

Geissler,  Mrs.  W.  H.,  236  Taft. 

Geyer,  Mrs.  George  H.,  747  E.  Ashby. 
Giesecke,  Mrs.  Carl,  116  Canterbury. 

Gilbreath,  Mrs.  S.  Frank,  115  Thelma  Dr. 
Giles,  Mrs.  Roy  G.,  2227  W.  Mistletoe. 

Gill,  Mrs.  James  P.,  2439  W.  Huisache. 
Glober,  Mrs.  Lee  J.,  130  W.  Kings  Hwy. 
Goeth,  Mrs.  Carl  F.,  326  Donaldson. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Goode,  Mrs.  J.  W.,  134  Hermosa  Dr. 
Goodpasture,  Mrs.  J.  E.,  2407  W.  Huisache. 
Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 

Goodwin,  Mrs.  Roy  T.,  124  Barilla. 

Gossett,  Mrs.  R.  F.,  625  Lamont. 

Graves,  Mrs.  Amos  M.,  222  Geneseo. 

Graves,  Mrs.  W.  E.,  804  W.  Poplar. 

Haggard,  Mrs.  Charles,  624  Lamont. 

Haggard,  Mrs.  Frank  N.  (hon.),  615  Olmos  E. 
Hairston,  Mrs.  J.  T.,  426  Donaldson. 

Haley,  Mrs.  Roscoe,  210  W.  Hollywood. 
Hargis,  Mrs.  Huard,  231  Inslee. 

Hargis,  Mrs.  W.  H.,  711  Imlay. 

Hartman,  Mrs.  Albert,  148  Marcia. 

Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Hartman,  Mrs.  Ralph,  1127  Ave.  B. 
Headstream,  Mrs.  James  W.,  250  Senesa. 
Heck,  Mrs.  W.  H.,  421  Mary  Louise. 

Heger,  Mrs.  Frank  F.,  728  E.  Myrtle. 

Heifer,  Mrs.  Louis  M.,  620  Alta. 

Herff,  Mrs.  August  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Herndon,  Mrs.  G.  Cole,  532  College. 

Hicks,  Mrs.  Yale,  Jr.,  234  W.  Thorain. 

Hill,  Mrs.  Alfred  H.,  340  Ridgemont. 

Hill,  Mrs.  Austin  E.,  1930  W.  Magnolia. 

Hill,  Mrs.  Herbert.  121  Stanford  Dr. 

Hill,  Mrs.  Lucius  D.,  Rt.  8,  Box  244. 

Hinchey,  Mrs.  John  J.,  120  Inslee. 

Holshouser,  Mrs.  Charles  A.,  226  W.  Gram- 
ercy. 

Hooper,  Mrs.  Charles  H.,  2419  Texas. 
Hoskins,  Mrs.  Henry,  334  Club  Dr. 

Howerton,  Mrs.  E.  E.,  1030  W.  Huisache. 
Hunt,  Mrs.  Kent  N.,  321  W.  Summit. 

Jackson,  Mrs.  Dudley  J,  Jr.,  2614  W.  Craig. 
Jackson,  Mrs.  Dudley  J.,  Sr.,  208  Park  Lane. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  L.  Walford,  1530  W.  Gramercy. 
Jackson,  Mrs.  Ralph  S.,  Aurora  Apts. 

Jensen,  Mrs.  A.  M.,  707  Chicago. 

Jensen,  Mrs.  Martin  H.,  330  Furr  Dr. 
Johnson,  Mrs.  Harry  McC.,  543  Garrity. 
Johnson,  Mrs.  Max  E.,  125  E.  Kings  Hwy. 
Johnson,  Mrs.  Ted,  2938  W.  Ashby. 

Johnson,  Mrs.  W.  J.,  423  Donaldson. 

Johnson,  Mrs.  William  J.,  1915  W.  Huisache. 
Jones,  Mrs.  Dean,  2422  W.  Magnolia. 

Jones,  Mrs.  L.  Bonham,  339  Shadwell  Dr. 
Judkins,  Mrs.  O.  H.,  240  W.  Summit. 

Kahn,  Mrs.  I.  S.,  Aurora  Apts. 

Kass,  Mrs.  Albert,  702  E.  Quincy. 

Keedy,  Mrs.  David,  233  Greenwich  Blvd. 
Kelley,  Mrs.  Cole,  402  Harrison  Ave. 

Kenney,  Mrs.  Nat  M. , 222  E.  Poplar. 

King,  Mrs.  Thomas  C.,  146  Perry  Ct. 

King,  Mrs.  W.  A.,  Pandora. 

Klieforth,  Mrs.  F.  H.,  316  Cloverleaf. 

Koch,  Mrs.  A.  A.,  327  Redwood. 

Koontz,  Mrs.  Lee,  424  Quentin. 

Kopecky,  Mrs.  Joseph,  627  Lamont. 

Kopecky,  Mrs.  Joseph  Willis,  411  Harrison. 
Kopeckv,  Mrs.  Leon,  722  Imlay. 

Kost,  Mrs.  Louis  B.,  120  Tuttle  Rd. 

Kupper,  Mrs.  Roland  C.,  422  Harrison  Ave. 
Lahourcade.  Mrs.  F.  G.,  1542  W.  Lullwood. 
Leap,  Mrs.  Henry  L.,  214  Lexington. 

Lee,  Mrs.  L.  L.,  211  Bluebonnet  Blvd. 
Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Rd. 
Leopold.  Mrs.  Henry  N..  444  College. 

Letteer,  Mrs.  RalDh,  345  Terrell. 

Lochte,  Mrs.  E.  R.,  Vance  Jackson  Rd. 
Luedemann,  Mrs.  Waldo  S.,  503  Donaldson. 
Lundgren,  Mrs.  R.  W. , 711  Wiltshire. 

Lyon,  Mrs.  E.  F.,  Jr.,  2115  W.  Gramercy. 
Magrish,  Mrs.  Philip,  109  E.  Ridgewood. 
Markuette,  Mrs.  Billy  Bert,  810  W.  Kirk. 
Martin,  Mrs.  O.  O.,  1136  Hammond. 

Matthews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maxwell,  Mrs.  E.  A.,  410  W.  Wildwood. 
Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McComb,  Mrs.  Asher  R.,  222  Harrison. 
McCurdy,  Mrs.  M.  W.,  601  E.  Mandalay. 
McGehee,  Mrs.  Charles  L.,  236  Quentin. 


McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
Mena,  Mrs.  A.  I.,  1515  W.  Mulberry. 

Merrick,  Mrs.  Edward  H.,  367  North  Dr. 
Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Milburn,  Mrs.  Kennedy  A.,  347  Charles  Rd. 
Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany. 

Miller,  Mrs.  J.  B.,  Sr.,  132  W.  Hollywood. 
Minsch,  Mrs.  Walter  A.,  1204  Grayson. 
Minter,  Mrs.  Merton  M.,  150  Oakmont. 
Mohle,  Mrs.  Chester  L.,  925  Contour. 
Montgomery,  Mrs.  William  D.,  205  Primera. 
Moore,  Mrs.  George  B.,  233  W.  Wildwood. 
Moore,  Mrs.  John  M.,  227  Park  Hill. 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 

Moore,  Mrs.  S.  Foster,  Jr.,  327  Wildrose. 
Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Morris,  Mrs.  M.  H.,  2601  San  Pedro. 

Mueller,  Mrs.  Edwin  L.,  154  Barilla. 
Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 

Munslow,  Mrs.  Ralph  A.,  1614  W.  Magnolia. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhouse,  Mrs.  O.  A.,  325  W.  Magnolia. 
Newton,  Mrs.  Jerry,  1111  E.  Euclid. 
Nicholson,  Mrs.  J.  R.,  100  E.  Gramercy. 
Nisbet,  Mrs.  Alfred  A.,  150  Laurel  Hts.  PI. 
Nitchke,  Mrs.  R.  E.,  123  E.  Edgewood. 

Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 

Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nixon,  Mrs.  P.  I.,  Jr.,  2000  W.  Kings  Hwy. 
Nixon,  Mrs.  Robert,  634  Zilla. 

Novak,  Mrs.  Joe,  1137  W.  Magnolia. 

Nunn,  Mrs.  J.  A.,  227  Cunningham. 

Oldham,  Mrs.  J.  P.,  612  Goliad. 

O'Neill,  Mrs.  Francis  E.,  204  Grandview. 
O’Neill,  Mrs.  James  R.,  337  E.  Lullwood. 
Owens,  Mrs.  Ross,  530  Olmos  Dr.  W. 

Oxford,  Mrs.  Brad,  268  Halcyon. 

Pagenstecher,  Mrs.  Gustav  A.,  Nix  Professional 
Bldg. 

Palmer,  Mrs.  J.  W.,  Rt.  10,  Box  38-B. 

Parsons,  Mrs.  John  C.,  470  Furr. 

Partain,  Mrs.  Jack,  211  Belvidere. 

Paschal,  Mrs.  Frank  L.,  403  Maverick. 

Paschal,  Mrs.  George,  411  Maverick. 

Passmore,  Mrs.  B.  H.,  6620  Broadway. 
Passmore,  Mrs.  G.  G.,  329  Argyle. 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 
Polka,  Mrs.  James  B.,  Rt.  2,  Box  341. 
Pomerantz,  Mrs.  R.  B.,  232  W.  Hermine. 
Posey,  Mrs.  Frank  M.,  2435  W.  Mistletoe. 
Post,  Mrs.  S.  Perry,  307  North  Dr. 

Poth,  Mrs.  D.  O.,  304  Charles  Rd. 

Potthast,  Mrs.  D.  J.,  419  King  William. 
Pressly,  Mrs.  T.  A.,  408  Mary  Louise. 

Pridgen,  Mrs.  John  L.,  227  W.  Huisache. 
Primomo,  Mrs.  John  S.,  126  Quill  Dr. 
Pritchett,  Mrs.  Belvin,  231  North  Dr. 

Pyterek,  Mrs.  A.  B.,  326  Audubon. 

Rabel,  Mrs.  John  E.,  130  Lamont. 

Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Rath,  Mrs.  Albert  E.,  1651  W.  Mulberry. 
Reily,  Mrs.  William  A.,  365  Club  Dr. 

Reppert,  Mrs.  L.  B.,  2309  W.  Huisache. 
Ressmann,  Mrs.  Arthur  Christian,  1202  Schley. 
Reveley,  Mrs.  James  E.  L , 727  Chicago. 

Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Rittiman,  Mrs.  Melrose  C.,  221  McCullough. 
Roan,  Mrs.  Omar,  107  Geneseo. 

Roberts,  Mrs.  R.  A.,  North  Loop  Rd. 
Robertson,  Mrs.  Wilber,  540  Lamont. 

Rogers,  Mrs.  A.  M.,  151  North  Dr. 

Rosebrough,  Mrs.  F.  H.,  1040  W.  Woodlawn. 
Rosenzweig,  Mrs.  M.  M.,  104  Ridgewood  E. 
Ross,  Mrs.  Lloyd  I.,  122  Canterbury. 

Ross,  Mrs.  R.  R , St.  Anthony  Hotel. 

Rouse,  Mrs.  J.  W.,  238  Medford. 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  600  Patterson. 

Martinez,  Mrs.  J.  J. , 902  W.  Magnolia. 
Rutherford,  Mrs.  Lafe,  117  E.  Summit. 

Sacks,  Mrs.  David,  235  Inslee. 

Saegert.  Mrs.  A.  H.,  124  E.  Edgewood. 

Salter,  Mrs.  John  J.,  6919  Broadway. 

Sample,  Mrs.  Roy  O.,  207  Park  Lane. 

Sandler,  Mrs.  Arthur,  131  Shadwell. 
Schattenberg,  Mrs.  H.  J.,  210  Eleanor. 

Schiffer,  Mrs.  Sydney,  407  Bexar. 

Schwartzberg,  Mrs.  Sam,  110  Auditorium 
Circle. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 

Scull,  Mrs.  Jack,  115  Paseo  Encinal. 

Severance,  Mrs.  A.  O , 151  Harrison. 

Sharp,  Mrs.  T.  H.,  126  Parkhill  Dr. 

Shefts,  Mrs.  Lawrence  M.,  Aurora  Apts. 
Shepherd,  Mrs.  W.  F.,  1401  Flighland  Blvd. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati. 

Shotts,  Mrs.  C.  C.,  521  College. 

Siever,  Mrs.  James  M.,  525  Mandalay  E. 
Skinner,  Mrs.  I.  C.,  325  Kennedy. 

Smith,  Mrs.  J.  M.,  Jr.,  402  Elmhurst. 
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AUXILIARY  MEMBERS — continued 


Sorell,  Mrs.  Frank  W.,  421  W.  Lynwood. 
Stansell,  Mrs.  Paul,  2446  W.  Summit. 

Steed,  Mrs.  Frank,  433  Mary  Louise. 

Steele,  Mrs.  Virgil,  155  Harrison. 

Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stieler,  Mrs.  Albert,  315  Club  Dr. 

Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 

Stovall,  Mrs.  Syd,  102  Katherine  Ct. 

Stuck,  Mrs.  Walter  G.,  312  Cardinal. 

Sutton,  Mrs.  Robert  J.,  Jr.,  327  Shadwell. 
Sweet,  Mrs.  Horace,  233  W.  Summit. 

Swinney,  Mrs.  Bowen,  143  Bluebonnet  Blvd. 
Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr.  W. 
Taylor,  Mrs.  Sam,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  350  Kendalia. 
Tennison,  Mrs.  Charles  W.,  221  Primrose. 
Thaggard,  Mrs.  Alvin,  Jr.,  1 36  Humphrill  Ave. 
Thomas,  Mrs.  Charles,  224  W.  Agarita. 
Thomas,  Mrs.  R.  P.,  234  Rosemary. 

Thorn,  Mrs.  Frederick,  950  Grayson. 

Timmins,  Mrs.  O.  H.,  928  W.  Agarita. 

Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 

Tritt.  Mrs.  E.  F.,  2043  W.  Summit. 


Tucker,  Mrs.  Victor,  2110  W.  Kings  Hwy. 
Urrutia,  Mrs.  Adolpho,  330  Rosemarv. 
Venable,  Mrs.  Charles  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  Manning,  139  Park  Hill  Dr. 
Walker,  Mrs.  C.  J.,  509  River  Rd. 

Walker,  Mrs.  H.  V.,  909  River  Rd. 

Walthall,  Mrs.  Walter,  305  Castano. 

Watson,  Mrs.  I.  Newton,  1473  Contour  Dr.  W. 
Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Watzlavich,  Mrs.  August  J.  A.,  5455  N.  New 
Braunfels. 

Weatherford,  Mrs.  E.  W.,  331  Castano. 
Weatherford,  Mrs.  Jack,  5455  N.  New  Braun- 
fels. 

Weiss,  Mrs.  Victor  J.,  1419  Schley. 

Wessels,  Mrs.  Andrew,  130  Oakmont. 
Whiteacre,  Mrs.  Stanley,  1410  McKinley. 
Williams,  Mrs.  Victor  Hugo,  112  Cloverleaf. 
Winter,  Mrs.  J.  W.,  350  Terrell  Rd. 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 

Wolf  Mrs.  William  M.,  Jr.,  St.  Anthony  Hotel. 
Worsham,  Mrs.  John  W.,  310  Thelma  Dr. 
Wright.  Mrs.  Jack  McClellan,  2301  W.  Kings 
Hwy. 

Wyatt,  Mrs.  Byron  W.,  117  Luther  Dr 
Wyneken,  Mrs.  H.  O.,  120  E.  French  PI 
Ximenez,  Mrs.  Eduardo  T.,  1610  W.  Huisache. 

KERR-KENDALL-GILLESPIE-BANDERA- 
COUNTIES  AUXILIARY* 

Allison,  Mrs.  A P 
Bell,  Mrs.  William  E. 

Black,  Mrs.  A.  J. 

Brown,  Mrs.  D.  W.,  Fredericksburg. 

Campagna,  Mrs.  A.,  Legion. 

Crumrine,  Mrs.  L.  B. 

Culver,  Mrs.  C.  F. 


DesRochers,  Mrs.  J.  B. 

Dyer,  Mrs.  E.  L. 

Erhart,  Mrs.  L.  A.,  Boerne. 

Feller,  Mrs.  L.  W.,  Fredericksburg. 
Gallatin,  Mrs.  H.  H. 

Gordon,  Mrs.  J.  M.,  Legion. 

Green,  Mrs.  Mara. 

Gregg,  Mrs  W.  E. 

Hailey,  Mrs.  E.  D. 

Hibbard,  Mrs.  Roger,  Legion. 
Horsman,  Mrs.  R.  K.,  Legion. 
Jackson,  Mrs.  J.  D. 

Johnson.  Mrs.  C.  W.,  Boerne. 

Jones,  Mrs.  C.  C.,  Jr. 

Jones,  Mrs.  C.  C.,  Sr.,  Comfort. 
Keidel,  Mrs.  Victor,  Fredericksburg. 
Keyser,  Mrs.  L.  L.,  Fredericksburg. 
Kirkham,  Mrs.  Judd,  Legion. 

Knapp,  Mrs.  D.  R. 

Livingston,  Mrs.  Charles,  Legion. 
Matthews,  Mrs.  C.  B. 

McClellan,  Mrs.  C.  L. 

McCullough,  Mrs.  David. 

McDaniel,  Mrs.  J.  F.,  Legion. 
McElonald,  Mrs.  J.  E.,  San  Antonio. 
Milliken,  Mrs.  Gibbs,  Legion. 
Packard,  Mrs.  D.  E. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 
Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 
Poetter,  Mrs.  H.  W. 

Post,  Mrs.  G.  W.,  Legion. 

Reid,  Mrs.  H.  P. 

Secor,  Mrs.  William  L. 

Simpson,  Dr  Linda. 

Stevenson,  Mrs.  Roger. 

Sutch,  Mrs.  V.  L.,  Legion. 


*Address  is  Kerrville  unless  otherwise  stated. 


Thompson,  Mrs.  S.  E. 

Tubbs,  Mrs.  H.  A.,  Fredericksburg. 

Williamson,  Mrs.  A.  B.,  Fredericksburg. 

MEMBERS-AT-LARGE,  FIFTH  DISTRICT 
Heinen,  Mrs.  Allen,  Seguin. 

Oxford,  Mrs.  J.  W.,  Box  186,  Floresville. 
Pickett,  Mrs.  B.  E.,  Carrizo  Springs. 

Walsh,  Mrs.  F.  D.,  Hunt. 

Wright,  Mrs.  Rennie,  New  Braunfels. 

SIXTH  DISTRICT 

Mrs.  Thomas  W.  Edwards 
Corpus  Christi 
Council  Woman 

CAMERON -WILLACY  COUNTIES 
AUXILIARY* 

Allen,  Mrs.  G.  Earl,  1201  E.  Van  Buren. 
Ashcraft,  Mrs.  E.  Jeff,  Jr.,  206  E.  Roosevelt. 
Ashcraft,  Mrs.  E.  Jeff,  Sr.,  409  E.  Harrison. 
Baden,  Mrs.  E.  E.,  522  E.  Gem,  Raymondville. 
Bennack,  Mrs.  George  E.,  666  E.  Wood,  Ray- 
mondville. 

Bleakney,  Mrs.  Phil  A.,  219  Arroyo  Dr. 

Casey,  Mrs.  James  D.,  104  N.  Shore  Dr.,  San 
Benito. 

Cash,  Mrs.  C.  M.,  251  N.  Austin,  San  Benito. 
Gallaher,  Mrs.  George  L.,  802  W.  Lincoln. 
Harrop,  Mrs.  Louis  L.,  322  E.  Monroe. 

Horton,  Mrs.  George  W.,  Combes  Hwy. 
LaMotte,  Mrs.  Thomas  A.,  Palm  Dr. 

Merril,  Mrs.  S.  J.,  4 Warren,  Brownsville. 
Olcott,  Mrs.  Cornelius,  Palm  Dr. 

Packard,  Mrs.  John  P.,  1301  S.  1st. 

Pollard,  Mrs.  A.  J.,  1001  Tyler. 

Roth,  Mrs.  Karl  A.,  203  Sunset  Dr.,  Browns- 
ville. 

Scales,  Mrs.  Hunter  L.,  Jr.,  618  N.  Crockett, 
San  Benito. 

Shafer,  Mrs.  Troy  A.,  1101  E.  Harrison. 

Smith,  Mrs.  Robert  N.,  Jr.,  322  E.  Pierce. 
Spence,  Mrs.  Charles  H.,  465  W.  Gem,  Ray- 
mondville. 

Watkins,  Mrs.  John  C.,  522  E.  Jackson. 

Welty,  Mrs.  John,  1701  S.  1st. 

Wharram,  Mrs.  Kenneth,  1601  S.  1st. 

HIDALGO-STARR  COUNTIES 
AUXILIARY! 

Bohmfalk,  Mrs.  Stanley  W.,  815  Oklahoma, 
Weslaco. 

Burgess,  Mrs.  George  A.,  1200  Orange. 
Caldiera,  Mrs.  A.  D.,  541  Texas  Ave.,  Mercedes. 
Casto,  Mrs.  J.  Frederick,  Box  389,  Elsa. 

Caton,  Mrs.  McKee,  416  N.  15th. 

Coulter,  Mrs.  W.  W.,  Jr.,  1015  Orange. 
Edwards,  Mrs.  T.  G.,  545  S.  Texas,  Mercedes. 
Frenzel,  Mrs.  Paul  H.,  Box  746,  Donna. 
Garcia,  Mrs.  Octavio,  RFD  N.  10th. 

Glass,  Mrs.  T.  W.,  720  Texas,  Weslaco. 
Graham,  Mrs.  Ronald,  Pharr. 

Hale,  Mrs.  Robert,  Box  329,  Edinburg. 
Hamme,  Mrs.  C.  J.,  Box  5 36,  Edinburg. 
Hamme,  Mrs.  R.  E.,  Enfield  Estates,  Edinburg. 
Hatfield,  Mrs.  W.  H.,  S.  Jackson. 

Ice,  Mrs.  N.  C.,  1201  Nyssa. 

Johnston,  Mrs.  R.  H.,  305  Mission,  Mercedes. 
Keller,  Mrs.  R.  J.,  716  Louisiana  Ave.,  Wes- 
laco. 

Krishna,  Mrs.  I.,  1045  Capisallo  Rd.,  Mercedes. 
Lancaster,  Mrs.  G.  M.,  804  Illinois,  Weslaco. 
Lawler,  Mrs.  Marion  R.,  Mercedes. 

Lubben,  Mrs.  John  F.,  Jr.,  620  S.  Broadway. 
Martin,  Mrs.  A.  G.  M. 

Matthews,  Mrs.  J.  W.,  930-B.  S.  12th,  Edin- 
burg. 

McClellan,  Mrs.  W.  W.,  Jr.,  201  N.  4th, 
Donna. 

Mock,  Mrs.  D.  V.,  921  San  Antonio,  San  Juan. 
Moore,  Mrs.  L.  H.,  307  N.  9th. 

Munal,  Mrs.  H.  Deane,  Box  607,  San  Juan. 
Osborn,  Mrs.  Alfred  S.,  Box  208. 

Parker,  Mrs.  S.  T. , 405  W,  Caffery,  Pharr. 
Pence,  Mrs.  R.  W.,  113  W.  6th,  San  Juan. 
Prestridge,  Mrs.  B.  B.,  Box  608,  Donna. 

Pruitt,  Mrs.  Jack,  701  S.  Broadway. 

Ranz,  Mrs.  W.  E.,  1208  Jasmine. 

Reed,  Mrs.  Earl,  921  Nebraska,  San  Juan. 
Southwick,  Mrs.  Lloyd  M.,  Enfield  Estates, 
Edinburg. 

Sybilrud,  Mrs.  H.  W.,  505  W.  Caffery,  Pharr. 
Walker,  Mrs.  Ottis,  Pamela  Dr.,  Mission. 

Wells,  Mrs.  Edmond  D.,  Box  503,  Weslaco. 
Westphal,  Mrs.  H.  M.  (Herbert),  1000  Texas, 
Weslaco. 

Whigham,  Mrs.  H.  E. 

Whigham,  Mrs.  W.  E.,  718  N.  8th. 


•Address  is  Harlingen  unless  otherwise  stated. 
+Address  is  McAllen  unless  otherwise  stated. 


NUECES  COUNTY  AUXILIARY* 
Appel,  Mrs.  Myron  H.,  445  Ohio. 

Arnim,  Mrs.  L.  C.,  123  Oleander. 

Ashmore,  Mrs.  A.  J.,  223  Chandler  Lane. 
Barnard,  Mrs.  James  L.,  310  Jackson  PI. 
Bernard,  Mrs.  W.  C.,  3209  Upriver  Rd. 
Bickley,  Mrs.  E.  T.,  211  Indiana. 

Brown,  Mrs.  Walter  C.,  313  Old  Robstown  Rd. 
Buchanan,  Mrs.  A.  C.,  302  Chenoweth. 
Carter,  Mrs.  N.  D.,  425  Del  Mar  Blvd. 

Clark,  Mrs.  Dan  H.,  334  Breezeway. 

Cline,  Mrs.  W.  B.,  713  Texas. 

Collins,  Mrs.  C.  B.,  338  Louise  Dr. 

Colyer,  Mrs.  G.  E.,  306  Clifford. 

Conoly,  Mrs.  Sidney  M.,  457  Delaine. 

Danford,  Mrs.  E.  A.,  230  Indiana. 

Dixon,  Mrs.  C.  D.,  430  Glenmore. 

Draper,  Mrs.  L.  M.,  3213  Lawnview. 

Eckhardt,  Mrs.  Kleberg,  3832  Denver. 
Edgerton,  Mrs.  G.  W.,  Edgerton  Motel,  Hwy.  9- 
Edwards,  Mrs.  Thomas  W.,  254  Oleander. 

Ellis,  Mrs.  Frank  A.,  339  Cole. 

Fisher,  Mrs.  Gordon,  1228  2nd. 

Furman,  Mrs.  Mclver,  310  Atlantic. 

Gaddis,  Mrs.  H.  W.,  3033  Lawnview. 

Garcia,  Mrs.  Hector  P.,  634  Ohio. 

Garcia,  Mrs.  J.  A.,  2921  Ocean  Dr. 

Garrett,  Mrs.  L.  M.,  2850  Topeka. 

Gentry,  Mrs.  W.  H.,  1726  2nd. 

Giles,  Mrs.  E.  J.,  820  Furman. 

Gill,  Mrs.  E.  King,  254  Oleander. 

Griffin,  Mrs.  Harold  E.,  1234  6th. 

Grossman,  Mrs.  D.  N.,  225  Leming. 

Grossman,  Mrs.  Saul,  155  Rossiter. 

Guttman,  Mrs.  L.  D.,  3418  Ocean  Dr. 
Guttman,  Mrs.  Paul  B.,  301  W.  Saxet  Dr. 
Hartwick,  Mrs.  Fred  W.,  246  Indiana. 

Heaney,  Mrs.  Gordon,  130  Louisiana. 

Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 

Horbaly,  Mrs.  William,  205  Adams. 

Hubler,  Mrs.  W.  R.,  2824  Devon. 

Hyder,  Mrs.  P.  L.,  145  Southern. 

Janssen,  Mrs.  L.  W.  O.,  2925  Ocean  Dr. 
Jasperson,  Mrs.  C.  P.,  2301  Upriver  Rd. 

Kemp,  Mrs.  K.  J.,  505  Naples. 

Kendrick,  Mrs.  M.  C.,  323  Louise  Dr. 
Kennedy,  Mrs.  Hugh  A.,  2101  Cleo. 

Knapp,  Mrs.  Roger  S.,  621  Ohio. 

Koepsel,  Mrs.  O.  S.,  118  Southern. 

Kurzner,  Mrs.  M.,  3409  Ocean  Dr. 

Landesman,  Mrs.  J.  D.,  312  N.  Morningside. 
Lang,  Mrs.  R.  R.,  3 508  S.  Alameda. 

Lemke,  Mrs.  Walter,  3360  Floyd. 

Maldonado,  Mrs.  Jose,  5555  Hwy.  9- 
Mann,  Mrs.  Nathan,  217  W.  Vanderbilt. 
Marler,  Mrs.  Otis  E.,  3502  Aransas. 

Martin,  Mrs.  Sterling,  128  Del  Mar. 

Mathis,  Mrs.  Edgar  G.,  1116  2nd. 
McLaughlin,  Mrs.  R.  D.,  1301  Ocean  Dr. 
Meador,  Mrs.  Clarence  N.,  337  Naples. 

Mella,  Mrs.  Charles  A.,  1002  Ralston. 

Moller,  Mrs.  Turner,  334  Laurel  Dr. 

Moody,  Mrs.  Foy,  3513  Aransas. 

Morgan,  Mrs.  Charles  G.,  156  Santa  Barbara. 
Nast,  Mrs.  Jerome,  807  Craig. 

O'Byrne,  Mrs.  George  T.,  1227  3rd. 

Perkins,  Mrs.  M.  J.,  221  Rosebud. 

Pilcher,  Mrs.  J.  F.,  2901  Churchill. 

Portella,  Mrs.  Adolfo  P.,  6026  Edgewater  Dr. 
Powell,  Mrs.  Sam,  538  Indiana. 

Friday,  Mrs.  Cedric,  125  Mitchell. 

Riley,  Mrs.  J.  R.,  332  Louise  Dr. 

Rinehart,  Mrs.  A.  B.,  3226  Topeka. 

Rodholm,  Mrs.  A.  K.,  621  Indiana. 

Rogers,  Mrs.  F.  F.,  1119  Annapolis. 
Rosenheim,  Mrs.  Phillip,  130  W.  Vanderbilt. 
Russo,  Mrs.  G.  M.,  618  Del  Mar. 

St.  John,  Mrs.  R.alph  V.,  225  Indiana. 

Sharp,  Mrs.  James  C.,  3702  N.  Saxet. 

Sigler,  Mrs.  Robert  J.,  201  Indiana. 

Sloan,  Mrs.  Joe  M.,  1349  Logan. 

Sloan,  Mrs.  John  J.,  330  Laurel. 

Smith,  Mrs.  Y.  C.,  340  Katherine  Dr. 

Smith,  Mrs.  Y.  C.,  Jr.,  130  Tarleton. 

Stewart,  Mrs.  C.  D.,  114  E.  Vanderbilt. 

Stroud,  Mrs.  S.  K.,  530  Atlantic. 

Swearingen,  Mrs.  R.  G.,  438  Delaine. 

Tabler,  Mrs.  J.  Walton,  301  Palmero. 

Talley,  Mrs.  O.  H.,  3701  S.  Saxet. 

Thomas,  Mrs.  John  R.,  702  Morgan. 
Thomason,  Mrs.  Robert  H.,  3364  Manitou. 
Triplett,  Mrs.  U.  C.,  329  Camelia. 

White,  Mrs.  H.  A.,  412  King. 

Williamson,  Mrs.  C.  M.,  427  Del  Mar. 

Woods,  Mrs.  H.  B.,  1335  3rd. 

Yates,  Mrs.  June,  709  Indiana. 

Yeager,  Mrs.  C.  D.,  312  Merrill. 

Yeager,  Mrs.  Franklin,  3650  N.  Saxet. 


‘Address  is  Corpus  Christi  unless  otherwise 
stated. 
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AUXILIARY  MEMBERS — continued 

MEMBERS-AT-LARGE,  SIXTH  DISTRICT 
Jenkins,  Mrs.  Young  S.,  Taft. 

Tasch,  Mrs.  A.  F.,  Taft. 

SEVENTH  DISTRICT 
Mrs.  R.  Aliwyn  Cooper 
Austin 

Council  Woman 

HAYS-BLANCO  COUNTIES  AUXILIARY* 
De  Steiguer,  Mrs.  John  R.,  722  Viola. 

Heady,  Mrs.  M.  D.,  1000  Burleson. 

McCormick,  Mrs.  T.  C.,  Jr.,  Box  582,  Buda. 
Moore,  Mrs.  J.  L.,  605  W.  San  Antonio. 
Moore,  Mrs.  W.  L.,  Jr. 

Morton,  Mrs.  J.  R.,  832  Belvin. 

Pritchett,  Mrs.  J.  E.,  Jr. 

Pritchett,  Mrs.  J.  E.,  Sr. 

Roberts.  Mrs.  J.  T.,  Sr.,  802  Belvin. 

Scheib,  Mrs.  Charles  W.,  141  Blanco. 

Sowell,  Mrs.  R.  F.,  1209  Belvin. 

Tabler,  Mrs.  L.  O. 

Vogelsang,  Mrs.  Evelyn,  302  San  Antonio. 
White,  Mrs.  D.  L.,  713  Burleson. 

Williams,  Mrs.  Milton  C.,  810  San  Antonio. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 
Allen,  Mrs.  George  L.,  Burnet. 

Brook,  Mrs.  Winston  M.,  Lampasas. 

Gray,  Mrs.  G.  L. , Llano. 

Hoerster,  Mrs.  H.  J.,  Llano. 

Landrum,  Mrs.  Marvin  M.,  Lampasas. 

McMillin,  Mrs.  D.  Rush,  Lampasas. 

Patteson,  Mrs.  M.  K.,  Burnet. 

Rollins,  Mrs.  H.  B.,  Lampasas. 

Shepperd,  Mrs.  Joe  A.,  Burnet. 

Shepperd,  Mrs.  Ray  L.,  Burnet. 

Shepperd,  Mrs.  Roy  R.,  Llano. 

Shepperd,  Mrs.  W.  I.,  Marble  Falls. 

Vaughn,  Mrs.  T.  D.,  Bertram. 

TRAVIS  COUNTY  AUXILIARY! 
Archer,  Mrs.  Thomas  J.,  2415  Dormarion  Lane. 
Auler,  Mrs.  Hugo,  P.  O.  Box  109- 
Baggett,  Mrs.  Seldon  O.,  1619  Mohle  Dr. 
Bailey,  Mrs.  Charles  W.,  1015  Meriden  Lane. 
Bailey,  Mrs.  Joe  W.,  4306  Rosedale  Ave. 
Barkley,  Mrs.  Douglas  F.,  1302  Crestwood  Rd. 
Beck,  Mrs.  J.  W.  E.  H.,  Austin  Hotel. 

Bintliff,  Mrs.  Charles  F.,  1314-C  Brackenridge 
Apts. 

Black,  Mrs.  Walter  B.,  401  W.  32nd. 

Blaustone,  Mrs.  Henry  H.,  1606  Pearl. 

Blewett,  Mrs.  Emerson  K.,  105  W.  33rd. 
Bohls,  Mrs.  Sidney  W.,  803  E.  32nd. 

Brady,  Mrs.  Jesse  J.,  2102  Highgrove  Terrace. 
Bratton,  Mrs.  Robert  E. , 1606  Poquonock. 
Brownlee,  Mrs.  Charles  H.,  1901  W.  35th. 
■Carter,  Mrs.  Carl  E.,  603  Carolyn. 

Carter,  Mrs.  Rexford  G.,  2610  St.  Anthony. 
Castner,  Mrs.  C.  W.,  Austin  State  School. 
Chauvin,  Mrs.  E.  V..  1104  Meriden  Lane. 
Chrisman,  Mrs.  William  P.,  Jr.,  1602  Preston 
Ave. 

Clark,  Mrs.  George  E.,  Jr.,  Dean  Terrace. 
Cleveland,  Mrs.  Greavis  W.,  1101  Eason. 
Cloud,  Mrs.  Ralph  E.,  48  Summit  View. 
Coleman,  Mrs.  James  M.,  3208  Clearview. 
Cooper,  Mrs.  R.  Aliwyn,  1411  Newfield. 
Cooper,  Mrs.  Sam  S.,  3106  Perry  Lane. 

Cox,  Mrs.  George  W.,  1512  Forest  Trail. 

Creel,  Mrs.  Wylie  F.,  3101  West  Ave. 
Crockett,  Mrs.  John  A.,  2519  Exposition  Blvd. 
Cromer,  Mrs.  Horace  E.,  Jr.,  2203  Schulle  Ave. 
Darnall,  Mrs.  Charles  M.,  2805  Wooldridge  Dr. 
Davidson,  Mrs.  Harry  T.,  2100  Enfield  Rd. 
Decherd,  Mrs.  George,  2304 Yj  Trinity. 

Dildy,  Mrs.  Charles  Bethea,  611  W.  Lynn. 
Dryden,  Mrs.  Sam  H.,  10  Kern  Ramble. 
Dubilier,  Mrs.  Ben,  5003  Shoal  Creek  Blvd. 
Eckhardt,  Mrs.  James  W.,  810  Avondale  Rd. 
Eckhardt,  Mrs.  Joe  C.  A.,  2300  Rio  Grande. 
Edens,  Mrs.  Lee  A.,  2814  San  Pedro. 

Eppright,  Mrs.  Ben  R.,  2 Kenmore  Ct. 
Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 
Fatter,  Mrs.  Mervin  E.,  4415  Ave.  A. 

Forbes,  Mrs.  M.  Allen,  Jr.,  1804  Stamford 
Lane. 

Fox,  Mrs.  Kermit,  2206  Tower  Dr. 

Gambrell,  Mrs.  William  M.,  1415  Wathen. 
Garcia,  Mrs.  Alberto  G.,  1214  Newning. 
Garcia,  Mrs.  John  A.,  5000  Woodview. 


* Address  is  San  Marcos  unless  otherwise 
stated. 

f Address  is  Austin  unless  otherwise  stated. 


Gibson,  Mrs.  James  W.,  3406  Duval. 

Gilbert,  Mrs.  G.  Horace,  2705  Cherry  Lane. 
Gilbert,  Mrs.  Joe,  2409  Red  River. 

Gilbert,  Mrs.  Joe  Thorne,  1513  Forest  Trail. 
Gondolf,  Mrs.  Harold  J.,  2004  Alta  Vista. 
Granberry,  Mrs.  Howard,  Sr.,  912  W.  6th. 
Granberry,  Mrs.  Howard  B.,  Jr.,  Rt.  5,  Box 
179. 

Gregg,  Mrs.  Banner,  2100  Parkway. 

Griffin,  Mrs.  Lawrence  L.,  2206  Bonita. 

Hahn,  Mrs.  W.  Burford,  3503  Windsor  Rd. 
Hamer,  Mrs.  James  G.,  204-B  W.  20th. 

Flanna,  Mrs.  Ralph,  305  W.  9th. 

Hardwicke,  Mrs.  Charles  P.,  1409  Wathen. 
Harris,  Mrs.  Woodson  W.,  1410  Nickerson. 
Helm,  Mrs.  Fred  P.,  1628  Palma  Plaza. 

Henry,  Mrs.  Harvey  B.,  3107  Grandview. 
Herrod,  Mrs.  James  H.,  2109  Bridle  Path. 
Hilgartner,  Mrs.  Henry  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  Lang  F.,  505  W.  13th. 

Holtz,  Mrs.  Harvey  E.,  Bee  Cave  Rd. 

Houston,  Mrs.  William  R.,  1404  W.  13th. 
Hudson,  Mrs.  Sam  E.,  706  San  Antonio. 
Hunter,  Mrs.  Richard  O.,  1414  Westover  Rd. 
Jackson,  Mrs.  J.  Warren,  Redwood  Ave. 
Jackson,  Mrs.  Noah  R.,  1006  Gaston  Ave. 
Jaehne,  Mrs.  Robert  J.,  2109  Schulle. 

Johnson,  Mrs.  David  O.,  1204  Woodland. 
Johnson,  Mrs.  J.  Edward,  2203  Robinhood 
Trail. 

Kelton,  Mrs.  William  W.,  Jr.,  2108  Glendale. 
Key,  Mrs.  Sam  N.,  Jr.,  1703  Summit  View. 
Key,  Mrs.  Sam  N.,  Sr.,  2314  Woodlawn  Blvd. 
King,  Mrs.  William  C.,  2709  Bowman. 

Klint,  Mrs.  Hugo,  1211  Guadalupe. 

Klotz,  Mrs.  Harry  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  Mathew  F.,  811  W.  31st. 
Krueger,  Mrs.  E.,  310  E.  9th. 

Lee,  Mrs.  James  F.,  191114  Nueces. 

Lippman,  Mrs.  Otto,  3200  Dancy. 

Lowry,  Mrs.  Frederick  C.,  4712  Highland  Ter- 
race. 

Martin,  Mrs.  Claud  A.,  2901  Windsor  Rd. 
McCauley,  Mrs.  Morris  D.,  1311  Westover  Rd. 
McCrummon,  Mrs.  Thomas  D.,  2300  Windsor 
Rd. 

McCuistion,  Mrs.  C.  H.,  2206  Indian  Trail. 
McElhenney,  Mrs.  Thomas  J.,  1511  Rainbow 
Bend. 

McGuire,  Mrs.  Scott  T.,  827  Harris  Ave. 
Miears,  Mrs.  Claud  H.,  4801  Shoalwood. 
Milligan,  Mrs.  Barth,  4616  Red  River. 

Morgan,  Mrs.  William  P.,  2204  Enfield  Rd. 
Morris,  Mrs.  Truman  N.,  1403  Kent  Lane. 
Murray,  Mrs.  Robert  V.,  408  W.  32nd. 

Nanney,  Mrs.  Audie  L.,  3005  Bridle  Path. 
Neighbors,  Mrs.  Allen  H.,  Jr.,  901  W.  30th. 
Neighbors,  Mrs.  Allen  H.,  Sr..  1803  West  Ave. 
Nichols,  Mrs.  James  R.,  800  Rio  Grande. 
Paggi,  Mrs.  Leonard  C.,  2604  Harris  Blvd. 
Paine,  Mrs.  Henry,  3601  Windsor  Rd. 

Peavy,  Mrs.  Charles  D.,  3501  Manchaca  Rd. 
Pelphrey,  Mrs.  Charles  H.,  1304  Norwood  Rd. 
Perkins,  Mrs.  Clay,  807  Leonard. 

Polsky,  Mrs.  Morris,  3222  Cherry  Lane. 
Primer,  Mrs.  Ben,  2709  Rio  Grande. 

Rabb,  Mrs.  Virgil  S.,  Jr.,  Star  Rt.  A. 

Ravel,  Mrs.  Jerome  O.,  2303  Greenlee  Dr. 
Reeves,  Mrs.  George  D.,  2717  Wooldridge  Dr. 
Reinarz,  Mrs.  Berthold  H.,  4105  Idlewild. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Robinson,  Mrs.  Harold  L..  2307  McCullough. 
Robison,  Mrs.  James  T.  Paul,  1109  Gaston. 
Ross,  Mrs.  Raleigh  R.,  3206  Bridle  Path. 
Rothrock,  Mrs.  Willoughby  J.,  4205  Wild- 
wood. 

Rude,  Mrs.  Joe  C.,  1601  Woodlawn. 

Schiller,  Mrs.  Nelson  L.,  1606  Preston. 

Scott,  Mrs.  Harper  A.,  1208  W.  22J4. 

Scott,  Mrs.  Zachery  T.,  3700  Windsor  Rd. 
Shipp,  Mrs.  Robert  W.,  306  W.  8th. 

Smith.  Mrs.  Howard  E.,  1508  W.  30th. 

Suehs,  Mrs.  Oliver  W.,  2107  Scenic  Dr. 

Suehs,  Mrs.  Paul  E. , 600  Bellevue  PI. 
Swearinaen,  Mrs.  Richard  O.,  803  Park  PI. 
Terry,  Mrs.  Albert  A.,  1609  Norfhwood  Rd. 
Thomas,  Mrs.  John  C.,  3 Nilps  Rd. 

Thomas,  Mrs.  John  F.,  1904  Sharon  Lane. 
Thompson,  Mrs.  Burch,  2104  Sabine. 

Thorne,  Mrs.  George  C.,  108  W.  33rd. 
Thornhill,  Mrs.  Gabriel  F..  1603  Pease  Rd. 
Tisdale,  Mrs.  Albert  A.,  3205  Harris  Park. 
Todaro,  Mrs.  Samuel  P.,  1705  Congress. 

Wade,  Mrs.  David,  3103  Schulle. 

Walter,  Mrs.  Luther  P. , 1603  Raleigh. 

Watt,  Mrs.  Terrence  N.,  1422  Preston  Ave. 
Watt,  Mrs.  Will  E.,  1502  Marshall  Lane. 
Wheeler,  Mrs.  Morris,  108  Laurel  Lane. 
White,  Mrs.  Ben  O.,  1703  W.  31st. 

Wilborn,  Mrs.  Sam  W.,  609  W.  15th. 
Williams,  Mrs.  Harold  L.,  1204  Crestwood. 


Williams,  Mrs.  Harold  M.,  3221  Gilbert. 
Williams,  Mrs.  Harriss,  2505  McCallum. 
Williams,  Mrs.  William  E.,  108  W.  15th. 
Wilson,  Mrs.  James  D.,  3300  La  Fayette. 
Wilson,  Mrs.  Rabun  T.,  2605  Wooldridge  Dr. 
Woodson,  Mrs.  Palmer,  2305  Tower  Dr. 
Woolsey,  Mrs.  Sam  A.,  509  W.  12th. 

Zidd,  Mrs.  Edward,  1804  W.  29th. 

MEMBERS-AT-LARGE,  SEVENTH 
DISTRICT 

Atkinson,  Mrs.  O.  B.,  Florence. 

Cregg,  Mrs.  D.  B.,  Round  Rock. 

Fleming,  Mrs.  J.  V.,  Elgin. 

Hoch,  Mrs.  Martin,  Smithville. 

Johns,  Mrs.  J.  J.,  Taylor. 

Liggett,  Mrs.  E.  P.,  Taylor. 

Mantzel,  Mrs.  S.  W.,  Giddings. 

O'Banion,  Mrs.  J.  T.,  Luling. 

Vaughn,  Mrs.  T.  D , Bertram. 

Wood,  Mrs.  W.  E.,  Elgin. 

EIGHTH  DISTRICT 

Mrs.  H.  H.  Brown,  Jr. 

Yoakum 
Council  Woman 

BRAZORIA  COUNTY  AUXILIARY* 
Caldwell,  Mrs.  J.  S.,  Box  853. 

Carlton,  Mrs.  H.  B.,  1530  W.  5th. 

Gray,  Mrs.  Ralph  E.,  Lake  Jackson. 

Greenwood,  Mrs.  William  M.,  West  Columbia. 
Hayes,  Mrs.  G.  J.,  Alvin. 

Holt,  Mrs.  William  C,  Box  176,  Angleton. 
Mann,  Mrs.  H.  W.,  Angleton. 

May,  Mrs.  H.  K.,  Lake  Jackson. 

McCary,  Mrs.  A.  O.,  1303  W.  Broad. 

McCary,  Mrs.  R.  M.,  Box  487. 

Merz,  Mrs.  H.  E.,  Alvin. 

Miller,  Mrs.  Robert  C. , Lake  Jackson. 
Montgomery,  Mrs.  J.  S.,  Jr.,  Box  176,  Angle- 
ton. 

Nicholson,  Mrs.  W.  D.,  1111  W.  6th. 

Smith,  Mrs.  Frank,  Box  96,  Clute. 

Stewart,  Mrs.  James  A.,  1515  W.  4th. 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

Boelsche,  Mrs.  Leslie  D.,  La  Grange. 

Guenther,  Mrs.  John  C. , La  Grange. 

Kirkham,  Mrs.  S.  H.,  Columbus. 

Laughlin,  Mrs.  John  R.,  Eagle  Lake. 

Laughlin,  Mrs.  Jones  C.,  Eagle  Lake. 

Peters,  Mrs.  Leo  J.,  Schulenburg. 

Shult,  Mrs.  Clarence  I.,  Columbus. 

Williams,  Mrs.  Edward  T.,  La  Grange. 
Wooten,  Mrs.  James  H.,  Jr.,  Columbus. 

Youens,  Mrs.  Willis  G.,  Weimar. 

Youens,  Mrs.  W.  Thomas,  Weimar. 

Zatopek,  Mrs.  Leland  F.,  La  Grange. 

DEWITT-LAVACA  COUNTIES  AUXILIARY 
Blackwell,  Mrs.  F.  D.,  Yoakum. 

Bohman,  Mrs.  A.  J.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Burns,  Mrs.  Gillette,  Cuero. 

Burns,  Mrs.  J.  W.,  Cuero. 

Davis,  Mrs.  Merle,  Yoakum. 

Dobbs,  Mrs.  J.  C. , Cuero. 

Gerdes,  Mrs.  J.  D.,  Hallettsville. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  R.  M.,  Yoakum. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 

Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 

Richter,  Mrs.  L.  B.  S.,  Yoakum. 

Strieder,  Mrs.  J.  H.,  Moulton. 

Wagner,  Mrs.  F.  M.,  Shiner. 

GALVESTON  COUNTY  AUXILIARY! 
Adriance,  Mrs.  Carroll  T.,  5328  Ave.  O. 

Allen,  Mrs.  Charles  Robert,  4427  Ursuline  Ave. 
Anderson,  Mrs.  William  T.,  Lamarque. 

Aves,  Mrs.  Fred  W.,  Dickinson. 

Beeler,  Mrs.  George  W.,  417  10th  Ave.  N., 
Texas  City. 

Blocker,  Mrs.  Truman  G.,  2410  Ave.  L. 
Bodansky,  Mrs.  Meyer,  3812  Ave.  PVi- 
Brindley,  Mrs.  Paul,  4306  Sherman. 
Caravageli,  Mrs.  M.  A.,  1714  25th. 

Casey,  Mrs.  R.  E.,  Ill  8th  Ave.  N.,  Texas  City. 
Cone,  Mrs.  Robert  E.,  2602  Ave.  O. 

Cooke,  Mrs.  Willard  R.,  4510  Caduceus. 
Danforth,  Mrs.  F.  N.,  Texas  City. 

Delany,  Mrs.  John  J.,  4515  Ave.  N. 

* Address  is  Freeport  unless  otherwise  stated. 
JAddress  is  Galveston  unless  otherwise  stated. 
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Eggers,  Mrs.  G.  W.  N.,  4625  Caduceus. 

Ewalt,  Mrs.  Jack  R.,  24  Cedar  Lawn  N. 

Fischer,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P. 

Flautt,  Mrs.  Jess  A.,  1805  18th. 

Ford,  Mrs.  Hamilton,  1702  Ball. 

Fowler,  Mrs.  Frederick,  3509  Ave.  PVJ. 
Garbade,  Mrs.  Francis  A.,  4514  Ave.  N. 
Gilliam,  Mrs.  C.  Hughes,  4818  Sherman. 
Gregory,  Mrs.  Raymond,  1419  24th. 

Hansen,  Mrs.  Arild  E.,  4319  Caduceus. 

Harris,  Mrs.  Titus,  1428  Broadway. 

Herrmann,  Mrs.  George  R.,  1409  Market. 
Jarrell,  Mrs.  Norman,  304  9th  St.  N.,  Texas 
City. 

Jinkins,  Mrs.  A.  J.,  5101  Ave.  SV2. 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  W.  J.,  Jr.,  724  Ave.  K. 

Jinkins,  Mrs.  W.  J,,  Sr.,  2827  Ave.  O. 
Johnson,  Mrs.  Jesse  B.,  4627  Sherman  Blvd. 
Jones,  Mrs.  Edgar  F.,  4728  Crockett. 

Kamin,  Mrs.  Peter  B.,  2001  37th. 

Klatt,  Mrs.  Emil  H.,  3815  Ave.  P. 

Knight,  Mrs.  H.  O.,  3120  Ave.  Q. 

Kolb,  Mrs.  Weldon  G.,  LaMarque. 

Lee,  Mrs.  George  T.,  4600  Caduceus. 

Lefeber,  Mrs.  Edward,  1723  27th. 

Levin,  Mrs.  W.  C.,  4828  Wharton. 

Magliolo,  Mrs.  Andrew.  Dickinson. 

Magliolo,  Mrs.  J.  C.,  Dickinson. 

Manske,  Mrs.  Gerald  R.,  Dickinson. 

Mares,  Mrs.  C.  F.,  4802  Denver  Dr. 

Marr,  Mrs.  William  L.,  11  Cedar  Lawn  Circle. 
Matlage,  Mrs.  W.  T.,  Apt.  37  3rd  Ave.  Villas, 
Texas  City. 

McGivney,  Mrs.  John,  5005  Crockett. 

McLarty,  Mrs.  E.  Sinks,  Buccaneer  Hotel. 
McReynolds,  Mrs.  George  S.,  20  Cedar  Lawn 
Circle. 

Mesquita,  Mrs.  Paul  B.  de,  3530  Ave.  OV2. 
Middleton,  Mrs.  John  W.,  5018  Sherman  Blvd. 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg. 
Nesbit,  Mrs.  William  W.,  4428  Ave.  N. 

Otto,  Mrs.  John  L.,  4802  Sherman  Blvd. 
Parrish,  Mrs.  B.  R.,  4401  Ave.  O. 

Perlman,  Mrs.  Bernard,  2301  39th. 

Poth,  Mrs.  Edgar  J.,  1021  Bayou  Shore  Dr. 
Potter,  Mrs.  William  B.,  4519  Woodrow. 
Quinn,  Mrs.  C.  F.,  218  12th  Ave.  N,  Texas 
City. 

Randall,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 
Randall,  Mrs.  Edward,  Sr.,  3502  Ave.  P. 
Rigdon,  Mrs.  R.  H.,  3531  Ave.  S. 

Ritchie,  Mrs.  Earl  B.,  4804  Sherman  Blvd. 
Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 

Ross,  Mrs.  M.  Lamar,  4915  Crockett. 

Ruskin,  Mrs.  Arthur,  1307  Milam. 

Schwab,  Mrs.  Edward  FL,  Bayou  Camp,  Cause- 
way Rd. 

Sharp,  Mrs.  W.  B.,  1724  Boulevard. 

Singleton,  Mrs.  A.  O.,  Jr.,  915  16th. 
Singleton,  Mrs.  A.  O.,  Sr.,  1602  Broadway. 
Slocum,  Mrs.  Harvey  C.,  5126  Ave.  U. 
Snodgrass,  Mrs.  Sam,  1217  Market. 

Spiller,  Mrs.  William  F.,  3823  Ave.  PV2. 
Stephen,  Mrs.  W.  W.,  3219  Ave.  Nl/2. 
Stirling,  Mrs.  E.  H.,  5024  Ave.  O. 

Stone,  Mrs.  Charles  T.,  Jr.,  2418  Ave.  Q. 
Stone,  Mrs.  Charles  T.,  Sr.,  11  Cedar  Lawn  N. 
Sykes,  Mrs.  Clarence  S.,  4628  Sherman  Blvd. 
Thiel,  Mrs.  John  M. , Lamarque. 

Thompson,  Mrs.  Edward  R.,  1516  Broadway. 
Towler,  Mrs.  M.  L.,  1427  Sealy. 

Wall,  Mrs.  Dick  P. , 1202  Broadway. 

Weinert,  Mrs.  Herman,  Jr.,  5001  Crockett. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 
Bauknight,  Mrs.  J.  M.,  Ganado. 

Black,  Mrs.  Vernon  A.,  105  Hawes,  Wharton. 
Blair,  Mrs.  William  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 

Brewer,  Mrs.  Paul  L.,  2204  Mary,  Bay  City. 
Johnson,  Mrs.  Leonard  B.,  El  Campo. 

Johnson,  Mrs.  Ralph  G.,  Newgulf. 

Knolle,  Mrs.  Ben,  1300  1st,  Rosenberg. 

Little,  Mrs.  R.  D.,  Wharton. 

Loos,  Mrs.  Henry  H.,  2220  Margarete,  Bay  City. 
Matthes,  Mrs.  Homer  C.,  1704  Nichols  Ave., 
Bay  City. 

McGee,  Mrs.  Borden,  Box  868,  Rosenberg. 
Neal,  Mrs.  T.  M.,  Wharton. 

Nichols,  Mrs.  C.  V.,  Richmond. 

Northington,  Mrs.  Harold,  Wharton. 

Outlar,  Mrs.  L.  B.,  Wharton. 

Presley,  Mrs.  Walter  D.,  El  Campo. 

Sanford,  Mrs.  E.  B.,  Box  1488,  Palacios. 
Schuhmann,  Mrs.  J.  Dan,  Box  4,  East  Bernard. 
Schulze,  Mrs.  G.  A.,  El  Campo. 


Shoultz,  Mrs.  Charles  A.,  Bay  City. 

Simons,  Mrs.  Bryan  E.,  2320  Ave.  I,  Bay  City. 
Simons,  Mrs.  J.  W.,  Newgulf. 

Thiltgen,  Mrs.  W.  S.,  El  Campo. 

Weinheimer,  Mrs.  E.  A.,  201  E.  Jackson,  El 
Campo. 

Wigle,  Mrs.  Arch  T.,  406  Fahrenthold,  El 
Campo. 

Wilson,  Mrs.  Francis  W.,  Wharton. 
Yelderman,  Mrs.  R.  L.,  1034  2nd,  Rosenberg. 
Zipp,  Mrs.  Raymond,  Edna. 

MEMBER-AT-LARGE,  EIGHTH  DISTRICT 
Potthast,  Mrs.  A.  H.,  Weimar. 

NINTH  DISTRICT 
Mrs.  Herbert  E.  Roensch 
Bellville 
Council  Woman 

AUSTIN-WALLER  COUNTIES  AUXILIARY 

Brown,  Mrs.  J.,  Wallis. 

Gordon,  Mrs.  V.  L.,  Sealy. 

Hopkins,  Mrs.  J.  J.,  Brookshire. 

Hover,  Mrs.  F.,  Sealy. 

Neely,  Mrs.  J.  R.,  Bellville. 

Neely,  Mrs.  W.,  Bellville. 

Roensch,  Mrs.  Herbert  E.,  Bellville. 

Steck,  Mrs.  O.  E.,  Bellville. 

Walker,  Mrs.  S.  C.,  Hempstead. 

HARRIS  COUNTY  AUXILIARY* 

Able,  Mrs.  Luke  W.,  4811  Fern,  Bellaire. 
Adam,  Mrs.  George  F.,  3225  Binz  (4). 
Adams,  Mrs.  Granville  Q.,  1932  Dryden  (5). 
Alexander,  Mrs.  H.  L.,  3210  Parkwood  (4). 
Alexander,  Mrs.  J.  C,  Rt.  4,  Box  251. 

Ameen,  Mrs.  Roy  C.,  4029  Purdue  (5). 

Ames,  Mrs.  Frederick  D.,  3833  Meadowlake 
(19). 

Anderson,  Mrs.  A.  Burton,  4021  Childress  (5). 
Armstrong,  Mrs.  J.  T.,  2506  Dorrington  (5). 
Arnett,  Mrs.  R.  K.,  412  W.  Main  (6). 

Arnold,  Mrs.  Enga  M.,  2536  Prospect  (4). 
Arnold,  Mrs.  Hiram  P.,  2302  Blodgett  (4). 
Arnold,  Mrs.  Hugh  F.,  2302  Blodgett  (4). 
Arnold,  Mrs.  Jasper  H.,  6930  Burgess  (4). 
Ashmore,  Mrs.  C.  M.,  2027  Addison  (5). 
Baird,  Mrs.  R.  W.,  Jr.,  2144  Watts  Rd.  (5). 
Baird,  Mrs.  Val  C.,  3701  Del  Monte  ( 19)  • 
Barkley,  Mrs.  Howard  T.,  4104  Garrott  (6). 
Barnes,  Mrs.  J.  Peyton,  3651  Olympia  (19)- 
Barrett,  Mrs.  John  H.,  3115  Reba  Dr.  (19). 
Behrens,  Mrs.  Charles  A.,  4001  Huey  (17). 
Bell,  Mrs.  J.  E.,  3344  Charleston  (4). 

Bennett,  Mrs.  W.  H.,  Humble. 

Berry,  Mrs.  C.  R.,  3202  Oakmont  (4). 

Bertner,  Mrs.  E.  W.,  Rice  Hotel  (2). 

Best,  Mrs.  Paul  W.,  3665  Wickersham  (19). 
Billups,  Mrs.  J.  T.,  2316  Oakdale  (4). 

Biscoe,  Mrs.  Pat,  2306  Avondale  (3). 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown  (5). 
Blair,  Mrs.  Robert  K.,  3214  Ewing  (4). 
Blattner,  Mrs.  Russell  J.,  2227  Bellefontaine 
(5). 

Bloom,  Mrs.  Fred  A.,  3457  Locke  Lane  ( 19). 
Bloom,  Mrs.  Manuel  G.,  2712  Arbor  (4). 
Bloxsom,  Mrs.  Allan  Penny,  2240  Chilton 
( 19). 

Blundell,  Mrs.  J.  Reese,  2187  Troon  Rd.  (19). 
Bonham,  Mrs.  R.  F.,  Box  6237. 

Bonin,  Mrs.  W.  P.,  3810  Mandell  (6). 
Bourdon,  Mrs.  Lynn  L.,  2315  Watts  Rd.  (5). 
Bowen,  Mrs.  Ralph,  3509  Montrose  (6). 

Boyd,  Mrs.  A.  N.,  3117  Avalon  (19). 
Braastad,  Mrs.  F.  W.,  1006  Post  Oak. 

Braden,  Mrs.  A.  H.,  2351  Kelving  Dr.  (5). 
Bradford,  Mrs.  Keith,  1607  Vermont  (6). 
Brady,  Mrs.  R.  J.,  3313  Binz  (4). 

Brandau,  Mrs.  G.  M.,  2621  Rosedale  (4). 
Brandau,  Mrs.  George  H.,  2022  Banks  (6). 
Brandes,  Mrs.  E.  B.,  1910  Ruth,  Apt.  5- 
Brannon,  Mrs.  Jack  G.,  3415  Graustark  (6). 
Bressler,  Mrs.  J.  L.,  2346  Tangley  (5). 

Brohn,  Mrs.  Alfred  J.,  103  Morris  (9). 
Brown,  Mrs.  James  A.,  1218  Truxillo  (4). 
Brown,  Mrs.  R.  Alec,  3804  Mt.  Vernon  (6). 
Brown,  Mrs.  Warren  T.,  3637  N.  MacGregor 
Way  (4). 

Bruder,  Mrs.  Wood  H.,  245  W.  18th  (8). 
Bruhl,  Mrs.  Charles  E.,  1706  North  Blvd.  (6). 
Bruhl,  Mrs.  Charles  K.,  1717  S.  Shepherd  (6). 
Bruhl,  Mrs.  Daniel  E.,  1827  Branard  (6). 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto  (4). 
Bukowski,  Mrs.  L.  M.,  2506  Kingston  (19). 
Bunting,  Mrs.  John  J.,  3804  Tennyson  (5). 
Burge,  Mrs.  Curtis,  2214  N.  Blvd.  (6). 


* Address  is  Houston  unless  otherwise  stated. 
Numbers  in  parentheses  refer  to  postal  zones. 


Burke,  Mrs.  Thomas  W.,  3402  Wickersham 

(6). 

Burnett,  Mrs.  M.  D.,  Jr.,  2332  Albans  (5). 
Burr,  Mrs.  Harry  B.,  3016  Reba  Dr.  (19). 
Burrows,  Mrs.  John  B.,  4525  Beech,  Bellaire. 
Calhoun,  Mrs.  C.  A.,  2152  Pelham  (19). 
Caplovitz,  Mrs.  H.,  2102  Tangley  (5). 
Carrico,  Mrs.  Carl  C.,  1907  Austin  (3). 
Cecala,  Mrs.  Phillip  J.,  2319  S.  Shepherd  ( 19) . 
Chalmers,  Mrs.  P.  H.,  6407  Peerless  (4). 
Chandler,  Mrs.  E.  A.,  Rt.  12,  Box  321. 
Chapman,  Mrs.  Don  W.,  3707  Maroneal  (5). 
Chunn,  Mrs.  E.  K.,  2433  Glenn  Haven  (5). 
Clapp,  Mrs.  J.  Alston,  2143  Chilton  (19). 
Clarke,  Mrs.  Herndon  H,,  2015  Dryden  (5). 
Clarke,  Mrs.  Jared  E.,  2124  Inwood  (19)- 
Clarkson,  Mrs.  Ira  S.,  2406  Santa  Rosa  (17). 
Cockrell,  Mrs.  J.  A.,  3316  Rosedale  (4). 
Cogburn,  Mrs.  Charles  C.,  313  Maverick  Dr., 
Pasadena. 

Cohen,  Mrs.  Raymond,  2204  Bellefontaine  ( 5 ) . 
Cole,  Mrs.  W.  Frank,  2222  Inwood  (19). 
Compere,  Mrs.  T.  H.,  2631  Fenwood  (5). 
Connor,  Mrs.  Edwin  E.,  410  S.  Walter,  Pasa- 
dena. 

Connor,  Mrs.  W.  Harris,  2910  Sunset  (5). 
Coogle,  Mrs.  C.  P.,  2220  Maroneal  (5). 
Coole,  Mrs.  Walter  A.,  102  Portland  (6). 
Cope,  Mrs.  R.  Louis,  6605  Meadowlawn  (12). 
Cotlar,  Mrs.  Nathan,  2605  Wheeler  (4). 
Coulter,  Mrs.  W.  W.,  5004  Austin. 

Crain,  Mrs.  Lovell  B.,  2801  Jarrard. 

Crappito,  Mrs.  Louis  A.,  108  Oak  PL  (6). 
Crigler,  Mrs.  Cecil  M.,  3617  Olympia  (19)- 
Crocker,  Mrs.  Ed,  2044  Timberlane  (19)- 
Cronin,  Mrs.  Thomas  D.,  2232  Stanmore  ( 19)  • 
Cruce,  Mrs.  W.  V.,  Rt.  12,  Box  A. 

Cummings,  Mrs.  Hatch  W.,  Jr.,  2121  Banks 

(6). 

Cunningham,  Mrs.  G.  N.,  2106  Colquitt  (6). 
Curb,  Mrs.  Dolph,  2237  N.  MacGregor  (4). 
Dailey,  Mrs.  James  E.,  3214  Reba  Dr.  (19)- 
Daily,  Dr.  Ray  K.,  1506  North  Blvd. 

Daniel,  Mrs.  Joe  E.,  4502  Rossmoyne  (6). 
Dargan,  Mrs.  J.  L.,  2008  Milford  (6). 
Dashiell,  Mrs.  Albert  M.,  1812  Wroxton  (5). 
Davis,  Mrs.  C.  Q.,  2247  S.  Blvd.  (6). 

Deaton,  Mrs.  Grady,  208  N.  Main,  Galena 
Park. 

DeBakey,  Mrs.  M.  E.,  2709  Wichita  (4). 
Denman,  Mrs.  Peyton  R.,  1220  Southmore  (4) . 
DeVore,  Mrs.  Neal  M.,  1971  W.  McKinney 

(3) . 

Dickson,  Mrs.  J.  Charles,  5310  Mandell  (5). 
Dippel,  Mrs.  A.  Louis,  2521  Stanmore  ( 19 ) - 
Doak,  Mrs.  Edmond  K.,  3445  Locke  Lane 
(19). 

Doak,  Mrs.  N.  P.,  2230  Branard  (6). 
Donovan,  Mrs.  Thomas  J.,  3506  Sunset  (5). 
Duggan,  Mrs.  Leroy,  401  Colquitt  (6). 
Durham,  Mrs.  Charles  A.,  310  W.  31st  (8). 
Durham,  Mrs.  Mylie  E.,  630  W.  43rd  (8). 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  (5). 
Dustin,  Mrs.  Herman  E.,  1118  Wheeler  (4). 
Earl,  Mrs.  David  M.,  4504  Dewberry  Lane  ( 4) . 
Edwards,  Mrs.  Robert  A.,  2231  N.  Blvd.  (6). 
Ehlers,  Mrs.  H.  J.,  2112  Brentwood  (19)- 
Eidman,  Mrs.  F.  G.,  1449  Lawson  (3). 

Elliott,  Mrs.  J.  Joseph,  3218  Reba  Dr.  (19)- 
Embree,  Mrs.  Elisha  D.,  1915  Branard  (6). 
Emmert,  Mrs.  Max,  3806  Case  (5). 
Engelhardt,  Mrs.  H.  Tristam,  5415  Austin  (4). 
Entzminger,  Mrs.  L.  B.,  3620  Bellefontaine 
(5). 

Epstein,  Mrs.  Samuel,  1827  Branard. 

Ernst,  Mrs.  Frank,  67  Huntley  (6). 

Estess,  Mrs.  B.  H.,  3746  Darcus  (5). 

Etter,  Mrs.  R.  L.,  4114  Bellefontaine  (5). 
Evans,  Mrs.  Howard  L.,  4005  Caroline. 

Farfel,  Mrs.  Bernard,  3342  Wichita  (4). 

Faris,  Mrs.  Arthur  M.,  2033  Norfolk  (6). 
Farragut,  Mrs.  L.  D.,  4023  Law  (5). 

Fatheree,  Mrs.  T.  J.,  2106  Banks. 

Feagin,  Mrs.  Horace  C.,  3806  Garrott  (6). 
Filippone,  Mrs.  John  M. , 4701  Pine,  Bellaire. 
Finney,  Mrs.  R.  Milton,  1936  Rice  Blvd.  (5). 
Fisher,  Mrs.  W.  C.,  III,  2220  Salisbury  (19). 
Fitch,  Mrs.  Edward  O , 1832  Kirby  (19). 

Flynt,  Mrs.  Otis  P.,  3207  Shenandoah  (4). 
Foote,  Mrs.  Stephen  A.,  Jr.,  2610  Stanford  (6). 
Ford,  Mrs.  W.  A.,  2238  Richmond  (6). 
Foster,  Mrs.  Joseph  B.,  2020  W.  Main  (6). 
Frachtman,  Mrs.  H.  Julian,  5516  Chenevert 

(4) . 

Frawley,  Mrs.  J.  T.,  8233  Glenbrook  (17). 
Freundlich,  Mrs.  Thomas,  Warwick  Hotel. 
Gandy,  Mrs.  D.  Truett,  Rt.  12,  Box  800. 
Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley  ( 19)  • 
Gardner,  Mrs.  Herman  L.,  2245  Maroneal  (5). 
Gardner,  Mrs.  Robert  A.,  3519  Arbor  (4). 
Garrett,  Mrs.  Edwin  E.,  2608  Cleburne  (4). 
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Gaston,  Mrs.  John  Zell,  2210  Riverside  (4). 
Gates,  Mrs.  Charles  S.,  3119  Avalon  (6). 
Glassman,  Mrs.  Arthur,  1501  Palm  (4). 

Glen,  Mrs.  John  K.,  4412  Montrose  (6). 
Goar,  Mrs.  E.  L.,  3203  Huntingdon  (19)- 
Gooch,  Mrs.  Frank  B.,  2110  N.  Blvd.  (6). 
Goodloe,  Mrs.  N.  M.,  2806  Kingston  (6). 
Goodwin,  Mrs.  R.  T.,  4037  Arnold  (5). 
Gottlieb,  Mrs.  Manfred  F.,  418  Wainwright. 
Graves,  Mrs.  Ghent,  3416  Garrott  (6). 
Graves,  Mrs.  M.  L.,  11  Shadowlawn  (5). 
Gready,  Mrs.  T.  G.,  Jr.,  2607  Quenby  (5). 
Green,  Mrs.  C.  C.,  5328  Institute  (5). 

Green,  Mrs.  Louis,  3019  Wentworth  (4). 
Greene,  Mrs.  James  A.,  2512  Southmore  (4). 
Greenwood,  Mrs.  James,  Jr.,  3394  Chevy  Chase 
(6). 

Greenwood,  Mrs.  James,  Sr.,  7308  Old  Main 
St.  Rd.  (4). 

Greer,  Mrs.  Alvis  E.,  1715  N.  Blvd.  (6). 
Greer,  Mrs.  Cecil,  3741  Griggs  Rd.  (4). 
Greer,  Mrs.  David,  24  Crestwood  Dr.  ( 8 ) . 
Griffey,  Mrs.  E.  W.,  2218  Troon  Rd.  (19). 
Griswold,  Mrs.  C.  M.,  2121  Brentwood  (19). 
Grunbaum,  Mrs.  F.  V.,  2335  Maroneal  (5). 
Guilford,  Mrs.  Frederick  R.,  1218  Autrey  (6). 
Guthrie,  Mrs.  Thomas,  2514  Dryden  (5). 
Haden,  Mrs.  Henry  C.,  1702  Main  (2). 
Hairston,  Mrs.  J.  F.,  4811  Linden,  Bellaire. 
Haley,  Mrs.  S.  Willard,  1915  Temple  (6). 
Hallson,  Mrs.  D.  C.  McKenzie,  Rt.  4,  Box  590. 
Hamilton,  Mrs.  Carlos  R.,  3615  Del  Monte 
(19). 

Hamrick,  Mrs.  Wendell  H.,  2815  Rice  (5). 
Handly,  Mrs.  L.  L.,  716  W.  Alabama  (6). 
Haney,  Mrs.  Fred,  3724  Broadway  (17). 
Hardy,  Mrs.  S.  Baron,  1406  Vassar  (6). 
Harrington,  Mrs.  Paul  R.,  3727  Drake. 

Harris,  Mrs.  C.  P.,  2129  Brentwood  (19). 
Harris,  Mrs.  Fred,  2404  Inwood  (19). 

Harris,  Mrs.  Herbert  H.,  3457  Meadowlake 
(19). 

Harris,  Mrs.  John  H.,  1503  Palm  (4). 

Harris,  Mrs.  J.  Wade,  2437  Brentwood  (19). 
Harrison,  Mrs.  M.  W.,  5411  Pine,  Bellaire. 
Harwood,  Mrs.  Nathan,  3722  Sunset  (5). 
Hauser,  Mrs.  A.,  3704  S.  MacGregor  (4). 
Hayes,  Mrs.  Herbert  T.,  Lamar  Hotel,  Apt.  6E 
(2). 

Heaney,  Mrs.  John  P.,  2245  Portsmouth  (6). 
Heard,  Mrs.  J.  Griffin,  3059  Reba  Dr.  (19)- 
Helman,  Mrs.  Rowland  J.,  2004  Southgate. 
Henderson,  Mrs.  C.  C.,  8020  Bendell  (17). 
Hild,  Mrs.  Jack  R.,  1657  W.  Main  (6). 

Hill,  Mrs.  Robert  M.,  5008  Austin  (4). 

Hinds,  Mrs.  Gordon  F.,  2207  Bolsover  (5). 
Hines,  Mrs.  Norman  D.,  2322  Southgate  (5). 
Hodell,  Mrs.  George  R.,  2501  Dryden  (5). 
Hodges,  Mrs.  J.  Edward,  2801  Main  (4). 
Hoeflich,  Mrs.  C.  W.,  2509  Oakdale  (4). 
Hoeflich,  Mrs.  Werner  F.,  2301  Reba  Dr. 
(19). 

Holland,  Mrs.  T.  L.,  3838  Olympia  (19). 
Hollimon,  Mrs.  James  A.,  4518  Dixie  Dr.  (4). 
Holloran,  Mrs.  R.  J.,  1115  Willard  (6). 
Hollub,  Mrs.  Charles  J.,  2702  Barbee  (4). 
Hooker,  Mrs.  Lyle,  5138  Wilson  Rd.  (19). 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  314  W.  Cowan 
(7). 

Howard,  Mrs.  A.  Philo,  3608  Audubon  (6). 
Howe,  Mrs.  Gordon  W.,  6025  Annapolis. 
Hucherson,  Mrs.  Denman  C.,  2110  Tangley 
(5). 

Huffman,  Mrs.  M.  M.,  2215  North  Blvd.  (6). 
Hughes,  Mrs.  Fred  M.,  3604  University  (5). 
Iiams,  Mrs.  Frank  J.,  2204  Troon  (19). 
western  ( 5 ) . 

James,  Mrs.  Powhatan  W.,  Jr.,  4148  South- 
Jenkins,  Mrs.  Daniel  E.,  2303  Bellaire  (5). 
Johnson,  Mrs.  Herman  W.,  4510  Caroline  ( 4) . 
Johnson,  Mrs.  R.  Marion,  2152  Del  Monte 
(19). 

Johnson,  Mrs.  Seale,  3111  University  (5). 
Johnston,  Mrs.  Robert  A.,  7 Shadowlawn  (5). 
Jorns,  Mrs.  C.  Forrest,  4307  Roseneath  (4). 
Kahle,  Mrs.  Warren,  4150  Lanark  (5). 

Kalb,  Mrs.  T.  W.,  1626  N.  Blvd.  (6). 

Kalty,  Mrs.  Matthew  H.,  5808  Fordham  (5). 
Kaplan,  Mrs.  H.  Leland,  1612  Castle  Ct.  (6). 
Karbach,  Mrs.  Nelson  W.,  3205  Del  Monte 
(19). 

Karbach,  Mrs.  Nelson  W.,  Jr.,  4005  Caroline 
(4). 

Karnaky,  Mrs.  Karl  John,  2412  Oakdale  (4). 
Katribe,  Mrs.  Paul,  1510  Bonnie  Brae  (6). 
Kearby,  Mrs.  H.  D.,  3832  Rosedale  (4). 
Kennedy,  Mrs.  John  C.,  2536  Bolsover  ( 5 ) . 
Kennedy,  Mrs.  Thomas,  Rt.  12,  Box  603. 


Kerr,  Mrs.  Denton,  1924  Braeswood  (5). 
Kilgore,  Mrs.  F.  Hartman,  5320  Calhoun  (4). 
Kilgore,  Mrs.  Morris  W.,  1206  Lovett  (6). 
Kilgore,  Mrs.  N.  A.,  811  Parklane  Apts.  (4). 
Kimbell,  Mrs.  Isham,  Jr.,  1317  Overhill  Dr. 
(17). 

Kincaid,  Mrs.  Harvey  L.,  2433  Dryden  (5). 
King,  Mrs.  Joe  W.,  4042  Bluebonnet  (5). 
Klanke,  Mrs.  Charles  W.,  8023  Park  PI.  (12). 
Knoll,  Mrs.  Alfred  F.,  2051  Milford  (6). 
Knolle,  Mrs.  Guy  E.,  2028  Timberlane  ( 19)- 
Koch,  Mrs.  W.  T.,  Jr.,  1501  Palm  (5). 
Kutschbach,  Mrs.  M.  A.,  3310V2  Morrison. 
Kyle,  Mrs.  J.  Allen,  1702  Main  (2). 

Lancaster,  Mrs.  E.  H.,  2617  Riverside  (4). 
Lancaster,  Mrs.  Frank  H.,  2908  Ella  Lee  Lane 
(19). 

Latimer,  Mrs.  Mark  H.,  1601  S.  Shepherd 
(19). 

Lawrence,  Mrs.  B.  A.,  2524  Wichita  (4). 
Leader,  Mrs.  Cecil  W.,  4042  Bellefontaine. 
Leaton,  Mrs.  R.  E.,  3737  Griggs  (4). 
Lechenger,  Mrs.  G.  C.,  4819  Caroline  (4). 
Ledbetter,  Mrs.  A.  A.,  3262  Reba  Dr.  ( 19). 
Ledbetter,  Mrs.  Paul,  3508  Inwood  (19)- 
Leggett,  Mrs.  M.  K.,  2350  Blue  Bonnet  (5). 
Leonard,  Mrs.  Robert  B.,  408  W.  Polk  (6). 
Levin,  Mrs.  Gus,  2241  Albans  (5). 

Levy,  Mrs.  M.  D.,  5302  Institute  (5). 

Levy,  Mrs.  Moise  D.,  Jr.,  2804  Quenby  (5). 
Lewis,  Mrs.  Arthur  N.,  4807  Locust,  Bellaire. 
Lewis,  Mrs.  L.  R.,  Rt.  12,  Box  321A. 
Lieppman,  Mrs.  J.  E.,  4153  Tuam. 

Liles,  Mrs.  Ralph,  5116  Calhoun  (4). 

Littell,  Mrs.  Milton,  8437  Bonner  (12). 
Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  (19). 
Lowe,  Mrs.  Percy  E.,  120  N.  Milby. 

Lowe,  Mrs.  Thomas  E.,  4385  Blodgett  (4). 
Lowry,  Mrs.  Harvey  M.,  2735  Carolina  Way 
(5). 

Lummis,  Mrs.  Fred  R.,  3921  Yoakum  (6). 
Mabry,  Mrs.  J.  D.,  2329  Wroxton  (5). 
Madsen,  Mrs.  A.  C.,  5328  Calhoun  (4). 
Maresh,  Mrs.  Henry,  2614  Riverside  (4). 
Maresh,  Mrs.  R.  E.,  1627  S.  Blvd.  (6). 
Margraves,  Mrs.  R.  D.,  2428  Reba  Dr.  (6). 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline  (4). 
Mathis,  Mrs.  Robert  Lee,  1501  Palm,  Apt.  2 

(4) . 

Mayfield,  Mrs.  J.  H.,  4419  N.  Roseneath  (4). 
McAlister,  Mrs.  F.  E.,  5325  Institute  (5). 
McCulley,  Mrs.  J.  Duncan,  2354  Tangley  (5). 
McDaniel,  Mrs.  Shaw,  3050  Reba  Dr.  (19). 
McDeed,  Mrs.  W.  G.,  2111  Sunset  (5). 
McGehee,  Mrs.  F.  O.,  949  Kirby  (19). 
McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase  ( 19)  • 
Mclndoe,  Mrs.  Frank  W.,  2607  Barbara  (5). 
McKay,  Mrs.  A.  E.,  Jr.,  Humble. 

McKeever,  Mrs.  Duncan  C.,  2529  Reba  Dr. 
(19). 

McMeans,  Mrs.  R.  H.,  2217  Pelham  (19). 
McMurray,  Mrs.  Allen,  Rt.  12,  Box  12. 
McNeill,  Mrs.  A.  S.,  1502  Hyde  Park  (6). 
McPeek,  Mrs.  Edgar  M.,  2218  Cleburne  (4). 
McReynolds,  Mrs.  I.  S.,  3744  Inwood  (19). 
McReynolds,  Mrs.  R.  J.,  7926  Hartford. 
McRoberts,  Mrs.  W.  A.,  Jr.,  4013  Coleridge 

(5) . 

McSpadden,  Mrs.  Floyd  F.,  1411  Wakefield 
(4). 

Melton,  Mrs.  W.  Truett,  4825  Chenevert  (4). 
Meltzer,  Mrs.  Leonard,  1516  Vermont  (6). 
Merrimen,  Mrs.  George  J.,  4525  Dewberry 

(4) . 

Messer,  Mrs.  Jesse  Neal,  2612  Calumet  (4). 
Meynier,  Mrs.  M.  J.,  Jr.,  813  Marshall  (6). 
Molloy,  Mrs.  James  P.,  2624  Prospect  (4). 
Montgomery,  Mrs.  C.  F.,  2225  Quenby  (5). 
Moody,  Mrs.  Irvin  W.,  2238  Goldsmith  (5). 
Moorhead,  Mrs.  William  H , 1915  Albans  (5). 
Morse,  Mrs.  R.  A.,  4208  Lehigh. 

Morse,  Mrs.  Walter  S.,  2215  Robinhood  (5). 
Moursund,  Mrs.  W.  A.,  5625  Jackson  (4). 
Myers,  Mrs.  Claude  D.,  2104  Pelham  (19)- 
O'Heeron,  Mrs.  Michael  K.,  3701  Tangley 

(5) . 

Oldham,  Mrs.  D.  Y.,  4334  Leeland. 

Oldhausen,  Mrs.  S.  C.,  2710  Renshaw. 

Oliver,  Mrs.  J.  Stanley,  4311  Laurel,  Bellaire. 
Oliver,  Mrs.  J.  T.,  7444  Harrisburg  (11). 
O'Neal,  Mrs.  Kermit  C.,  2302  Wordsworth 
(5). 

Orman,  Mrs.  McDonald,  2335  Glenn  Haven 
(5). 

Orr,  Mrs.  Guy  H.,  302  W.  Saulnier  (6). 

Ory,  Mrs.  Edwin  M.,  5001  Milam  (4). 

Owen,  Mrs.  A.  George,  1805  Banks  (6). 
Owens,  Mrs.  J.  B.,  613  Harold  (6). 

Page,  Mrs.  J.  Herbert,  5517  Crawford  (4). 
Palm,  Mrs.  William  M.,  1750  Lexington  (6). 
Park,  Mrs.  James  H.,  Jr.,  3238  Reba  Dr.  ( 19) . 


Parsons,  Mrs.  A.  M.,  3747  Chevy  Chase  (19). 
Paton,  Mrs.  Donald  M.,  2712  Steel. 

Patrick,  Mrs.  Ralph  C.,  5055  Calhoun  (4). 
Patterson,  Mrs.  R.  T.,  5101  Caroline  (4). 
Patteson,  Mrs.  J.  L.,  418  W.  Friar  Tuck  ( 19). 
Pawelek,  Mrs.  I.  L,  3009  Avalon  (19). 
Pawelek,  Mrs.  Louis  G.,  3424  Prospect. 

Perdue,  Mrs.  George  W.,  2523  Stanmore  ( 19)  • 
Peters,  Mrs.  I.  D.,  3002  Arbor  (4). 

Peterson,  Mrs.  Henry  A.,  20  Courtlandt  PI. 

(6). 

Phelps,  Mrs.  Kenton  R.,  2440  Nottingham 

(5). 

Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 

(4). 

Pittman,  Mrs.  James  E.,  3220  Binz  (4). 
Plotkin,  Mrs.  O.  M.,  101  Camellia  Dr. 

Potts,  Mrs.  Charles,  3 Briar  Hollow  ( 19)- 
Powell,  Mrs.  Norborne  B.,  3002  San  Felipe 
(19). 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton  (19). 
Prince,  Mrs.  Homer  E.,  2440  Del  Monte  ( 19)- 
Pugsley,  Mrs.  Cornelius.  Rt.  12,  Box  728. 
Pulliam,  Mrs.  L.  T.,  140  Radney  Rd.  (19)- 
Purdie,  Mrs.  Robert  M.,  6816  Staffordshire 
(4). 

Qualtrough,  Mrs.  Walter  F.,  28  Briar  Hollow 
Lane. 

Rader,  Mrs.  John  F.,  3751  Charleston  (4). 
Ramsay,  Mrs.  W.  E.,  3616  Meadowlake  (19)- 
Raney,  Mrs.  Lovel  W.,  2438  Stanmore  (19)- 
Red,  Mrs.  W.  S.,  Jr.,  1936  Larchmont  (19). 
Reece,  Mrs.  Charles  D.,  2031  Banks  (6). 
Renfrew,  Mrs.  W.  Frank,  2510  Del  Monte 
(19). 

Richardson,  Mrs.  J.  B.,  2423  Brazoria. 
Richeson,  Mrs.  R.  A.,  4313  Rossmoyne  (6). 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy  Chase 
(19). 

Robertson,  Mrs.  R.  C.  L.,  3404  Piping  Rock 
( 19). 

Robinett,  Mrs.  James  B.,  Jr.,  3136  Oakdale 
(4). 

Robins,  Mrs.  Bill,  4906  LaBranch  (4). 
Robinson,  Mrs.  Hampton  C.,  Warwick  Hotel 

(4) . 

Robinson,  Mrs.  Tryon,  1615  Arlington  (8). 
Rose,  Mrs.  J.  M.,  1541 1/2  Castle  Ct.  (6). 
Royce,  Mrs.  Thomas  L.,  2032  Danville  (6). 
Rumph,  Mrs.  Quah,  2218  McDuffie  (19). 
Rushing,  Mrs.  John  B.,  5519  Ardmore  (4). 
Russell,  Mrs.  Thomas  G.,  1947  Lexington  (6). 
Ryan,  Mrs.  Bert  M.,  2508  Dryden  Rd.  (5). 
Sacco,  Mrs.  Allen,  Rt.  12,  Box  464  (19)- 
Salerno,  Mrs.  Joseph  P.,  1401  Vassar  (6). 
Salinger,  Mrs.  Alfons,  6029  Wakeforrest  ( 5 ) . 
Salmon,  Mrs.  George  W.,  1218  Bartlett  (6). 
Sanders,  Mrs.  Charles  B.,  6 Courtlandt  Pl.  (6). 
Sanderson,  Mrs.  T.  A.,  2320  Southgate  (5). 
Sandlin,  Mrs.  J.  W.,  2175  North  St.,  Beau- 
mont. 

Schilling,  Mrs.  John  G.,  2115  Arbor  (4). 
Schmur,  Mrs.  Sidney,  1211  S.  Shepherd  (6). 
Schuhmacher,  Mrs.  L.  F.,  Jr.,  6524  Vanderbilt 

Schultz,  Mrs.  Jacob  F.,  3444  Locke  (6). 

Scull,  Mrs.  Alvis  Joe,  3404  Montrose  (6). 
Seale,  Mrs.  Everett,  3408  Ella  Lee  Lane  (19)- 
Selke,  Mrs.  Oscar  O.,  Jr.,  1934  W.  Clay  (6). 
Shaffer,  Mrs.  Carl  F.,  2421  Wordsworth  (5). 
Shapira,  Mrs.  Jake,  3331  Wentworth  (4). 
Shearer,  Mrs.  Thomas  P.,  2703  Tangley  (5). 
Shelton,  Mrs.  E.  L.,  Jr.,  4839  Culmore  Dr. 

Sher,  Mrs.  M.  F.,  2233  Norfolk. 

Shirley,  Mrs.  Carl  W.,  2005  Maconda  (6). 
Sinclair,  Mrs.  T.  A.,  2157  Troon  Rd.  (19). 
Singleton,  Mrs.  P.  C.  A.,  3314  Kelton  (4). 
Skogland,  Mrs.  J.  E.,  2203  Addison  Rd.  (5). 
Slataper,  Mrs.  E.  L.,  4214  St.  Emanual  (4). 
Slataper,  Mrs.  F.  J.,  2001  Wentworth  (4). 
Smith,  Mrs.  B.  F.,  8 Chelsea  (6). 

Smith,  Mrs.  Burt  B.,  4430  Pease  ( 3 ) . 

Smith,  Mrs.  Clifford,  3461  Piping  Rock  (19). 
Smith,  Mrs.  Edward  T.,  2120  Brentwood  ( 19). 
Smith,  Mrs.  J.  Murry,  1018  Bartlett  (6). 

Speck,  Mrs.  Carlos  D.,  Jr.,  3815  Cetti. 

Spencer,  Mrs.  Walter  C.,  2202  Maroneal  (5). 
Spiller,  Mrs.  J.  B.,  4701  Austin  (4). 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte  ( 19)  - 
Spurt,  Mrs.  Charles  L.,  2115  Arbor  (4). 
Stackhouse,  Mrs.  H.,  Jr.,  2331  Dryden  Rd. 

(5) . 

Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto  (4). 
Stanley,  Mrs.  Sherburn  M.,  113  Whipple  Dr., 
Bellaire. 

Stevenson,  Mrs.  W.  M.,  2423  Pelham  Dr.  ( 19) . 
Stewart,  Mrs.  J.  M.,  Katy. 

Stork,  Mrs.  W.  J.,  3801  Fannin  (4). 

Stough,  Mrs.  John  T.,  2210  Dryden  (5). 
Strashun,  Mrs.  M.  F.,  2531  Watts,  Apt.  1(5). 
Strassmann,  Mrs.  E.  O , 2310  Binz  (4). 

Strozier,  Mrs.  W.  M.,  693  Hedwig  Rd.  ( 19)- 
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Tackaberry,  Mrs.  A.  L.  W.,  2703  Grant  (6). 
Talley,  Mrs.  A.  T.,  2128  Southmore  (4). 
Taylor,  Mrs.  H.  A.,  Jr.,  4127  Lanark  ( 5 ) . 
Thomas,  Mrs.  Stephen,  3841  Wichita  (4). 
Thorn,  Mrs.  S.  W.,  1714  S.  Blvd.  (6). 
Thorning,  Mrs.  W.  B.,  1702  W.  Main  (6). 
Thorning,  Mrs.  W.  B.,  Jr.,  1702  W.  Main  ( 6) . 
Toland.  Mrs.  William  A.,  3471  Wickersham 
( 19). 

Tribble.  Mrs.  J.  M.,  2402  Calumet  (4). 

Truitt,  Mrs.  J.  J.,  2619  Grant  (6). 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock  (6) . 
Turner,  Mrs.  B.  Weems,  2947  Inwood  (19). 
Turner,  Mrs.  C.  Gary,  2235  Southgate  (5). 
Tusa.  Mrs.  Theo  S.,  1624  Richmond  (6). 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  ( 19) . 
Vanzant,  Mrs.  Thomas  J.,  2223  N.  MacGregor 
(5). 

Vaughn,  Mrs.  Luther  M.,  1200  Oakdale  (4). 

Vincent,  Mrs.  Terry,  4938  Culmore. 

von  Pohle,  Mrs.  Kenneth  C.,  2216  Wroxton 

(5). 

Wachsman.  Mrs.  David,  2514  Glenn  Haven 
(5). 

Wagner,  Mrs.  Robert  G.,  806  N.  Rice,  Bellaire. 
Waldron.  Mrs.  George  W.,  3659  Inwood  ( 19) 

( deceased  1 . 

Wall,  Mrs.  John,  2217  Maconda  (19). 

Wallis,  Mrs.  W.  M.,  1012  Rosedale  (4). 

Walter,  Mrs.  Paul  J.,  2425  Shakespeare  (5). 
Walters,  Mrs.  Carlton  E.,  2612  Oakdale  (4). 
Ward,  Mrs.  Thomas  E.,  1605  Heights  Blvd. 
(8). 

Warner,  Mrs.  Clyde  M.,  3256  Reba  Dr.  ( 19)- 
Warner,  Mrs.  Lucien  M.,  2912  Ella  Lee  (19)- 
Watson,  Mrs.  James  E.,  Jr.,  4107  Fannin  (4). 
Weil,  Mrs.  Sol  B.,  Jr.,  2246  Dryden  (5). 
Wells,  Mrs.  Benjamin  B.,  1918  Canterbury 

(4) . 

Welsh,  Mrs.  Hugh  C.,  3465  Inwood  ( 19). 
West,  Mrs.  Joseph  E.,  Jr.,  7411  Thurow  (19). 
White.  Mrs.  R.  L , 3923  Coyle. 

Whitsitt,  Mrs.  J.  J.,  5312  Cherokee  (5). 
Wigby,  Mrs.  Palmer  E.,  2043  Goldsmith  (5). 
Wild,  Mrs.  W.  B.,  429  Winona  Dr.,  Pasadena. 
Wilkerson,  Mrs.  Edward,  12  Chelsea  (6). 
Williams.  Mrs.  Carson,  2115  Dickey  PI.  (19). 
Williford,  Mrs.  L.  E„  1135  W.  Gray  (6). 
Wills,  Mrs.  Seward,  5327  Mandell  (5). 
Wilson,  Mrs.  Carl.  1512  W.  Alabama  (6). 
Windrow,  Mrs.  N.  C.,  Jr.,  6328  Westchester 

(5) . 

Wise,  Mrs.  Robert  J.,  1750  Lexington  (6). 
Withers,  Mrs.  B.  T.,  Jr.,  7430  Harrisburg 
(11). 

Withers.  Mrs.  H.  W.,  2247  N.  Blvd.  (6). 
Wolf,  Mrs.  Ed.  Trowbridge,  4411  Fannin  (4). 
Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
(19). 

York,  Mrs.  Byron  P.,  2501  N.  MacGregor 
(4). 

Young,  Mrs.  Carl  B.,  3325  Del  Monte  (19)- 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee  Lane 

(19). 

Zanek,  Mrs.  Otto  L.,  1617  Bonnie  Brae  (6). 
Zarr,  Mrs.  Lynn,  3330  Del  Monte  (19). 

Zax,  Mrs.  Emile,  1944  Lexington. 

Zeis,  Mrs.  L.  B.,  1925  Canterbury. 

WASHINGTON  COUNTY  AUXILIARY* 

Becker,  Mrs.  Arthur  E.,  106  W.  4th. 

Hasskarl,  Mrs.  Robert  A.,  1008  Day. 

Hasskarl,  Mrs.  W.  F.,  Washington  Hts. 
Knolle,  Mrs.  Olga,  1008  Day. 

Knolle,  Mrs.  Roger,  801  Clinton. 

Knolle,  Mrs.  Waldo  A.,  511  Sycamore. 

Kusch,  Mrs.  R.  A.,  Gay  Hill. 

Lenert,  Mrs.  Robert  H.,  604  Market. 
Schoenvogel,  Mrs.  O.  F.,  12  Mulberry. 
Southern,  Mrs.  C.  A.,  St.  Anthony  Hotel. 
Steinbach,  Mrs.  H.  L.,  1310  S.  Market. 

MEMBERS-AT-LARGE,  NINTH  DISTRICT 

Miller,  Mrs.  A.  C.,  Carmine. 

Pazdral,  Mrs.  George,  Somerville. 

TENTH  DISTRICT 

Mrs.  J.  H.  Wade 
Lufkin 

Council  Woman 

ANGELINA  COUNTY  AUXILIARY! 

Alexander,  Mrs.  J.  H.,  Zavalla. 

Bledsoe,  Mrs.  R.  B.,  110  S.  Raguet. 


‘Address  is  Brenham  unless  otherwise  stated. 
JAddress  is  Lufkin  unless  otherwise  stated. 


Burch,  Mrs.  Joe,  514  Frank. 

Clement,  Mrs.  J.  C.,  817  Mantooth. 

Clement,  Mrs.  P.  C.,  Old  Union  Rd. 

Dale,  Mrs.  J.  R.,  Diboll. 

Denman,  Mrs.  Linwood,  602  N.  1st. 

Estep,  Mrs.  M.  A.,  715  Mantooth. 

Evans,  Mrs.  S.  W.,  Old  Diboll  Hwy. 

Gibson.  Mrs.  Mitchell  O.,  602  N.  2nd. 

Glass,  Mrs.  Ella,  412  Moore. 

Hawkins,  Mrs.  J.  W.,  1002  Turner. 

Hyman,  Mrs.  Bernard,  Paul  Ave. 

Peebles,  Mrs.  Felix,  1026  Idlewood  Dr. 

Percy,  Mrs.  Edward,  708  Lazy  Lane. 

Spivey,  Mrs.  Dan,  Diboll. 

Sweatland,  Mrs.  A.  E.,  Frank  Ave. 

Taylor,  Mrs.  Robert,  Box  260. 

Taylor,  Mrs.  T.  A.,  402  Shepherd. 

Thames,  Mrs.  W.  D , Mantooth  St. 

Tinkle,  Mrs.  L T.,  Houston  Hwy. 

Wade,  Mrs.  J.  H.,  718  Frank. 

JEFFERSON  COUNTY  AUXILIARY* 

Alexander,  Mrs.  H.  E.,  2370  Harrison. 

Allison,  Mrs.  F.  Peel,  2255  Angelina. 

Anderson,  Mrs.  R.  B.,  300  El  Paso.  Port  Arthur. 
Barr,  Mrs.  R.  E.,  2524  Long. 

Beyt,  Mrs.  F.  J.,  3812  Lakeshore  Dr.,  Port 
Arthur. 

Boring,  Mrs.  C.  W.,  3929  3rd,  Port  Arthur. 
Brandau,  Mrs.  W.  FI.,  2449  Harrison. 

Brown,  Mrs.  Robert  S.,  Eddingston  Cts.,  Port 
Arthur. 

Brown,  Mrs.  W.  D , 2274  North. 

Browning,  Mrs.  T.  H.,  2555  Long. 

Bybee,  Mrs.  J.  A.,  2425  Pecos. 

Byram,  Mrs.  Dan  H.,  4231  Lakeshore  Dr.,  Port 
Arthur. 

Byrd,  Mrs.  L.  R.,  Jr.,  Star  Route,  Box  60.  Port 
Arthur. 

Caldwell,  Mrs.  P.  C.,  2211  Ashley. 

Carter,  Mrs.  John  H.,  2475  Evalon. 

Carter,  Mrs.  L.  C.,  3532  9th,  Port  Arthur. 

Colby,  Mrs.  Fred,  2380  FJazel. 

Crager,  Mrs.  J.  C.,  2490  North. 

Cunningham,  Mrs.  Michael,  French  Rd. 

Curry,  Mrs.  Dwight  E.,  4037  Procter,  Port 
Arthur. 

Davison,  Mrs.  B.  H.,  Port  Arthur. 

Duren,  Mrs.  Norman,  2225  Harrison. 

Eisenstadt,  Mrs.  H.  B.,  3831  4th,  Port  Arthur. 
Elster,  Mrs.  B.  B.,  2919  7th,  Port  Arthur. 
Engledow,  Mrs.  R.  H.,  615  21st. 

English,  Mrs.  D.  M.,  690  19th. 

Ferguson,  Mrs.  E.  C.,  2201  Victoria. 

Fertitta,  Mrs.  Julian,  2115  Calder. 

Fett,  Mrs.  B.  J.,  3100  6th,  Port  Arthur. 
Fortney,  Mrs.  Paul  N.,  2627  Hazel. 

Frontis,  Mrs.  C.  J.,  1582  Broadway. 

Gardner,  Mrs.  John  N.,  2534  Long. 

Gill,  Mrs.  George,  2665  Long. 

Glass,  Mrs.  Walter  W.,  Jr.,  220  Dixie  Dr.,  Port 
Arthur. 

Goodwin,  Mrs.  C.  R.,  Nederland. 

Graber,  Mrs.  W.  J.,  2579  Calder. 

Granata,  Mrs.  S.  V.,  3226  North. 

Greenberg,  Mrs.  Philip  B.,  2398  Laurel. 

Hager,  Mrs.  Dale  C.,  695  22nd. 

Harlan,  Mrs.  H.  D.,  2460  Long. 

Harper,  Mrs.  J.  Y.,  849  5th,  Port  Arthur. 

Hart,  Mrs.  John  A.,  2375  North. 

Hart,  Mrs.  John  S.,  225  Harrison. 

Heare,  Mrs.  L.  C.,  2701  Lakeshore  Dr.,  Port 
Arthur. 

Hosen,  Mrs.  Harris,  3008  5th,  Port  Arthur. 
Hyman,  Mrs.  B.  M.,  2695  San  Jacinto. 
Jacobson,  Mrs.  Harry,  2478  North. 

Kaplan,  Mrs.  Hyman  J.,  2330  Harrison. 
Killingsworth,  Mrs.  W.  Price,  1919  Wignall 
Ave.,  Port  Arthur. 

Kuhlman,  Mrs.  Fred  Y.,  4501  Evergreen,  Port 
Arthur. 

Ledbetter,  Mrs.  L.  H.,  820  21st. 

Lewis,  Mrs.  S.  J.,  258  N.  Circuit  Dr. 

Lightfoot,  Mrs.  W.  D.,  1508  North. 

Lindsey,  Mrs.  E.  H.,  2510  Calder. 
Loewenstein,  Mrs.  Joseph,  218  Avant  Lane, 

Port  Arthur. 

Lombardo,  Mrs.  R.  T.  810  19th. 

Long,  Mrs.  James  W.,  3126  9th,  Port  Arthur. 
Lyons,  Mrs.  Sam  B.,  Calder  Terrace. 

Makins,  Mrs.  James,  3000  Bernhardt  Dr.,  Port 
Arthur. 

Mann,  Mrs.  D.  A.,  2135  Victoria. 

McNemer,  Mrs.  Philip  H.,  557  Underhill. 
McRee,  Mrs.  E.  C.,  4610  Hollywood  Dr.,  Port 
Arthur. 


•Address  is  Beaumont  unless  otherwise  stated. 


Meyer,  Mrs.  Paul,  3801  Lakeshore  Dr.,  Port 
Arthur. 

Mitchell,  Mrs.  T.  C.,  2530  Laurel. 

Mixon,  Mrs.  H.  J.,  Hotel  Beaumont. 

Newton,  Mrs.  W.  A.,  2698  McFaddin. 

Painton,  Mrs.  Clifford  E.,  3430  7th,  Port 
Arthur. 

Pecora,  Mrs.  T.  L.,  2351  Angelina. 

Pentecost,  Mrs.  C.  L.,  595  23rd. 

Petit,  Mrs.  Paul  T.,  Calder  Rd. 

Pierre,  Mrs.  Robert  W.,  2390  Broadway. 

Pruitt,  Mrs.  Lee  T.,  1415  Calder. 

Serafino,  Mrs.  L.  C.,  Lucas  Dr. 

Simpson,  Mrs.  Rufus  K.,  2502  North. 

Skarke,  Mrs.  E.  A.,  2363  Calder. 

Smith,  Mrs.  W.  A.,  2225  Harrison. 

Solis,  Mrs.  G.  R.,  2310  Rosedale  Dr.,  Port 
Arthur. 

Stephenson,  Mrs.  G.  B.,  826  Thomas  Rd. 

Stevens,  Mrs.  Robert  B.,  498  Ewing. 

Stoeltje,  Mrs.  Joe,  2700  Forrest. 

Strozier,  Mrs.  W.  E.,  2550  Hazel. 

Suehs,  Mrs.  M.  E.,  2245  Hazel. 

Sutton,  Mrs.  F.  W.,  2634  North. 

Thornton,  Mrs.  William  R.,  Port  Neches. 
Torbett,  Mrs.  J.  W.,  1445  Calder. 

Tyndall,  Mrs.  Thomas  M.,  2380  Long. 

Walker,  Mrs.  Taylor  C.,  2101  North. 

Wallace,  Mrs.  G.  W.,  2572  McFaddin. 
Weisback,  Mrs.  Philip  T.,  Jr.,  Box  606,  Neder- 
land. 

Weiss,  Mrs.  Morris,  3244  North. 

White,  Mrs.  C.  M.,  2455  Hazel. 

White,  Mrs.  J.  Milton,  4525  Sunken  Ct.,  Port 
Arthur. 

White,  Mrs.  John  Milton,  Jr.,  3010  Las  Pal- 
mas, Port  Arthur. 

Williams,  Mrs.  F.  G.,  2006  Hazel. 

Williams,  Mrs.  L.  M.,  425  13th. 

Williford,  Mrs.  H.  B.,  2565  Hazel. 

Wilson,  Mrs.  I.  G.,  3932  Park. 

Woodward,  Mrs.  John  F.,  Jr.,  Thomas  Rd. 
Young,  Mrs.  I.  T.,  3748  Procter,  Port  Arthur. 
Young,  Mrs.  Roy,  3149  Alamo,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

Bellamy,  Mrs.  Richard  C.,  Daisetta. 

Castle,  Mrs.  C.  William,  Anahuac. 

Davies,  Mrs.  Dale  H.,  Liberty. 

Delaney,  Mrs.  Albert  L.,  Liberty. 

Fahring,  Mrs.  George,  Anahuac. 

Fahring,  Mrs.  Lloyd,  Anahuac. 

Griffin,  Mrs.  Frank  S.,  Jr.,  Liberty. 

Richter,  Mrs.  Ernest  R.,  Dayton. 

Schulz,  Mrs.  Donald  P.,  Liberty. 

Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 

Wilson,  Mrs.  Reginald,  Dayton. 

NACOGDOCHES  COUNTY  AUXILIARY* 

Allen,  Mrs.  Walter,  212  Pine. 

Beall,  Mrs.  J.  Frank,  1005  Raguet. 

Blackwell,  Mrs.  T.  J.,  417  N.  Fredonia. 
Campbell,  Mrs.  George  P.,  726  North. 

March,  Mrs.  John  A.,  1915  N.  Pecan. 
McKinney,  Mrs.  Edgar  P.,  138  Bailey. 
Middlebrook,  Mrs.  George  F.,  805  North. 
Nelson,  Mrs.  A.  L.,  721  North. 

Neuville,  Mrs.  Carroll  F.,  1002  Raguet. 
Pennington,  Mrs.  T.  J.,  844  North. 

Smith,  Mrs.  Clarence,  900  Mound. 

Taylor,  Mrs.  James  G.,  211  Blount. 

Tucker,  Mrs.  Felix  R.,  S.  Fredonia. 

Tucker,  Mrs.  Henry,  N.  Hts.  Addition. 

Tucker,  Mrs.  Stephen  B.,  1027  Mound. 

ORANGE  COUNTY  AUXILIARY! 

Bennett,  Mrs.  David  M.,  4 Eads. 

Covington.  Mrs.  Charles  M.,  1711  Hart. 

Pearce,  Mrs.  Henry  W.,  812  Cypress. 

Peters,  Mrs.  Leo  J.,  1212  17th. 

Seastrunk,  Mrs.  Oliver  C.,  2206  16th. 
Shaddock,  Mrs.  Carroll  B.,  702  Cherry. 

Siddon,  Mrs.  W.  H.,  509  7th. 

Swickard,  Mrs.  George  Y.,  712  Park. 

White,  Mrs.  Malcolm  E.,  2211  Norwood  Dr. 
Wilson,  Mrs.  John  S.,  218  Knox. 

Woolley,  Mrs.  Talmadge  O.,  511  7th. 

MEMBERS-AT-LARGE,  TENTH  DISTRICT 

Handyside,  Mrs.  Robert  G.,  612  Morrell, 
Orange. 

McCall,  Mrs.  John  W.,  204  Decatur,  Orange. 
Shepardson,  Mrs.  Robert  B.,  2 Park  PI.  (Navy) , 
Orange. 

•Address  is  Nacogdoches  unless  otherwise 
stated. 

! Address  is  Orange  unless  otherwise  stated. 


TEXAS  State  Journal  of  Medicine 


539 


AUXILIARY  MEMBERS — continued 


ELEVENTH  DISTRICT 
Mrs.  R.  T.  Travis 
Jacksonville 
Council  Woman 

ANDERSON-HOUSTON-LEON  COUNTIES 
AUXILIARY* 

Bell,  Mrs.  R.  H.,  408  E.  Neches. 

Bing,  Mrs.  R.  E.,  Oakwood. 

Brown,  Mrs.  Delbert,  Jr.,  Crockett. 

Dean,  Mrs.  John  L.,  Jr.,  Crockett. 

Felder,  Mrs.  Fred,  810  E.  Neches. 

Goolsby,  Mrs.  C.  B.,  Crockett. 

Hunter,  Mrs.  R.  H.,  Crockett  Rd. 

Hunter,  Mrs.  R.  Q.,  909  Hunter  Rd. 

Joyce,  Mrs.  C.  D.,  Jr.,  924  Highland  Dr. 

Kay,  Mrs.  R.  H.  Highland  Dr. 

Murphy,  Mrs.  J.  G.,  208  E.  Neches. 

Powell,  Mrs.  E.  P.,  Centerville. 

Stokes,  Mrs.  Paul  B.,  Crockett. 

CHEROKEE  COUNTY  AUXILIARY+ 
Boyd,  Mrs.  J.  T.,  Hillcrest  and  Edgewood  Dr. 
Cobble,  Mrs.  T.  H.,  Rusk. 

Eaton,  Mrs.  J.  P.,  Rusk. 

Gabbert,  Mrs.  W.  E.,  Rusk. 

Hilliard,  Mrs.  George  M.,  622  John. 

Huff,  Mrs.  M.  E.,  State  Hospital,  Rusk. 

Jackson,  Mrs.  C.  L. , State  Hospital,  Rusk. 
Johnson,  Mrs.  J.  T.,  Rusk. 

Kuykendall,  Mrs.  M.  J.,  State  Hospital,  Rusk. 
Lamb,  Mrs.  Marvin,  631  El  Paso. 

McQuaide,  Mrs.  Henry,  524  Dallas. 

Rucker,  Mrs.  J.  C,  1015  Fort  Worth. 

Sory,  Mrs.  W.  H„  534  E.  Rusk. 

Stripling,  Mrs.  C.  H.,  402  El  Paso. 

Travis,  Mrs.  J.  M.,  531  Ragsdale. 

Travis,  Mrs.  John,  702  Palestine. 

Travis,  Mrs.  L.  L.,  616  El  Paso. 

Travis,  Mrs.  R.  T.,  6 37  San  Antonio. 

Urban,  Mrs.  Kay,  Rusk. 

HENDERSON  COUNTY  AUXILIARY! 
Baugh,  Mrs.  J.  F.,  Chandler. 

Black,  Mrs.  W.  T.,  409  E-  Corsicana. 
Cockerell,  Mrs.  L.  L.,  309  W.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler. 

Geddie,  Mrs.  Nolan  D.,  704  S.  Palestine. 
Henderson,  Mrs.  Roy  E.,  506  E.  College. 

Hodge,  Mrs.  Robert  H.,  710  E.  Tyler. 

McKay,  Mrs.  James  W.,  107  St.  Thomas  Dr. 
Nash,  Mrs.  C.  H.,  301  Wofford  Ave. 

Price,  Mrs.  Don,  615  E.  Corsicana. 

Pruitt,  Mrs.  B.  H.,  103  St.  Thomas  Dr. 
Rockwell,  Mrs.  Paul  A.,  Parsons  Parkway. 
Webster,  Mrs.  J.  K.,  806  E.  Corsicana. 
Weekley,  Mrs.  C.  M.,  409  E.  Corsicana. 

Wilcox,  Mrs.  Melvin  R.,  Cayuga  Hwy. 
RUSK-PANOLA  COUNTIES  AUXILIARY § 
Allen,  Mrs.  J.  C.,  Box  744. 

Ashby,  Mrs.  J.  M.,  516  N.  St.  Mary,  Carthage. 
Birdwell,  Mrs.  J.  A.,  Box  236,  Overton. 
Boswell,  Mrs.  W.  E.,  Colonial  Dr. 

Braswell,  Mrs.  M.  T.,  715  N.  High. 

Daniel,  Mrs.  D.  B.,  Henderson  Hwy.,  Carthage. 
Deason,  Mrs.  Lloyd,  301  Rogers. 

Gerardy,  Mrs.  Carl  W.,  606  Comer,  Carthage. 
Heiligman,  Mrs.  Haskell,  Overton. 

Hilbun,  Mrs.  Lynn  E.,  Main  St. 

Kuykendall,  Mrs.  H.  D.,  403  W.  Panola,  Carth- 
age. 

Looney,  Mrs.  R.  H.,  Colonial  Dr. 

McMillan,  Mrs.  Bruce,  Overton. 

Perlman,  Mrs.  Samuel,  123  E.  Ash,  Carthage. 
Prince,  Mrs.  Carl  C.,  Woodland  Hts.,  Carthage. 
Ross,  Mrs.  G.  T.,  Box  158,  Mt.  Enterprise. 
Ross,  Mrs.  J.  E.,  307  N.  High. 

Sadler,  Mrs.  J.  G.,  509  N.  Marshall. 

Smith,  Mrs.  William,  313  W.  Panola,  Carthage. 
Suehs,  Mrs.  H.  A.,  106  W.  Lakeview. 

Suehs,  Mrs.  Paul,  420  E.  Main. 

Wolfe,  Mrs.  Alfred,  210  Evenside. 

SMITH  COUNTY  AUXILIARY? 
Adams,  Mrs.  E.  Nolan,  436  S.  Broadway. 
Allen,  Mrs.  George  B.,  821  W.  Dobbs. 
Anderson,  Mrs.  Carter,  506  E.  Wells. 

Baiies,  Mrs.  Porter  N.,  3231/2  W.  1st. 

Bailey,  Mrs.  William  M.,  405  Mockingbird 
Lane. 


‘Address  is  Palestine  unless  otherwise  stated. 
fAddress  is  Jacksonville  unless  otherwise 
stated. 

lAddress  is  Athens  unless  otherwise  stated. 

§ Address  is  Henderson  unless  otherwise 
stated. 

^Address  is  Tyler  unless  otherwise  stated. 


Baldwin,  Mrs.  R.  E.  G.,  1224  W.  2nd. 
Birdwell,  Mrs.  J.  Weldon,  New  Copeland  Rd. 
Bradford,  Mrs.  Sidney  W.,  2015  S.  College. 
Brown,  Mrs.  Glynn,  223  E.  2nd. 

Brown,  Mrs.  Irving,  1221  S.  Chilton. 

Bryant,  Mrs.  Howard,  832  S.  College. 
Caldwell,  Mrs.  Elbert  N.,  Highland  Park  Acres. 
Clawater,  Mrs.  E.  W.,  1517  S.  Chilton. 

Faber,  Mrs.  Edwin  G.,  407  W.  Shaw. 

Faust,  Mrs.  John  J.,  305  E.  2nd. 

Freiberg,  Mrs.  Milton,  705  Hudson. 

Goldfeder,  Mrs.  Jesse,  222  W.  Houston. 
Jarmon,  Mrs.  Thomas  N.,  Old  Bullard  Rd. 
Marshall,  Mrs.  Robert  L.,  905  Mockingbird 
Lane. 

McDonald,  Mrs.  Conrad  C.,  Highland  Park. 
Moore.  Mrs.  Masters  H.,  1307  S.  Chilton. 
Neill,  Mrs.  J.  Lawrence,  323V2  W.  1st. 

Neill,  Mrs.  L.  T.,  306  E.  Callahan. 

Nuntz,  Mrs.  Hascall  H.,  1004  E.  Houston. 
Page,  Mrs.  Roy  L.,  1900  S.  College. 

Rhine,  Mrs.  Leland,  2016  Jarrel. 

Rice,  Mrs.  Elbert  D.,  925  S.  Chilton. 

Roosth,  Mrs.  Harold,  420  S.  Chilton. 

Ross,  Mrs.  William  R.,  526  S.  Bonner. 

Shirley,  Mrs.  Clayton,  2418  Old  Bullard  Rd. 
Thompson,  Mrs.  Orion,  218  W.  3rd. 

Vaughn,  Mrs.  Jim,  508  S.  Vine. 

Willingham,  Mrs.  Charles  E.,  319  W.  2nd. 
Wilson,  Mrs.  Ben  N.,  810  Vine  Hts. 
Windham,  Mrs.  L.  Burke,  600  W.  Rusk. 
Woldert,  Mrs.  Albert,  603  W.  Woldert. 
Young,  Mrs.  C.  B.,  929  S.  Confederate. 

MEMBER-AT-LARGE,  ELEVENTH 
DISTRICT 

Potts,  Mrs.  S.  E.,  Mineola. 

TWELFTH  DISTRICT 
Mrs.  J.  C.  Terrell 
Stephenville 
Council  Woman 

BELL  COUNTY  AUXILIARY* 

Alsup,  Mrs.  A.  H.,  1216  N.  3rd. 

Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 

Arnold,  Mrs.  W.  O.,  813  N.  6th. 

Bartels,  Mrs.  R.  N.,  617  N.  5th. 

Basse!,  Mrs.  Paul,  Belton. 

Boykin,  Mrs.  J.  M.,  Veterans  Hospital. 
Bradfield,  Mrs.  E.  CL,  1210  N.  Main. 

Brindley,  Mrs.  G.  V.,  Jr.,  720  W.  Nugent. 
Brindley,  Mrs.  G.  V.,  Sr.,  600  W.  Garfield. 
Bunkley,  Mrs.  T.  F.,  1117  N.  9th. 

Chernosky,  Mrs.  W.  A.,  517  N.  9th. 

Christian,  Mrs.  J.  J.,  107  W.  Downs  Ave. 
Cochran,  Mrs.  L.  M.,  Veterans  Hospital. 

Curtis,  Mrs.  R.  C,  1315  N.  7th. 

Curtis,  Mrs.  Raleigh,  1919  N.  7th. 

DeBord,  Mrs.  Bert,  Jr.,  1116  N.  9th. 

Eanes,  Mrs.  David,  928  N.  Main. 

Ehni,  Mrs.  George,  1111  N.  2nd. 

Fowler,  Mrs.  J.  A.,  Killeen. 

Freeman,  Mrs.  B.  S.,  Veterans  Hospital. 
Gillespie,  Mrs.  C.  H.,  304  King  Circle. 

Gober,  Mrs.  O.  B.,  714  S.  3rd. 

Greenlee,  Mrs.  Ralph,  Old  Pendleton  Rd. 
Greenwood,  Mrs.  Joe,  815  N.  9th. 

Haines,  Mrs.  R.  D.,  712  N.  7th. 

Hammond,  Mrs.  F.  M.,  509  Thompson  Ave. 
Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 

Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Hume,  Mrs.  A.  T.,  Veterans  Hospital. 

Kiiman,  Mrs.  J.  R.,  1405  N.  5th. 

Littell,  Mrs.  G.  S.,  Veterans  Hospital. 

Long,  Mrs.  S.  M.,  1109  S.  5 th. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 

Macey,  Mrs.  H.  B.,  1116  N.  3rd. 

McCelvey,  Mrs.  J.  S.,  804  N.  11th. 

McCulloh,  Mrs.  A.  M.,  817  N.  6th. 

McKay,  Mrs.  E.  D.,  819  N.  13th. 

McKenney,  Mrs.  J.  F.,  310  N.  1st. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Moreton,  Mrs.  R.  D.,  310  N.  1st. 

Murray,  Mrs.  R.  A.,  1110  N.  8th. 

Phillips,  Mrs.  Charles,  1304  N.  3rd. 

Pittman,  Mrs.  J.  W. , Belton. 

Pleune,  Mrs.  R.  E.,  Veterans  Hospital. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell,  Mrs.  W.  N.,  1219  N.  9th. 

Ramey,  Mrs.  P.  M.,  1020  N.  9th. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Scott,  Mrs.  A.  C.  (hon. ). 

Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th. 

Sewell,  Mrs.  H.  W.,  Belton. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Shibler,  Mrs.  S.  W.,  711  N.  11th. 

Shirey,  Mrs.  R.  W.,  805  N.  6th. 


‘Address  is  Temple  unless  otherwise  stated. 


Simmon,  Mrs.  V.  J.,  814  N.  6th. 

Sloan,  Mrs.  J.  Q.,  707  W.  French. 

Speed,  Mrs.  Terrell,  702  W.  Thompson. 
Stevenson,  Mrs.  C.  A.,  1107  N.  4th. 

Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Treadwell,  Mrs.  M.  A.,  Jr.,  1004  S.  23rd. 
Turman,  Mrs.  P.  A.,  605  N.  13th. 

Veirs,  Mrs.  E.  R.,  1520  N.  5th. 

Walsh,  Mrs.  E.  N.,  617  W.  Lamar. 

Ward,  Mrs.  W.  P.,  1117  N.  8th. 

White,  Mrs.  R.  R.,  619  N.  9th. 

Wiedeman,  Mrs.  A.  E.,  2500  W.  Adams. 
Williams,  Mrs.  G.  D.,  Belton. 

Winston,  Mrs.  John  R.,  304  W.  French. 

Wise,  Mrs.  R.  A.,  1205  S.  3rd. 

Wolf,  Mrs.  A.  F.,  318  N.  Main. 

Woodson,  Mrs.  W.  B.,  1300  N.  13th. 

Yates,  Mrs.  C.  W.,  1106  N.  4th. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Boyd,  Mrs.  E.  M.,  Hearne. 

Cole,  Mrs.  Charles  M.,  507  E.  24th. 
Cummings,  Mrs.  H.  W.,  Hearne. 

Fleming,  Mrs.  James  P.,  Jr.,  Hearne. 

Grant,  Mrs.  Richard  B.,  509  E.  30th. 

Guynes,  Mrs.  H.  C,  Hearne. 

Harrison,  Mrs.  R.  Henry,  Jr.,  601  E.  32nd. 
Holt,  Mrs.  E.  E.,  N.  Oakwood,  College  Station. 
Marsh,  Mrs.  J.  E.,  150  Jones,  College  Station. 
McGill,  Mrs.  A.  G.,  610  E.  32nd. 

Perry,  Mrs.  James  S.,  Wayside  Dr. 

Richardson,  Mrs.  S.  C.,  811  E.  29th. 

Sanders,  Mrs.  J.  G.,  Bremond. 

Searcy,  Mrs.  R.  Morris,  609  E.  32nd. 

Searcy,  Mrs.  Tom  A.,  Hearne. 

Smith,  Mrs.  Roy  L.,  504  S.  College  Ave. 
Walton,  Mrs.  Turner,  Hwy.  6 South. 

ERATH-HOOD-SOMERVELL  COUNTIES 
AUXILIARY 
Bryan,  Mrs.  F.  F.,  Dublin. 

Cragweil,  Mrs.  A.  O.,  Stephenville. 

Dobbins,  Mrs.  John  J.,  Stephenville. 

Hafer,  Mrs.  W.  F.,  Hico. 

Hall,  Mrs.  Samuel  P.,  Stephenville. 

Hedges,  Mrs.  H.  V.,  Hico. 

Jordan,  Mrs.  C.  A.,  Dublin. 

Lancaster,  Mrs.  Gus,  Granbury. 

Pate,  Mrs.  J.  J.,  Dublin. 

Terrell,  Mrs.  Bruce,  Stephenville. 

Terrell,  Mrs.  J.  C.,  Stephenville. 

Terrell,  Mrs.  Vance,  Stephenville. 

FALLS  COUNTY  AUXILIARY! 
Barnett,  Mrs.  John  B.,  403  Agnes. 

Bennett,  Mrs.  Alfred  C,  828  Southland  Ave. 
Brown,  Mrs.  J.  Mitchell,  441  Norwood. 

Buie,  Mrs.  Neil  D.,  Jr.,  803  Ward. 

Buie,  Mrs.  Neil  D.,  Sr.,  407  Capps. 

Collier,  Mrs.  J.  I.,  717  Walker. 

Cornwell,  Mrs.  Charles  H.,  437  Houghton. 
Davison,  Mrs.  Milton  A.,  432  Agnes. 

Glass,  Mrs.  Tom  G.,  727  Watson. 

Hampshire,  Mrs.  G.  H.,  215  Winter. 
Hutchings,  Mrs.  E.  P.,  Jr.,  800  Southland. 
Hutchins,  Mrs.  A.  M.,  437  Capps. 

McKinley,  Mrs.  Frank,  Jr.,  816  Ward. 

Smith,  Mrs.  Howard  O.,  904  Southland  Ave. 
Smith,  Mrs.  Walter  S.,  416  Agnes. 

Swetland,  Mrs.  Douglas  R.,  829  Southland  Ave. 
Torbett,  Mrs.  J.  W.,  Sr.,  402  Houghton. 

Von  Tobel,  Mrs.  A.  E.,  708  Watson. 

JOHNSON  COUNTY  AUXILIARY! 
Dennis,  Mrs.  Miles,  105  Sunset. 

Jowell,  Mrs.  Charles  C.,  Box  36. 

Kimbro,  Mrs.  Robert  W.,  807  Forest. 

Knox,  Mrs.  Marshall  T.,  201  Bellevue. 

Little,  Mrs.  John  G. , 606  W.  Chambers. 
Nowlin,  Mrs.  William  C.,  826  Featherston. 
Pickens,  Mrs.  Jay  Wendell,  302  Forest. 

Smyth,  Mrs.  Olin  T.,  Jr.,  104  Bellevue. 

Turner,  Mrs.  Ben  H.,  201  Featherston. 
Whitehouse,  Mrs.  Gladys,  401  W.  Chambers. 
Wright,  Mrs.  Glen,  1005  Forest. 

Yater,  Mrs.  Tolbert  F.,  109  Sunset. 

Mclennan  county  auxiliary  § 

Alexander,  Mrs.  Boyd,  1024  N.  18th. 

Anspach.  Mrs.  H.  M.,  2711  Maple. 

Atkins,  Mrs.  N.  M.,  3124  Reuter. 

Avent,  Mrs.  Woodrow,  2018  Sanger. 
Aynesworth,  Mrs.  H.  T.,  3000  Cumberland. 
Aynesworth,  Mrs.  M.  B..  436  Rice. 

Baker,  Mrs.  M.  D.,  2806  Washington. 


‘Address  is  Bryan  unless  otherwise  stated. 
fAddress  is  Marlin  unless  otherwise  stated. 
!Addre$s  is  Cleburne  unless  otherwise  stated. 
^Address  is  Waco  unless  otherwise  stated. 
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AUXILIARY  MEMBERS —continued 


Barnes,  Mrs.  Maurice,  Robinson  Rd. 

Berry,  Mrs.  George  W.,  1920  Live  Oak. 
Bradford,  Mrs.  J.  C.,  Mart. 

Brooks,  Mrs.  C.  H.,  2300  Bosque. 

Bryant,  Mrs.  George,  2924  Trice. 

Bullard,  Mrs.  Ray  E.,  2616  Fort. 

Burgess,  Mrs.  J.  L.,  Bosqueville  Rd. 

Cannon,  Mrs.  I.  F.,  Mart. 

Carlisle,  Mrs.  M.  C.,  1410  Austin. 

Coffelt,  Mrs.  Ralph  L.,  3707  N.  31st. 
Colgin,  Mrs.  James,  3117  Herring. 

Colgin,  Mrs.  M.  W.,  Jr.,  1906  Austin. 
Collins,  Mrs.  L.  D.,  1700  Washington. 
Connally,  Mrs.  H.  F.,  2223  Colcord. 
Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 
Dudgeon,  Mrs.  H.  R.,  Jr.,  1916  Gorman. 
Fine,  Mrs.  E.  B.,  3200  Cumberland. 
Garrett,  Mrs.  J.  M.,  1408  Austin. 
Germany,  Mrs.  H.  J.,  2324  Bosque. 
Gilliam,  Mrs.  J.  R.,  Mart. 

Goodall,  Mrs.  C.  L.,  Clifton. 

Goodall,  Mrs.  Van  Doren,  Clifton. 
Goodman,  Mrs.  Aubrey  L.,  3305  Castle  Dr. 
Hanks,  Mrs.  Robert  J.,  3222  Cumberland. 
Hipps,  Mrs.  H.  E.,  1604  Columbus. 

Hoehn,  Mrs.  William  H.,  3722  Chateau. 
Howard,  Mrs.  Stanley  P.,  1809  S.  8th. 
Husbands,  Mrs.  Tom  L.,  921  N.  31st. 
Jaworski,  Mrs.  H.,  Lake  Waco. 

Jenkins,  Mrs.  I.  Warner,  2307  Gorman. 
Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 

Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Kochman,  Mrs.  W.  P.,  3100  Live  Oak. 
Magid,  Mrs.  Moreton  A.,  2829  Windsor. 
Manske,  Mrs.  A.  O.,  121  Castle  Dr. 
Marstaller,  Mrs.  William  E.,  2301  Circle. 
McCawley,  Mrs.  E.  R.,  Moody. 

Miller,  Mrs.  C.  F.,  3801  Herwol. 

Mortland,  Mrs.  S.  R.,  2737  Herring. 
Murphey,  Mrs.  Paul  C.,  3100  Maple. 
Oliver,  Mrs.  Tom  M.,  2029  Washington. 
Reese,  Mrs.  C.  H.,  2400  Fort. 

Reese,  Mrs.  Walter  L.,  1616  N.  5th. 

Richey,  Mrs.  H.  M.,  2700  Lyle. 

Roche,  Mrs.  B.  F.,  3024  Live  Oak. 

Roddy,  Mrs.  Louis  H.,  210  Oriental  Rd. 
Rottner,  Mrs.  Mark  H.,  2500  Sanger. 
Scanio,  Mrs.  Thomas  J.,  West. 

Shipp,  Mrs.  J.  R.,  3120  Trice. 

Siler,  Mrs.  Ivy  Wood,  2004  Columbus. 
Simpson,  Mrs.  J.  W.,  2901  Lasker. 

Simpson,  Mrs.  Neil,  1821  Sanger.^ 

Smith,  Mrs.  C.  Colum,  3105  Herring. 
Sparks,  Mrs.  Milton,  2421  Sanger. 

Spencer,  Mrs.  Shelby  C.,  419  N.  23rd. 
Talley,  Mrs.  John  E.,  2700  Homan. 
Traylor,  Mrs.  C.  J.,  2123  Colcord. 

Trice,  Mrs.  W.  G.,-414  N.  23rd. 

Trippett,  Mrs.  Horace,  2723  Chateau. 
Warren,  Mrs.  D.  D.,  1322  Washington. 
Weekley,  Mrs.  F.  Clay,  3709  Erath. 

Wells.  Mrs.  W.  H.,  3600  Grim. 

Witcher,  Mrs.  S.  L.,  Clifton. 

Wood,  Mrs.  W.  A.,  3100  Morrow. 
Woolsey,  Mrs.  H.  U.,  400  Rice. 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 

MEMBER-AT-LARGE,  TWELFTH 
DISTRICT 

Rice,  Mrs.  A.  P.,  Georgetown. 

THIRTEENTH  DISTRICT 

Mrs.  Tom  B.  Bond 
Fort  Worth 
Council  Woman 

EASTLAND-CALLAHAN  COUNTIES 
AUXILIARY 

Cowan,  Mrs.  Kenneth,  Eastland. 

Harris,  Mrs.  Calvin,  Ranger. 

Kuykendall,  Mrs.  P.  M.,  Ranger. 

Murdock,  Mrs.  M.  D.,  Eastland. 

Townsend,  Mrs.  E.  R.,  Eastland. 

Watkins,  Mrs.  W.  P.,  Ranger. 

PALO  PINTO-PARKER  COUNTIES 
AUXILIARY 

Allen,  Mrs.  P.  L.,  Weatherford. 
Allensworth,  Mrs.  J.  C.,  Mineral  Wells. 
Jordan,  Mrs.  R.  C.,  Mineral  Wells. 

McCall,  Mrs.  J.  D.,  Mineral  Wells. 
McCloud,  Mrs.  Ben  L.,  Jr.,  Mineral  Wells. 
Merrick,  Mrs.  John,  Weatherford. 

Russell,  Mrs.  E.  M.,  Weatherford. 

Smith,  Mrs.  J.  E.,  Weatherford. 

Waldron,  Mrs.  Doyle,  Mineral  Wells. 


Whalen,  Mrs.  Carl,  Weatherford. 

Yeager,  Mrs.  E.  F.,  Mineral  Wells. 

TARRANT  COUNTY  AUXILIARY* 
Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Alliston,  Mrs.  Wiley  S.,  Jr.,  3500  E.  Ridge  Ave. 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Anderson,  Mrs.  R.  B.,  603  E.  48th,  Austin. 
Andujar,  Mrs.  John  J.,  2951  Benbrook  Blvd. 
Anthony,  Mrs.  Ernest  E.,  Jr.,  Rt.  7,  Box  320. 
Antweil,  Mrs.  A.,  1919  Forest  Park  Blvd. 
Archer,  Mrs.  M.  C.,  3721  W.  Biddison. 
Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Ct.  E. 

Auringer,  Mrs.  A.  J.,  Arlington. 

Austin,  Mrs.  Carl  M.,  2620  Wabash. 

Bailey,  Mrs.  Noel  R.,  3733  Lenox. 

Baker,  Mrs.  R.  G.,  5824  El  Campo  Terrace. 

Ball,  Mrs.  Bert  C.,  6128  Highland. 

Ball,  Mrs.  Charles  E.,  4208  Lone  Oak  Dr. 
Barcus,  Mrs.  James  R.,  1713  Ashland. 

Barker,  Mrs.  R.  C.,  1414  Misdetoe  Dr. 

Barnes,  Mrs.  C.  Keith,  3241  Travis. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 
Beard,  Mrs.  B.  H.,  623  S.  Henderson. 

Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr. 

Benton,  Mrs.  James  H.,  2224  W.  Hawthorne. 
Bickel,  Mrs.  Robert  D.,  6321  Kenwick  Dr. 
Black,  Mrs.  Thomas  W.,  2203  5th  Ave. 

Bond,  Mrs.  George  D.,  3203  Wingate. 

Bond,  Mrs.  Tom  B.,  815  Medical  Arts  Bldg. 
Bowden,  Mrs.  Andy  J.,  Jr.,  3012  McPherson. 
Bradshaw.  Mrs.  W.  V.,  6490  Camp  Bowie. 
Brasher,  Mrs.  R.  V.,  112  Williamsburg  Lane. 
Brewster,  Mrs.  Burke,  2562  Boyd. 

Brown,  Mrs.  J.  Hyal,  2409  Medford  Ct.  W. 
Brown,  Mrs.  W.  Porter,  Rt.  6,  Box  472. 
Brownfield,  Mrs.  Jack,  3212  Odessa. 

Bursey,  Mrs.  Leroy,  6432  Rosemont. 

Butler,  Mrs.  A.  W.,  2736  S.  Adams. 

Bynum,  Mrs.  Frank  L.,  5016  Birchman. 
Campbell,  Mrs.  J.  Franklin,  2017  Windsor  PI. 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac. 
Chambers,  Mrs.  James  O.,  3715  Lenox. 

Childs,  Mrs.  Tilden  L.,  Jr.,  1002  University  Dr. 
Chorn,  Mrs.  E.  H.,  3132  University  Dr. 
Claunch,  Mrs.  DeWitt,  2937  5th  Ave. 

Clayton,  Mrs.  Charles  F.,  Rt.  8,  Box  119- 
Cochran,  Mrs.  J.  R.,  3116  Lamesa  PI. 

Cohen,  Mrs.  Frank,  3644  Norfolk  Rd. 

Cohn,  Mrs.  Maurice  H.,  2420  Wabash. 
Compere,  Mrs.  D.  E.,  5300  Byers  Ave. 

Conner,  Mrs.  Cooper,  1115  May. 

Covert,  Mrs.  J.  D,,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 

Cross,  Mrs.  Thomas  J.,  2424  Lofton  Terrace. 
Cunningham,  Mrs.  E.  S.,  3620  Biddison. 

Daly,  Mrs.  Jack,  2200  Huntington  Lane. 
Daugherty,  Mrs.  F.  J.,  3920  El  Campo. 
Davenport,  Mrs.  Emory,  4416  Calmont. 

Davis,  Mrs.  Edwin,  1320  Washington. 

Davis,  Mrs.  Haywood,  6449  Rosemont. 

Day,  Mrs.  Giles  W.,  Rt.  10,  Box  277. 

Deaton,  Mrs.  Hobart  O. , 1221  Clara. 

Ditto,  Mrs.  H.  Howard,  108  N.  Bailey. 

Doss,  Mrs.  A.  Keller,  2701  Benbrook  Blvd. 
Doss,  Mrs.  Doyle  J.,  809  W.  Central. 
Douglass,  Mrs.  Hal  C.,  3712  Bellaire  Dr.  W. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  PI.  Dr. 
Emery,  Mrs.  O.  J.,  2120  Tremont. 

Enloe,  Mrs.  George  R.,  607  Rivercrest  Dr. 
Eschenbrenner,  Mrs.  J.  W.,  3756  Country  Club 
Circle. 

Etier,  Mrs.  E.  L.,  Jr.,  4032  Linden. 

Ezell,  Mrs.  Edgar,  3912  Travis. 

Fershtand,  Mrs.  J.  B.,  1915  Berkley  PI. 

Flood,  Mrs.  William  E.,  2600  Forest  Park  Blvd. 
Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk,  Mrs.  Theron  H.,  2724  Willing. 

Garnett,  Mrs.  J.  W.,  Jr.,  2610  Cockrell. 
Garrett,  Mrs.  C.  C.,  3704  Hamilton. 

Givens,  Mrs.  J.  M.,  Waco  Hwy. 

Godley,  Mrs.  L.  O.,  2129  Park  PI. 

Goldberg,  Mrs.  A.  I.,  1937  Forest  Park  Blvd. 
Goldberg,  Mrs.  Morton  N.,  Westbrook  Hotel. 
Goodman,  Mrs.  T.  L.,  1933  Forest  Park  Blvd. 
Gough,  Mrs.  R.  H.,  5701  Merrymount  Rd. 
Grammer,  Mrs.  J.  H.,  3553  Bellaire  Dr.  N. 
Grammer,  Mrs.  R.  B.,  3628  Potomac. 

Gray,  Mrs.  George  A.,  2263  Fairmount. 
Griffin,  Mrs.  O.  P.,  3527  Bellaire  Dr.  N. 
Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 

Grogan,  Mrs.  O.  R.,  3200  Avondale. 

Grogan,  Mrs.  R.  L.,  3009  Simondale  Dr. 
Guerra,  Mrs.  R.  Lopez,  1509  Ellis. 

Haffke,  Mrs.  Oscar  W.,  3632  Biddison. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 


•Address  is  Fort  Worth  unless  otherwise 
stated. 


Hallmark,  Mrs.  J.  A.,  2812  W.  Lowden. 
Halpin,  Mrs.  Frank  W.,  5100  Byers. 

Harris,  Mrs.  Earl,  3600  Country  Club  Circle. 
Hawker,  Mrs.  L.  J.,  1924  Warner  Rd. 

Helbing,  Mrs.  H.  V.,  Rt.  10,  Box  342. 

Hewatt,  Mrs.  J.  W.,  3711  Meadowbrook  Dr. 
Hiett,  Mrs.  Carey,  1424  Virginia  PI. 

Higgins,  Mrs.  W.  P.,  Jr.,  3216  Wabash. 
Hightower,  Mrs.  L.  P.,  4001  W.  7th. 

Holt,  Mrs.  R.  P.,  U.  S.  Public  Health  Service 
Hospital. 

Hook,  Mrs.  James  H.,  3917  Potomac. 

Horn,  Mrs.  Will  S.,  2217  Winston  Terrace. 
Howard,  Mrs.  E.  L.,  Rt.  1,  Box  110. 

Howard,  Mrs.  Rex,  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 

Hulsey,  Mrs.  Sim,  2214  Ward  Parkway. 

Hyde,  Mrs.  X.  R.,  Rt.  8,  Box  110. 

Isaacks,  Mrs.  Hub  E.,  5815  Merrymount  Rd. 
Isbell,  Mrs.  M.  C.,  1407  St.  Louis. 

Jackson,  Mrs.  A.  E.,  3204  University  Dr. 
Jackson,  Mrs.  H.  T.,  416  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 

Jenkins,  Mrs.  H.,  2609  Greene. 

Jewell,  Mrs.  George  W.,  Jr.,  1212  Greenbrier 
Dr. 

Johnson,  Mrs.  Clive  R.,  900  W.  Broadway. 
Kibbie,  Mrs.  Horace  K.,  2417  Medford  Ct.  E. 
Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 

King,  Mrs.  Gerald  A.,  4409  Morris. 

Knapp,  Mrs.  William  A.,  3825  W.  4th. 
Kramer,  Mrs.  J.  T.,  Jr.,  1905  N.  Riverside  Dr. 
Lace,  Mrs.  Ted,  3721  Westcliff  Rd.  N. 

Lacy,  Mrs.  George  W.,  3200  Mt.  Vernon. 

Ladd,  Mrs.  A.  D.,  1109  S.  Henderson. 

Lange,  Mrs.  A.  A.,  2600  Ryan  Place  Dr. 
Lawson,  Mrs.  J.  M.,  3724  Bellaire  Dr.  N. 
Leaffer,  Mrs.  Harry,  3120  Darnell.  • 

Lees,  Mrs.  C.  R.,  Rt.  8,  Box  108. 

Lemon,  Mrs.  Robert  G.,  3806  Mattison. 

Leon,  Mrs.  William  R.,  2200  Ward  Parkway. 
Levy,  Mrs.  Louis,  129  Williamsburg  Lane. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
Lorimer,  Mrs.  W.  S.,  Jr.,  133  Coventry. 
Lorimer,  Mrs.  W.  S.,  Sr.,  2240  Winton  Ter- 
race W. 

Lyle,  Mrs.  Judge,  3901  Westcliff  Rd.  S. 

Marrs,  Mrs.  W.  D.,  3017  College  Ave. 
Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
McCarroll,  Mrs.  M.  C.,  3724  Linden. 
McCollum,  Mrs.  Charles  H.,  Jr.,  3137  Stadium. 
McDonald,  Mrs.  R.  P.,  3600  Norfolk. 
McKean,  Mrs.  Roger,  3209  Wabash. 
McKenzie,  Mrs.  Walten  H.,  3821  Westcliff 
Rd.  S. 

McKinney,  Mrs.  W.  W.,  3815  Lenox. 

McVeigh,  Mrs.  Joseph  F.,  4800  Crestline  Rd. 
Mindell,  Mrs.  Harold  B.,  2517  Hemphill. 
Mitchell,  Mrs.  Gadin,  Rt.  8,  Box  126. 
Mitchell,  Mrs.  Robert  H.,  3632  Shelby  Dr. 
Monaghan,  Mrs.  John,  3900  Bryce. 

Moore,  Mrs.  Kenneth  G.,  Birdville. 

Morphis,  Mrs.  O.  L.,  1942  Fairmount. 

Morris,  Mrs.  A.  J.,  3661  Monticello  Dr. 
Mulkey,  Mrs.  Y.  J.,  2309  Harrison. 

Murchison,  Mrs.  S.  J.  R.,  3205  Stadium  Dr. 
Murphy,  Mrs.  James  D.,  6101  Kenwick. 
Neighbors,  Mrs.  DeWitt,  2221  Edwin. 
Norman,  Mrs.  James  K.,  2315  Colonial  Park- 
way. 

O’Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 

Ott,  Mrs.  William  O.,  1019  W.  Terrell. 
Parsons,  Mrs.  W.  F.,  2429  Shirley. 

Petta,  Mrs.  W.  B.,  2625  Highview  Terrace. 
Phillips,  Mrs.  W.  G.,  3115  Race. 

Powell,  Mrs.  John  C.,  3813  W.  6th. 

Price,  Mrs.  Sidney  A.,  957  E.  Mulkey. 
Pumphrey,  Mrs.  A.  B.,  Rt.  8,  Box  107. 
Rathgeber,  Mrs.  Van  D.,  2320  Mistletoe  Blvd. 
Readinger,  Mrs.  Ivan  H.,  6428  Greenway. 
Reekie,  Mrs.  Douglas  A.,  6400  Greenway. 
Reeves,  Mrs.  E.  E.,  3240  Rogers. 

Renshaw,  Mrs.  H.  S.,  2913  Alton  Rd. 
Richards,  Mrs.  John  S.,  3816  W.  5th. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.  E. 
Rimmer,  Mrs.  R.  J.,  3204  W.  4th. 

Road,  Mrs.  Leo,  1535  Cooper. 

Roberts,  Mrs.  A.  D.,  3531  Bellaire  Dr.  N. 
Roberts,  Mrs.  Aaron  L.,  1818  8th  Ave. 
Rowland,  Mrs.  Roberts  H.,  1320  Smilax. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  Mai,  2301  Winton  Terrace  W. 
Rutledge,  Mrs.  Art,  3785  W.  4th. 

Savage,  Mrs.  Hugh  W.,  2309  Willing. 

Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett  C.,  1501  W.  Myrtle. 
Schoonover,  Mrs.  Frank  S.,  600  8th  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Scroggie,  Mrs.  Vai  D.,  3736  Country  Club 
Circle. 

Sealy,  Mrs.  W.  Burgess,  4236  Curzon. 
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Sehested,  Mrs.  Herman,  3223  Westcliff  Rd.  W. 
Sewell,  Mrs.  Robert,  6105  Locke. 

Shaw,  Mrs.  E.  L.,  1908  Ashland. 

Sheddan,  Mrs.  Frank,  1313  Sinclair  Bldg. 
Shelley,  Mrs.  Harold  J.,  4071  Modlin. 
Shoemaker,  Mrs.  J.  W.,  1919  Grand. 

Shoultz,  Mrs.  V.  H.,  Roanoke. 

Siddons,  Mrs.  George  Y.,  1920  Berkley  PI. 
Smith,  Mrs.  Stanley,  4224  Curzon. 

Smith,  Mrs.  Wallace  B.,  2501  Cockrell. 
Snyder,  Mrs.  F.  L.,  304  Virginia  PI. 

Spackman,  Mrs.  Edgar,  3648  W.  Biddison. 
Steger,  Mrs.  J.  H.,  3100  Bellaire  Dr.  W. 
Steinberger,  Mrs.  Eugene,  3512  W.  Biddison. 
Stow,  Mrs.  R.  C.,  Jr.,  2811  Merida. 

Sumner,  Mrs.  W.  W.,  3400  Hilltop  Rd. 

Swift,  Mrs.  W.  B.,  2817  Alton  Rd. 

Swords,  Mrs.  H.  Logan,  609  Parkdale. 

Tatum,  Mrs.  W.  C.,  1828  Hillcrest. 

Taylor,  Mrs.  E.  D.,  560314  E.  Belknap. 
Teague,  Mrs.  William,  2017  Maple  Leaf. 
Terrell,  Mrs.  C.  O.,  Jr.,  2033  Wilshire  Blvd. 
Terrell.  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  H.  C.,  1301  Clover  Lane. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 

Tom,  Mrs.  J.  C.,  Jr.,  500  Eastwood. 
Tottenham,  Mrs.  J.  W.,  Jr.,  3605  Norfolk  Rd. 
Tottenham,  Mrs.  J.  W.,  Sr.,  3240  Cockrell. 
Touzel,  Mrs.  C.  S.  E.,  1326  Summit. 

Tucker,  Mrs.  J.  T.,  Jr.,  2736  Merida. 

Walborn,  Mrs.  Kenneth  B.,  4724  Dexter. 
Walker,  Mrs.  James  N.,  3837  Bunting. 

Waltrip,  Mrs.  P.  M.,  Jr.,  2415  Wabash. 

Ward,  Mrs.  Irvan  M.,  2565  Stadium  Dr. 

Ware,  Mrs.  D.  O.  D.,  3204  Ridglea  Ave. 

Webb,  Mrs.  William  S.,  1209  Thomas  PL 
West,  Mrs.  W.  B.,  3015  Alton  Rd. 

Wier,  Mrs.  E.  M.,  3708  Country  Club  Circle. 
Wiggins,  Mrs.  J.  A.,  Jr.,  209  Williamsburg 
Lane. 

Wilson,  Mrs.  S.  W.,  1210  Clover  Lane. 

Wise,  Mrs.  Joe  R.,  3008  Greene. 

Womack,  Mrs.  Harry,  2825  6th  Ave. 

Wood,  Mrs.  William,  Jr.,  3527  Bellaire  Dr.  N. 
Woodward,  Mrs.  C.  S.,  Arlington. 

Worrall,  Mrs.  Cyrus  L.,  1002  University. 

Wyss,  Mrs.  Herbert,  2225  Marigold. 

TAYLOR-JONES  COUNTIES  AUXILIARY* 

Adamson,  Mrs.  W.  B.,  200  Oldham  Lane. 
Bailey,  Mrs.  S.  W.,  1149  Santos. 

Bass,  Mrs.  T.  B.,  1717  Holbron. 

Bessire,  Mrs.  N.  C.,  1449  Clinton. 

Bowyer,  Mrs.  M.  F.,  2034  Palm. 

Bridge,  Mrs.  H.  R.,  1834  Sandefer. 

Bridges,  Mrs.  James  P.,  1350  Meander. 

Burditt,  Mrs.  J.  N.,  2145  Idlewild. 

Burns,  Mrs.  Coleman  C.,  850  Ross. 

Buzbee,  Mrs.  Ray  H.,  801  Davis  Dr. 
Cadenhead,  Mrs.  James,  Haskell. 

Cash,  Mrs.  W.  A.  V.,  901  Albany. 

Cockrell,  Mrs.  Earl,  1032  Highland. 

Cowgill,  Mrs.  David,  602  N.  E.  16th. 

Crow,  Mrs.  Jack,  1825  S.  14th. 

Estes,  Mrs.  Jack,  818  Elmwood. 

Grubbs,  Mrs.  L.  F.,  624  Amarillo. 

Hagg,  Mrs.  Edmund,  Hamlin. 

Hamilton,  Mrs.  H.  H.,  726  N.  E.  13th. 
Hedrick,  Mrs.  Wade  T.,  1310  Sylvan  Dr. 
Hocott,  Mrs.  J.  M.,  Hamlin. 

Hodges,  Mrs.  Frank  C.,  102  Oldham  Lane. 
Hollis,  Mrs.  L.  W.,  1865  N.  7th. 

Hooks,  Mrs.  J.  M.,  Jr.,  3402  S.  11th. 

Johnson,  Mrs.  L.  F.,  1399  Austin. 

Kirkpatrick,  Mrs.  R.  B.,  918  Palm. 

Leggett,  Mrs.  C.  B.,  San  Angelo  Hwy. 

Little,  Mrs.  O.  W.,  1330  N.  2nd. 

Magee,  Mrs.  J.  D.,  1166  Albany. 

Mathews,  Mrs.  W.  J.,  1326  Highland. 
McDonald,  Mrs.  Donald,  3366  S.  7th. 
McFadden,  Mrs.  C.  A.,  942  Santos. 

Middleton,  Mrs.  E.  E.,  842  Sayles. 

Middleton,  Mrs.  E.  R.,  942  Elmwood  Dr. 
Pattilio,  Mrs.  Guy,  1018  Sayles. 

Pickard,  Mrs.  L.  J.,  1622  Cedar  Crest. 

Porter,  Mrs.  Bruce,  1850  Belmont. 

Prichard,  Mrs.  C.  L.,  2042  S.  8th. 

Ramsey,  Mrs.  W.  V.,  1682  Hickory. 

Sadler,  Mrs.  W.  T.,  Merkel. 

Seale,  Mrs.  Hubert,  735  Sayles. 

Sellers,  Mrs.  Earl  D.,  1301  Elmwood. 

Shytles,  Mrs.  Grady,  941  Ross. 

Smith,  Mrs.  Travis,  849  Elmwood. 

Strole,  Mrs.  D.  G.,  1126  Grape. 


‘Address  is  Abilene  unless  otherwise  stated. 


Thurman,  Mrs.  George  D.,  1141  N.  13th. 
Webster,  Mrs.  L.  J.,  910  Ross. 

WICHITA  COUNTY  AUXILIARY* 

Adams,  Mrs.  Walter  B.,  Jr.,  1669  Ardath. 
Adams,  Mrs.  Walter  B.,  Sr.,  2024  Downing. 
Allen,  Mrs.  David,  2203  Jones. 

Arrington,  Mrs.  John,  1515  Grant. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 

Bates,  Mrs.  B.  Clay,  1610  11th. 

Bebb,  Mrs.  Edwin,  508  Fillmore. 

Bell,  Mrs.  H.  S. 

Berg,  Mrs.  O.  C. 

Brown,  Mrs.  C.  H.,  1902  Wilson. 

Caskey,  Mrs.  M.  W.,  2410  Speedway. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Colby,  Mrs.  M.  Y.,  Jr.,  3305  Sherwood  Lane. 
Collins,  Mrs.  Bailey  R.,  2017  Berkley. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  Aubrey,  1605  Garfield. 

Crump,  Mrs.  W.  E.,  1816  Ardath. 

Daily,  Mrs.  R.  L.,  1819  McGregor. 

Dorbandt,  Mrs.  B.  W.,  2201  Avondale. 
Egdorf,  Mrs.  O.  C.,  2013  Wenonah. 

Glover,  Mrs.  M.  H.,  1712  11th. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 

Harper,  Mrs.  J.  W.,  State  Hospital. 

Harrison,  Mrs.  W.  G.,  Jr.,  2008  Santa  Fe. 
Hartsook,  Mrs.  Charles  R.,  2715  9th. 
Heymann,  Mrs.  J.  A.,  3113  Milby. 

Holland,  Mrs.  L.  B.,  1655  Pearl. 

Humphrey,  Mrs.  I.  L.,  2215  Cooke. 

Jacobi,  Mrs.  R.  E.,  806  Grant. 

Johnson,  Mrs.  J.  A.,  2408  Clarinda. 

Kanatser,  Mrs.  J.  E.,  2103  Miramar. 

Kennedy,  Mrs.  H.  Grady,  2013  Victory. 

Kiel,  Mrs.  O.  B . 2104  Miramar. 

Knox,  Mrs.  Roland,  1004  10th. 

Landon,  Mrs.  Fred  R.,  1900  Tilden. 

Leach,  Mrs.  Austin  F.,  1503  Hayes. 

Ledbetter,  Mrs.  Harry,  2111  Indian  Hts. 
Ledford,  Mrs.  Henry,  3212  Beech. 

Lee,  Mrs.  James,  1821  9th. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Lowry,  Mrs.  W.  P.,  300  Morningside  Dr. 
Manar.  Mrs.  Roger  W.,  1820  Wilson. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Mansur,  Mrs.  Earl  D , Jr.,  1652  Pearl. 

Mast,  Mrs.  John  R.,  1822  Victory. 

Maxfield,  Mrs.  Jack  E.,  3109  Barrett. 
McConchie,  Mrs.  R.  D.,  1602  Garfield. 
McFatridge.  Mrs.  K.  W.,  1805  Victory. 
Monroe,  Mrs.  C.  H.,  Electra. 

Nail,  Mrs.  J.  B.,  2023  Berkley. 

Nelson,  Mrs.  R.  L.,  2204  Avondale. 

Parker,  Mrs.  W.  L.,  2107  Avondale. 

Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Pasternack,  Mrs.  Joseph  G.,  1708  8th. 

Pierce,  Mrs.  A.  W.,  1808  Huff. 

Powers,  Mrs.  William  L.,  2401  Bullington. 
Prichard,  Mrs.  H.  D.,  3715  Kessler. 

Reagan,  Mrs.  John  R.,  117  Pembroke  Lane. 
Reser,  Mrs.  W.  A.,  2212  Harrel. 

Rosenblatt,  Mrs.  William,  126  Pembroke  Lane. 
Rundell,  Mrs.  W.  K.,  1815  Collins. 

Russell,  Mrs.  J.  D.,  Burkburnett. 

Seibold,  Mrs.  George  J.,  1825  Wilson. 
Simmons,  Mrs.  L.  N.,  2407  Clarinda. 
Singleton,  Mrs.  George  T.,  2207  Avondale. 
Slaughter.  Mrs.  G.  W.,  Ill,  2132  Ave.  H. 

Small,  Mrs.  David,  1610  11th. 

Smith,  Mrs.  M.  Zenos,  1315  Grant. 

Smith,  Mrs.  P.  K.,  2110  Wenonah. 

Steed,  Mrs.  Joe. 

Trimble,  Mrs.  O.  H.,  1700  Elizabeth. 

Whiting,  Mrs.  W.  B.,  2175  Ave.  I. 

Wilson,  Mrs.  Charles,  2227  Fain. 

Wilson,  Mrs.  O.  W.,  1006  Brook. 

MEMBERS-AT-LARGE,  THIRTEENTH 
DISTRICT 

Cartwright,  Mrs.  H.  H.,  Breckenridge. 
Crumpler,  Mrs.  P. , Bowie. 

Dean,  Mrs.  W.  N.,  Boyd. 

Divine,  Mrs.  Blaine,  Graham. 

Edwards,  Mrs.  T.  S.,  Knox  City. 

Foy,  Mrs.  J.  W.,  Seymour. 

Gilmore,  Mrs.  J.  T. , Bowie. 

Griffin,  Mrs.  Howard,  Graham. 

Harrell,  Mrs.  Fred,  Olney. 

Harris,  Mrs.  E.  P.,  Bowie. 

Howie,  Mrs.  T.  M.,  Albany. 

Hurn,  Mrs.  R.  E.,  Henrietta. 

Major,  Mrs.  A.  D.,  Nocona. 

Padgett.  Mrs.  W.  O.,  Graham. 

Parks,  Mrs.  W.  S.,  Breckenridge. 

Rogers,  Mrs.  T.  G.  Decatur. 

Shillings,  Mrs.  H.  C.,  Bridgeport. 


* Address  is  Wichita  Falls  unless  otherwise 
stated. 


Thompson,  Mrs.  T.  G.,  Decatur. 

Valcik,  Mrs.  John,  Decatur. 

Williams,  Mrs.  T.  W.,  Haskell. 

Wright,  Mrs.  E.  W.,  Bowie. 

Youngblood,  Mrs.  J.  R.,  Breckenridge. 

FOURTEENTH  DISTRICT 

Mrs.  E.  Truett  Crim 
Greenville 
Council  Woman 

COOKE  COUNTY  AUXILIARY* 

Atchison,  Mrs.  James  W.,  515  Lindsay. 

Cirone,  Mrs.  Vincent,  112  Blanton. 

Hawk,  Mrs.  H.  Patterson,  312  Church. 

Mills,  Mrs.  Charles  K.,  1009  Lindsay. 

Myrick,  Mrs.  T.  S.,  Muenster. 

Thayer,  Mrs.  Claud  B.,  1014  S.  Denton. 
Thomas,  Mrs.  Ira,  628  Lindsay. 

Wallace,  Mrs.  Virgil,  1400  Lanius. 

Whiddon,  Mrs.  Rufus  C.,  1112  Lindsay. 
Yarbrough,  Mrs.  Silas  M.,  312  S.  Grand. 

DALLAS  COUNTY  AUXILIARY! 
Addison,  Mrs.  R.  P.,  5429  Gaston. 

Alexander,  Mrs.  Jo  C.,  Stoneleigh  Ct. 
Alexander,  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  S.  A.,  4409  Southwestern. 
Alfieri,  Mrs.  A.  L.,  2718  Hondo. 

Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Allen,  Mrs.  Burton  W.,  5647  Ridgedale. 
Allison,  Mrs.  Wilfred  J.,  Jr.,  6948  Lakeshore 
Dr. 

Altick,  Mrs.  Frank,  6950  Coronado. 

Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Arnold,  Mrs.  L.  E.,  3644  Greenbrier. 

Aronoff,  Mrs.  B.  L.,  6540  Oriole. 

Aronson,  Mrs.  Hattie,  Maple  Terrace. 

Ashby,  Mrs.  John  E.,  3429  Cornell. 

Aten,  Mrs.  Eugene  L.,  6532  Kenwell. 

Atkinson,  Mrs.  George,  Jr.,  3035  Dulton  Pl. 
Ault,  Mrs.  C.  A.,  Jr.,  9327  Biscayne. 

Austin,  Mrs.  Dale,  8358  Santa  Clare  Dr. 
Austin,  Mrs.  Frank  H.,  4504  Arcady. 

Bagwell,  Mrs.  John  S.,  3236  Purdue. 

Baird,  Mrs.  Sidney  S.,  3549  Southwestern. 
Baird,  Mrs.  W.  LeRoy,  3448  Rosedale. 

Baker,  Mrs.  Bryant  O.,  1447  Alaska. 

Baker,  Mrs.  John  O.,  2911  S.  Idaho. 

Baldwin,  Mrs.  Alvin,  Jr.,  706  Lipscomb. 
Barnes,  Mrs.  Bruce,  3220  Alabama. 

Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar  Lane. 
Barnes,  Mrs.  Thomas,  Cliff  Towers  Hotel. 
Barnett,  Mrs.  William,  5727  Nash. 

Barr,  Mrs.  Tom,  4683  Belclaire. 

Bassett,  Mrs.  Wallace  H.,  211  S.  Montreal. 
Beall,  Mrs.  John  R.,  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H , 4321  Beverly. 

Bell,  Mrs.  Marvin  D.,  6347  Tremond. 

Bennett,  Mrs.  Thomas  B.,  Jr.,  6000  Velasco. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge  Dr. 

Black,  Mrs.  J.  H.,  3624  Princeton. 

Bland,  Mrs.  Leonard  F.,  4621  Munger. 
Blanton,  Mrs.  Bassel,  4661  Southern. 

Block,  Mrs.  Harold  M.,  4312  Fairfax. 

Bloss,  Mrs.  Charles  L.,  5636  Junius. 

Bounds,  Mrs.  Murphy,  4420  Normandy. 
Bourland,  Mrs.  J.  W.,  Jr.,  4438  Arcady. 
Bourland,  Mrs.  John  B.,  3409  Beverly  Dr. 
Bracken,  Mrs.  Frank  L.,  513  Cimarron  Trace, 
Grand  Prairie. 

Bradford,  Mrs.  William  H.,  4679  Westside  Dr. 
Branch,  Mrs.  G.  R.,  5013  Wateka. 

Brannin,  Mrs.  Dan,  5942  Averill  Way. 
Brannin,  Mrs.  Edward  B.,  7708  S.  Haskell. 
Brau,  Mrs.  J.  Gilmore,  9315  Hathaway. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 

Brooks,  Mrs.  E.  J..  319  N.  Jester. 

Brooksaler,  Mrs.  Fred,  4332  Grassmere  Lane. 
Brown,  Mrs.  S.  Roland,  1403  Lansford. 

Brown,  Mrs.  William  W.,  Jr.,  7210  Morton. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  Forest,  4001  Druid  Lane. 
Buehler,  Mrs.  Martin  Stowell,  4600  Bluffview. 
Bumpass,  Mrs.  S.  R.,  6918  Vivian. 

Burford,  Mrs.  Raymond,  4405  Southwestern. 
Burnsides,  Mrs.  Ronald,  7518  Robin  Rd. 
Bussey,  Mrs.  Charles  D.,  5601  Greenbrier. 
Butte,  Mrs.  Felix  L.,  3700  Maplewood. 
Bywaters,  Mrs.  T.  W.,  5414  Falls  Rd. 

Cady,  Mrs.  Lee  D.,  4436  Mockingbird  Parkway. 
Caillet,  Mrs.  O.  Rene,  Rt.  5,  Carrollton. 

Cairns,  Mrs.  Buell,  2806  Hedgerow. 

Cameron,  Mrs.  Lawrence  C.,  4519  Westway. 
Carlson,  Mrs.  G.  D.,  9408  Inwood  Rd. 

Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 


‘Address  is  Gainesville  unless  otherwise 
stated. 

t Address  is  Dallas  unless  otherwise  stated. 
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AUXILIARY  MEMBERS — continued 


Carpenter,  Mrs.  R.  G.,  967  W.  Kessler  Parkway. 
Carrell,  Mrs.  Brandon,  4429  Belclaire. 

Carrell,  Mrs.  W.  B.,  3701  Maple. 

Carroll,  Mrs.  B.  H.,  4700  W.  Stanford. 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs.  C.  B.,  6701  Inwood. 

Carter,  Mrs.  Charles  F.,  5423  Caruth. 

Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 

Cary,  Mrs.  Edward  EL,  4712  Lakeside  Dr. 
Chaney,  Mrs.  C.  E.,  3305  Lovers  Lane. 
Chapman,  Mrs.  John  S.,  3828  Purdue. 

Chester,  Mrs.  J.  B.,  1451  Cedar  Oaks. 
Childress,  Mrs.  William,  7059  Pasadena. 
Cinnamon,  Mrs.  Alfred  M.,  6938  Casa  Loma. 
Clark,  Mrs.  Harold  G.,  4742  Mockingbird  Lane. 
Coble,  Mrs.  J.  M.,  2504  Maple  Ave. 

Cochran,  Mrs.  H.  Walton,  3308  St.  John's  Dr. 
Coggeshall,  Mrs.  H.  C.,  5105  Vandelia. 

Cole,  Mrs.  Charles  M.,  6207  Llano. 

Cole,  Mrs.  Gillion  M.,  130  W.  8th. 

Collier,  Mrs.  Gates,  6555  Ellsworth. 

Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Cowart,  Mrs.  Robert  W.,  4313  Worth. 

Cox,  Mrs.  Eli  R.,  702  Lowell. 

Crutcher,  Mrs.  Floward  K. , 1606  Junior  Dr. 
Daniel,  Mrs.  Robert  H.,  4308  Avondale. 

Dathe,  Mrs.  Richard  A.,  4222  Gloster  Rd. 
Davidson,  Mrs.  G.  A.,  1025  Cordova. 

Davis,  Mrs.  David  B.,  1832  S.  Blvd. 

Dawson,  Mrs.  J.  L.,  4635  Lorraine. 

Dean,  Mrs.  John  H.,  4221  Lorraine. 
Deatherage,  Mrs.  William,  4517  Reiger. 
Decherd,  Mrs.  Henry  B.,  3704  Alice  Circle. 
Delange,  Mrs.  Arnott,  2714  Meteur. 

Denton,  Mrs.  Guy  T.,  Jr.,  2519  Marvin. 
D'Errico,  Mrs.  Albert,  4818  Brookview. 
Devereux,  Mrs.  W.  P.,  5431  Emerson. 

Dickey,  Mrs.  E.  V.,  3508  Harvard. 

Donald,  Mrs.  Homer,  1545  W.  Colorado. 
Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane. 
Duckett,  Mrs.  J.  W.,  3529  Caruth  Blvd. 
Duncan,  Mrs.  Charles  N.,  5846  Morningside. 
Dunlap,  Mrs.  Elbert,  4846  Nakoma. 

Dunlap,  Mrs.  Hudson,  8510  Chadbourne  Rd. 
Dunlap,  Mrs.  John,  5026  Wenonah  Dr. 
Edwards,  Mrs.  William  L.,  3905  University. 
Evans,  Mrs.  Edward  L , 1038  Kessler  Parkway. 
Evans,  Mrs.  W.  G.,  4065  Purdue. 

Ferguson,  Mrs.  Doyle  W.,  1418  S.  Montreal. 
Fiegel,  Mrs.  Walter  L.,  Carrollton. 

Fowler,  Mrs.  W.  W.,  5240  Vanderbilt. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4675  Edmondson. 
Franklow,  Mrs.  C.  D , 101  Maple  Terrace. 
Freed,  Mrs.  Harold,  5804  Swiss. 

Freedman,  Mrs.  S.  M.,  Maple  Terrace. 

Fromm,  Mrs.  Charles  S.,  3806  Moler. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewood  Blvd. 
Fuller,  Mrs.  W.  W. , 6200  Lemmon. 

Fuqua,  Mrs.  C.  F.,  Irving. 

Fuqua,  Mrs.  W.  N.,  4221  Versailles. 

Gales,  Mrs.  John  W.,  1014  Elwood,  Irving. 
Galt,  Mrs.  Sidney,  5445  Emerson. 

Gauldin,  Mrs.  Robert  J.,  6118  Llano. 

Gessner,  Mrs.  F.  E.,  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  VCL,  4329  Lorraine. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Gill,  Mrs.  A.  J..  7021  Lakeshore. 

Girard,  Mrs.  P.  M.,  3101  Caruth  Blvd. 

Glass,  Mrs.  R.  J.,  720  Lipscomb. 

Goff,  Mrs.  G.  F. , 4611  Belclaire. 

Goforth,  Mrs.  J.  L.,  6907  Westlake. 

Goode,  Mrs.  John  V.,  4656  Miron  Dr. 
Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 
Gottlich,  Mrs.  Arthur  P.,  4512  W.  Potomac. 
Grafton,  Mrs.  E.  G.,  Jr.,  5904  Goodwin. 
Graham,  Mrs.  James  F.,  614  N.  Rosemont. 
Green,  Mrs.  F.  Ray,  8327  Santa  Clara. 

Green,  Mrs.  Tim,  1217  N.  Tyler. 

Greer,  Mrs.  B.  E.,  206  W.  10th. 

Griffin,  Mrs.  B.  H.,  Frost 
Grollman,  Mrs.  Arthur,  3501  Princeton. 

Grow,  Mrs.  Max  H.,  5453  Emerson. 

Guerriero,  Mrs.  William  F.,  5321  Farquhar 
Lane. 

Hacker,  Mrs.  Guy  L.,  3600  Colgate. 

Hackler,  Mrs.  G.  M.,  3928  University  Blvd. 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 

Haley,  Mrs.  W.  E.,  4720  St.  Johns  Dr. 
Halpern,  Mrs.  Salmon  R.,  4202  Wycliff. 
Hampton,  Mrs.  J.  A.,  4433  S.  Versailles. 
Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  Box  7021. 

Harrell,  Mrs.  Don  G.,  1015  N.  Windomere. 
Harrington,  Mrs.  F.  T.,  9962  Rockbrook  Dr. 
Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harris,  Mrs.  Alfred  W.,  5722  Redwood  Lane. 
Harris,  Mrs.  N.  J.,  5422  Farquhar  Lane. 


Harris,  Mrs.  Worth  W.,  4417  Stanford. 
Harrison,  Mrs.  Ben  F.,  3115  Amherst. 
Harrison,  Mrs.  Gaston  G.,  4308  Arcady. 
Harrison,  Mrs.  Tinsley  R.,  7048  Turtle  Creek 
Lane. 

Hart,  Mrs.  G.  A.,  3634  Durango  Dr. 

Harvill,  Mrs.  T.  Haynes,  4667  Westside  Dr. 
Hawkins,  Mrs.  Hubert  F.,  2100  W.  Kessler 
Parkway. 

Hawkins,  Mrs.  William  Carter,  8711  Grove- 
land. 

Henry,  Mrs.  A.  C.,  5620  Anita. 

Henry,  Mrs.  D.  J.,  4302  Margate. 

Herndon,  Mrs.  James,  5014  Waneta. 

Heyer,  Mrs.  Howard  E.,  9451  Thornberry  Lane. 
Hill,  Mrs.  J.  M.,  6752  Avalon. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  Shirley,  3516  University  Blvd. 
Hodges,  Mrs.  Leon,  1520  W.  Davis. 

Hoestra,  Mrs.  C.  S.,  4232  Colgate. 

Holland,  Mrs.  John,  4909  Wrenway. 

Holt,  Mrs.  J.  O.  S.,  5239  Ridgedale. 

Horn,  Mrs.  Fred  W.,  3132  Southwestern. 
Horn,  Mrs.  J.  Morris,  4420  Glenwick  Lane. 
House,  Mrs.  R.  Eugene,  6915  Kenwell. 
Howard,  Mrs.  George  W.,  628  Haynes. 

Howell,  Mrs.  J.  B.,  6104  Morningside. 

Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 

Hurt,  Mrs.  L.  B , 4236  San  Carlos. 

Jackson,  Mrs.  M.  C.,  7039  Clayton. 

Jackson,  Mrs.  Reuben  W.,  5823  DeLoache  Ave. 
James,  Mrs.  George  T.,  5402  Ridgedale. 
Jenkins,  Mrs.  John  L.,  Rt.  5,  Forest  Lane. 
Jenkins,  Mrs.  Speight,  9909  Preston  Rd. 

Jones,  Mrs.  Everett,  Stoneleigh  Hotel. 

Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 

Jordan,  Dr.  Lois  F.,  6206  Winton. 

Kantor,  Mrs.  Herman  I.,  4129  Shenandoah. 
Keene,  Mrs.  Albert  H.,  Richardson. 

Kelley,  Mrs.  Charles,  3639  N.  Fitzhugh. 

Kelly,  Mrs.  Thomas  E.,  3520  Greenville  Ave. 
Kerr,  Mrs.  Jack  G.,  3513  Milton. 

Kilgore,  Mrs.  Donald  G.,  4324  St.  Johns  Dr. 
Kindlev,  Mrs.  George  C.,  5211  Live  Oak. 

King,  Mrs.  Karl  B.,  3809  Purdue. 

Kirksey,  Mrs.  Tom  M.,  4521  N.  Versailles. 
Kleinsasser,  Mrs.  L.  J.,  4500  Lancaster  Rd. 
Knickerbocker,  Mrs.  Bruce  A..  3430  Rankin. 
Knight,  Mrs.  Marvin  P.,  7106  Westlake. 
Knowles,  Mrs.  W.  M. , 3546  Rosedale. 

Knox,  Mrs.  Robert  A.,  4348  Livingston. 

Krebs,  Mrs.  David,  1416  Nolton  PL 
Kregel,  Mrs.  Louis  A.,  6435  Sondra  Dr. 
Kreymer,  Mrs.  George  C.,  1016  N.  Peak. 

La  Due,  Mrs.  Charles  N.,  4224  Greenbrier. 
Langston,  Mrs.  William  G.,  6519  Prosper. 
Lanius,  Mrs.  John  W.,  6335  Palo  Pinto. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 

Launey,  Mrs.  George  V.,  4625  Fairfax. 

Lee,  Mrs.  Ridings  E.,  3834  Shenandoah. 
Leeper.  Mrs.  Edward  P.,  4504  San  Carlos. 

Legg,  Mrs.  Eugene  P. , 4410  Abbott. 

Lehmann,  Mrs.  John  R.,  3921  Potomac. 

Levin,  Mrs.  Paul  M.,  4324  Arcady. 

Levy,  Mrs.  H.  R , 5923  Luther  Lane. 
Lipschutz,  Mrs.  Bernard,  2410  Anniels  Dr. 
Lively,  Mrs.  W.  M.,  Jr.,  1247  S.  Marsalis. 
Loftis,  Mrs.  Earl  L.,  4715  Wildwood  Rd. 
Loiselle,  Mrs.  A.  O.,  2838  Carlson. 

Long,  Mrs.  G.  D.,  5520  Hanover. 

Long,  Mrs.  Troy  F.,  3461  Stanford. 

Looney,  Mrs.  W.  W.,  2223  Barberry  Dr. 

Lott,  Mrs.  Mark  E.,  6214  Gaston. 

Love.  Mrs.  Thomas  S.,  Midway  and  Cochran 
Chapel  Rd. 

Mahon,  Mrs.  G.  D.,  Rt.  2,  Box  344,  Garland. 
Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marchman,  Mrs.  Oscar,  Jr.,  2807  Lovers  Lane. 
Marshall,  Mrs.  J.  H.,  Highlander. 

Martin,  Mrs.  Charles  L.,  Rt.  6,  Box  55. 

Martin,  Mrs.  W.  E.,  Gus  Thomasson  Rd. 
Martinak,  Mrs.  Richard  E.,  8329  Chadbourne. 
Mason,  Mrs.  Eugene  E.,  6943  Wildgrove. 
Mason,  Mrs-.  Porter  K.,  6300  Prospect. 

Massey,  Mrs.  Warren  E.,  3304  Stanford. 
Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac. 
Maxfield,  Mrs.  J.  R.,  3601  Milton. 

Maxfield,  Mrs.  J.  R.,  Jr.,  5918  Lomo  Alto. 
McBride,  Mrs.  Dayton  C.,  3629  Beverly  Dr. 
McBride,  Mrs.  R B.,  6700  Turtle  Creek  Blvd. 
McClung,  Mrs.  Hugh  L.,  4443  Westway. 
McCracken,  Mrs.  Joseph  H.,  Jr.,  4401  High- 
land Dr. 

McCrory,  Mrs.  Tom  M.,  818  Salmon  Dr. 
McFarland,  Mrs.  Gordon  B.,  8626  Inwood  Rd. 
Mclver,  Mrs.  Julius,  3224  Southwestern. 
McLaurin,  Mrs.  Hugh  L.,  Jr.,  5036  Seneca  Dr. 
McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLeod,  Mrs.  J.  N.,  6722  Lakewood. 

McNeill,  Mrs.  Arch  J.,  3509  Stanford. 


McPharon,  Mrs.  W.  G.,  4504  Potomac. 
Meisenbach,  Mrs.  A.  E.,  Jr.,  8427  Ridgelea. 
Mendenhall,  Mrs.  Elliott,  4221  Belclaire. 
Mengert,  Mrs.  William  F.,  4505  Southern. 
Merrick,  Mrs.  Ben  A.,  3227  Rosedale. 

Metz,  Mrs.  M.  Hill,  6811  Hunters  Glen  Rd. 
Mewhinney,  Mrs.  Logan,  5846  McComas. 
Miller,  Mrs.  Fox,  3706  Hawthorne. 

Miller,  Mrs.  K.  E.,  4949  Swiss  Ave. 

Miller,  Mrs.  Tate,  8937  Devonshire  Dr. 
Milliken,  Mrs.  S.  E.,  8715  Canyon  Dr. 

Mills,  Mrs.  James  T.,  5339  Surrey  Circle. 
Millwee,  Mrs.  Robert,  5123  Elsby. 

Minnett,  Mrs.  John  S.,  3300  Hanover. 
Mitchell,  Mrs.  H.  J.,  Jr.,  4806  Swiss. 

Mitchell,  Mrs.  Joseph  D.,  Jr.,  4112  Herschel. 
Montgomery,  Mrs.  Flenry  G.,  3605  Shenandoah. 
Moody,  Mrs.  Joe  V.,  1534  Junior  Dr. 

Mooney,  Mrs.  Ken,  8604  Chadbourne  Rd. 
Moore,  Mrs.  Halcuit,  2924  Rosedale. 

Moore,  Mrs.  H.  Leslie,  4204  Beverly  Dr. 

Moore,  Mrs.  Ramsey  H.,  4700  Neola  Dr. 

Moore,  Mrs.  Robert  L. , 5217  Shadywood  Lane. 
Morris,  Mrs.  A.  Truett,  1430  San  Rafael  Dr. 
Morris,  Mrs.  Don  P.,  4708  St.  Johns  Dr. 
Muirhead,  Mrs.  E.  E.,  2803  Welborn. 
Murchison,  Mrs.  D.  R.,  4100  Hawthorne. 
Murphy,  Mrs.  Joseph  B.,  4101  Hanover. 

Nash,  Mrs.  C.  C.,  1217  Lausanne. 

Neuman,  Mrs.  Albert,  3829  Hall. 

Newsom,  Mrs.  Asa  A.,  5906  McComas. 
Newsom,  Mrs.  Asa  A.,  Jr.,  632  Harter  Rd. 
Noonan,  Mrs.  R.  L.,  1118  Lausanne. 
Nordenbrock,  Mrs.  G.  J.,  3453  Stanford. 
O’Brien,  Mrs.  H.  A.,  4331  Avondale. 

O'Brien,  Mrs.  J.  Dennis,  4347  Avondale. 

Pace,  Mrs.  John  W.,  4849  Montrose. 

Park,  Mrs  B.  E.,  1102  N.  Edgefield. 

Parker,  Mrs.  Edward  R.,  5509  Hudson. 

Parks,  Mrs.  Harold,  DeSoto. 

Paternostro,  Mrs.  Charles  J.,  4432  Mockingbird 
Parkway. 

Patterson,  Mrs.  Casey  E.,  5205  Brookview  Dr. 
Patterson,  Mrs.  Cecil  O.,  3537  Southwestern. 
Patterson,  Mrs.  John  B.,  3720  Maplewood. 
Paulson,  Mrs.  Donald  L.,  4649  N.  Versailles. 
Payne,  Mrs.  W.  T.,  1505  Renner. 

Pearcy,  Mrs.  Frank,  5505  Northwest  Hwy. 
Pence,  Mrs.  C.  P.,  5423  Gaston. 

Perkins,  Mrs.  Jack  F.,  Rt.  2,  McKinney. 
Peyton,  Mrs.  J.  B.,  8301  Santa  Clara. 

Pickard,  Mrs.  J.  M.,  2505  Maple. 

Pickett,  Mrs.  Taylor  T.,  205  S.  13th 
Pierce,  Mrs  Franklin  A.,  6120  Gaston. 

Popkiss,  Mrs.  Fred,  1543  Madrid. 

Porter,  Mrs.  George  L.,  2215  W.  Colorado. 
Portman,  Mrs.  Robert  K.,  2819  Leon  PI. 
Powers,  Mrs.  Hugh  W.  S.,  Jr.,  6237  Meadow 
Rd. 

Prejean,  Mrs.  Oran,  4160  Glenwick  Lane. 
Quinn,  Mrs.  Lester  H.,  4505  Edmondson. 
Rattan,  Mrs.  Paul  M.,  9301  Sunnybrook. 
Reaves,  Mrs.  L.  M.,  4553  Bordeaux. 

Reddick,  Mrs.  W.  Grady,  4731  Wildwood  Rd. 
Richter,  Mrs.  Paul  A.,  3632  Asbury. 

Riddle,  Mrs.  Penn,  927  N.  Tyler. 

Riley,  Mrs.  Joseph  G.,  3220  Princeton. 

Rippy,  Mrs.  Edwin  L.,  3622  Fairmount. 

Roberts,  Mrs.  T.  R.,  4718  Raleigh  Terrace. 
Rosenberg,  Mrs.  M.  L.,  5718  Anita. 

Rosenthal,  Mrs.  Raoul  S.,  Melrose  Hotel. 

Ross,  Mrs.  Edward  S.,  4220  Shenandoah. 

Ross,  Mrs.  James  K.,  4711  Bowser. 

Rothschild,  Mrs.  J.  E.,  4517  Edmondson. 
Rouse,  Mrs.  Milford  O.,  8326  Garland  Rd. 
Rowe,  Mrs.  Robert  J.,  6520  Starling  Circle. 
Rubenstein,  Mrs.  Bernard,  516  Largent. 

Rucker,  Mrs.  J.  Collier,  8209  Chadbourne  Rd. 
Rumpf,  Mrs.  William  H.,  1418  Kings  Hwy. 
Rushing,  Mrs.  E.  O.,  9707  Inwood  Rd. 

Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 

Scales,  Mrs.  John  G.,  328  W.  Colorado. 
Schaefers,  Mrs.  J.  G.,  4622  Walnut  Hill  Lane. 
Schenewerk,  Mrs.  George  A.,  6246  De  Loache. 
Schmaltz,  Mrs.  W.  F.,  5442  Richmond. 
Schoch,  Mrs  Arthur  G.,  5902  Averill  Way. 
Schoolfield,  Mrs.  Ben  L.,  5025  Junius. 
Schreiber,  Mrs.  Gus,  Jr.,  3661  Mockingbird 
Lane. 

Schuett,  Mrs.  Albert  J.,  5822  Mercedes. 

Scurry,  Mrs.  Maurice  M.,  4308  University  Blvd. 
Sebastian,  Mrs.  F.  J.,  4133  Hawthorne. 

Seely,  Mrs.  M.  Stuart,  3911  Gaston. 

Selecman,  Mrs.  Frank,  3609  Rosedale. 

Sellers,  Mrs.  D.  R.,  5732  Prospect. 

Sellers,  Mrs.  Lyle  M.,  3412  Southwestern. 
Shane,  Mrs.  J.  Howard,  4629  Belclaire. 
Shannon,  Mrs.  Hall,  4230  Fairfax. 

Shannon,  Mrs.  Manning,  8637  Chadbourne. 
Shaw,  Mrs.  Robert  R.,  5430  Surrey  Circle. 
Shelburne,  Mrs.  Samuel  A.,  4800  Drexel  Dr. 
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Sheldon,  Mrs.  Lawrence  B.,  5427  Wateka  Dr. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Shelton,  Mrs.  William  P.,  5223  McComas. 
Shields,  Mrs.  Thomas  L.,  2810  Reagan. 

Shinn,  Mrs.  B.  L.,  630  Dalworth,  Grand  Prairie. 
Shoecraft,  Mrs.  Warren  A.,  926  Cliffdale. 
Short,  Mrs.  Robert  F.,  3520  Dartmouth. 

Shortal,  Mrs.  W.  W.,  7210  Lakewood  Blvd. 
Shuey,  Mrs.  Charles  B.,  4436  Southern. 

Siebel,  Mrs.  Eldon  K.,  301  W.  Elmore. 
Simpson,  Mrs.  Charles  W.,  3517  Beverly  Dr. 
Singleton,  Mrs.  J.  Dudley,  3716  Amherst. 
Small,  Mrs.  Andrew  B , 3700  Stratford. 

Smith,  Mrs.  De  Witt,  4126  Normandy. 

Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Ralph  C.,  1216  S.  Marsalis. 

Smith,  Mrs.  Richard  M.,  3659  Maplewood. 
Smith,  Mrs.  Tom  E.,  1110  N.  Oak  Cliff  Blvd. 
Sowers,  Mrs.  Harry  B.,  4618  San  Jacinto. 
Spangler,  Mrs.  Davis,  4404  Westway. 
Sparkman.  Mrs.  Robert  S.,  4200  Lomo  Alto. 
Spence,  Mrs.  Harry  M.,  4533  Lorraine. 

Stanley,  Mrs.  Stephen,  8426  Ridgelea. 
Stansbury,  Mrs.  John  R.,  4735  W.  Purdue. 
Stayer,  Mrs.  Glenn  C.,  2511  Alco. 

Stell,  Mrs.  Cecil,  4324  Stanhope. 

Stephenson,  Mrs.  J.  H.,  4523  Cedar  Springs. 
Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Strauss,  Mrs.  Elias,  5614  Southwestern. 
Strother,  Mrs.  W.  K.,  Jr.,  6001  St.  Andrews 
Dr. 

Stuart,  Mrs.  Samuel  E.,  807  N.  Willomet. 
Super,  Mrs.  A.  R.,  6015  Norway  Rd. 
Talkington,  Mrs.  P.  C.,  6309  Westchester. 
Taylor,  Mrs.  H.  Earl,  4218  McFarlin. 

Terrill,  Mrs.  James  J.,  711  Dumont. 

Terry,  Mrs.  J.  Glenn,  3528  Mockingbird  Lane. 
Thomas,  Mrs.  Maxwell,  4444  Mockingbird 
Parkway. 

Thomas,  Mrs.  Paul  J.,  4100  Stanford. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
Thomasson,  Mrs.  A.  R.,  Jr.,  3806  Holland. 
Thompson,  Mrs.  B.  M.,  Box  686,  Irving. 
Thompson.  Mrs.  L.  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W.,  337  Sunset. 

Tittle,  Mrs.  Guy  A.,  4201  Belclaire. 

Tittle,  Mrs.  Lloyd  C.,  3204  Drexel  Dr. 

Tocker,  Mrs.  Albert  M.,  5641  Southwestern. 
Tomkies,  Mrs.  James  S.,  6911  Meadow  Lake. 
Touchstone.  Mrs.  Jay  L.,  5506  Edlen  Dr. 
Trumbull.  Mrs.  R.  A.,  3828  Stratford. 

Tubb,  Mrs.  Cullen  L.,  3525  Caruth  Blvd. 
Underwood,  Mrs.  George  M.,  3908  McFarlin 
Blvd. 

Usry,  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  Rex  E.,  5238  De  Loache. 
Vassallo,  Mrs.  A.  L.,  4103  Lemmon  Ave. 
Vassallo,  Mrs.  H.  R.,  7902  Purdue. 

Veal,  Mrs.  George  T.,  6410  Velasco. 
Vermooten,  Mrs.  Vincent,  4404  Fairfax. 
Vieaux,  Mrs.  J.  W.,  4429  Livingston. 

Wagner,  Mrs.  Wilson  O. , Carrollton. 

Walcott,  Mrs.  H.  G.,  5304  Key. 

Waldman,  Mrs.  Morris,  4803  W.  University. 
Walker,  Mrs.  Price  M.,  4408  Livingston. 
Wallace,  Mrs.  Gordon  K.,  1949  Old  Orchard 
Dr. 

Warren,  Mrs.  Charles  H.,  4922  Northwest 
Hwy. 

Webb,  Mrs.  Sam,  3712  Alice  Circle. 

Weisz,  Mrs.  Stephen,  5511  Greenbrier  Dr. 
Wells,  Mrs.  J.  T , 4015  Colonial. 

White,  Mrs.  C.  Vincent,  3525  Cedar  Springs. 
White,  Mrs.  Edward,  4319  Arcady. 

White,  Mrs.  William  T.,  Stoneleigh  Hotel. 
Whitten,  Mrs.  Merritt  B.,  4335  Lorraine. 
Wilkinson,  Mrs.  Albert,  1021  N.  Montclair. 
Wilkinson,  Mrs.  Wallace  B.,  9800  Rockbrook 
Dr. 

Williams,  Mrs.  Paul  C.,  3844  Turtle  Creek  Dr. 
Williams,  Mrs.  T.  S.,  318  Beckleywood  Blvd. 
Wiltse,  Mrs.  L.  L.,  6722  Lakehurst. 

Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winborn,  Mrs.  C.  D.,  3629  Caruth. 

Windrow,  Mrs.  Frank  M.,  6039  Penrose. 
Winkelman,  Mrs.  Eugene  C.,  1521  N.  West- 
moreland. 

Winn,  Mrs.  Robert  E.,  4805  Montrose  Dr. 
Winn.  Mrs.  Watt  W.,  3520  Hanover. 

Win,  Mrs.  Guy  F.,  6801  Hunters  Glen  Rd. 
Wolfe,  Mrs.  Joseph,  6405  Lakehurst. 

Wolfram,  Mrs.  Julius,  5615  Southwestern. 
Womack,  Mrs.  Jack  I.,  4030  Centenary. 

Wood,  Mrs.  Joe  B.,  7507  Robin  Rd. 

Woodard,  Mrs.  Gay  T.,  1310  Kings  Hwy. 
Woodard,  Mrs.  T.  Leroy,  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 

Wright,  Mrs.  R.  E.,  3801  Amherst. 


Yancey,  Mrs.  R.  S.,  4214  Glenwood. 
Yarborough,  Mrs.  D.  C.,  Jr.,  3800  Marquette. 
Young,  Mrs.  John  G.,  3514  Rock  Creek  Dr. 
Youngblood,  Mrs.  J.  Wade,  5807  Lupton  Ave. 

DENTON  COUNTY  AUXILIARY* 
Allen,  Mrs.  Joseph  H.,  Justin. 

Amos,  Mrs.  H.  Culberson,  1615  N.  Locust. 
Boyd,  Mrs.  Dickson  W.,  121114  W.  Sycamore. 
Copenhaver,  Mrs.  John  E.,  Pilot  Point. 

Davis,  Mrs.  Bert  E.,  2020  Bell. 

Farber,  Mrs.  Harry,  2227  Houston  PI. 

Hayes,  Mrs.  Lindley  O.,  Fort  Worth  Hwy. 
Hinkle.  Mrs.  George  W.,  Decatur  Dr. 

Holland,  Mrs.  Martin  L.,  2007  Bell. 
Hutcheson,  Mrs.  Melvin  L.,  401  S.  Locust. 
Maddox,  Mrs.  W.  Gordon,  1807  Bell. 

Magness,  Mrs.  William  H.,  2041  . Oak. 

Merroquin,  Mrs.  Louis,  Lewisville. 

Miller,  Mrs.  Walter  S.,  Jr.,  2229  Houston  PL 
Norgaard,  Mrs.  Hal  V.,  2016  Brown  Dr. 
Sullivan,  Mrs.  John  Morgan,  Sanger. 

Thomas,  Mrs.  J.  David,  1111  Mulberry. 
Woodward,  Mrs.  Jack,  Decatur  Dr. 

Wyss,  Mrs.  Albert  E.,  Sherman  Dr. 

ELLIS  COUNTY  AUXILIARY! 
Campbell,  Mrs.  W.  £.,  Ennis. 

Clark,  Mrs.  J.  Lawrence,  Box  308,  Ennis. 

Estes,  Mrs.  Ted  G.,  Overhill  Dr. 

Gough,  Mrs.  E.  F.,  705  W.  Main. 

Hastings,  Mrs.  Miles  E.,  808  W.  Main. 

Jenkins,  Mrs.  John  Bill,  607  Sycamore. 

Jones,  Mrs.  J,  Edward,  1303  W.  Main. 

McCall,  Mrs.  Walter,  1607  N.  Clay,  Ennis. 
Sims,  Mrs.  William  C.,  405  College. 

Skrivanek,  Mrs.  D.  A.,  Ennis. 

Skrivanek,  Mrs.  E.  J.,  Ennis. 

Sweatt,  Mrs.  Osce  P.,  600  Ferris  Ave. 

Tenery,  Mrs.  Robert  Mayo,  819  W.  Main. 
Tenery,  Mrs.  William  C.,  1412  Ferris  Ave. 
Thomas,  Mrs.  A.  L.,  Ennis. 

Watson,  Mrs.  S.  Harris,  510  Ferris  Ave. 
Wallace,  Mrs.  B.  C.,  Jr.,  316  Harbin. 

GRAYSON  COUNTY  AUXILIARY! 
Ackert,  Mrs.  J.  W.,  417  W.  Woodard,  Denison. 
Bates,  Mrs.  J.  C.,  Rt.  3- 

Blassingame,  Mrs.  W.  Doak,  1106  W.  Sears, 
Denison. 

Brow,  Mrs.  B.  T.,  506  N.  Grand  Ave. 

Brown,  Mrs.  H.  L.,  511  S.  Travis. 

Carraway,  Mrs.  J.  H.,  1212  N.  Wood. 

Cohen,  Mrs.  M. , 1627  W.  Chestnut,  Denison. 
Cooksie,  Mrs.  Barney,  101  14  N.  Travis. 
Donaghey,  Mrs.  K.  J.,  1121  Hopson. 

Duff,  Mrs.  M.  L.,  Rt.  3. 

Duncan,  Mrs.  R.  W„  1328  W.  Woodard,  Den- 
ison. 

Ellis,  Mrs.  John,  1108  N.  Wood. 

Enloe,  Mrs.  D.  C.,  1307  Hopson. 

Essin,  Mrs.  Emmitt,  1316  N.  East. 

Fowler,  Mrs.  T.  F.,  1112  W.  Walker,  Denison. 
Freeman,  Mrs.  Don,  Hwy.  84,  Denison. 
Freeman,  Mrs.  William,  1418  W.  Shepherd, 
Denison. 

Gleckler,  Mrs.  Arthur,  1102  S.  Crockett. 
Gleckler,  Mrs.  John  D.,  915  W.  Gandy,  Deni- 
son. 

Greer,  Mrs.  G.  W.,  Whitesboro. 

Hailey,  Mrs.  E.  L.,  1105  W.  Bond,  Denison. 
Hardy,  Mrs.  John,  1728  N.  Wood. 
Hefflebower,  Mrs.  J.  E.,  513 Vi  W.  Gandy, 
Denison. 

Holmes,  Mrs.  W.  G.,  823  W.  Gandy,  Denison. 
Jamison,  Mrs.  D.  K.,  1112  W.  Morton,  Deni- 
son. 

Lay,  Mrs.  James,  623  N.  Wood. 

Lee.  Mrs.  W.  A.,  Hwy.  84,  Denison. 

Levin.  Mrs.  S.  CL,  1430  W.  Gandy,  Denison. 
Mayes,  Mrs.  j.  A.,  1301  W.  Gandy,  Denison. 
McFarling,  Mrs.  J.  E.,  1011  W.  Sears,  Denison. 
McGee,  Mrs.  Jack  B.,  1502  N.  Wood. 

Monroe,  Mrs.  Stanley,  1118  Highland. 

Pierce,  Mrs.  Paul,  1400  W.  Walker,  Denison. 
Rowlett,  Mrs.  G.  S.,  224  Kessler. 

Skull,  Mrs.  J.  J.,  1221  S.  Crockett. 

Southerland,  Mrs.  W.  J.,  1221  Preston  Dr. 
Sporer,  Mrs.  Frank,  S.  Waco  St.,  Van  Alstyne. 
Stout,  Mrs.  W.  J.,  811  S.  Crockett. 

Truett,  Mrs.  Charles,  1513  W.  Shepherd,  Den- 
ison. 

Tuck,  Mrs.  L.  W. 

Tuck,  Mrs.  Vernon,  902  S.  Travis. 

Williams,  Mrs.  R.  C.,  Collinsville. 

Witt.  Mrs.  James  H. 

Woodward,  Mrs.  Max,  1020  Leslie. 


‘Address  is  Denton  unless  otherwise  stated. 
{Address  is  Waxahachie  unless  otherwise 
stated. 

{Address  is  Sherman  unless  otherwise  stated. 


HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY* 

Bonner,  Mrs.  Dan,  438  Oak  Ave. 

Bruce,  Mrs.  Grady,  436  Oak  Ave. 

Chandler,  Mrs.  H.  E.,  Mt.  Vernon. 

Chapman,  Mrs.  B.  F.,  1004  Church. 

Conner,  Mrs.  W.  E.,  Brashear. 

Faulk,  Mrs.  L.,  529  S.  Davis. 

Hanna,  Mrs.  Ray,  822  Gilmer. 

Johnson,  Mrs.  J.  J.,  712  Connally. 
Kirkpatrick,  Mrs.  Omer,  Oak  Ave. 

Long,  Mrs.  Frank,  Church  St. 

Longino,  Mrs.  Joseph  B.,  311  College. 

Longino,  Mrs.  S.  Byrd,  504  N.  Davis. 

Lynch,  Mrs.  T.  P.,  Oak  Ave. 

McConnell,  Mrs.  T.  H.,  902  Gilmer. 

McGarity,  Mrs.  T.  E.,  Como. 

Pratt,  Mrs.  R.  E.,  N.  Davis  St. 

Southerland,  Mrs.  W.  S.,  334  College. 
Stanford,  Mrs.  Henry,  Mt.  Vernon. 

Stirling,  Mrs.  Earl,  Jefferson  St. 

Stevens,  Mrs.  T.  H.,  616  Houston. 

Worsham,  Mrs.  A.  B.,  Reily  Springs. 

HUNT-ROCKWALL-RAINS  COUNTIES 
AUXILIARY! 

Arnold,  Mrs.  B.  F. , 1804  Stonewall. 

Becton,  Mrs.  Joe,  1320  Park. 

Bradford,  Mrs.  H.  M.,  Mineral  Hts. 

Cantrell,  Mrs.  Will,  3414  Lee. 

Carruthers,  Mrs.  F.  S.,  2405  Jones. 

Cooper,  Mrs.  J.  S.,  4104  Lee. 

Crim,  Mrs.  E.  Truett,  2506  Park. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 

Jenks,  Mrs.  Ralph  W.,  3916  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  Sr.,  2206  Park. 

King,  Mrs.  H.  E. , 4312  Wesley. 

Little,  Mrs.  Frank,  4201  Roberts. 

Maier,  Mrs.  H.  W.,  3808  Pine. 

Mehmert,  Mrs.  H.  E.,  2412  Stanford. 

Mitchell,  Mrs.  W.  A.,  3724  Stuart. 

Monroe,  Mrs.  M.  L.,  2615  Oneal. 

Morrow,  Mrs.  W.  C.,  2704  Polk. 

Peak,  Mrs.  Fred,  Mineral  Hts. 

Philips,  Mrs.  W.  P.,  2101  Park. 

Powell,  Mrs.  William  F.,  513  California  W. 
Reeves,  Mrs.  W.  B.,  2309  Wesley. 

Strickland,  Mrs.  T.  C.,  Mineral  Hts. 

Swindell,  Mrs.  J.  W.,  1812  Walnut. 

Trentham,  Mrs.  J.  C.,  Peniel. 

Turbeville,  Mrs.  Fred,  3818  Houston. 

Ward,  Mrs.  J.  W.,  1612  Park. 

Weis,  Mrs.  C.  B.,  3605  Oneal. 

Whitten.  Mrs.  S.  D.,  4612  Wesley. 

Wilbanks,  Mrs.  M.  L.,  2905  Henry. 

KAUFMAN  COUNTY  AUXILIARY! 
Alexander,  Mrs.  Gough  H.,  507  3rd. 
Alexander,  Mrs.  William  F.,  203  N.  Rockwall. 
Conradt,  Mrs.  L.  W.,  Ill  Damon. 

De  Vlaming,  Mrs.  William,  Kaufman. 

Friddell,  Mrs.  D.  T.,  704  W.  Nash  Ave. 

Hall,  Mrs.  Ed  I.,  Kaufman. 

Jennings,  Mrs.  A.  Y.,  Mabank. 

Lane,  Mrs.  E.  D , 717  Griffith  Ave. 

Patillo,  Mrs.  A.  D-,  Box  58. 

Shaw,  Mrs.  Guy,  Jr.,  Kaufman. 

Standifer,  Mrs.  C.  H.,  Box  58. 

LAMAR  COUNTY  AUXILIARY  § 
Armstrong,  Mrs.  J.  E.,  845  S.  Main. 

Barker,  Mrs.  C.  D.,  1025  13th  S.  E. 

Barker,  Mrs.  N.  L.,  2252  Cleveland. 

Buford,  Mrs.  T.  W.,  Pattonville. 

Fitzpatrick,  Mrs.  W.,  637  Clarksville. 

Gilmore,  Mrs.  C.  E.,  229  6th  N.  E. 

Hammond,  Mrs.  D.  S.,  1240  Lamar. 

Hunt,  Mrs.  T.  E.,  Jr.,  825  E.  Price. 

Hunt,  Mrs.  T.  E.,  Sr.,  528  Fitzhugh. 

Jopling,  Mrs.  J.  L.,  1318  Clarksville. 

Kerbow,  Mrs.  D.  F.,  35  9th  N.  W. 

Lewis,  Mrs.  R.  L.,  1210  Lamar. 

McCuistion,  Mrs.  W.  W.,  1105  Clarksville. 
O’Neill,  Mrs.  O.  R.,  546  Pine  Bluff. 

Parchman,  Mrs.  H.  W.,  306  S.  Church. 
Robinson,  Mrs.  O.  W.,  1518  Lamar. 

Stark,  Mrs.  E.  H.,  818  Pine  Bluff. 

Stephens,  Mrs.  J.  A.,  195  5 Clarksville. 
Stephens,  Mrs.  L.  B.,  2240  Clarksville. 

Strong,  Mrs.  J.  C.,  125  9th  N.  E. 

Townsend,  Mrs.  C.,  653  23rd  S.  E. 

Walker,  Mrs.  M.  A.,  2206  Culbertson. 


* Address  is  Sulphur  Springs  unless  otherwise 
stated. 

{Address  is  Greenville  unless  otherwise 
stated. 

{Address  is  Terrell  unless  otherwise  stated. 
§Address  is  Paris  unless  otherwise  stated. 


JULY  19  49 


544 
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White.  Mrs.  H.  H.,  Lamar  Rd. 

Woodfin,  Mrs.  G.  S.,  621  S.  Main. 

MEMBERS-AT-LARGE,  FOURTEENTH 
DISTRICT 

Baker,  Mrs.  H.  A.,  Wills  Point. 

Miller,  Mrs.  J.  E. , Dallas. 

FIFTEENTH  DISTRICT 

Mrs.  James  H.  Harris 
Marshall 
Council  Woman 

BOWIE  COUNTY  AUXILIARY* 

Baskett,  Mrs.  Roy,  1324  Hickory. 

Beck,  Mrs.  E.  L. 

Brunazzi,  Mrs.  Richard,  2601  Olive,  Texar- 
kana, Ark. 

Collom,  Mrs.  Allen,  3016  Pine. 

Collom,  Mrs.  S.  A.,  621  Main. 

Cross,  Mrs.  Ralph,  2523  Walnut. 

Ellison,  Mrs.  E.  T.,  2523  Olive. 

Ferris,  Mrs.  J.  C. 

Frank,  Mrs.  C.  H.,  2615  Wood. 

Fuller,  Mrs.  A.  L.,  1915  Olive. 

Hibbitts,  Mrs.  William,  2524  Wood. 

Jones,  Mrs.  John  W.,  2411  Olive. 

Jones,  Mrs.  William  E.,  2424  Hazel. 

Kemp,  Mrs.  Karlton,  1124  Hickory,  Texarkana, 
Ark. 

Kitchens,  Mrs.  C.  E.,  3002  Pine. 

Kitchens,  Mrs.  W.  L.,  1301  Hazel. 

Pickett,  Mrs.  Reavis,  1902  Laurel,  Texarkana, 
Ark. 

Robison,  Mrs.  J.  T.,  2823  State  Line. 

Smith,  Mrs.  C.  A.,  2912  Pine. 

Stuart,  Mrs.  C.  C.,  1110  Main. 

Tyson,  Mrs.  Joe  E.,  2803  Olive. 

Watts,  Mrs.  E.  M.,  412  Texas  Ave. 


* Address  is  Texarkana  unless  otherwise  stated. 


CASS-MARION  COUNTIES  AUXILIARY 
Allen,  Mrs.  J.  I.,  Bloomburg. 

Brooks,  Mrs.  Jesse,  Atlanta. 

Brooks,  Mrs.  M.  J.,  Atlanta. 

Crayton,  Mrs.  P.  L.,  Linden. 

David,  Mrs.  C.  E.,  Linden. 

DeWare,  Mrs.  J.  M.,  Jefferson. 

Grumbles,  Mrs.  E.  W.,  Atlanta. 

Jenkins,  Mrs.  H.  L.  D.,  Hughes  Springs. 
Nichols,  Mrs.  Joe,  Atlanta. 

Nichols,  Mrs.  T.  K.,  Atlanta. 

Starnes,  Mrs.  A.  E.,  Hughes  Springs. 

Steed,  Mrs.  T.  M.,  Hughes  Springs. 

Terry,  Mrs.  W.  S.,  Jefferson. 

GREGG  COUNTY  AUXILIARY* 
Allums,  Mrs.  L.  L.,  Kilgore. 

Andres,  Mrs.  Ben,  708  Noel  Dr. 

Await,  Mrs.  E.  W.,  710  Sylvan  Dr. 

Bloom,  Mrs.  C.  S.,  Gladewater. 

Cook,  Mrs.  Hardy,  Noel  Dr. 

Crawford,  Mrs.  R.  C.,  705  Buchanan. 

Elkins,  Mrs.  W.  N.,  508  E.  North. 

Farrar,  Mrs.  W.  P.,  Forrest  Hills. 

Goodwin,  Mrs.  Willie,  809  N.  7th. 

Hardwick,  Mrs.  R.  S.,  615  Young. 

Hurst,  Mrs.  V.  R.,  Judson  Rd. 

Leake,  Mrs.  Bain,  Gladewater. 

Markham,  Mrs.  L.  N.,  27  Covington  Dr. 
McKean,  Mrs.  J.  C.,  Gladewater. 

McKellar,  Mrs.  C.  G.,  350  Sydney. 

McPherson,  Mrs.  D.  B.,  411  N.  1st. 

McRee,  Mrs.  J.  T.,  206  E.  College. 

Moser,  Mrs.  E.  R.,  Oxford  Lane. 

Nichols,  Mrs.  Carl,  Gladewater. 

Niehuss,  Mrs.  H.  H.,  406  S.  Center. 

Price,  Mrs.  R.  O..  Kilgore. 

Roberts,  Mrs.  J.  D.,  Judson  Rd. 

Robertson,  Mrs.  R.  H.,  Kilgore. 

Routen,  Mrs.  W.  M.,  1006  Henderson,  Kilgore. 
Rushing,  Mrs.  G.  S.,  500  Noel  Dr. 

Simmons,  Mrs.  D.  C.,  Kilgore. 

Slade,  Mrs.  Robert  E.,  815  Sylvan  Dr. 

Swinney,  Mrs.  B.  A.,  126  Houston. 

Valinsky,  Mrs.  Morris,  Kilgore. 


•Address  is  Longview  unless  otherwise  stated. 


Van  Beber,  Mrs.  J.  A.,  Gladewater. 

Van  Sickle,  Mrs.  R.  J.,  202  Glover  Dr. 
Wensley,  Mrs.  John  E.,  1100  Clover  Lane. 

HARRISON  COUNTY  AUXILIARY* 
Baldwin,  Mrs.  Jack  B.,  2101  Port  Caddo  Rd. 
Carter,  Mrs.  Ray  H.,  308  E.  Merritt. 

Harris,  Mrs.  James  H.,  402  W.  Austin. 
Heidelberg,  Mrs.  Charles  H.,  1002  Morrison. 
Hill,  Mrs.  John  E.,  804  W.  Rusk. 

Kemper,  Mrs.  Thomas  W.,  204  W.  Meredith. 
Littlejohn,  Mrs.  Frank  S.,  400  Perry  Dr. 
McNatt,  Mrs.  Malcolm,  1802  S.  Garrett. 
Mondrick,  Mrs.  Frank  V.,  1000-A  E.  Austin. 
Padgett,  Mrs.  Harold  O. , 2109  S.  Garrett. 
Redding,  Mrs.  Leamon  M. , Pine  Crest  Dr. 
Rice,  Mrs.  Leroy,  6 Wanda  Ct. 

Tenny,  Mrs.  Sam  W.,  506  Perry  Dr. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

TITUS  COUNTY  AUXILIARY+ 

Ball,  Mrs.  James  E.,  110  Lee. 

Bassett,  Mrs.  T.  R.,  801  E.  1st. 

Fender,  Mrs.  E.  L.,  401  N.  Lide. 

Taylor,  Mrs.  W.  A.,  511  E.  3rd. 

Taylor,  Mrs.  William  A.,  513  E.  3rd. 

MEMBERS-AT-LARGE,  FIFTEENTH 
DISTRICT 

Baker,  Mrs.  D.  R.,  Daingerfield. 

Daniels,  Mrs.  J.  G.,  Gilmer. 

Fenlaw,  Mrs.  J.  L.,  Gilmer. 

Johnson,  Mrs.  R.  L.,  Pittsburg. 

Lacy,  Mrs.  B.  Y.,  Pittsburg. 

Marshall,  Mrs.  T.  E.,  Shreveport,  La. 

Marx,  Mrs.  Melvin,  Jr.,  Texarkana. 

Payne,  Mrs.  R.  W.,  Texarkana. 

Ragland,  Mrs.  Hugh,  Gilmer. 

Ragland,  Mrs.  Madison,  Gilmer. 

Reed,  Mrs.  C.  B.,  Texarkana. 

Reitz,  Mrs.  P.  A.,  Pittsburg. 

Rudedge,  Mrs.  L.  E.,  Daingerfield. 

Wright,  Mrs.  James  L.,  Texarkana. 


‘Address  is  Marshall  unless  otherwise  stated. 
tAddress  is  Mt.  Pleasant  unless  otherwise 
stated. 
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THE  NATIONAL  LEGISLATIVE  FRONT 

The  inroads  of  socialism  into  our  political 
and  social  life,  particularly  as  it  relates  to  the 
health  of  the  people,  for  a number  of  years 
have  been  fought  by  national  and  state  medical 
organizations,  and  the  State  Medical  Association 
of  Texas  has  been  in  the  vanguard  of  this  fight. 
In  recent  years  the  principal  legislative  target 
of  physicians  has  been  the  Murray- Wagner- 
Dingell  Bill,  which  has  been  presented  time 
after  time  in  Congress  and  each  time  has  been 
defeated  in  committee.  This  same  threat  in  a 
more  ominous  form  than  ever  before  is  still 
facing  the  American  people,  but  even  the  advo- 
cates of  the  bill  do  not  predict  its  early  passage. 

An  important  question  now  presents  itself: 
Are  socialized  medicine  advocates  now  utilizing 
the  Murray-Wagner-Dingell  Bill  as  a smoke 
screen  to  divert  our  fire  while  they  actually  ac- 
complish the  fact  of  socialized  medicine  through 
a flanking  attack  by  the  use  of  well-camouflaged 
bills?  The  appearance  of  three  separate  bills, 
all  part  of  the  socialistic  medicine  strategy, 
makes  it  necessary  that  the  attack  be  met 
head-on. 

School  Health  Bills 

Among  the  bills  which  we  believe  to  be  part 
and  parcel  of  this  complex  and  in  many  respects 


clever  strategy  are  the  so-called  school  health 
bills,  chief  among  which  is  S.B.  1411,  intro- 
duced by  Senator  Thomas  (D-Utah),  and  the 
companion  Bill,  H.R.  3942  introduced  by  Con- 
gressman Priest  (D-Tenn.).  Since  the  introduc- 
tion of  these  two  bills  there  have  been  intro- 
duced some  fifteen  similar  bills,  in  many 
instances  worded  identically.  These  are  H.R. 
4889  by  Biemiller,  H.R.  4114  by  Kline,  H.R. 
4135  by  Mrs.  Woodhouse,  H.R.  4 147  by  Boll- 
ing, H.R.  4157  by  O’Brien,  H.R.  4240  by 
O’Hara,  H.R.  4244  by  Davies,  H.R.  4245  by 
Linehan,  H.R.  4291  by  Buckley,  H.R.  4297  by 
Mack,  H.R.  4352  by  Coudert,  H.R.  4426  by 
Moulder,  H.R.  4660  by  Burnside,  H.R.  4784 
by  Hayes,  and  H.R.  5284  by  Mitchell. 

The  measures  provide  in  one  fell  swoop 
"free”  diagnosis  and  treatment  of  physical  and 
mental  defects  and  conditions  of  all  school  chil- 
dren in  the  United  States  between  the  ages  of 
5 and  17,  regardless  of  the  ability  of  their  par- 
ents to  pay  for  such  treatment.  The  program 
would  be  administered  by  the  Federal  Security 
Administrator. 

Dr.  Walter  B.  Martin,  a member  of  the  Board 
of  Trustees  of  the  American  Medical  Associa- 
tion, in  testifying  before  the  Subcommittee  on 
Public  Health,  Science,  and  Commerce  of  the 
Committee  on  Interstate  and  Foreign  Com- 
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merce  of  the  House  of  Representatives,  stated 
his  opposition  to  H.R.  3942: 

"We  agree  that  there  is  a real  need  of  an  improved 
health  service  for  school  children  and  that  lack  of 
funds  in  some  areas  has  and  will  retard  the  develop- 
ment of  a proper  program. 

"The  question  for  consideration  therefore  is 
whether  the  plan  proposed  in  this  bill  as  now  written 
provides  the  best  means  of  accomplishing  its  objec- 
tives. We  believe  not,  without  some  very  definite  and 
radical  changes.  . . 

"The  whole  question  of  Federal  subsidy  and  of  the 
partition  of  tax  resources  between  the  Federal,  State 
and  local  governments  needs  to  be  re-examined  and 
re-evaluated.  The  flow  of  the  major  fraction  of  our 
tax  money  into  the  Federal  treasury  and  its  distribu- 
tion to  the  several  states  in  the  form  of  subsidies  is 
a dangerous  procedure,  and  if  not  properly  safe- 
guarded, threatens  the  security  of  our  form  of  gov- 
ernment. The  tax  resources  of  localities  and  states 
have  become  so  depleted  that  they  are  unable  to  carry 
out  needed  and  worthwhile  projects  without  Federal 
aid.  The  evil  of  this  becomes  apparent  when  we  see 
Federal  subsidy  used  as  a club  to  compel  the  adoption 
by  the  states  of  certain  procedures  not  at  the  time 
acceptable  to  all  of  the  states,  and  at  times  contrary 
to  their  political  and  moral  philosophy,  and  even  their 
laws. 

"Federal  control  to  a greater  or  lesser  degree  fol- 
lows the  distribution  of  Federal  subsidy.  Since  these 
funds  are  appropriated  from  the  Federal  treasury,  it 
is  assumed  that  some  form  of  Federal  administration 
and  control  must  be  set  up.  In  this  bill,  the  admin- 
istrative provision  follows  the  familiar  pattern.  A 
Federal  agency  is  designated  to  administer  the  act, 
and  the  head  of  that  agency  becomes  the  Adminis- 
trator. He  is  granted  then  the  power  to  make  such 
regulations  as  are  necessary  to  carry  out  the  purpose 
of  the  act.  The  states,  through  their  governing  bodies, 
are  required  to  accept  the  provisions  of  the  act  as 
written.  The  states  are  then  required  to  submit  a plan 
acceptable  to  the  Federal  administrator.  If  he  fails 
to  approve  of  a plan  or  after  a plan  is  in  operation, 
disapproving  its  manner  of  operation,  he  can  block 
completely  the  flow  of  Federal  funds  to  that  state. 

"Recourse  may  be  had  to  the  courts,  but  by  the 
very  wording  of  this  Act,  the  outcome  of  the  appeal 
is  weighted  in  favor  of  the  Federal  Administrator, 
since  paragraph  (b)  of  Section  G states  'The  findings 
of  the  facts  by  the  Federal  Administrator  unless  sub- 
stantially contrary  to  the  weight  of  evidence  shall  be 
conclusive.’ 

"In  the  event  a state  law  prevents  the  state  from 
accepting  a part  or  the  whole  of  the  act,  the  Admin- 
istrator is  empowered  to  invade  the  state  and  set  up 
machinery  within  the  state  to  carry  out  the  purpose 
of  the  Act. 

"The  assumption  that  a Federal  Administrator  is 
wiser,  more  honest,  more  patriotic  and  more  devoted 
than  any  of  the  administrators  of  the  several  states, 
is  not  in  fact  true,  but  is  one  that  is  commonly  made. 


This  idea  goes  straight  back  to  the  old  theory  that 
some  special  virtue  resides  in  the  Administrator  of 
the  Supreme  Government,  and  is  contrary  to  demo- 
cratic principles. 

"This  Act  brings  Federal  Administration  into  close 
contact  with  every  elementary  and  secondary  school 
in  the  country.  From  the  standpoint  of  medical  care 
this  is  particularly  objectionable,  and  should  only  take 
place  when  the  situation  to  be  corrected  affects  in 
fact  the  national  welfare  or  safety.  The  setting  up 
of  any  one  pattern  in  all  states  is  unnecessary  and 
harmful  to  true  progress,  since  it  prevents  experi- 
mentation and  destroys  initiative,  not  only  in  the 
state  and  local  government,  but  also  in  the  individual. 
If  29,000,000  children  are  to  be  taught  that  their 
health  service  must  stem  from  the  Federal  govern- 
ment, then  in  one  generation  the  road  to  complete 
Federal  control  of  medicine  will  be  open.” 

Dr.  Martin  put  his  finger  on  one  significant 
portion  of  the  bill  which  brands  this  as  social- 
ized medicine  pure  and  simple  when  he  said: 

. . the  way  is  made  open  for  providing  medi- 
cal care  to  all  children  regardless  of  the  ability 
of  their  parents  to  pay  for  such  treatment.”  We 
can  see  no  justification  for  expenditure  of  tax 
funds  for  this  purpose. 

President's  Reorganization  Plan 

Another  bill  introduced  early  into  the  House 
of  Representatives  of  the  Eighty-First  Congress 
was  H.R.  782,  which  would  have  established 
the  Federal  Security  Agency  as  a Department 
of  Welfare  and  elevate  Oscar  Ewing,  Federal 
Security  Administrator,  to  a cabinet  post  as  sec- 
retary. Concerted  effort  on  the  part  of  the  medi- 
cal profession  and  others  realizing  the  dangers 
of  this  type  of  legislation  succeeded  a few 
months  ago  in  killing  the  bill  in  committee. 
We  are  now  confronted  with  the  President’s 
Reorganization  Plan  No.  One  for  1949,  which 
would  accomplish  the  purpose  of  H.R.  782. 
According  to  the  statements  of  the  President 
accompanying  this  plan,  it  is  in  conformity  with 
the  recommendation  of  the  Hoover  Commis- 
sion. However,  insofar  as  the  U.  S.  Public 
Health  Service  is  a part  of  the  Federal  Security 
Agency  and  the  Hoover  report  recommends  the 
establishment  of  a "united  medical  service  or- 
ganization as  an  independent  organization  re- 
porting to  the  President  instead  of  a bureau  or 
department  of  health,  education,  and  security,” 
this  plan  is  contrary  to  the  Hoover  Commission 
recommendation. 

There  are  four  points  with  direct  bearing  on 
this  reorganization  plan  which  should  be 
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brought  to  the  attention  of  the  medical  profes- 
sion of  Texas: 

( 1 ) The  plan  would  create  a cabinet  post, 
secretary  of  welfare,  and  would  fill  it  with  a 
lay  person.  The  American  Medical  Association 
has  recommended  to  Congress  that  any  cabinet 
post  dealing  with  the  health  and  medical  care 
of  the  American  people  be  filled  with  a doctor 
of  medicine.  The  State  Medical  Association  of 
Texas  underscored  this  recommendation  as  the 
only  sound  and  logical  basis  for  administering 
to  the  health  of  the  people.  It  should  be  self 
evident  to  members  of  the  medical  profession 
that  an  administrator  trained  in  the  science  of 
medicine  is  in  a better  position  both  from  a per- 
sonal and  a scientific  point  of  view  to  organize 
and  solve  the  problems  of  medical  care  of  the 
people  than  any  lay  person. 

(2)  The  cabinet  post  so  created  would  be 
filled  at  least  temporarily  by  the  Federal  Secur- 
ity Administrator.  We  recognize  this,  even  on 
the  basis  of  a temporary  appointment,  as  a 
side-door  attempt  to  create  by  executive  decree 
the  fact  of  socialized  medicine.  The  Federal 
Security  Administrator  is  an  advocate  of  social- 
ized medicine  and  as  administrator  of  this  new 
department  could  be  expected  with  certainty  to 
encourage  its  growth.  The  doctors  of  Texas  be- 
lieve that  the  great  majority  of  Americans  vig- 
orously oppose  the  principles  of  government 
control  of  medicine  and  that  an  overwhelming 
majority  will  resist  any  attempt  to  present  our 
nation  with  the  accomplished  fact  of  socialized 
medicine  by  the  expedient  method  of  adminis- 
trative decree,  however  indirect. 

( 3 ) The  proposed  reorganization  plan  claims 
similarity  in  operating  principles  to  early  re- 
organization plans,  particularly  proposals  of  the 
Hoover  Commission.  As  pointed  out  above,  the 
Hoover  Commission  particularly  recommends 
establishment  of  a united  medical  service  organ- 
ization. 

(4)  This  reorganization  plan  is  one  more 
step  in  the  direction  of  a welfare  state.  Its  prin- 
ciples are  borrowed  from  a sick  European  school 
of  governmental  thought;  they  are  not  the  prin- 
ciples of  democracy  which  have  made  the 
United  States  a great  nation. 

Extension  of  Social  Security 

The  third  legislative  matter  which  should 
have  special  attention  at  this  time  is  H.R.  2893, 
which  for  sometime  has  been  under  considera- 


tion by  the  House  Ways  and  Means  Committee. 
This  is  another  dangerous  piece  of  legislation 
and  should  if  at  all  possible  be  killed  in  com- 
mittee. 

Passage  of  this  bill  would  bring  the  self  em- 
ployed into  the  social  security  taxing  system  and 
would  call  for  an  initial  tax  of  2Vi  per  cent  on 
income  under  $4,800  for  old  age  insurance 
benefits  alone.  The  tax  on  employees  is  expected 
to  rise  from  3 to  4 Vi  per  cent  and  would  be 
one  and  one-half  times  as  much  for  the  self 
employed.  It  should  be  pointed  out  that  it  is 
almost  impossible  for  any  self-employed  person 
to  derive  any  benefits  from  old  age  insurance. 
A person  could  pay  taxes  for  forty  years  but  in 
order  to  be  able  to  collect  benefits  of  $25  per 
month  at  age  65  he  would  be  required  to  give 
up  his  business  or  profession.  It  seems  evident 
that  this  is  an  attempt  to  bleed  the  self  em- 
ployed in  order  to  bail  out  the  bankrupt  social 
security  system. 

Other  state  medical  associations  and  the 
American  Medical  Association  have  realized  the 
danger  of  these  three  pieces  of  legislation  and 
through  numerous  letters  and  memoranda  have 
pointed  out  the  dangers  to  their  members.  It  is 
hoped  that  every  member  of  the  State  Medical 
Association  of  Texas  will  become  fully  cog- 
nizant of  the  sinister  threat  of  these  and  other 
legislative  matters  which  are  part  of  the  same 
picture,  will  thoroughly  familiarize  themselves 
with  these  pieces  of  legislation,  and  will  do  all 
in  their  power  to  convince  the  members  of  Con- 
gress that  the  measures  should  be  defeated  for 
the  preservation  of  the  health  and  for  the  gen- 
eral welfare  of  the  people  of  this  state  and 
nation. 


MEDICAL  SCHOOL  SITE  CHOSEN 
BY  HOUSE  OF  DELEGATES 

Upon  request  by  the  Board  of  Regents  of  the 
University  of  Texas  and  in  compliance  with 
Senate  Bill  493,  which  provides  for  a new  med- 
ical school,  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  met  July  13  in 
Austin,  and  by  majority  vote  selected  Dallas  as 
the  site  for  this  new  medical  branch.  This  rec- 
ommendation was  made  to  the  Board  of  Re- 
gents, which  met  on  the  following  day,  ratified 

Editor’s  Note:  The  transactions  of  the  House  of  Delegates  at 
the  called  meeting  in  Austin,  July  13,  will  be  found  in  this  issue 
of  the  JOURNAL  in  the  Organization  Section. 
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the  action  of  the  House  of  Delegates,  and  voted 
to  accept  the  offer  of  the  Southwestern  Medical 
Foundation  of  Dallas.  Provision  was  made  for 
the  transfer  of  properties  and  facilities  of  the 
Southwestern  Medical  College  to  the  University, 
and  plans  will  be  made  to  increase  the  enroll- 
ment of  the  school  for  the  fall  term  in  accord- 
ance with  the  requirements  of  S.B.  493. 

For  several  years  efforts  have  been  made  to 
provide  additional  medical  school  facilities  to  ed- 
ucate more  Texas  doctors  in  Texas  and  to  reduce 
the  demonstrated  shortage  of  doctors,  particu- 
larly in  the  rural  areas  and  smaller  towns  of 
the  state.  These  needs  for  expanded  medical 
educational  facilities  have  been  recognized  by 
the  Association  through  the  Council  on  Medical 
Education  and  Hospitals,  and  at  the  1949  an- 
nual session  the  House  of  Delegates  went  on 
record  as  being  in  favor  of  such  a program. 

During  the  session  of  the  Fifty-First  Legisla- 
ture three  bills  were  introduced,  each  providing 
for  a medical  school  branch.  One  authorized 
the  University  of  Texas  to  establish  a branch  at 
San  Antonio,  utilizing  the  old  Arsenal  build- 
ings, which  would  have  been  made  available 
for  that  purpose.  This  was  the  same  bill  passed 
by  the  Fiftieth  Legislature,  but  which  went  by 
default  because  of  the  Comptroller’s  inaccurate 
estimate  of  funds  for  financing  the  venture.  A 
second  bill  introduced  provided  for  a medical 
branch  at  Temple,  utilizing  approximately  half 
of  the  McCloskey  Veterans  Administration  Hos- 
pital buildings  for  the  school,  and  for  a state 
hospital  to  be  operated  in  conjunction  with  the 
school.  A third  bill  provided  for  the  University 
to  take  over  Southwestern  Medical  College  at 
Dallas  and  increase  the  enrollment  there. 

The  Legislature  was  not  willing  to  make  a 
decision  among  the  three  locations.  Believing 
that  the  Board  of  Regents,  assisted  by  the  State 
Medical  Association,  would  be  in  a position  to 
make  a wiser  choice,  the  House  of  Representa- 
tives adopted  an  amendment  to  S.B.  493,  in 
which  the  Senate  concurred,  providing  that 
"The  House  of  Delegates  of  the  Texas  State 
Medical  Association  is  hereby  appointed  as  a 
committee  to  make  the  survey  and  location  as 
provided  in  Section  1 of  the  Act,  and  shall 
report  to  the  Board  of  Regents  of  the  Universi- 
ty of  Texas  a location  for  the  establishment  of 
a Medical  School.” 

Dr.  G.  V.  Brindley  of  Temple,  President  of 


the  Association,  wishing  to  follow  the  provisions 
of  the  bill  specifically,  asked  the  Council  on 
Medical  Education  and  Hospitals  to  make  a 
survey  of  the  three  sites  offered  and  that  of  any 
other  city  in  the  state  which  offered  a site,  to 
analyze  their  findings,  and  to  make  a factual 
report  without  recommendation  to  the  House 
of  Delegates.  Results  of  the  survey  in  Dallas, 
San  Antonio,  and  Temple,  and  information  in- 
dependently submitted  by  El  Paso,  were  pre- 
sented to  the  House  by  Dr.  M.  O.  Rouse,  Dallas, 
chairman  of  the  council.  In  addition,  both 
physicians  and  interested  laymen  were  given  an 
opportunity  to  explain  to  the  House  the  ad- 
vantages of  their  particular  cities.  Results  of 
the  vote  of  the  House  were  79  for  Dallas,  54 
for  San  Antonio,  and  6 for  Temple. 

Before  adjournment  of  the  House,  Judge 
Dudley  K.  Woodward  of  Dallas,  chairman  of 
the  Board  of  Regents  of  the  University,  was 
presented  to  the  House  and  highly  commended 
the  Association  for  the  action  it  had  taken.  He 
said  in  part: 

"It  is  a great  privilege  to  come  before  you  this 
afternoon  to  note  what  in  my  experience  of  more 
than  a few  years  is  the  finest  example  of  democracy 
at  work  which  I have  ever  observed  or  heard  of. 

"What  the  House  of  Delegates  of  the  State  Medical 
Association  has  done  in  these  past  few  weeks  of  heat 
and  stress  is  something  unique  in  my  experience  in 
public  professions.  The  Legislature  in  its  wisdom  im- 
posed upon  you  a difficult  and  unwelcome  task.  It 
presented  to  you,  not  being  public  officials  or  under 
public  obligation,  the  decision  between  communities 
which  enjoy  the  affection  of  all  of  you,  and  between 
friends  of  a lifetime.  You  had  the  right  to  decline 
that  responsibility.  It  is  eternally  to  your  credit  that, 
instead  of  declining  it,  you  embraced  it,  and  with  a 
degree  of  promptness  and  thoroughness  and  objectiv- 
ity which  could  not  be  surpassed. 

"You  have  come  here  today  and  after  having  sought 
the  information  through  your  committee  set  up  for 
that  purpose,  you  have  heard  the  communities  which 
desired  to  serve  the  state  as  the  home  of  this  new 
institution,  and  then  you  have  voted  your  convictions. 

"Tonight  you  will  go  back  to  your  homes  with  the 
consciousness  of  a unique  public  service  of  great 
importance,  performed  in  a way  that  is  bound  to 
reflect  credit  on  every  man  who  has  participated  in 
it.  It  is  democracy  at  work  in  the  best  of  all  manners, 
and  I am  honored  indeed  to  have  been  present  at 
the  final  stage  and  to  have  seen  it  become  effective 
and  to  have  this  opportunity  to  come  here  and  thank 
you  on  behalf  of  the  Board  of  Regents  for  your 
counsel  and  guidance,  and  for  your  great  service  to 
the  state  of  Texas.” 

The  State  Medical  Association  is  always 
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ready  to  serve  Texas  and  its  people  in  matters 
of  health  and  medicine  for  which  it  is  qualified 
to  give  counsel  and  can  be  expected  to  give  its 
wholehearted  support  in  the  establishment  of 
the  new  medical  branch  of  the  University  of 
Texas  in  Dallas. 

COMMITTEE  WORK  REQUIRES 
COOPERATION 

No  organization  of  any  size  can  be  effective 
without  active  officers  and  committees,  for  only 
through  small  working  units  can  the  broad  pol- 
icies of  the  organization  be  realized.  It  is  there- 
fore a great  responsibility  as  well  as  a great 
honor  for  any  member  of  the  State  Medical 
Association  to  be  elected  or  appointed  to  an 
office  or  committee  within  the  Association;  only 
as  each  such  member  applies  his  talents  and 
energies  to  the  specific  problems  assigned  to 
him  does  the  Association  as  a whole  progress 
toward  the  goals  which  it  has  set  for  itself. 

Elsewhere  in  this  issue  of  the  JOURNAL 
(page  600)  are  listed  the  officers  and  commit- 
tees of  the  State  Medical  Association  for  the 
year  1949-1950.  Included  in  the  list  are  physi- 
cians who  have  previously  served  the  Associa- 
tion in  positions  of  responsibility  and  others 
who  are  newer  to  the  organization.  For  all  of 
them  the  President  of  the  Association,  Dr.  G.  V. 
Brindley  of  Temple,  had  a message  when  he 
told  the  House  of  Delegates  in  May  that  there 
are  many  problems  confronting  the  medical 
profession  and  that  this  should  be  a year  of 
study,  education,  and  work  so  that  the  Associa- 
tion can  deal  more  intelligently  with  these 
problems.  Dr.  Brindley  has  emphasized  that 
every  council  and  committee  appointment  car- 
ries with  it  an  obligation  to  give  active  support 
to  the  work  of  the  council  or  committee. 

In  an  effort  to  acquaint  council  and  commit- 
tee members  more  fully  with  the  affairs  of  the 
Association,  Dr.  Brindley  is  issuing  an  invita- 
tion to  each  member  to  be  present  for  the  next 
meeting  of  the  Executive  Council.  Because  of 
unavoidable  conflicts  on  the  date  authorized  by 
the  By-Laws,  this  meeting  will  not  be  held 
until  September  18,  at  which  time  the  council 
will  convene  in  Austin  to  transact  such  business 
as  may  have  accumulated.  It  is  expected  that  a 
number  of  committees  will  take  advantage  of 
the  opportunity  to  hold  meetings  of  their  own 


in  conjunction  with  the  Executive  Council 
session. 

As  important  to  the  program  of  the  Associa- 
tion as  its  officers,  councils,  and  committees  are, 
it  should  be  remembered  that  each  member  of 
the  Association  has  a responsibility  to  the  or- 
ganization. While  the  officials  concentrate  on 
the  specific  areas  assigned  to  them,  the  mem- 
bers who  hold  no  office  are  called  upon  to 
support  the  organization  by  offering  suggestions 
to  and  assisting  in  the  programs  initiated  by 
the  officers,  councils,  and  committees.  Without 
the  cooperation  of  the  thousands  of  members 
who  have  no  official  position,  the  program  of 
the  Association  can  be  slowed  to  a standstill; 
with  such  cooperation,  the  Association  can  be 
given  the  vigor  which  will  make  it  valuable  to 
the  profession  and  to  the  people  at  large. 

Annual  publication  of  the  names  of  the 
"official  family”  therefore  serves  a dual  pur- 
pose: It  records  for  future  historians  the  names 
of  those  physicians  who  take  time  from  their 
busy  practices  to  give  attention  to  the  numerous 
problems  of  the  Association  assigned  to  them. 
It  also  serves  as  an  immediate  reference  for  any 
member  of  the  Association  who  wishes  to  con- 
tact an  officer  or  council  or  committee  member 
in  connection  with  the  activities  of  the  Asso- 
ciation. 

Together  the  members  of  the  "family”  of  the 
State  Medical  Association,  both  official  and 
unofficial,  can  make  this  a year  of  achievement. 

MOTION  PICTURE  FILM  LIBRARY 

Typical  of  the  generosity  and  interest  that 
has  made  the  Library  of  the  State  Medical  As- 
sociation of  Texas  one  of  the  finest  state  asso- 
ciation medical  libraries  in  the  United  States 
is  the  magnanimous  spirit  that  is  doing  so  much 
today  through  gifts  and  long-term  loans  of 
medical  films  toward  building  the  Motion  Pic- 
ture Film  Library  of  the  Association  into  a unit 
of  which  the  Association  can  well  be  proud. 

Indicative  of  this  cooperative  spirit  is  the  in- 
valuable film  contribution  made  recently  by 
one  of  the  outstanding  medical  men  of  the 
nation,  Dr.  Philip  Thorek,  of  Chicago.  Dr. 
Thorek  has  a fine  library  of  pictures  which  he 
has  made,  all  available  for  loan.  He  has  do- 
nated as  an  outright  gift  three  of  these  excellent 
color  films  to  the  Motion  Picture  Film  Library 
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of  the  State  Medical  Association  although  he  is 
not  a member  of  the  Association.  Titles,  with 
descriptive  paragraphs,  of  these  films  will  be 
found  in  the  Library  Section  of  this  number  of 
the  Journal. 

Several  members  of  the  Association  and  the 
organizations  with  which  they  are  associated — 
Dr.  Herbert  Hipps,  Waco;  Dr.  Karl  John 
Karnaky,  Houston;  Dr.  Louis  Daily,  Houston; 
Dr.  Ray  K.  Daily,  Houston;  The  Hurst  Eye, 
Ear,  Nose,  and  Throat  Clinic,  Longview;  and 
Dr.  George  Ehni,  Temple — have  donated  films 
to  the  Library  during  the  past  two  or  three 
years.  It  is  also  well  known  among  borrowers 
of  films  that  the  Library  is  indebted  to  various 
firms  for  the  larger  number  of  the  208  films 
which  are  now  available  for  loan.  Since  the 
Library  has  no  funds  for  the  purchase  of  films, 
the  long-term  loans  granted  by  these  firms  are 
of  tremendous  significance.  Of  the  208  films, 
151  are  suitable  for  professional  audiences  and 
57  for  both  lay  and  professional  groups. 

It  is  hoped  that  other  individuals,  business 
concerns,  and  organizations  will  become  ac- 
tively interested  in  the  motion  picture  film  serv- 
ice and  place  their  films  in  the  Library,  either 
as  gifts  or  on  long-term  loan.  Meanwhile,  ap- 
preciation in  behalf  of  the  members  of  the  As- 
sociation and  of  the  Library  staff  is  expressed 
to  Dr.  Thorek  for  the  fine  spirit  of  unselfish 
interest  which  he  has  demonstrated  and  to 
members  of  the  Association  and  firms  which 
have  previously  made  contributions. 


C U:  R K'&'HpM 

EDITORIAL  COMMENT 


MINIMUM  STANDARDS  FOR 
PHYSICIANS 

Control  of  medical  practice  has  concerned 
the  medical  profession  for  many  years,  not  in 
the  interests  of  its  own  membership  but  as  a 
protection  to  the  public.  Complete  agreement 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 


as  to  procedure  has  not  always  been  present. 
Two  early  presidents  of  the  State  Medical  As- 
sociation of  Texas  expressed  divergent  views. 
Dr.  H.  C.  Ghent,  in  1885,  had  this  to  say: 
"All  physicians  who  propose  to  practice  medi- 
cine should  be  subject  to  an  examination, 
whether  in  possession  of  a diploma  or  not, 
whether  they  belong  to  the  regular  or  irregular 
profession,  or  to  this  or  that  pathy,  this  or  that 
exclusive  dogma,  this  or  that  creed.”  A year 
later,  Dr.  E.  P.  Becton  took  a different  view: 
"I  am  now,  and  have  ever  been,  opposed  to 
asking  for  any  legislation  in  behalf  of  the  medi- 
cal profession.  In  this  I am  aware  of  the  fact 
that  I differ  from  a majority  of  this  Association. 
. . . The  educated  physician  needs  no  protec- 
tion, except  such  as  the  law  gives  every  good 
citizen.  Quacks  cannot  be  suppressed  by  legal 
enactments.” 

Since  the  Minimum  Standards  Bill  is  now  a 
law,  it  is  interesting  to  view  the  subject  of  con- 
trol of  medical  practice  in  retrospect.  In  1786, 
James  Makittrick  Adair,  an  Englishman,  wrote 
a book  which  he  called  "Medical  Cautions  for 
the  Consideration  of  Invalids,  Containing  Es- 
says on  Fashionable  Diseases,  on  Quacks,  Quack 
Medicines,  and  Lady  Doctors,  etc.”  In  a chapter 
headed  "Empiricism  or  Quackery”  he  had  some- 
thing to  say  which  has  a rather  modern  ring: 

"These  {Greek  and  Latin  languages,  natural  his- 
tory, natural  and  experimental  philosophy,  and  logic} 
are  only  preliminary  branches  of  knowledge  and  ac- 
complishment. Those  which  are  immediately  con- 
nected with  his  profession  are  numerous  and  im- 
portant. Anatomy  informs  him  of  the  structure  and 
connection  of  the  organs  of  the  human  body; — 
Physiology  instructs  him  in  the  nature  of  the  func- 
tions or  offices  of  those  organs; — Pathology  enables 
him  to  understand  the  nature  and  causes  of  the  gen- 
eral symptoms  or  signs  of  diseases; — and  Nosology 
teaches  him  the  method  of  arranging  those  symptoms 
into  classes,  orders,  genera,  species,  and  varieties  of 
diseases,  and  to  establish  their  characteristic  distinc- 
tions. He  ought  moreover  to  be  well  acquainted  with 
the  history  of  his  art  in  all  its  branches,  the  progres- 
sive steps  of  its  improvement,  and  the  characters  of 
the  authors  who  have  written  on  such  subjects;  and 
in  what  respects,  and  by  what  discoveries,  they  have 
contributed  to  the  advancement  of  the  art.  But  the 
knowledge  of  all  these  branches  of  the  science, 
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though  objects  of  philosophical  contemplation,  can- 
not be  applied  to  any  practical  purpose,  unless  he  is 
conversant  with  the  means  of  curing  diseases;  the 
history  of  the  materia  medica,  of  which  Botany  is  a 
branch,  instructs  him  in  the  distinctive  marks,  and 
the  general  nature  and  qualities  of  those  animal, 
vegetable,  mineral,  and  metallic  substances,  which 
he  is  to  employ  in  the  cure  of  diseases.  Chemistry 
enables  him  to  resolve  those  materials  into  their 
constituent  principles,  and  to  separate  the  essential 
and  most  active  for  the  purposes  of  medicine. 
Pharmacy,  which  is  a branch  of  chemistry,  teaches 
him  the  mode  of  uniting  and  compounding  those 
materials,  so  as  to  increase  their  power  and  efficacy. 
Posology  instructs  him  in  the  doses  of  his  remedies, 
as  accommodated  to  different  ages  and  constitutions. 


"And,  lastly;  there  is  often  so  intimate  a relation 
between  external  and  internal  diseases,  their  nature 
and  causes;  that  the  physician  ought  to  be  well  ac- 
quainted with  the  principles  of  surgery.  I may  now 
appeal  to  the  good  sense  of  my  readers,  and  leave 
them  to  determine,  how  many  of  the  quacks  they 
have  known,  or  heard  of,  could  be  deemed  thus 
qualified.” 

Of  course,  we  have  made  progress,  but  not 
as  much  progress  as  we  are  inclined  to  accept 
to  ourselves. 

Pat  Ireland  Nixon,  M.  D.,  Chairman, 
Committee  to  Write  a History  of  the  State 
Medical  Association  of  Texas,  San  An- 
tonio, Texas. 

1022  Medical  Arts  Building. 


NITROGEN  MUSTARD  IN  TREATMENT 

OF  LEUKEMIAS 

WILLIAM  C.  LEVIN , M.  D.,  and  J.  G.  HOLT,  M.D., 
Galveston,  Texas 


X N the  past  few  years  there  have  been 
reported  several  new  types  of  therapy  of  acute  and 
chronic  leukemias.  Among  these,  nitrogen  mustards 
have  been  developed  as  therapeutic  agents  for  the 
treatment  of  lymphomas,  leukemias,  and  other  types 
of  malignant  neoplasms.  This  development  has  been 
an  outgrowth  of  work  conducted  during  World  War 
II  which  was  directed  toward  the  study  of  various 
sulfur  and  nitrogen  mustards  in  chemical  warfare. 

In  1946  Gilman  and  Philips3  published  the  first  of 
a series  of  articles  in  which  they  discussed  the  chem- 
istry and  pharmacologic  action  of  these  compounds. 
Their  work  represented  the  first  major  attempt  at 
clinical  application  of  these  compounds  in  neoplastic 
diseases  of  the  hemopoietic  system.  Jacobson  and 
others4  in  1946  reported  a series  of  59  cases  treated 
with  the  methyl-bis  form  of  nitrogen  mustard.  Those 
instances  in  which  favorable  results  were  obtained 
were  limited,  however,  to  cases  of  Hodgkin’s  disease. 
Toxic  manifestations  reported  consisted  of  nausea  and 
vomiting  immediately,  and  later,  lymphopenia,  neu- 

From  the  Departments  of  Internal  Medicine  and  Pediatrics  and  the 
Hematology  Research  Laboratory,  The  University  of  Texas  Medical 
Branch. 

The  nitrogen  mustard  used  in  this  study  was  supplied  by  Merck  and 
Co.,  Rahway,  N.  J. 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949 • 


tropenia,  and  thrombocytopenia.  Anemias  which  de- 
veloped were  usually  mild.  Erslen,  Burchenal,  and 
others2  in  1947  and  again  in  19481  reported  two  series 
of  cases  which  indicated  that  another  form  of  these 
compounds,  SK  136,  although  promising,  had  been, 
by  and  large,  unsatisfactory  in  the  treatment  of  acute 
leukemia,  but  had  been  much  more  efficacious  in  the 
treatment  of  chronic  myelocytic  leukemia.  Wintrobe 
and  others5  had  similar  results  in  a large  series  of 
cases  in  which  the  methyl-bis  form  was  used,  and 
they  emphasized  the  fact  that  these  compounds  could 
be  used  in  cases,  particularly  of  Hodgkin's  disease, 
which  had  become  resistant  to  roentgen-ray  therapy. 

ANALYSIS  OF  CASES 

This  series  consists  of  8 cases  treated  with  SK  136 
(1,3, -bis  [bis- ( B-chlorethyl ) ] aminopropane  dihy- 
drochloride). In  all  instances,  the  material  was  ad- 
ministered intravenously  in  doses  of  0.1  mg.  per  kilo- 
gram of  body  weight  per  day  for  four  days.  The  ma- 
terial was  dissolved  in  physiologic  saline  solution  so 
that  1 cc.  contained  1 mg.  of  the  drug.  The  solution 
was  made  up  immediately  before  administration  be- 
cause of  the  instability  of  the  compound  after  it  is 
dissolved.  Care  was  taken  to  inject  the  material  rap- 
idly into  the  tubing  of  a rapidly  flowing  intravenous 
infusion  of  physiologic  saline  solution.  This  precau- 
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tion  was  taken  in  order  to  insure  against  any  sub- 
cutaneous infiltration  of  the  drug  because  of  its 
necrotizing  action. 

All  patients  were  carefully  studied  both  from  clin- 
ical and  laboratory  standpoints.  Bone  marrow  exam- 
inations were  done  for  original  diagnostic  study,  and 
serial  studies  of  the  bone  marrow  were  made  during 
and  following  treatment.  Complete  hemograms  of 
the  peripheral  blood  were  performed  daily  during 
the  course  of  therapy  and  at  slightly  less  frequent 
intervals  following  the  cessation  of  therapy. 

The  8 cases  were  comprised  of  4 adults  and  4 chil- 
dren. The  diagnosis  in  all  4 children  and  in  2 of  the 
adults  was  leukosarcoma  ( acute  lymphocytic  leu- 
kemia). One  adult  had  lymphosarcoma,  and  the  re- 
maining adult  had  acute  myelocytic  leukemia.  Case 


Fig.  1.  Chart  showing  hematologic  response  of  patient  S.  D.  (case 
1)  to  therapy  with  SK  136. 


reports  of  4 of  the  patients  are  given  to  exemplify 
the  clinical  characteristics  of  the  diseases  and  to  dem- 
onstrate the  clinical  responses  to  the  drug. 

Case  Reports 

CASE  1. — S.  D.,  a year  old  white  girl  was  admitted 
to  the  Children’s  Hospital  on  January  8,  1948,  with  a chief 
complaint  of  fever.  According  to  the  history,  she  was  well 
until  December  2,  1947,  at  which  time  she  awoke  with  a 
"cold,”  cough,  and  fever.  This  seemed  to  improve  on 
symptomatic  therapy.  On  December  8,  however,  she  again 
developed  fever  and  appeared  stuporous.  In  two  days  she 
was  comatose.  She  was  admitted  to  a local  hospital  and  was 
treated  with  transfusions  of  whole  blood.  On  admission 
there,  it  was  noted  that  the  red  blood  cell  count  was  less 
than  1,000,000  cells.  The  total  leukocyte  and  differential 
counts  were  essentially  normal  except  for  the  presence  of 
85  per  cent  lymphocytes.  Examination  at  that  time  revealed 
pallor,  splenomegaly  and  bleeding,  and  hypertrophied  gums. 
She  was  discharged  on  December  19,  and  was  seemingly 
well  until  January  1,  1948,  at  which  time  she  again  de- 
veloped fever,  bleeding  gums,  and  swelling  of  the  left  cheek 
and  upper  lip.  Because  of  severe  anemia  she  was  given  three 
blood  transfusions.  She  was  admitted  to  our  hospital  on 
January  8. 


Physical  examination  revealed  an  acutely  ill  white  girl 
who  was  well  nourished  and  well  developed.  There  was 
moderate  pallor.  The  gums  were  hypertrophied  and  red- 
dened. The  tonsils  were  hypertrophic  with  slight  exudate 
present.  The  heart,  lungs,  and  lymph  nodes  were  normal. 
The  spleen  was  enlarged  to  3 cm.  below  the  left  costal 
margin  and  the  liver  to  4 cm.  below  the  right  costal  mar- 
gin. The  temperature  was  105  F.  (rectaliy). 

Laboratory  data  revealed  a normal  urinalysis,  normal 
throat  and  rectal  cultures,  negative  blood  cultures,  and 
normal  prothrombin  time.  The  roentgenograms  of  the  skull 
and  long  bones  were  normal.  The  roentgenogram  of  the 
chest  showed  widening  of  the  mediastinum.  A blood  count 
revealed  375  white  blood  cells,  10  per  cent  stab  cells,  90 
per  cent  lymphocytes,  2,490,000  erythrocytes,  no  reticu- 
locytes, 77,190  platelets,  and  6.8  Gm.  of  hemoglobin  per 
100  cc.  of  blood.  A bone  marrow  biopsy  revealed  almost 
all  of  the  marrow  to  be  replaced  by  leukosarcoma  cells. 

On  January  14,  the  child  was  started  on  the  previously 
described  treatment  with  SK  136.  She  was  also  given  trans- 
fusions as  seen  in  figure  1.  After  two  or  three  days  she 
showed  definite  improvement.  Her  appetite  returned,  she 
felt  better,  and  the  liver  and  spleen  began  to  shrink.  The 
blood  picture  began  to  improve  also.  By  January  25,  an 
almost  normal  bone  marrow  was  present.  She  was  dis- 
charged on  January  31,  to  be  followed  in  the  clinic.  The 
hematologic  clinical  remission  persisted  for  five  months. 
An  exacerbation  of  the  disease  then  developed  and  the 
patient  died  a few  weeks  later. 

Figure  1 is  a graphic  representation  of  the  hema- 
tologic response  of  this  patient.  It  is  apparent  that 
there  was  a dramatic  remission  of  the  disease  process 
following  administration  of  SK  136.  Approximately 
two  weeks  after  the  first  dose  was  administered, 
the  total  leukocyte  count  began  to  rise  and  in  six 
weeks  this  value  had  risen  to  4,000  cells  per  cubic 
millimeter  from  a control  of  375  cells  per  cubic 
millimeter.  After  the  initial  two  weeks  period  no 
immature  cells  were  seen  in  the  peripheral  blood. 
The  erythrocyte  and  hemoglobin  values  remained  at 
essentially  normal  levels  during  this  period,  although 
no  blood  transfusions  were  administered  after  the 
eighth  hospital  day.  Figure  2 left  is  a photomicro- 
graph of  the  bone  marrow  at  the  time  of  admission 
to  the  hospital.  Practically  all  of  the  normal  marrow 
components  were  replaced  by  leukosarcoma  cells 
(lymphoblasts).  In  distinct  contrast  to  this  picture 
figure  2 right,  a photomicrograph  of  the  bone  mar- 
row two  weeks  later,  demonstrates  a normal  bone 
marrow.  This  remission  was  maintained,  without  fur- 
ther therapy,  for  about  five  months. 

Case  2.— D.  K.,  a 3 year  old  white  girl,  was  admitted 
to  the  Children’s  Hospital  on  July  28,  1948,  with  a chief 
complaint  of  difficult  breathing.  Cough,  earache,  and  fever 
were  early  symptoms.  Dyspnea  later  became  prominent.  A 
physician  performed  four  thoracenteses  in  eight  days,  re- 
moving a total  of  700  cc.  of  thin,  yellowish  fluid,  and  ad- 
ministered penicillin.  Several  more  thoracenteses  were  per- 
formed. The  past  history  and  family  history  were  non- 
contributory. 

Physical  examination  on  admission  revealed  a 3 year  old 
white  girl  who  appeared  acutely  ill  and  dyspneic.  There 
was  a moderate  lymphadenopathy  in  the  anterior  and  pos- 
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terior  cervical  regions,  in  both  axillae,  and  in  the  inguinal 
regions.  The  chest  was  somewhat  barrel-shaped.  Breath 
sounds  were  audible  but  markedly  decreased  over  the  en- 
tire left  side  of  the  chest  except  in  the  apex.  The  percus- 
sion note  was  dull  over  the  entire  left  side  of  the  chest. 
The  right  side  of  the  chest  was  normal  to  percussion  and 
auscultation.  The  heart  was  shifted  entirely  into  the  right 
side  of  the  chest.  The  blood  pressure  was  128/88  in  the 
arms  and  120/85  in  the  legs.  The  liver  was  felt  2 cm.  be- 
low the  right  costal  margin. 

Laboratory  data  showed  the  following:  Stool  and  throat 
cultures  were  normal.  Blood  cultures  were  negative.  Gastric 


lymph  nodes  revealed  a hyperplastic  lymphadenitis  which 
was  thought  to  be  probably  a lymphosarcoma. 

The  patient  was  given  roentgen-ray  therapy,  to  which 
there  was  a gratifying  response.  The  mass  in  the  chest 
rapidly  disappeared.  The  child  appeared  and  felt  well.  On 
September  3,  1948,  she  suddenly  began  to  have  rapid  en- 
largement of  the  cervical  and  abdominal  lymph  nodes. 
These  were  also  treated  with  roentgen  rays  and  likewise 
quickly  receded.  However,  while  they  were  receding,  imma- 
ture cells  appeared  in  the  peripheral  blood.  A bone  mar- 
row biopsy  established  the  diagnosis  of  leukosarcoma. 
Roentgen-ray  therapy  was  discontinued  and  the  patient 
was  given  a course  of  nitrogen  mustard.  There  was  no  re- 
sponse to  this  therapy.  She  followed  a rapidly  downhill 


TABLE  1. — Summary  of  Therapeutic  Experience  with  SK  136. 


Total  Dose 

White  Blood  Cell  Count 

Effect  on 

Clinical 

Toxic  Effects 

Patient 

Age 

Diagnosis 

SK  136 

Initial 

After  SK  136 

Bone  Marrow 

Response 

S.  D. 

31/2 

Leukosarcoma 

6 mg. 

375 

4,200 

Almost  normal; 

Excellent;  clinical 

Mild  diarrhea 

no  leukosarcoma 

& hematological 

cells 

remission  of  5 

mo. 

T.  S. 

8 

Leukosarcoma 

9 2 mg. 

48,800 

2,000 

None 

None 

F.  M. 

91/2 

Leukosarcoma 

3 mg.  HN; 

17,500 

260 

No  change 

Questionable 

Nausea  & vomit- 

12  mg.  SK  136 
12  mg.  SK  136 

42,000 

350 

No  change 

slight  benefit 

ing  moderate 

D.  K. 

3 

Leukosarcoma 

5.6  mg. 

27,600 

1,200 

None 

Mild  nausea  & 
vomiting 

J.  O. 

53 

Lymphosarcoma 

26.8  mg. 

5,900 

1,700 

Good;  clinical  & 

Moderately  se- 

hematological  re- 
mission, not  com- 
plete 

vere  diarrhea 

J.  R. 

50 

Acute  myelo- 

26  mg. 

45,000 

540 

No  change 

None 

Very  mild  nausea 

cytic  leukemia 

without  vomiting 

C.  L. 

34 

Leukosarcoma 

24.4  mg. 

3,100 

200 

No  change 

None 

None 

W.  G. 

58 

Leukosarcoma 

32  mg. 

888,000 

295,000 

None 

None 

washings  showed  no  acid  fast  organisms.  The  tuberculin 
skin  test  was  negative.  The  pleural  fluid  was  sterile  and 
contained  191,000  white  blood  cells  with  41  per  cent 
neutrophils  and  49  per  cent  lymphocytes.  The  urinalysis 
was  normal.  The  blood  count  on  admission  was  normal. 
The  electrocardiogram  was  essentially  normal.  The  Win- 
trobe  sedimentation  rate  was  6 mm.  per  hour  corrected. 
The  Kahn  and  Kolmer  tests  were  negative. 

A roentgenogram  of  the  chest  after  thoracentesis  showed 
an  enormous  tumor  filling  the  left  side  of  the  chest  and 
pushing  the  mediastinal  contents  into  the  right  side.  The 
left  lung  was  collapsed.  A biopsy  of  cervical  and  axillary 


course,  was  discharged  on  October  4 as  a hopeless  case,  and 
died  shortly  thereafter. 

Figure  3a  represents  the  hematologic  course  of  the 
patient  in  case  2.  It  is  apparent  that  the  course 
of  the  disease  was  unaltered  by  the  administration  of 
SK  136.  This  patient  had  been  previously  given  deep 
roentgen-ray  therapy.  The  disease  continued  to  pro- 
gress as  evidenced  by  a marked  increase  in  the  ab- 
normal cells  in  the  peripheral  blood  and  by  a pro- 


FIG.  2.  Left.  Photomicrograph  of  bone  marrow  from  patient  SD 
( case  1 ) before  therapy. 


Right.  Photomicrograph  of  bone  marrow  from  patient  SD  two  weeks 
after  therapy  with  SK  136  was  begun. 
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gressive  decrease  in  the  erythrocyte  and  platelet 
values. 

A similar  lack  of  response  to  SK  136  is  depicted 
in  figure  3b.  Patient  T.  S.  had  a fulminating  type  of 
leukosarcoma.  The  erythrocytes  and  platelets  dropped 
rapidly  in  spite  of  daily  transfusions  of  whole  blood. 
Although  the  leukocyte  count  dropped  within  a few 
days  from  an  initial  level  of  50,000  per  cubic  milli- 


meter after  SK  136  was  begun,  the  abnormal  cells 
continued  to  be  present  in  large  numbers.  It  may  be 
that  the  decrease  in  the  absolute  values  of  leukosar- 
coma cells  represented  a response  to  SK  136;  how- 
ever, no  beneficial  effects  were  reflected  either  in  the 
rest  of  the  hemogram  or  clinically. 

Similar  results  are  demonstrated  by  figures  3c  and 
d,  which  represent  the  hematologic  courses  of  F.  M. 
and  C.  N.  L.,  respectively.  The  diagnosis  in  both  in- 


FlG.  3-  Charts  showing  hematologic  response  of  5 patients  with  leukosarcoma  (a,b,  c,  d,  e)  and  1 patient  with  acute  myelocytic  leukemia  (/). 
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stances  was  leukosarcoma.  Although  there  developed 
initial  falls  in  total  leukocyte  counts,  due  chiefly  to 
absolute  decreases  in  leukosarcoma  cells,  immediately 
following  the  administration  of  SK  136  a return  of 
these  values  toward  control  levels  was  noted.  No  sig- 
nificant improvement  in  any  of  the  other  cellular 
elements  of  the  peripheral  blood  developed  at  any 
time  in  either  case. 

Case  3. — W.  G.,  a 58  year  old  white  man,  was  ad- 
mitted to  the  medical  service  of  John  Sealy  Hospital  on 
September  17,  1948,  with  a chief  complaint  of  a mass  in 
his  back  which  was  later  proved  to  be  a hematoma.  The 
history  related  that  nine  weeks  prior  to  admission  the 
patient  suffered  a severe  pain  in  the  left  shoulder  which 
lasted  about  two  weeks.  A short  time  after  the  onset  of 
pain,  he  noticed  a small  mass  over  the  left  scapular  region. 
This  gradually  increased  in  size  but  was  nontender.  Ques- 
tioning brought  out  the  fact  that  during  the  past  year  the 
patient  had  lost  32  pounds  in  weight,  and  that  there  had 
been  increasing  lethargy,  anorexia,  and  weakness.  During 
the  week  before  admission,  he  noticed  dizziness  on  arising, 
"enlarged  glands,”  and  a sense  of  fullness  in  the  left  upper 
quadrant  of  the  abdomen. 

Physical  examination  revealed  a well-developed,  fairly 
well-nourished  white  man  in  no  apparent  acute  distress. 
The  eyes,  ears,  nose,  and  mouth  showed  no  abnormalities. 
There  was  a discrete  adenopathy  in  both  the  anterior  and 
posterior  cervical,  axillary,  and  inguinal  regions.  The  lungs 
and  heart  were  normal.  A sausage  shaped,  fluctuant  mass 
8 by  24  cm.  was  noted  posterolaterally  on  the  left  side  of 
the  chest.  The  abdominal  examination  revealed  the  liver 
to  be  palpable  2 cm.  below  the  right  costal  margin.  The 
spleen  was  palpable  to  the  level  of  the  umbilicus.  The  rest 
of  the  examination  was  not  remarkable. 

Laboratory  data  showed  a normal  urinalysis,  negative 
Kahn  and  Kolmer  tests,  cholesterol  and  esters  176  mg. 
and  48  mg.  per  100  cc.,  serum  protein  5.6  Gm.  per  100  cc. 
with  albumin  3.7  Gm.  and  globulin  1.9  Gm.  per  100  cc. 
The  blood  count  showed  7.1  Gm.  of  hemoglobin,  2,420,000 
red  blood  cells,  888,060  white  blood  cells,  1.5  per  cent 
neutrophils,  4.5  per  cent  lymphocytes,  and  94  per  cent 
leukosarcoma  cells.  There  were  108,900  platelets  and  no 
reticulocytes.  A bone  marrow  biopsy  revealed  that  there 
was  almost  complete  replacement  of  normal  cells  by 
leukosarcoma  cells.  With  this  information  confirming  the 
diagnosis,  the  patient  was  given  a course  of  nitrogen  mus- 
tard. He  showed  no  change  except  for  a reduction  in  total 
white  blood  cell  count.  He  was  given  a course  of  roentgen- 
ray  therapy  six  weeks  later  with  still  no  improvement.  He 
is  being  treated  at  present  as  an  out-patient  and  receives 
frequent  blood  transfusions,  but  no  form  of  specific  therapy. 

This  patient  (figure  3e)  presents  an  unusual  ex- 
ample of  leukosarcoma.  The  leukocyte  count  initially 
was  approximately  900,000  per  cubic  millimeter,  with 
94  per  cent  leukosarcoma  cells.  Administration  of  SK 
136  produced  a marked  decrease  in  abnormal  cells,  but 
this  decrease  was  not  continued.  Subsequent  treatment 
with  roentgen-ray  therapy  and  frequent  transfusions 
of  whole  blood  resulted  in  a further  drop  of  abnormal 
cells.  This  also  proved  to  be  only  temporary.  Cer- 
tainly no  beneficial  effects  can  be  ascribed  to  the 
administration  of  SK  136  in  this  case. 


One  case  of  acute  myelocytic  leukemia  in  an  adult 
(patient  J.  R.)  was  treated  with  SK  136.  Figure  3f 
shows  a dramatic  response  reflected  by  a drop  in 
leukocytes  from  40,000  to  less  than  1,000  per  cubic 
millimeter.  No  improvement  was  evident,  however, 
in  the  erythrocytes,  platelets,  and  reticulocytes.  Clin- 
ically, the  patient  continued  to  go  downhill  rapidly. 
In  spite  of  nineteen  transfusions  in  as  many  days, 
the  patient  died  three  weeks  after  cessation  of  therapy. 
It  is  highly  probable  that  the  patient’s  death  was 
hastened  by  the  effect  of  SK  136. 

CASE  4. — J.  O.,  a 53  year  old  Mexican  man,  was  admitted 
to  John  Sealy  Hospital  on  September  18,  1948,  with  a 
chief  complaint  of  swollen  glands  and  abdomen.  One  year 
prior  to  admission  he  began  feeling  tired  and  weak  and 
shortly  afterward  developed  generalized  adenopathy.  There 
was  no  fever,  diarrhea,  nausea,  or  vomiting.  During  the  five 
weeks  prior  to  admission  his  abdomen  became  large,  was 
painful,  and  interfered  with  respiration. 

Physical  examination  revealed  a well-developed,  fairly 
well-nourished  Mexican  man  who  appeared  chronically  ill. 
The  buccal  mucous  membranes  showed  several  small  petechial 
hemorrhages.  There  were  numerous  large  nodes  in  the  neck, 
axillae,  and  groins.  The  lungs  and  heart  were  normal.  The 
liver  and  spleen  were  tremendously  enlarged,  almost  filling 
the  abdomen. 

Laboratory  data  revealed  a normal  urinalysis  except  for 
1 plus  albumin.  The  Kahn  test  was  negative.  A roentgeno- 
gram of  the  chest  showed  widening  of  the  mediastinum  and 
bilateral  pleural  effusion.  A lymph  node  biopsy  was  re- 


FlG.  4.  Chart  showing  hematologic  response  of  patient  J.  O.  (case 
4)  to  therapy  with  SK  136. 

ported  as  lymphosarcoma.  The  blood  count  showed  2,480,- 
000  red  blood  cells,  10.5  Gm.  of  hemoglobin  per  100  cc., 
5,900  white  blood  cells  with  9 per  cent  active  neutrophils, 
2 per  cent  stab  forms,  2 per  cent  metamyelocytes,  2 per 
cent  eosinophils,  33  per  cent  young  lymphocytes,  and  47 
per  cent  mature  lymphocytes.  There  were  94,500  platelets 
and  2.3  per  cent  reticulocytes. 

On  September  20,  the  patient  was  started  on  a course  of 
SK  136.  During  this  treatment  he  developed  a moderate 
diarrhea  which  subsided  shortly  after  cessation  of  therapy. 
There  was  rapid  clinical  improvement  and  he  was  discharged 
on  September  30.  This  partial  remission  lasted  only  two 
weeks.  Following  an  exacerbation,  the  patient  died. 

Although  no  abnormal  cells  were  present  in  either 
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the  marrow  or  the  peripheral  blood  of  this  patient,  the 
nitrogen  mustard  produced  a moderate  drop  in  the 
total  leukocyte  count.  This  effect  is  portrayed  in  fig- 
ure 4.  A marked  decrease  in  the  size  of  the  tumor 
masses  promptly  followed  the  course  of  treatment 
with  SK  136.  This  was  accompanied  by  prominent 
symptomatic  relief  for  about  three  weeks. 

Results  of  Therapy 

Pertinent  data  reflecting  the  results  of  therapy  of 
patients  in  this  series  with  SK  136  are  given  in  table 
1.  Only  2 of  the  8 patients  were  benefited  by  this 
drug.  One,  patient  S.  D (case  1),  developed  a re- 
markable remission  both  clinically  and  hematological- 
ly.  It  is  important  to  emphasize  that  this  type  of  im- 
provement is  unusual  in  a patient  with  this  disease. 
Heretofore,  other  attempts  of  therapy  of  leukosar- 
coma  have  resulted  in  either  no  improvement  or  only 
slight  symptomatic  benefit.  Therefore,  it  is  encourag- 
ing to  see  such  a patient  improve  to  the  point  of 
appearing  to  be  perfectly  well  both  from  clinical  and 
laboratory  standpoints.  We  cannot  lose  sight  of  the 
fact,  however,  that  this  remission  was  only  temporary 
and  that  the  patient  eventually  succumbed  to  her  dis- 
ease. 

The  other  patient,  J.  O.  (case  4),  who  received 
some  benefit  had  lymphosarcoma.  The  improvement 
in  this  case  was  only  symptomatic  in  that  the  tumor 
masses  shrank  in  size  markedly  although  there  was 
never  a complete  subsidence  of  the  disease  as  was 
true  in  case  1. 

The  remainder  of  the  patients  did  not  improve  in 
any  respect  following  the  administration  of  SK  136. 
In  several  cases  there  was  moderate  to  marked  falls 
in  the  total  leukocyte  counts  as  well  as  in  the  abso- 
lute number  of  abnormal  cells.  These  effects  were 
accompanied  neither  by  elevation  in  the  erythrocyte 
and  platelet  values  nor  by  improvement  in  the  bone 
marrow.  Also,  the  clinical  courses  reflected  no  bene- 
ficial effects  from  the  nitrogen  mustard.  At  least  1 
patient  (J.  R. ) deteriorated  rapidly  after  the  institu- 
tion of  therapy  with  SK  136.  It  is  probable  that  this 
deterioration  was  due  in  part  to  the  effects  of  the 
drug. 

Mild  to  moderate  nausea,  vomiting,  and  diarrhea 
were  encountered  in  5 of  the  8 patients  who  received 
SK  136.  This  is  in  contrast  to  the  experience  of  many 
investigators  who  have  used  the  methyl-bis  form  of 
nitrogen  mustard  in  therapeutic  experiments  and  who 
noted  more  severe  toxic  effects.  Also,  our  experience 
is  not  in  agreement  with  others1  who  have  reported 
mild  dizziness  in  patients  receiving  SK  136.  At  least 
in  this  respect,  SK  136  seems  to  be  superior  to  the 
methyl-bis  form  of  nitrogen  mustard. 


DISCUSSION 

Although  in  general  the  results  which  we  have 
analyzed  reflect  no  alteration  of  the  course  of  most 
acute  leukemias  by  SK  136,  the  1 unexpected  remis- 
sion which  was  observed  is  so  unusual  that  it  de- 
serves careful  scrutiny.  Except  for  the  new  anti-folic 
acid  drugs,  no  other  therapeutic  approach  has  pro- 
duced a similar  result.  It  is  well  known  that  acute 
leukemias  occasionally  pass  into  partial  remission 
spontaneously  during  the  course  of  the  disease,  but 
these  partial  remissions  are  practically  never  char- 
acterized by  such  a marked  reversal  in  the  hema- 
tologic as  well  as  the  clinical  picture.  Therefore,  an 
encouraging  note  is  lent  to  this  otherwise  discourag- 
ing experience.  Certainly,  it  would  seem  that  further 
investigations  with  this  type  of  compound  should  be 
pursued. 

SUMMARY  AND  CONCLUSIONS 

Experience  with  SK  136,  a nitrogen  mustard,  in 
the  treatment  of  6 patients  with  leukosarcoma  (acute 
lymphocytic  leukemia ) , 1 patient  with  acute  myelocy- 
tic leukemia,  and  1 patient  with  lymphosarcoma  has 
been  reported. 

SK  136  is  not  a cure  for  any  of  these  diseases,  al- 
though some  temporary  beneficial  effects  have  re- 
sulted. 

The  course  of  the  majority  of  the  patients  was  un- 
altered by  this  drug.  Further  investigation  of  this  type 
of  compound  seems  to  be  desirable. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  N.  Powell,  Temple:  It  is  only  by  such  care- 
fully conducted  clinical  experiments  as  these  reported  by 
Dr.  Levin  and  Dr.  Holt  that  the  newer  drugs  for  the  treat- 
ment of  leukemia  can  be  evaluated. 

The  chemotherapy  of  leukemia  is  by  no  means  new  since 
potassium  arsenite  was  first  used  for  this  purpose  by  Lissauer 
in  1865.  For  many  years  arsenic  was  widely  employed,  often 
with  considerable  success.  With  the  discovery  by  Pusey  and 
Senn  early  in  this  century  of  the  effectiveness  of  roentgen 
rays  in  leukemia,  chemotherapy  fell  into  disuse  until  Forkner 
and  Scott  in  1931  revived  interest  in  it.  Potassium  arsenite 
is  most  effective  against  chronic  myelogenous  leukemia  and 
most  physicians  have  seen  patients  kept  in  satisfactory  re- 
missions for  many  months  with  this  drug.  Eventually,  be- 
cause of  its  toxic  effects,  particularly  on  the  skin,  it  must  be 
discontinued.  It  is  only  occasionally  of  any  value  in  chronic 
lymphogenous  leukemia  and  practically  useless  in  the  acute 
leukemias. 
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Benzol  is  another  drug  which  has  long  been  employed 
with  some  success,  especially  in  Europe.  It  is  toxic  and  for 
this  reason  has  been  unfavorably  regarded  in  America.  Piney 
has  expressed  the  belief  that  it  is  useful  in  chronic  myelo- 
genous leukemia  and  that  its  dangers  have  been  exaggerated. 
Possibly  its  therapeutic  possibilities  deserve  further  inves- 
tigation. 

With  the  exception  of  arsenic  and  benzol  all  of  the  older 
drugs  have  been  ineffectual.  During  the  past  few  years,  with 
the  advent  of  a number  of  new  drugs,  interest  in  the  chemo- 
therapy of  leukemia  has  been  greatly  stimulated.  Of  these 
preparations  urethane,  the  folic  acid  antagonists,  and  the 
nitrogen  mustards  seem  to  be  the  most  promising. 

Urethane  or  ethyl  carbamate  has  proved  to  be  generally 
more  effective  in  chronic  myelogenous  than  in  chronic 
lymphogenous  leukemia,  although  reduction  of  the  leukocyte 
count  to  normal  and  a decrease  in  splenomegaly  and  lymph- 
adenopathy  may  be  observed  in  both  forms.  In  acute  leu- 
kemia, aside  from  causing  a sharp  drop  in  the  leukocyte 
count,  it  generally  has  been  regarded  as  of  little  value.  The 
drug  is  toxic  to  all  elements  of  the  bone  marrow  and  deaths 
have  been  attributed  to  it. 

The  folic  acid  antagonists,  especially  aminopterin,  have 
apparently  produced  remissions  in  a fair  number  of  cases  of 
acute  and  subacute  leukemia.  The  toxic  effects  of  these  anti- 
folic  acid  compounds  are,  however,  distressing  and  sometimes 
fatal. 

The  nitrogen  mustards  as  a whole  have  seemed  to  be 
most  effective  in  Hodgkin’s  disease,  lymphosarcoma,  and 
chronic  myelogenous  leukemia.  In  19  cases  of  acute  leukemia 
Burchenal  reported  that  SK  136  reduced  the  leukocyte  count 
and  decreased  splenomegaly  and  lymphadenopathy,  but  sel- 
dom produced  any  rise  in  hemoglobin  or  platelets  or  in  the 
percentage  of  mature  leukocytes.  Brief  remissions  were  seen 
in  3 cases. 

Although  one  must  be  cautious  about  attributing  remis- 
sions in  acute  leukemia  to  any  form  of  therapy,  the  striking 
clinical  and  hematologic  remission  obtained  by  Dr.  Levin 


with  SK  136  in  case  1 is  certainly  suggestive  of  benefit 
from  the  drug. 

The  drug  therapy  of  leukemia  at  present  is  merely  pallia- 
tive, but  when  we  consider  the  amazing  rapidity  with  which 
the  chemotherapy  of  infectious  diseases  has  developed  in 
the  last  decade,  we  can  at  least  hope  that  something  compar- 
able may  occur  in  the  treatment  of  neoplastic  diseases  in  the 
not  too  distant  future. 

Dr.  Floyd  T.  McIntire,  San  Angelo:  SK  136  treat- 
ment represents  one  of  a number  of  therapeutic  measures, 
at  present  in  a controversial  state  as  regards  their  effective- 
ness, in  the  treatment  of  these  blood  dyscrasias.  The  others 
are  urethane,  radioactive  isotopes,  roentgen-ray  therapy,  and 
more  recently  the  anti-folic  acid  drugs.  The  true  value  of 
these  various  methods  is  still  undetermined  except  perhaps 
irradiation.  All  of  them,  including  roentgen  ray,  are  tem- 
porary in  their  effect. 

Nitrogen  mustard  probably  simulates  irradiation  in  its 
therapeutic  effect  in  these  diseases.  However,  it  offers  cer- 
tain advantages  as  compared  to  roentgen-ray  therapy.  These 
include  (1)  ease  of  administration  and  availability,  (2) 
occasional  effectiveness  in  roentgen-ray  resistant  patients,  and 
( 3 ) occasionally  a better  tolerance  than  is  found  for  roentgen 
irradiation.  However,  if  the  drug  is  injudiciously  used,  there 
is  considerable  danger  to  the  blood  forming  mechanism  of 
the  body. 

In  regard  to  the  leukemias,  nitrogen  mustard  probably 
has  its  greatest  effect  in  the  chronic  forms.  Dr.  Levin’s  ex- 
perience in  finding  it  effective  in  a case  of  acute  lymphocytic 
leukemia  is  unusual.  However,  from  clinical  reports  its  effect 
is  unpredictable. 

Nitrogen  mustard  should  have  further  intensive  investiga- 
tion. Its  effectiveness  to  date  offers  hope  for  the  future  in 
the  management  of  certain  diseases  now  considered  incur- 
able. It  should  be  emphasized  that  the  preparation  employed 
by  the  essayists  is  only  one  of  a large  series  of  related  com- 
pounds. Therefore,  through  chemical  synthesis  it  is  possible 
that  there  may  eventually  become  available  other  related 
forms  which  are  less  toxic,  more  effective,  more  selective, 
and  more  predictable  in  the  therapy  of  various  neoplasms, 
including  the  leukemias. 


Devices  for  Blind  Developed 

An  electronic  reading  machine  and  a portable  radar  set 
which  may  be  of  great  aid  to  the  blind  are  being  developed, 
states  George  Mann,  Chicago,  science  editor  of  the  "World 
Book  Encyclopedia,”  in  the  July  issue  of  Hygeia. 

RCA  engineers  have  produced  an  electronic  reading  de- 
vice which  translates  the  black  and  white  pattern  of  a 
printed  letter  into  the  spoken  sound  of  that  letter.  Al- 
though the  machine  is  still  in  the  laboratory  development 
stage,  it  represents  a major  landmark  in  simplifying  read- 
ing for  the  blind,  Mr.  Mann  says. 

"When  the  device,  in  passing  over  a printed  stage,  sees 
an  'a,’  it  says  ’a’,”  writes  Mr.  Mann,  adding  that  no  special 
techniques  and  training  such  as  are  needed  in  learning 
Braille  are  required. 

The  reading  machine  is  composed  of  three  basic  parts, 
he  explains,  a scanner,  a selector,  and  a sound  reproduc- 
tion part.  The  scanner  contains  a tiny  cathode  ray  tube 
which  shoots  out  eight  spots  of  light  arranged  vertically 
on  each  letter.  When  any  of  these  spots  strike  the  black 
part  of  a letter,  an  impulse  is  picked  up  by  the  cathode 
ray  tube  and  sent  to  the  selector.  The  number  and  location 
of  the  impulses  are  different  for  each  letter. 

The  job  of  the  selector  is  to  total  up  the  impulses  elec- 
tronically to  decide  which  letter  is  being  viewed  and  send 


the  result  to  the  proper  part  of  the  sound  reproduction 
system,  he  continues.  The  selector  then  starts  a magnetic 
tape  going  through  an  electronic  pick-up.  The  tape  con- 
tains a recording  of  the  sound  of  the  letter  which  goes 
into  the  pick-up  and  out  the  loudspeaker. 

A radar  device  to  guide  the  blind  would  send  out  small 
radar  waves,  pick  up  their  reflections  from  obstacles,  and 
indicate  such  obstacles  by  means  of  sound  signals,  he  in- 
dicates. 


PREVENTION  OF  DIAPER  DYE  POISONING 

Aniline  dyes,  derived  from  coal  tar,  used  to  mark  diapers 
may  cause  serious  poisoning  in  babies,  points  out  an  edi- 
torial in  the  June  24  issue  of  The  Journal  of  the  American 
Medical  Association. 

Seventy-two  cases  of  poisoning,  including  5 deaths,  have 
been  reported,  states  the  editorial,  adding,  "prevention  of 
such  accidents  is  simple.  If  the  diapers  are  boiled  after 
they  are  stamped  and  thoroughly  dried  before  use,  the  dye 
becomes  fixed  and  absorption  does  not  occur.  The  ideal 
method  of  prevention  would  be  the  use  of  nontoxic  dyes, 
but  unfortunately,  vegetable  pigments,  charcoal,  and  silver 
nitrate  lack  the  permanence  required  for  marking  clothing 
in  large  institutions.” 
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MEGALOBLASTIC  ANEMIA  OF  INFANCY 

FRED  M.  T AY  L 0Rf  M.  D.,  and  ROBERT  A.  HETT I G,  M.  D., 

Houston,  Texas 


THE  macrocytic  anemias  of  infancy 
have  not  been  clearly  understood  in  the  past  and  have 
always  presented  diagnostic  and  therapeutic  difficul- 
ties. Investigation  dealing  with  this  complex  group  of 
anemias  has  been  limited  by  the  incompleteness  of 
reliable  diagnostic  criteria  available.  Moreover,  anemia 
characterized  by  macrocytosis  merely  represents  a 
single  symptom  of  a disease  entity  and  may  reflect 
many  different  disease  processes  which  may  have 
divergent  origins.  Whereas  isolated  instances2,  3i  4 in 
infants  of  macrocytic  anemias  responding  favorably 
to  treatment  with  liver  extracts  have  appeared  in  the 
literature,  undoubtedly  many  cases  have  gone  unrec- 
ognized. 

In  1946,  Zuelzer  and  Ogden7,  9 presented  an  ex- 
cellent study  emphasizing  the  importance  of  accurate 
examinations  of  bone  marrow  cells  from  infants  with 
macrocytic  anemias.  These  studies  clarified  much  of 
the  existing  confusion  relative  to  these  anemias,  with 
the  result  that  the  syndrome  of  megaloblastic  anemia 
was  defined.  Zuelzer  and  Ogden  thus  described  a 
syndrome  characterized  by  hematologic  changes  re- 
sembling those  of  the  pernicious  anemia  "family”  in 
that  the  predominant  factors  are  a megaloblastic  bone 
marrow  and  a macrocytic  anemia.  However,  Zuelzer 
coined  the  increasingly  popular  term  "megaloblastic 
anemia”  because  of  the  constant  exhibition  of  arrested 
erythropoietic  activity  at  the  megaloblast  stage.  On 
the  other  hand,  even  when  circulating  red  cells  are 
measured  by  corpuscular  volumes,  macrocytosis  tends 
to  be  an  inconsistent  finding. 

Simultaneously  with  Zuelzer  and  Ogden’s  report  in 
1946,  Amato1  described  25  cases  of  megaloblastic 
anemia  collected  during  the  preceding  four  years  in 
southern  Italy.  More  recently  Hoch5  has  added  11 
cases  to  the  literature. 

The  present  report  consists  of  a review  of  megalo- 
blastic anemia  and  a summary  of  5 patients  diagnosed 
and  treated  during  the  past  one  and  one-half  years 
on  the  Pediatric  Service  at  Hermann  Hospital. 

ETIOLOGIC  ASPECTS 

While  the  origin  of  megaloblastic  anemia  is  not 
completely  understood,  certain  predisposing  factors 
are  being  clarified.  The  fact  that  the  syndrome  has 
not  been  reported  in  Negro  infants  suggests  a racial 
element  of  some  importance.  Of  what  significance  age 

From  the  Departments  of  Pediatrics  and  Medicine,  Baylor  Univer- 
sity College  of  Medicine,  the  Hermann  Hospital,  and  the  Junior 
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may  be  in  the  etiology  of  this  syndrome  is  difficult 
to  evaluate  fully.  Rapid  increments  in  body  growth 
and  blood  volume  necessitate  that  the  infant’s  bone 
marrow  not  only  replace  but  also  increase  the  total 
number  of  circulating  erythrocytes.  An  unusual  de- 
mand for  substances  necessary  for  hemopoiesis  there- 
fore exists  during  this  period.  It  is  of  considerable 
interest,  however,  to  note  that  the  age  incidence  at 
which  megaloblastic  anemia  occurs  has  been  almost 
invariably  between  3 and  18  months  of  age.8  Of  our 
5 cases,  the  youngest  infant  was  2l/z  months,  the  old- 
est 15  months. 

Clinical  observation  suggests  that  infection  may 
play  a causative  role  in  this  particular  syndrome.  Al- 
though the  vast  majority  of  infants  with  megalo- 
blastic anemia  reported  in  the  literature,8  as  well  as 
those  in  our  small  series,  manifested  signs  of  active 
infection,  such  infection  rarely  seemed  severe.  In  most 
instances  recent  infections  such  as  otitis  media,  bron- 
chitis, or  gastroenteritis  antedated  the  infant’s  symp- 
toms of  anemia. 

The  dietary  history  of  these  infants  with  megalo- 
blastic anemia  was  also  significant  in  that  their  food 
intakes  were  consistently  of  low  protein  content.  Of  5 
infants  in  our  series,  4 had  received,  to  the  exclusion 
of  adequate  intakes  of  supplementary  solid  foods, 
proprietary  formulas  designed  to  simulate  the  com- 
position of  human  breast  milk.  Zuelzer8  and  May 
and  his  co-workersG  also  observed  that  the  majority 
of  their  infants  had  been  given  similar  formulas. 
Amato,1  who  collected  his  data  during  wartime  years 
in  southern  Italy,  found  that  his  patients  had  been 
breast  fed  without  supplemental  dietary  measures  be- 
yond the  age  when  breast  milk  alone  is  considered 
ample  nutriment.  The  inadequate  dietary  intakes  in 
these  infants  is  evidenced  further  by  the  findings  of 
associated  vitamin  deficiencies  such  as  scurvy,  which 
Zuelzer8  noted  in  approximately  25  per  cent  of  his 
series. 

Thus,  the  clinical  evidence  suggests  that  there  is 
some  association  between  protein-poor  diet  and  the 
development  of  megaloblastic  anemia  in  infants  pre- 
disposed by  age  and  concurrent  infection. 

CLINICAL  PICTURE 

Megaloblastic  anemia  presents  no  characteristic 
clinical  syndrome.  The  symptoms  are  rather  those  of 
anemia  in  general:  Anorexia,  weight  loss,  irritability, 
and  fever  for  one  or  more  weeks  usually  develop  fol- 
lowing a respiratory  or  gastro-intestinal  infection.  The 
physical  signs  likewise  are  not  pathognomonic.  In 
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general,  the  infant  appears  to  be  acutely  ill.  Pallor  is 
marked  and  signs  of  malnutrition,  with  or  without 
associated  vitamin  deficiencies,  are  present.  The  mus- 
culature is  soft  and  flabby.  Our  patients  invariably 
had  fever  and  showed  signs  of  respiratory  infection  on 
admission.  Mild  to  moderate  hepatomegaly  was  noted 
in  all  5 cases,  and  splenomegaly  in  3 instances.  Pre- 
cordial systolic  murmurs,  disappearing  after  correc- 
tion of  anemia,  were  found  in  4 of  the  cases.  In  the 
case  of  1 infant  who  had  transient  thrombopenia, 
petechiae  were  noted  in  the  skin.  It  is  of  considerable 
importance  that,  although  the  laboratory  findings  in 
megaloblastic  anemia  resemble  those  of  Addisonian 
pernicious  anemia,  indications  of  nervous  system  in- 
volvement in  megaloblastic  anemia  have  not  been 
noted. 

LABORATORY  FINDINGS 

In  contrast  to  the  clinical  picture,  which  is  not 
pathognomonic  even  in  the  fully  developed  anemic 
state,  the  hematologic  picture  is  characteristic.  Peri- 
pheral blood  findings  are  virtually  identical  with  those 
of  Addisonian  pernicious  anemia.  Stained  blood  films 
show  severe  macrocytic  or  normocytic  anemia,  mac- 
rocytosis,  and  tendency  toward  leukopenia  and  throm- 
bopenia. Immature  hypersegmented  granulocytes  are 
often  seen.  The  average  hemoglobin  on  admission  in 
our  patients  was  4.5  Gm.  per  100  cc.;  the  average 
red  blood  cell  count  1,600,000.  Leukopenia,  however, 
judged  by  our  cases,  may  be  obscured  by  mild  leuko- 
cytosis, which  accompanies  the  attendant  infection. 

The  bone  marrow  also  bears  a striking  resemblance 
to  that  seen  in  Addisonian  pernicious  anemia.  Ery- 
thropoiesis  is  predominately  megaloblastic  although 
immature  erythrocytes  having  a morphology  inter- 
mediate between  normoblasts  and  classic  megaloblasts 
are  occasionally  observed.10  Abnormal  young  granu- 
locytes tend  to  prevail  in  the  bone  marrow. 

Of  considerable  interest  is  the  constant  finding  of 
gastric  achlorhydria,  which  is  often  histamine-refrac- 
tory. This  may  reflect  impaired  gastric  absorption  of 
necessary  extrinsic  hemopoietic  fractions.  Achlorhy- 
dria should  be  interpreted  with  caution,  however, 
since  it  is  transitory  and  disappears  after  adequate 
treatment.  It  is  well  known  that  achlorhydria  may  be 
a transient  finding  produced  by  nonspecific  infection 
and  other  nonmacrocytic  anemias. 

The  dietary  history  and  physical  findings  suggest- 
ing inadequate  intakes  of  protein  are  substantiated  by 
the  laboratory  finding  of  low  serum  proteins  which 
Zuelzer8  noted  in  nearly  every  patient  with  megalo- 
blastic anemia.  Serum  proteins,  determined  in  3 of 
the  cases  reported  here,  were  also  low. 


TREATMENT 

Management  of  infants  with  megaloblastic  anemia 
is  threefold:  (1)  treatment  of  underlying  infection 
with  appropriate  chemotherapeutic  or  antibiotic 
agents,  (2)  correction  of  disturbed  nutrition  with  in- 
creased dietary  protein  and  supplementary  vitamins, 
and  ( 3 ) provision  of  substances  necessary  for  normal 
hemopoiesis. 

When  severe  anemia  is  present,  immediate  blood 
transfusions  are  often  indicated.  As  a rule,  however, 


on 
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FIG.  1.  Megaloblastic  anemia  in  a 15  month  old  infant.  Anemia 
was  severe,  requiring  transfusion  upon  admission  to  the  hospital. 
Gastric  analysis  revealed  no  free  hydrochloric  acid.  Folic  acid  was 
started  on  the  seventh  day  with  excellent  results.  Reticulocyte  count 
reached  22  per  cent,  followed  by  rises  in  hemoglobin  and  red  blood 
cells. 

since  transfusions  do  not  maintain  normal  hemo- 
globin and  red  blood  cell  levels,  more  specific  therapy 
is  needed.  The  macrocytic  anemia  responds  specific- 
ally and,  at  times,  dramatically  to  folic  acid  and 
equally  well  to  liver  extract.  Serial  bone  marrow 
studies  by  Zuelzer,  Newhall,  and  Hutaff10  demon- 
strated a return  toward  normal  erythropoietic  activ- 
ity within  from  twenty-four  to  thirty-six  hours  fol- 
lowing initiation  of  treatment.  Reticulocytosis  begins 
about  three  or  four  days  after  starting  folic  acid  or 
liver  extract,  at  which  time  hemoglobin  and  red  blood 
cell  counts  begin  to  increase  (fig.  1). 

Although  the  minimal  dosages  of  folic  acid  or  liver 
extract  necessary  for  obtaining  the  desired  result  have 
not  been  determined,  a satisfactory  clinical  and  hema- 
tologic response  has  been  obtained  with  daily  paren- 
teral injections  of  20  mg.  of  folic  acid  or  1 to  2 in- 
jections of  15  U.S.P.  units  of  purified  liver  extract 
over  a period  of  about  seven  to  ten  days.  Complete 
and  lasting  remissions  have  resulted  employing  this 
regime.  Zuelzer8  stated  that  daily  oral  use  of  5 mg.  of 
folic  acid  has  been  therapeutically  effective  in  several 
instances.  Vitamin  Byo,  recently  purified  as  a poteni 
antimacrocytic  anemia  factor,  is  being  evaluated  at 
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present  as  an  additional  agent  that  may  be  effective 
therapeutically  in  megaloblastic  anemia.  How  often 
spontaneous  remission  may  occur  in  this  particular 
syndrome  is  not  known  although  Zuelzer8  cited  one 
instance  of  its  occurrence  in  an  infant  who  was  be- 
ing treated  for  infection.  The  widespread,  rather  in- 
judicious use  of  multiple  liver,  folic  acid,  iron  com- 
binations in  the  presence  of  early,  mild  anemias,  re- 
gardless of  the  type,  probably  has  prevented  recogni- 
tion of  this  particular  syndrome  in  the  past.  The  con- 
sensus at  present  favors  accurate  determination  of 
the  morphologic  type  of  anemia,  wherever  possible, 
before  wide  anti-anemic  coverage  is  attempted. 

SUMMARY 

The  clinical  and  laboratory  aspects  of  megaloblastic 
anemia  are  discussed.  This  syndrome  occurs  in  pro- 
tein-deficient infants  and  is  characterized  by  the  de- 
velopment of  a macrocytic  anemia.  Definitive  identi- 
fication may  be  made  only  by  the  demonstration  of 
megaloblastic  arrest  of  young  erythrocytes  in  the  bone 
marrow.  Permanent  remission,  following  an  adequate 
course  of  treatment  with  folic  acid  or  liver  extract, 
aids  in  differentiating  this  syndrome  from  true  Addi- 
sonian pernicious  anemia. 

The  literature  relative  to  megaloblastic  anemia  of 
infancy  is  reviewed  and  5 cases  are  added. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  D.  LOMAS,  Houston:  Megaloblastic  anemia  is  not 
a new  disease.  It  has  been  seen  and  described  many  times, 
each  time  only  to  receive  another  name.  Bone  marrow  exam- 
ination has  now  made  possible  a regrouping  of  these  anemias. 
Probably  some  of  the  cases  of  Addisonian  pernicious  anemia 
that  have  been  reported  in  children  should  be  included  with 
the  anemias  under  discussion. 

As  a result  of  the  work  of  Zuelzer  and  Ogden,  we  now 
have  a definite  diagnostic  standard.  Bone  marrow  examina- 
tion is  absolutely  necessary  for  the  diagnosis  of  megalo- 
blastic anemia.  This  procedure  is  not  difficult  and  should  be 
carried  out  before  any  therapy  is  started  as  serial  bone  mar- 
row studies  revealed  a return  toward  normal  erythroblastic 
activity  in  from  twenty-four  to  thirty-six  hours. 

The  bone  marrow  picture  in  pernicious  anemia  of  adults 
is  similar  to  that  seen  in  megaloblastic  anemia.  Knowing 
that  adult  pernicious  anemia  is  a result  of  a deficiency,  the 
physician  might  surmise  that  megaloblastic  anemia  is  also  a 
result  of  a deficiency.  This  appears  to  be  true  as  there  is  a 
response  to  liver  and/or  folic  acid.  However,  in  this  case  the 
response  is  permanent;  there  is  no  relapse  once  the  blood  pic- 
ture returns  to  normal  and  the  therapy  is  stopped. 

Whether  or  not  an  infection  is  responsible  in  part  for  this 
syndrome  cannot  definitely  be  said.  It  may  be  that  the 
anemia  was  predisposing  to  the  infection  usually  seen  when 
the  infant  is  admitted. 

Folic  acid  is  no  therapeutic  panacea  for  anemias.  It  should 
be  used  with  discretion. 
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HEALTH  SERVICES  FOR  THE  PRE- 
MATURE INFANT 

J.  W.  BASS,  M.  D.,*  Dallas,  Texas 


To  be  most  effective,  health  services 
for  the  premature  infant  must  be  initiated  during  the 
prenatal  period. 

These  services  include  nursing  visits  to  get  the 
expectant  mother  under  the  best  available  medical 
care  as  early  in  the  gestation  period  as  possible.  After 
she  has  been  given  the  preliminary  medical  examina- 
tion, further  nursing  visits  are  necessary  for  her  in- 
struction and  education.  The  expectant  mother  should 
be  trained  to  attend  mothers’  classes  and  to  return  to 
the  prenatal  clinic  or  attending  physician  for  medical 
examination  promptly  as  directed  by  the  physician 
or  public  health  nurse.  If  good  hospital  facilities  are 
available,  the  advantages  of  hospital  delivery  should 
be  emphasized.  If  delivery  in  the  home  is  necessary, 
the  public  health  nurse  should  assure  that  necessary 
facilities  are  available,  at  the  time  of  delivery,  for  the 
best  possible  care  of  the  mother  and  the  immediate 
care  of  the  infant,  if  premature. 

PREMATURITY  RATES  AND 
MORTALITY 

It  is  estimated  that  5 per  cent  of  all  infants  born 
in  the  United  States  are  premature.  However,  if  the 
most  practical  clinical  standard  of  2,500  Gm.  of 
weight  for  maturity  is  followed,  regardless  of  the 
period  of  gestation,  frofn  6 to  7 per  cent  of  the 
children  born  in  the  United  States  would  be  classi- 
fied as  premature.  It  is  admitted  that  such  a classi- 
fication may  include  many  full  term  infants.  A large 
number  of  apparently  normal  Negro  infants  weigh- 
ing less  than  2,500  Gm.  are  reported.  Anderson, 
Brown,  and  Lyon  have  even  suggested  a maturity 
weight  of  2,350  Gm.  for  Negro  infants.  A high  per- 
centage of  all  plural  births  are  premature,  according 
to  the  standard  of  2,500  Gm.  maturity  weight,  re- 
gardless of  the  period  of  gestation. 

The  crude  prematurity  rate  of  5 per  cent  of  all  in- 
fants born  in  the  United  States  does  not  represent  a 
true  picture.  Some  hospitals  with  a large  number  of 
private  room  patients  or  mothers  from  the  higher 
income  group  report  rates  as  low  as  4 per  cent  while 
other  hospitals  with  a large  number  of  ward  patients 
consisting  of  Negro  and  low  income  whites  report 
rates  as  high  as  12  per  cent. 

The  death  rate  in  premature  infants  weighing 
less  than  2,000  Gm.  is  extremely  high,  and  all  public 
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health  measures  which  will  reduce  the  amount  or  de- 
gree of  prematurity  will  have  a marked  effect  upon 
the  infant  death  rate.  These  public  health  measures 
can  also  be  expected  to  secure  a further  saving  of 
human  life  by  reduction  in  the  number  of  stillbirths. 
When  the  number  of  premature  births  declines,  the 
reduction  in  infant  death  rate  greatly  exceeds  the  re- 
duction in  deaths  reported  as  due  to  prematurity. 
Complication  of  pregnancy,  such  as  breech  deliveries 
with  birth  injuries  and  deformities,  are  more  prev- 
alent in  premature  than  in  normal  births.  Many 
early  deaths  in  premature  infants  are  attributed  to 
other  causes. 

Infections  of  various  types,  especially  enteric  in- 
fections, are  prevalent  in  premature  infants  and  a 
large  number  of  deaths  in  premature  infants  are  re- 
ported as  due  to  diarrhea  and  enteritis.  With  the  best 
of  possible  medical  care,  the  death  rate  in  all  pre- 
mature infants  weighing  from  1,000  to  2,500  Gm. 
will  be  approximately  20  per  cent;  in  infants  weigh- 
ing 1,500  Gm.  a death  rate  of  at  least  50  per  cent  is 
expected.  The  death  rate  in  mature  infants,  weighing 
2,500  Gm.  or  more,  is  less  than  1.5  per  cent  or  15 
per  1,000  per  year.  These  statistics  alone  are  suf- 
ficient to  prove  that  measures  for  the  reduction  of 
prematurity  can  be  expected  to  be  more  productive 
in  lowering  the  infant  death  rate  than  any  kind  of 
care  which  may  be  provided  for  the  premature  infant. 

There  is  every  reason  to  believe  that  the  rate  of 
prematurity  can  be  reduced  by  early  medical  care  and 
public  health  nursing  visits  for  advice  with  reference 
to  general  hygiene,  diet,  and  abnormal  conditions  of 
pregnancy.  An  observation  by  Eastman  illustrates  the 
value  of  medical  and  nursing  care  in  the  prevention 
of  premature  birth.  This  author  observed  that  in  pa- 
tients delivered  with  no  prenatal  or  nursing  care, 
the  prematurity  rate  was  24.9  per  cent,  while  in 
women  with  as  many  as  three  medical  or  nursing 
visits,  the  rate  was  only  7.8  per  cent.  There  can  be 
little  doubt  that  improvements  in  prenatal  super- 
vision and  obstetric  care  reduce  the  rate  of  pre- 
maturity and  stillbirths.  Whatever  may  be  the  cause, 
I cannot  help  but  be  impressed  by  the  high  pre- 
maturity and  stillbirth  rates  in  cesarean  section. 

SPECIAL  FACILITIES 

Regardless  of  all  that  may  be  done  to  prevent  pre- 
mature births,  they  will  continue  to  occur,  and  it 
therefore  becomes  the  responsibility  of  every  com- 
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munity  to  make  available  the  best  medical  services 
possible  for  the  early  care  of  the  premature  infant. 
Every  community  in  Texas  should  have  available  a 
hospital  ward  for  special  care  of  these  infants.  How- 
ever, the  provision  of  approved  hospital  facilities  for 
the  care  of  premature  infants  involves  serious  admin- 
istrative problems. 

Since  prematurity  is  most  likely  to  occur  in  fami- 
lies least  able  to  pay  for  medical  services,  it  is  im- 
portant that  services  for  the  treatment  and  care  of 
premature  infants  be  provided  as  economically  as 
possible.  To  provide  the  best  medical  care  requires 
a staff  of  nurses  and  physicians  who  have  had  special 
training  in  the  care  of  the  premature  infant.  The 
nurses  should  be  relieved  of  all  other  hospital  duties. 
To  provide  twenty-four  hour  nursing  service  seven 
days  per  week,  allowing  time  off  for  nurses,  requires 
four  full-time  nurses.  At  present  salaries  for  nurses 
with  specialized  training,  this  amounts  to  $40  per 
day.  Trained  attendants  may  be  used  but  the  smaller 
and  weaker  infants  will  require  the  services  of  a 
nurse  and  a physician  with  special  training.  This 
minimum  overhead  in  nursing  personnel  is  required, 
regardless  of  the  daily  bed  census.  These  services  will 
be  just  as  good  if  there  is  a 5 to  7 daily  bed  census 
in  the  prematurity  ward  as  if  there  is  only  1 or  2,  and 
the  expense  per  patient  day  will  be  reduced  to  a 
minimum  consistent  with  approved  care. 

The  operation  of  a full-time  staff  for  1 or  2 in- 
fants is  economically  impractical.  If  each  infant  stays 
in  the  hospital  an  average  of  thirty  days,  one  incuba- 
tor will  care  for  12  infants  per  year  and  to  maintain 
a daily  bed  census  of  5 will  require  60  premature  in- 
fants per  year.  To  provide  60  premature  infants  per 
year  in  the  average  hospital  would  require  1,000  de- 
liveries per  year  at  a rate  of  6 per  cent  prematures. 

It  is  apparent  that  an  economically  operated  pre- 
maturity ward  becomes  impractical  except  in  large 
hospitals  or  where  several  hospitals  combine  to  main- 
tain one  ward  or  when  the  hospital  receives  an  ap- 
preciable number  of  premature  infants  from  home 
delivery  service.  Smaller  hospitals  or  hospitals  with 
less  than  1,000  deliveries  per  year  should  combine  or 
cooperate  in  the  establishment  of  prematurity  wards. 
The  prematurity  ward,  wherever  it  is  located,  should 
have  incubators  available  twenty-four  hours  per  day 
for  the  transportation  to  the  hospital  of  the  prema- 
ture infant  delivered  in  the  home.  Such  cooperation 
between  hospitals  will  permit  the  employment  of  a 
trained  staff  of  nurses,  the  installation  of  modern 
equipment,  and  the  best  care  possible  for  premature 
infants. 

The  cost  of  medical  care  for  the  premature  infant 
is  beyond  the  financial  means  of  the  average  per- 


son. It  is  impossible  to  provide  the  necessary  treat- 
ment and  nursing  care  for  premature  infants  in  an 
approved  type  of  hospital  ward  at  less  than  $12  per 
day  in  wards  where  the  daily  census  is  5 or  more.  If 
the  average  premature  infant  remained  in  the  hos- 
pital for  thirty  days,  this  would  amount  to  $360. 
However,  some  of  the  smaller  infants  have  remained 
in  the  premature  ward  at  Parkland  Hospital  for  as 
long  as  eighty-five  days.  This  would  represent  a cost 
of  more  than  $1,000  for  hospital  and  nursing  care, 
not  including  the  cost  of  prenatal  medical  care  and 
delivery  services. 

I have  already  referred  to  the  high  incidence  of 
prematurity  in  the  low  income  group.  Because  of  the 
enormous  cost  of  the  care  of  premature  infants  and 
since  premature  deliveries  are  most  likely  to  occur 
among  people  least  able  to  pay,  hospitals  should 
make  every  effort  to  keep  costs  down.  Voluntary 
insurance  plans  and,  when  necessary,  community 
assistance  may  be  used  to  help  provide  the  best  medi- 
cal care  for  all  premature  infants. 

IMPROVED  CARE  IN  DALLAS 

Physicians  should  be  encouraged  to  send  premature 
infants  to  the  hospital  as  soon  as  possible.  This  can- 
not be  over-emphasized.  In  1948  in  Dallas,  347 
deaths  in  infants  under  1 month  of  age  were  reported. 
Of  these  deaths,  247  or  71  per  cent  occurred  during 
the  first  day  of  life  and  312  or  90  per  cent  occurred 
during  the  first  week.  In  Dallas,  the  death  rate  in 
premature  infants  brought  to  the  hospital  after  home 
care  has  been  extremely  high.  Life  is  often  jeopard- 
ized by  early  attempts  to  care  for  the  infant  in  the 
home  without  the  necessary  facilities  or  trained  per- 
sonnel. 

In  1946,  Dallas  experienced  a high  rate  of  deaths 
reported  as  due  to  diarrhea  and  enteritis.  Investiga- 
tion of  the  cases  revealed  that  a large  percentage  of 
these  deaths  were  from  diarrhea  of  the  newborn  and 
occurred  at  one  of  the  larger  hospitals  where  the 
greatest  number  of  charity,  low  income,  and  Negro 
obstetric  patients  were  hospitalized  and  the  highest 
percentage  of  premature  babies  was  delivered.  The 
reorganization  of  services  and  the  equipping  of  an 
approved  type  of  ward  for  the  care  of  premature  in- 
fants resulted  in  a reduction  of  the  infant  mortality 
rate  for  the  entire  city  of  Dallas  from  40.6  per  1,000 
live  births  in  1946  to  31.0  in  1947.  The  rate  for 
1948  was  only  31.1,  which  would  indicate  that  the 
decline  in  the  infant  death  rate  secured  through  the 
establishment  of  the  modern  premature  ward  in  the 
City-County  Hospital  is  being  maintained.  We  be- 
lieve that  we  have  reason  for  pride  in  our  reduced 
infant  death  rate  of  31.1  for  1948,  which  is  .8  per 
1,000  below  the  national  average  and  more  than  15 
per  1,000  below  the  state  average.  The  reduction  is 
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most  important  when  we  know  that  practically  all  of 
it  has  been  due  to  improved  care  for  the  premature 
infant  and  a program  of  instruction  in  diets  for 
mothers  for  the  prevention  of  prematurity. 

It  should  be  pointed  out  that  sufficient  care  of  the 
premature  infant  does  not  end  with  the  thoroughly 
equipped  and  specialized  hospital  ward.  In  Dallas,  the 
staff  of  the  public  health  nursing  division  visits  the 
home  to  assure  that  the  home  and  family  are  equip- 
ped and  prepared  for  the  care  of  the  infant  before 
discharge  from  the  hospital.  The  physician  in  charge 
of  the  prematurity  ward  does  not  discharge  the  in- 
fant until  he  receives  a favorable  report  of  the  home 
and  family  from  the  public  health  nurse.  After  re- 
turn of  the  baby  from  the  hospital,  the  public  health 
nurse  must  make  frequent  visits  to  detect  any  devia- 
tion in  expected  growth  and  development.  This  will 
prevent  the  return  of  many  infants  to  the  hospital 
for  further  treatment.  It  cannot  be  assumed  that  the 
premature  infant  becomes  the  same  as  a mature  in- 
fant just  because  he  has  reached  the  mature  weight 
of  2,500  Gm.  Special  medical  and  nursing  care  must 
be  continued  for  months  and  in  some  cases  for  years 
after  discharge  from  the  prematurity  ward  of  the 


hospital.  This  care  should  be  considered  as  a part  of 
the  whole  program  for  premature  infants. 

CONCLUSION 

There  is  no  form  of  public  health  activity  that  will 
result  in  as  much  saving  of  human  life  or  be  so  pro- 
ductive from  the  standpoint  of  promoting  health 
and  happiness  as  an  adequate  public  health  program 
for  the  prevention  of  premature  births  and  the  care 
of  premature  infants. 

201  City  Hall  Annex. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  M.  Primer,  Austin : If  we  are  to  apply  the  prin- 
ciples of  care  as  laid  down  by  Dr.  Bass  in  his  paper,  all  the 
people  concerned  with  the  life  of  man  in  a community  must 
understand  the  interrelationship  of  the  various  social,  eco- 
nomic, and  medical  factors  and  coordinate  their  activities  to 
achieve  the  best  result.  The  health  of  the  premature  infant 
is  certainly  one  that  involves  the  clinician,  the  public  health 
workers,  and  the  social  workers. 

In  Austin  we  are  about  to  open  a premature  nursery  at 
the  City  Hospital  under  a cooperative  project  of  the  State 
Health  Department.  During  1948,  93  per  cent  of  our  births 
occurred  in  hospitals.  The  City  Hospital  had  more  than 
1,500  births.  While  we  realize  the  cost  of  operation  of  a 
premature  program  will  be  high,  we  believe  it  is  no  higher 
than  other  programs  now  carried  on  in  the  field  of  health 
and  education. 


EXPERIMENTAL  USE  OF  METHYL  TESTOSTER- 
ONE IN  THE  PREMATURE  INFANT 

GUY  A.  TITTLE,  M.D.,  Dallas,  Texas 


During  the  past  two  years  con- 
siderable study  has  been  under  way  in  the  adminis- 
tration of  methyl  testosterone  orally  to  the  premature 
infant — apparently  decreasing  the  mortality  rate  and 
shortening  the  period  of  postpartum  prematurity. 
Probably  the  most  work  has  been  done  by  Shelton 
and  Varden,1’  2 and  it  is  their  routine  that  has  been 
followed  in  this  experimental  study. 

The  routine  procedure  is  the  oral  administration 
of  2.5  mg.  of  methyl  testosterone  every  twelve  hours. 
It  is  given  alike  to  male  and  female  and  is  usually 
started  when  the  infant  is  24  hours  old.  The  treat- 
ment is  continued  until  the  infant’s  weight  reaches  5 
pounds  or  longer  if  desired. 

Early  studies2  indicate  that  the  drug  by  mouth  has 
no  effect  whatsoever  on  the  sex  growth  of  the  infant, 
and  seems  therefore  to  be  perfectly  safe;  also  that  it 
works  equally  well  in  the  male  or  female  infant. 

The  action  of  methyl  testosterone  in  the  infant  is 

From  the  Texas  Children’s  Medical  Center. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949 • 


metabolic  stimulation  and  protein  retention.  This  ac- 
tion is  proved  by  laboratory  tests  on  total  blood 
nitrogen,  plasma  protein,  and  so  forth,  showing  an 
increase  in  storage  and  a decrease  in  elimination  via 
kidney  and  intestine. 

My  series  consisted  of  18  definitely  immature  in- 
fants. A summary  of  the  results  obtained  in  this  study 
appears  in  table  1. 

The  average  against  which  the  results  in  these  cases 
were  measured  was  arrived  at  by  observation  during 
the  year  1948  of  a large  number  of  more  or  less  nor- 
mal premature  infants.  The  standard  measurement 
chosen  was  the  average  number  of  days  required  for 
a baby  of  any  weight  to  regain  birth  weight  and  the 
number  of  days  required  for  him  to  gain  to  the  5 
pound  level.  The  average  number  of  days  needed  for 
the  average  premature  infant  without  complications 
to  regain  birth  weight  was  ten  days.  The  average 
number  of  days  to  gain  to  5 pounds  was  twenty-eight 
days. 

All  babies  were  on  the  same  routine  feeding,  under 
best  hospital  care  and  nursing  supervision.  Feedings 
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consisted  of  water  only  for  forty-eight  hours.  Two- 
thirds  strength  powdered  milk  mixture  was  then 
added  to  the  tenth  day;  full  strength  milk  to  the 
thirtieth  day;  and  121/2  per  cent  over  strength  through 
the  second  month. 

The  apparent  average  advantage  gained  in  the  tes- 
tosterone test  case  has  proved  to  be  a 45  per  cent 
decrease  in  the  number  of  days  required  to  regain 
the  birth  weight,  or  a five  and  one-half  day  average, 
and  a 32  per  cent  advantage  to  reach  5 pounds,  or 
approximately  an  eighteen  day  average. 

Results  noted  in  8 cases  of  essential  malnutrition 
in  premature  infants  treated  with  methyl  testosterone 
were  equally  remarkable.  Hitherto  almost  impossible 
weight  gains  were  turned  into  satisfactory  weight 


mone  produced  by  the  interstitial  cells  of  the  testes.  It  may 
be  extracted  from  the  testes  or  it  can  be  made  synthetically. 
Chemically,  it  is  a steroid  and  is  related  to  vitamin  D,  the 
bile  acids,  and  the  carcenogenic  component  of  tar. 

Dr.  Tittle  has  given  an  excellent  picture  of  the  experi- 
mental use  of  methyl  testosterone  in  18  premature  babies. 
He  has  followed  the  routine  originated  by  Drs.  Shelton  and 
Varden.  Shelton  and  Varden  have  shown  excellent  results 
in  their  articles,  and  Dr.  Tittle  has  verified  their  results. 

Drs.  Hardy  and  Wilkins  of  Baltimore,  in  the  April 
Journal  of  Pediatrics*  reached  the  conclusion  in  their  treat- 
ment of  26  premature  infants  that  no  benefit  was  derived 
from  the  use  of  testosterone.  However,  they  did  not  begin 
their  treatment  till  the  infant  was  7 to  10. days  old.  Con- 
sequently, I do  not  think  their  conclusion  was  valid. 

I have  used  testosterone  propionate  by  injection  in  about 
9 or  10  premature  infants.  I gave  2.5  mg.  every  day  for 
three  days,  and  then  every  other  day.  I did  not  keep  abso- 
lute records,  but  the  babies  certainly  seemed  to  be  more  alert 
and  gained  faster. 


TABLE  1. — Results  in  Terms  of  Weight  Gain  in  Series  of  Premature  Infants  Treated  with  Methyl  Testosterone. 


Regained  Birth  Wt. 

Gained  to  5 lb. 

Patient 

Birth  Wt. 

( lb.-oz. ) 

Day 

Advantage  over  Average 

% 

Day 

Advantage  over  Average 

% 

Remarks 

i 

4-6 

12 

-20 

21 

25 

Nasal  gavage  feeding  necessary  first  10  days 
because  of  lack  of  reflexes;  now  2 yr.  old  and 
perfect  physically. 

2 

4-21/2 

4 

60 

15 

50 

Fairly  vigorous  at  birth;  discontinued  hormone 
on  30th  day  at  6 lb.  2 oz.;  left  city. 

3 

3-7 

3 

70 

33 

-10 

At  2 mo.  weighed  6 lb.  3 oz.;  stopped  treat- 
ment; pneumonia  and  congenital  heart  defect 
caused  death. 

4 

3-15 

2 

80 

18 

40 

At  5 mo.  weighed  12  lb.  2 oz.;  twin  weighed 
6 lb.  2 oz.  at  birth,  13  lb.  at  5 mo. 

5 

4-13 

3 

70 

5 

— 

At  4 mo.  weighed  14  lb. 

6 

4-2 

4 

60 

15 

50 

7 

3-8 

8 

20 

25 

16 

8 

4 

4 

60 

15 

50 

9 

3 

10 

0 

28 

0 

10 

3-13 

4 

60 

19 

32 

11 

3-14 

8 

20 

22 

21 

12 

4-4 

no  loss 

100 

16 

40 

13 

3-6 

6 

40 

24 

14 

14 

4 

3 

70 

18 

35 

15 

3-14 

8 

20 

18 

35 

16 

3 

10 

0 

28 

0 

17 

4-2 

2 

80 

14 

50 

18 

3-7 

4 

60 

20 

23 

gains.  Other  general  health  improvement  was  also 
noticed. 

Although  the  studies  thus  far  are  not  conclusive, 
the  treatment  is  so  simple  and  according  to  previous 
investigation  seemingly  so  void  of  possible  harm,  that 
it  is  undoubtedly  worthy  of  widespread  use. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  B.  Alexander,  San  Antonio:  We  learn 
from  pharmacology  that  testosterone  is  the  testicular  hor- 


When  testosterone  propionate  is  taken  by  mouth,  the  liver 
removes  about  90  per  cent  of  the  preparation  before  it 
reaches  systemic  circulation.  However,  the  addition  of  a 
methyl  group  to  the  testosterone  at  position  17  reduces  the 
rate  of  removal  by  the  liver;  thus  methyi  testosterone  may 
be  used  by  mouth.  No  set  dosage  relationship  between  the 
two  can  be  given.  Most  authorities  recommend  that  the  dos- 
age be  increased  from  two  to  five  times  by  mouth,  and  that 
the  dosage  be  given  daily.  For  example,  in  postpuberty 
hypogonadism  a testosterone  propionate  25  mg.  injection  is 
given  three  times  a week,  while  methyl  testosterone  by 
mouth  is  given  in  doses  of  from  25  to  100  mg.  or  more 
daily;  when  given  by  mouth  the  tablet  is  allowed  to  dissolve 
under  the  tongue  or  between  the  teeth  and  lower  jaw. 

I hope  other  pediatricians  will  carry  this  investigation 
further,  giving  consideration  to  the  use  of  testosterone 
propionate  by  injection  rather  than  by  mouth  to  be  more 
certain  that  the  infant  gets  the  full  benefit  of  the  hormone. 

* Hardy,  J.,  and  Wilkins,  L.:  Methyl  Testosterone  in  Treatment  of 
Premature  Infants,  J.  Pediat.  34: 439-442  (April)  1949- 
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TREATMENT  OF  ACUTE  NONSUPPURATIVE 
THROMBOPHLEBITIS 

DALE  J.  AUSTIN,  M.  D.,  Dallas,  Texas 


The  treatment  of  the  patient  with 
nonsuppurative  intravenous  clotting  is  at  this  time 
a highly  controversial  subject.  Most  of  the  disagree- 
ment centers  around  the  management  of  the  bland, 
noninflammatory  phlebothrombosis  as  advocated  by 
Ochsner  and  DeBakey.  This  condition  is  dangerous, 
largely  because  its  diagnosis  is  so  difficult  and  its  ef- 
fects may  be  so  lethal.  However,  it  is  not  as  painful 
or  disabling  as  is  that  condition  in  which  the  clotting 
is  accompanied  by  an  acute  inflammation  of  the  vein 
wall.  It  is  the  treatment  of  this  painful  lesion  that 
will  be  considered  in  this  paper.  The  role  of  reflex 
sympathetic  stimulation  with  arteriolar  spasm  and 
resulting  ischemia  has  been  described  frequently 
since  1939  by  Ochsner  and  DeBakey.  They  have 
demonstrated  that  the  edema  and  pain  of  throm- 
bophlebitis are  not  due  to  the  obstruction  of  venous 
return  by  the  clot  within  the  vein  since  the  femoral 
vein  can  be  ligated,  and,  in  the  absence  of  thrombosis, 
no  swelling  or  pain  follows. 

Afferent  impulses  arising  from  the  thrombosed 
and  inflamed  segment  of  vein  give  rise  to  a reflex 
through  the  spinal  cord  and  sympathetic  nerves,  caus- 
ing intense  spasm  of  arterioles  in  the  involved  ex- 
tremity. The  ensuing  ischemia  causes  loss  of  capillary 
tone,  pain,  edema,  and  fever.  The  resulting  plegmasia 
alba  dolens  or  "milk  leg,”  is  familiar.  Some  choose 
to  treat  thrombophlebitis  by  anticoagulant  therapy, 
and  others  by  venous  section  with  aspiration  of  the 
clot. 

Since  the  clot  in  such  veins  is  often  firmly  fixed  to 
the  wall  by  the  inflammatory  process,  the  danger  of 
embolism  is  remote.  Ochsner  and  DeBakey  demon- 
strated that  breaking  the  reflex  arc  giving  rise  to 
arteriolar  spasm  is  followed  by  prompt  disappearance 
of  the  fever,  pain,  and  edema.  They  chose  to  do  this 
by  means  of  repeated  injections  of  novocain  around 
the  lumbar  sympathetic  ganglia.  This  was  a decided 
advance,  but  many  patients  object  to  the  repeated 
needle  punctures.  It  is  also  believed  that  a constant 
prolonged  blockage  would  be  more  efficacious  than 
repeated  interruptions  with  some  return  of  spasm  in 
the  intervals. 

In  1946,  a patient  who  was  wearing  a body  cast 
after  a spinal  fusion  developed  typical  femoro-iliac 
thrombophlebitis.  Since  it  was  not  feasible  to  change 
the  cast  daily  or  twice  daily  for  novocain  injections, 
the  lumbar  sympathetic  ganglia  were  infiltrated  with 
absolute  alcohol.  The  fever  promptly  subsided  and 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949- 


the  leg  was  normal  in  size  in  twelve  days.  The  ob- 
jection to  the  use  of  absolute  alcohol  is  that  a severe 
peripheral  neuritis  may  occur  if  any  alcohol  spills 
over  onto  the  nerves  of  the  lumbar  plexus.  Also,  a 
slough  of  the  aorta  has  been  known  to  occur  when 
the  alcohol  was  infiltrated  into  its  wall. 

A satisfactory  substitute  for  absolute  alcohol  has 
been  found  in  5 per  cent  Intracaine*  in  corn  oil. 
This  is  a local  anesthetic  agent  of  more  prolonged 
action  than  novocain,  the  oil  further  prolonging  its 
action.  It  is  known  to  cause  anesthesia  for  from 
forty-eight  to  seventy-two  hours  when  infiltrated 
around  such  nerves  as  the  intercostals.  In  most  in- 
stances when  it  is  infiltrated  around  sympathetic 
ganglia,  the  effect  seems  to  be  even  longer  than  this. 

I have  injected  the  drug  at  106  sites  about  the 
lumbar  sympathetic  ganglia  in  33  patients.  There 
has  been  no  instance  of  neuritis  or  other  untoward 
reaction  in  these  cases.  Since  oil  embolism  and  pneu- 
monia could  result  from  its  injection  intravenously, 
extreme  care  must  be  taken  to  be  sure  the  tip  of  the 
needle  is  not  in  a lumbar  vein  or  the  vena  cava. 

Of  70  private  patients  with  intravenous  clotting 
seen  during  the  past  three  years,  10  with  acute  throm- 
bophlebitis were  treated  by  the  injection  of  5 per 
cent  Intracaine  in  corn  oil  around  the  sympathetic 
ganglia.  Each  of  these  patients  had  one  or  more  tense- 
ly swollen  lower  extremities,  with  fever  and  pain. 
In  6 instances  the  clotting  had  followed  operations 
on  the  skeletal  system  or  spinal  cord,  2 were  post- 
partum, and  2 had  occurred  in  bedridden  medical 
patients.  The  ages  of  the  patients  ranged  from  17  to 
69  years;  there  were  4 males  and  6 females.  Symp- 
toms had  been  present  from  one  to  fourteen  days, 
with  an  average  duration  of  six  days.  Three  had  re- 
ceived some  form  of  anticoagulant  therapy  without 
response.  Two  had  received  one  novocain  block,  1 
had  had  tetraethylammonium  chloride  blockade,  and 
1 had  had  both  of  these  forms  of  treatment  before 
the  injection  of  Intracaine.  Transient  improvement 
had  been  noted  in  each  of  these,  but  pain  and  fever 
had  returned  after  a few  hours. 

It  should  be  emphasized  that  the  duration  of  the 
thrombophlebitis  in  these  cases  was  two  weeks  or 
less.  In  a larger  series  of  patients  who  had  had  the 
vasospastic  phenomenon  of  thrombophlebitis  from 
three  weeks  to  several  years  before  being  treated  with 
Intracaine  in  oil  injections,  the  results  have  not  been 
as  satisfactory. 

*B-diethylamino  ethyl  p-ethoxy  benzoate — E.  R.  Squibb  & Sons. 
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TECHNIQUE 

When  the  diagnosis  of  acute  nonsuppurative 
thrombophlebitis  is  made,  the  treatment  advised  is  as 
follows:  A barbiturate  and  opiate  are  given.  One 
hour  later,  the  patient  is  placed  in  the  lateral  decubi- 
tus position  with  the  involved  side  up.  Injection  sites 
are  marked  5 or  6 cm.  lateral  to  the  tips  of  the 
spinous  processes  of  the  second,  third,  and  fourth 
lumbar  vertebrae.  The  skin  and  fascia  over  the  sacro- 
spinalis  muscle  are  infiltrated  with  1 per  cent  no- 
vocain at  these  points.  Twenty  gauge  needles,  which 
are  5.5  inches  long,  are  inserted  until  the  transverse 
processes  are  encountered.  They  are  then  passed  be- 
tween these  until  the  vertebral  bodies  are  felt.  The 
needles  are  then  pushed  1 cm.  past  the  last  point  of 
bony  contact.  Aspiration  for  blood  is  done,  the 
needles  are  rotated,  and  aspiration  is  done  again.  If 
no  blood  is  found,  2 cc.  of  1 per  cent  novocain  is  in- 
jected at  each  site  as  a test.  If  there  is  warming  of 
the  skin  of  the  leg,  3 cc.  of  5 per  cent  Intracaine  in 
corn  oil  is  injected  at  the  second  and  third  lumbar 
vertebrae,  and  4 cc.  at  the  fourth  lumbar  vertebra. 
As  the  needles  are  withdrawn,  1 or  2 cc.  of  novocain 
is  injected  through  each  needle  to  prevent  the  depo- 
sition of  any  oil  in  the  skin  or  subcutaneous  tissues. 

The  patient  is  kept  in  the  same  position  for  ten 
minutes  to  allow  the  anesthetic  to  become  fixed  in 
the  tissues  just  where  it  was  placed.  He  is  then  turned 
to  any  comfortable  position  and  the  foot  of  the  bed  is 
elevated.  On  the  following  day,  when  the  leg  is  much 
less  tender,  an  elastic  bandage  is  applied  from  the 
toes  to  the  groin.  When  the  patient  can  do  so  with- 
out pain,  ambulation  is  encouraged.  This  usually 
takes  place  on  the  third  or  fourth  day.  The  elastic 
wrapping  or  stocking  is  worn  until  edema  does  not 
appear  with  its  removal.  The  patient  is  urged  to  rest 
with  the  feet  elevated  during  a short  period  in  the 
middle  of  each  day  so  long  as  any  discomfort  results 
from  prolonged  standing.  Since  bacteria  are  not 
known  to  play  a part  in  nonsuppurative  thrombo- 
phlebitis, no  chemotherapy  or  antibiotics  are  used. 
This  form  of  treatment  does  not  require  hospitaliza- 
tion. I have  carried  it  out  without  incident  in  the 
office  and  in  the  patient’s  home. 

RESU  LTS 

In  4 of  the  10  cases  reported,  the  temperature  re- 
turned to  normal  in  two  days  and  did  not  rise  again. 
This  process  occurred  within  three  days  in  2 others. 
Three  patients  continued  to  have  a low  grade  fever, 
due  to  other  disease  processes,  but  pain  and  swelling 
of  the  leg  were  markedly  improved.  The  tenth  case 
will  be  presented  in  more  detail  below.  In  9 of  the 
10  patients  swelling  had  disappeared  in  less  than  five 


days,  and  in  the  other  slight  edema  persisted  for  two 
weeks.  Of  the  7 who  recovered  from  other  illnesses 
and  who  have  been  followed  three  months  or  more, 
none  have  had  a return  of  swelling  or  pain.  Two  of 
these  complain  that  they  have  a heavy  feeling  in  the 
limb  at  the  end  of  the  day  and  occasionally  have 
slight  ankle  edema.  Probably  the  most  important 
single  observation  is  that  none  have  had  signs  of 
pulmonary  embolism  after  injection  was  done. 

A 22  year  old  white  woman  who  developed  throm- 
bophlebitis ten  days  after  delivering  her  first  child 
was  of  special  interest.  Five  days  after  onset  of  symp- 
toms, the  Intracaine  in  oil  block  was  done  in  the  of- 
fice in  the  usual  manner.  Within  two  days  her  temp- 
erature was  normal  and  on  the  third  day  the  leg  was 
normal  in  size.  However,  on  the  fourth  day,  the  pa- 
tient developed  tenderness  along  both  iliac  veins, 
fever,  and  swelling  of  the  opposite  thigh.  This  was 
interpreted  as  representing  an  extension  of  the 
thrombophlebitis  along  the  iliac  veins  to  the  oppo- 
site femoral  vein.  The  patient  was  hospitalized  and 
treated  with  heparin  for  twelve  days.  During  this 
time  her  temperature  gradually  returned  to  normal, 
but  in  spite  of  elastic  wrappings,  the  unblocked  leg 
continued  to  be  swollen.  She  was  seen  three  months 
later,  at  which  time  the  initially  involved  extremity, 
which  had  been  blocked,  was  normal  in  color,  size, 
and  consistency.  The  other  was  cold,  damp,  cyanotic, 
and  measured  3 cm.  larger  in  circumference  than  the 
extremity  which  had  been  blocked.  These  symptoms 
disappeared  within  twenty-four  hours  after  Intra- 
caine in  oil  was  injected  about  the  ganglia  of  this 
side. 

In  the  previously  mentioned  patients  with  vaso- 
spasm due  to  thrombophlebitis  in  whom  injection 
was  done  more  than  three  weeks  after  onset  of  symp- 
toms, the  edema  did  not  disappear  as  promptly  and 
frequently  recurred.  In  some  of  these  repeated  injec- 
tions and  in  others  sympathectomy  have  been  neces- 
sary to  give  lasting  relief. 

DISCUSSION 

It  is  realized  that  the  postphlebitic  sequelae  due  to 
recanalization  of  the  femoral  vein  will  not  be  pre- 
vented by  this  procedure.  For  this  reason,  femoral 
vein  ligation  performed  early  or  late  may  be  indicated 
in  selected  cases  to  prevent  late  edema,  varices,  and 
ulceration  of  the  extremity.  However,  the  procedure 
presented  here  is  one  which  may  be  performed  with 
ease,  whether  the  patient  be  at  home,  in  the  office, 
or  in  the  hospital.  It  requires  minimal  care  and 
nursing  and  quickly  returns  the  patient  to  his  occu- 
pation. The  pain  is  usually  relieved  in  a few  hours 
and  the  fever  due  to  the  thrombophlebitis  is  gone  in 
two  or  three  days.  The  long  needles  are  the  only 
special  equipment  needed. 
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ACUTE  THROMBOPHLEBITIS  — Austin  — continued 

SUMMARY 

Ten  patients  with  acute  nonsuppurative  thrombo- 
phlebitis of  the  femoral  or  iliac  veins  have  been 
treated  by  lumbar  paravertebral  sympathetic  block, 
using  a local  anesthetic  agent  with  prolonged  action. 
They  have  had  pressure  bandages  and  early  ambula- 
tion Whenever  other  conditions  allowed. 

Fever  due  to  the  thrombophlebitis  has  disappeared 
in  three  days  or  less  in  all  but  1 case,  and  edema  has 
disappeared  in  five  days  or  less  in  9 of  the  10  legs. 

Edema  has  not  reappeared  in  any  of  the  7 patients 
followed  from  three  to  sixteen  months  who  recovered 
from  their  primary  disease. 

To  be  effective,  treatment  must  be  started  early. 
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ABSTRACT  OF  DISCUSSION 

Dr.  MICHAEL  E.  DeBakey,  Houston : This  excellent  pre- 
sentation by  Dr.  Austin  reflects  a thoughtful  consideration  of 
the  problem  of  venous  thrombosis  and  a critical  analysis  of 
the  results  of  management  in  one  form  of  the  disease.  It 
is  gratifying  to  learn  that  Dr.  Austin’s  findings  conform 
with  those  we  have  made.  I am  particularly  impressed, 
however,  by  the  fact  that  Dr.  Austin  has  distinguished  be- 
tween the  various  forms  of  venous  thrombosis  and,  as  in- 
dicated by  the  title  of  his  presentation,  has  limited  his  dis- 
cussion to  the  most  classical  type. 

My  experience  with  venous  thrombosis  has  led  me  to 
believe  that  it  is  a disease  of  protean  nature,  arising  under 
a variety  of  circumstances  in  any  person,  at  any  time,  and 
in  any  part  of, the  venous  system.  While  it  most  frequently 
develops  as  a complication  of  certain  conditions  and  states, 
such  as  trauma,  operation,  parturition,  and  other  bed- 
confining  circumstances,  it  may  also  occur  spontaneously  in 


an  otherwise  apparently  normal  active  person.  Although  it 
most  commonly  occurs  in  the  veins  of  the  lower  extremities, 
it  may  develop  in  any  part  of  the  venous  system.  There  are 
also  variations  in  both  its  clinical  manifestations  and  its 
course.  Depending  upon  the  particular  form  it  assumes, 
the  process  may  ( 1 ) heal  completely  without  any  residual, 
(2)  leave  the  patient  with  permanent  and  often  crippling 
disability,  or  (3)  terminate  fatally  as  a result  of  massive 
or  repeated  pulmonary  embolization  with  or  without  sepsis. 
To  a great  extent  this  protean  nature  of  the  disease  may  be 
a reflection  of  incomplete  understanding  of  its  etiology  and 
pathogenesis,  and  this  probably  accounts  for  much  of  the 
diversity  of  opinion  concerning  therapy. 

Although  the  disease  may  assume  a variety  of  forms,  it 
has  seemed  possible  and  desirable  to  distinguish  in  general 
between  two  main  types,  namely,  phlebothrombosis  and 
thrombophlebitis.  It  is  our  belief  that  in  the  former  the 
clot,  because  of  minimal  inflammatory  reaction,  tends  to  be 
lightly  adherent  to  the  vein  wall  with  much  of  its  proximal 
portion  forming  a loosely  floating  and  incompletely  ob- 
structive propagating  thrombus.  On  the  other  hand,  in  the 
latter  type,  because  of  the  associated  inflammatory  reaction, 
the  clot  tends  to  be  firmly  adherent  to  the  vein  wall  and 
to  obstruct  its  lumen  completely.  For  this  reason  fragmenta- 
tion or  detachment  of  the  clot,  with  consequent  occurrence 
of  pulmonary  embolism,  is  therefore  less  likely  to  take 
place  in  thrombophlebitis  than  in  phlebothrombosis,  unless 
suppuration  intervenes.  The  clinical  picture  also  differs 
considerably  in  these  two  forms,  there  being  outspoken 
manifestations  of  an  inflammatory  process  in  thrombophle- 
bitis and  minimal  local  and  systemic  reactions  in  phle- 
bothrombosis. It  should  be  noted,  however,  that  between 
these  two  clinically  characteristic  forms  of  the  disease  there 
are,  as  might  be  expected,  intermediate  types. 

It  is  my  belief  that  another  important  reason  for  dis- 
tinguishing between  these  various  forms  of  venous  throm- 
bosis lies  in  the  different  therapeutic  approach  to  each  con- 
dition. Dr.  Austin  has  thoughtfully  limited  his  considera- 
tion of  the  subject  to  one  form  of  the  disease,  the  classical 
phlegmasia  alba  dolens  or  acute  nonsuppurative  throm- 
bophlebitis. In  this  type  of  process,  conservative  measures 
combined  with  induction  of  vasodilatation  in  the  involved 
extremity  by  sympathetic  block,  as  described  by  Dr.  Austin, 
have  proved  satisfactory  in  my  experience.  As  emphasized, 
however,  it  is  important  to  apply  this  form  of  therapy  in 
the  early  stages  of  the  condition,  for  the  results  are  far  less 
effective  and  less  permanent  in  the  later  stages  of  the 
process. 


CANCER  GRANTS  GO  TO  TEXAS 

The  National  Cancer  Institute  has  granted  $1,026,294  to 
finance  laboratory  and  clinical  research  in  cancer.  A Texas 
recipient,  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  will  make 
a statistical-genealogical  investigation  of  1,200  cancer  pa- 
tients, including  at  least  300  with  breast  cancer,  in  collabora- 
tion with  C.  P.  Oliver,  Ph.  D.  of  the  University  of  Texas. 
He  was  given  $9,770. 

The  Institute  has  also  allocated  $872,477  toward  cancer 
training  programs  in  seventy-four  of  the  country’s  seventy- 
nine  medical  schools.  Southwestern  Medical  College,  Dal- 
las, received  $24,500  and  Baylor  University  College  of 
Medicine,  Houston,  received  $23,439. 

The  medical  school  grants,  renewable  annually,  were 
first  made  in  1947  to  assist  the  schools  in  coordinating 
and  strengthening  their  cancer  instruction  for  under- 
graduates. 


NAVY  MEDICAL  CORPS  EXAMS  IN  SEPTEMBER 

Examination  for  selection  of  candidates  for  appointment 
to  the  grade  of  lieutenant  (junior  grade)  in  the  Medical 
Corps  of  the  U.  S.  Navy  will  be  held  at  all  U.  S.  Naval 
Hospitals  from  September  12  to  1 6,  1949. 

Graduates  of  approved  medical  schools  in  the  United 
States  or  Canada  who  have  completed  intern  training  in 
accredited  hospitals  or  who  will  complete  training  within 
four  months  of  the  date  of  the  examination  and  who  are 
physically  and  in  other  respects  qualified  may  be  examined. 
Candidates  must  be  less  than  32  at  the  time  of  appoint- 
ment. 

Detailed  information  as  to  form  and  procedure  of  ap- 
plication may  be  obtained  from  the  offices  of  Naval  Of- 
ficer Procurement  or  from  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington  25,  D.  C. 
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CASE  REPORT 


LYMPHOCYTIC  CHORIOMENINGITIS 


Treatment  of  Two  Cases  with  Aureomycin 

WILLIAM  C.  GRATER,  M.D.,  and  J.  ALFRED 
RIDER,  M.D.,  Galveston,  Texas 


Lymphocytic  choriomeningitis 

is  an  acute  infectious  disease  of  viral  etiology.  While 
it  lasts  from  several  days  to  about  one  month,  it  is 
self  limited  and  recovery  takes  place  without  any 
residual  effects.  After  an  unknown  period  of  incuba- 
tion, the  onset  is  sudden,  frequently  with  symptoms 
and  signs  similar  to  influenza.  The  febrile  period 
usually  lasts  from  seven  to  twenty  days.2,  3 The  men- 
ingeal form  is  characterized  by  fever  and  various 
meningeal  signs  and  symptoms  such  as  severe  head- 
ache, stiff  neck,  vomiting,  and  positive  Kernig  and 
Brudzynski’s  signs.  The  cerebrospinal  fluid  is  under 
increased  pressure;  the  protein  is  increased;  the  glu- 
cose and  chlorides  are  normal.  The  colloidal  gold 
curve  is  variable.  During  this  acute  stage  the  virus 
may  be  recovered  from  both  blood  and  cerebrospinal 
fluid.  Neutralizing  and  complement  fixation  anti- 
bodies appear  from  three  to  six  weeks  later.  To  date 
no  specific  treatment  has  been  reported.  We  wish  to 
report  2 cases  of  lymphocytic  choriomeningitis  treat- 
ed with  aureomycin. 

CASE  REPORTS 

Case  1. — C.  V.,  a 41  year  old  Mexican  woman,  entered 
the  John  Sealy  Hospital  on  December  9,  1948,  with  the 
chief  complaints  of  headache,  photophobia,  and  stiffness 
of  the  neck.  She  stated  that  she  had  been  perfectly  well  until 
the  day  before  when  she  noted  a slight  throbbing  frontal 
headache  upon  awakening  in  the  morning.  Shortly  there- 
after she  had  several  episodes  of  chills  and  fever.  The  head- 
ache rapidly  increased  in  severity.  By  evening  she  developed 
soreness  and  stiffness  in  her  neck.  The  next  morning, 
shortly  before  admission,  she  vomited  two  times  and  con- 
tinued having  her  previous  symptoms  except  to  a greater 
degree.  She  also  had  photophobia. 

Past  History. — The  past  history  was  noncontributory  ex- 
cept for  a previous  admission  from  April  12  to  May  5, 
1940,  because  of  an  episode  similar  to  the  present  illness. 
At  that  time  her  complaints  were  of  a severe  headache, 
fever,  and  photophobia  of  seven  days’  duration.  On  admis- 
sion to  the  hospital  she  had  marked  nuchal  rigidity  and  a 
positive  Kernig’s  sign.  Her  fever  ranged  from  101  to  102  F. 
rectally  for  five  days,  then  became  normal.  However,  it  was 

From  the  Department  of  Internal  Medicine,  The  University  of 
Texas,  Medical  Branch. 


not  until  April  25  that  the  headaches,  nuchal  rigidity,  and 
Kernig  sign  disappeared.  The  laboratory  examinations  re- 
vealed a normal  blood  count  including  6,350  white  blood 
cells  with  44  per  cent  lymphocytes,  47  per  cent  polymor- 
phonuclear leukocytes,  and  9 monocytes.  The  blood  Wasser- 
mann,  spinal  fluid,  and  blood  culture  tests  were  negative. 
The  routine  blood  agglutination  tests  were  negative;  how- 
ever, no  complement  fixation  tests  for  lymphocytic  chorio- 
meningitis were  done.  The  spinal  fluid  contained  1,380  cells 
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FIG.  1.  Above.  Chart  for  patient  C.  V.  (case  1)  in  1940,  show- 
ing the  temperature  curve,  meningeal  signs,  and  spinal  fluid  find- 
ings. There  was  no  specific  treatment. 

Below.  Chart  for  patient  C.  V.  in  1948.  Aureomycin  was  used 
in  treatment. 
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per  cubic  millimeter  shortly  after  admission;  1 5 per  cent  were 
polymorphonuclear  leukocytes  and  85  per  cent  were  lympho- 
cytes. This  cell  count  decreased  steadily  until  May  2,  when 
there  were  244  cells  with  17  per  cent  polymorphonuclear 
leukocytes  and  83  per  cent  lymphocytes.  The  patient  was 
discharged  at  that  time  and  was  completely  asymptomatic. 

Present  Physical  Examination. — The  patient  was  a well- 
developed  and  well-nourished  woman  who  appeared  acutely 
ill.  Temperature  was  101  F.  rectally,  pulse  90,  respiration 
20.  The  physical  examination  was  essentially  negative  except 
for  the  presence  of  a hot  dry  skin,  a coated  tongue,  and  the 
following  neurologic  findings:  There  were  positive  Kernig 
and  Brudzinski  signs.  There  was  marked  nuchal  rigidity. 
Any  movement  of  the  neck  caused  severe  pain.  The  deep 
reflexes  were  hypoactive.  Sensory  examination  was  normal. 

Laboratory  Data. — On  admission  the  urinalysis  and  blood 
counts  were  normal  including  a white  count  of  6,700  with 
77  per  cent  polymorphonuclear  leukocytes,  18  per  cent 
lymphocytes,  4 per  cent  monocytes,  and  1 per  cent  eosino- 
phils. The  blood  Wassermann,  routine  blood  agglutination, 
and  blood  culture  tests  were  negative.  The  spinal  fluid  was 
not  under  increased  pressure  but  it  contained  257  cells  per 
cubic  millimeter,  80  per  cent  of  which  were  lymphocytes 
and  20  per  cent  polymorphonuclear  leukocytes.  The  com- 
plement fixation  test  was  negative  on  admission  but  be- 
came positive  six  weeks  later. 

Course. — The  temperature  remained  elevated  and  the  pa- 
tient continued  to  complain  of  severe  headache  and  photo- 
phobia. At  5 p.  m.  on  December  10,  approximately  sixty 
hours  after  onset  of  the  illness,  oral  aureomycin,  5 mg.  per 
kilogram  of  body  weight  or  350  mg.  every  six  hours,  was 
begun,  and  was  continued  for  the  next  three  and  a half 
days.  Within  twelve  hours  from  initiation  of  therapy  the 


was  treated  with  aureomycin. 

headache  was  less  severe  and  the  temperature  was  99.6  F. 
rectally.  The  headache  and  stiffness  of  the  neck  and  other 
meningeal  signs  disappeared  gradually  over  the  next  five  or 
six  days. 


CASE  2. — J.  T.,  a 25  year  old  Negro  woman,  entered 
John  Sealy  Hospital  on  April  30,  1949,  complaining  of 
headache  and  nausea.  She  stated  that  she  felt  well  till  two 
weeks  previously,  when  she  noticed  the  gradual  onset  of  an- 
orexia. During  this  period  she  subsisted  mainly  on  several 
quarts  of  wine  daily.  Three  days  prior  to  admission  she 
vomited  several  times  and  felt  weak.  This  was  followed  by 
headache,  vertigo,  and  stiffness  of  the  neck.  She  stated  she 
was  constipated  and  took  a laxative  which  resulted  in  several 
watery  stools.  Past  history  revealed  several  admissions  for 
pregnancy,  alcoholism,  salpingitis,  and  syphilis,  all  of 
which  were  appropriately  treated.  She  denied  illness  in  her 
immediate  family. 

Physical  examination  revealed  an  acutely  ill  Negro  woman 
in  a stuporous  condition.  Temperature  was  103  F.,  pulse  98, 
respiration  22,  blood  pressure  118/80.  Significant  physical 
findings  included  marked  nuchal  rigidity  and  positive 
Kernig  and  Brudzynski’s  signs.  There  was  some  hyperes- 
thesia of  the  lower  extremities.  Palpation  of  the  abdomen 
elicited  some  generalized  tenderness. 

Laboratory  data  included  a negative  urinalysis,  12.5  Gm. 
of  hemoglobin  per  100  cc.  of  blood,  2,900  white  blood 
cells  with  8 neutrophils,  4 stab  forms,  82  lymphocytes,  5 
monocytes,  and  1 basophil.  The  clear  spinal  fluid  was  under 
normal  tension;  examination  of  the  contents  revealed  a 
negative  Kolmer  reaction,  a Lange  reaction  of  22234310, 
285  lymphocytes  per  cubic  milliliter,  130  mg.  of  protein 
per  100  cc.,  48  mg.  of  glucose  per  100  cc.,  and  371  mg. 
of  chlorides  per  100  cc.  Bacteriologic  examinations  of  the 
spinal  fluid  and  blood  gave  negative  results. 

After  approximately  forty-eight  hours  in  the  hospital, 
the  patient  was  placed  on  oral  aureomycin,  5 mg.  per 
kilogram  of  body  weight  or  250  mg.  four  times  daily.  She 
responded  dramatically,  becoming  afebrile  in  forty-eight 
hours,  the  Kernig  and  Brudzynski  signs  became  negative, 
and  the  patient  became  oriented.  In  ninety-six  hours  all 
nuchal  rigidity  had  disappeared.  However,  spinal  fluid  at 
this  time  contained  1,235  lymphocytes  and  165  mg.  of 
protein  per  100  cc.  The  patient  was  discharged  twenty  days 
after  admission  completely  recovered  clinically.  Examina- 
tion in  the  Out-Patient  Clinic  ten  days  later  failed  to  reveal 
any  abnormalities.  The  patient  was  asymptomatic.  At  this 
time  the  spinal  fluid  contained  49  lymphocytes  per  cubic 
milliliter  with  135  mg.  of  protein  per  100  cc. 

DISCUSSION  AND 
CONCLUSIONS 

Aureomycin  has  been  found  to  be  of  benefit  in  a 
variety  of  bacterial,  rickettsial,  and  certain  viral  dis- 
eases.1 However,  its  use  in  the  treatment  of  lymph- 
ocytic choriomeningitis  has  not  to  our  knowledge 
been  reported.  Within  twenty-four  hours  the  2 pa- 
tients whom  we  treated  orally  with  aureomycin  ex- 
perienced striking  relief  of  symptoms  and  consider- 
able decrease  of  meningeal  signs.  Within  ninety-six 
hours  the  meningeal  signs  and  symptoms  had  dis- 
appeared and  the  patients  were  afebrile. 

It  is  interesting  to  note  that  the  cerebrospinal 
fluid  findings  failed  to  coincide  with  the  clinical  re- 
covery since  approximately  one  month  later  the  pro- 
tein and  lymphocytes,  while  markedly  decreased, 
were  still  above  normal  levels.  No  toxicity  to  the  drug 
was  observed. 
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No  definite  conclusions  can  be  drawn  from  the 
treatment  of  only  2 cases.  However,  the  excellent 
response  in  our  cases  of  lymphocytic  choriomeningitis 
to  treatment  with  aureomycin  warrants  further  in- 
vestigation. 
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ACCESSORY  SPLEEN  IN  THE  SCROTUM— REPORT  OF  A CASE 

GEORGE  W.  TATE,  M.  D„  and  JOHN  L.  GOFORTH,  M.  D., 

Dallas,  Texas 


The  discovery  of  an  accessory  spleen 
in  the  scrotum  is  not  only  rare,  but  also  of  sufficient 
clinical  interest  and  significance  to  justify  placing 
another  case  on  record. 

Accessory  spleens  occur  relatively  frequently.  They 
are  demonstrable  in  approximately  10  per  cent  of  all 
necropsies  and  have  been  observed  in  many  dif- 
ferent locations.  The  references  in  the  literature  des- 
ignate such  locations  and  describe  their  various  rela- 
tions to  clinical  medicine.  Robertson5  has  listed  the 
occurrence  of  accessory  spleens  in  their  order  of  fre- 
quency, as  follows:  (1)  hilum  of  the  spleen,  (2) 
gastro-splenic  ligament,  ( 3 ) spleno-colic  ligament, 
(4)  pancreatic  splenic  ligament,  (5)  greater  omen- 
tum, (6)  along  the  vessels  of  the  spleen,  and  (7) 
gastro-hepatic  ligament.  It  is  of  interest  to  note  that 
he  did  not  mention  the  scrotum  as  a possible  site. 

Our  search  of  the  literature  reveals  that  10  cases 
of  accessory  spleen  in  the  scrotum  have  been  reported. 
Two  of  these  were  found  at  necropsy;  the  remaining 
8 were  removed  surgically. 

The  first  case  of  accessory  spleen  in  the  scrotum 
was  reported  by  Sneath0  in  1913.  He  described  a 
mass  of  splenic  tissue  in  the  left  scrotum  which  was 
discovered  at  necropsy.  A cord-like  structure  which 
extended  up  through  the  inguinal  canal  was  attached 
to  the  upper  pole  of  this  mass.  This  cord  passed  just 
beneath  the  peritoneum  of  the  lateral  abdominal 
wall,  finally  terminating  by  joining  the  spleen.  His- 
tologically, this  cord  was  shown  to  be  composed  of 
fibrous  and  splenic  tissues. 

Emmett  and  Dreyfuss2  in  a comprehensive  survey 
of  the  literature,  especially  the  foreign,  cited  7 cases, 
including  Sneath’s,  and  added  1.  All  were  located  in 
the  left  scrotal  compartment.  Four  of  these  cases  were 
instances  in  which  the  accessory  spleen  consisted  only 
of  a rounded  mass  of  splenic  tissue,  located  in  the 
scrotum,  and  closely  resembled  the  accessory  spleen 
which  is  frequently  found  in  the  peritoneal  cavity. 

From  the  Department  of  Pathology,  St.  Paul’s  Hospital. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949 ■ 


Olken4  described  a cord-like  structure  similar  to  that 
observed  by  Sneath  in  the  case  he  recorded.  In  An- 
drews and  Etter’s1  case  a cord-like  structure  was  re- 
garded as  an  elongation  of  fibrous  and  splenic  tissue. 
This  cord  extended  into  the  left  inguinal  canal.  This 
case,  like  ours,  was  a surgical  case  and  there  was  no 
indication  for  entering  the  peritoneal  cavity;  conse- 
quently, the  possible  abdominal  portion  of  the  cord 
was  not  traced. 

CASE  REPORT 

L.  D.  M.,  a white  man,  aged  21,  stated  that  a "swelling” 
in  the  left  scrotum  was  first  noticed  eighteen  years  pre- 
viously, shortly  following  an  operation  for  undescended  left 
testicle.  The  "swelling”  or  mass  was  tender  at  times,  but 
was  never  painful  and  never  "ached.”  A review  of  the  pa- 
tient’s history  revealed  nothing  of  significance  other  than  the 
operation  mentioned,  and  the  fact  that  a portion  of  the  right 
testicle  had  been  removed  at  the  same  operation  for  un- 
known reasons. 

Physical  examination  revealed  a normally  developed,  well 
nourished,  white  man,  with  completely  negative  physical 
findings,  except  a firm,  slightly  tender,  egg-shaped  mass, 
approximately  the  size  of  an  ordinary  lemon,  in  the  left 
scrotum. 

In  January,  1935,  under  general  anesthesia,  the  scrotal 
sac  was  opened  and  a tumor  mass,  firmly  attached  to  the 
testicle  and  extending  upward  into  the  external  inguinal 
ring,  was  removed. 

Postoperative  convalescence  was  uneventful.  A recent  fol- 
low-up examination,  thirteen  years  after  the  operation,  re- 
vealed that  the  patient  was  well  and  symptom-free.  He  had 
served  forty-six  months  in  the  Air  Corps  during  World  War 
II,  and  had  been  doing  heavy  labor  since  his  discharge  from 
the  Army. 

Pathologic  Study.— The  surgical  specimen  consisted  of 
the  left  scrotal  contents.  The  vas  and  cord,  a rudimentary 
testicle  with  its  epididymis,  a gourd-shaped  firm  purplish 
tumor  mass,  and  a considerable  amount  of  loose  connective 
tissue  which  contained  numerous  engorged  blood  vessels 
formed  the  one-piece  specimen.  The  body  of  the  tumor 
measured  7 by  4 by  4 cm.  Its  surface  was  smooth  and  glis- 
tening. A tail-like  structure,  corresponding  to  the  handle  of 
a gourd,  extended  upward  into  the  cord  tissue  for  approxi- 
mately 10  cm.  The  tumor  on  section  was  purplish  red, 
friable,  vascular,  and  grossly  resembled  splenic  tissue. 

Microscopic  Study. — Sections  taken  through  different  por- 
tions of  the  tumor  mass  revealed  normal  appearing  splenic 
tissue,  histologically.  The  capsule  of  the  spleen,  the  sup- 
porting connective  tissue  structures,  the  malpighian  fol- 


TEXAS  State  Journal  of  Medicine 


571 


ACCESSORY  SPLEEN— Tate  & Goforth—  continued 

licles  with  centrally  located  arterioles,  and  the  splenic  pulp 
with  sinusoids  were  demonstrable  in  approximately  normal 
arrangement  and  relationship.  The  sinusoids  contained  quite 
a few  red  blood  cells  and  a few  mononuclear  cells.  One 
micro-section  revealed  atrophic  appearing  testicular  tissue 
adjoining  the  splenic  portion.  The  seminiferous  tubules 
were  hyalinized,  and  there  was  no  evidence  of  spermato- 
genesis. The  interstitial  tissue  was  relatively  increased  in 
amount,  and  in  each  microscopic  field  several  groups  of 


ture  into  a single  organ.  The  gonads,  arising  from 
Wolffian  body  tissue  and  developing  during  this  same 
period,  begin  to  migrate  downward  about  the  ninth 
week.  Because  of  the  close  anatomic  relationship 
which  exists  between  the  splenic  tissue  and  the  Wolf- 
fian body  at  this  time,  the  left  gonad  occasionally 
"drags”  a portion  of  the  splenic  tissue  with  it  during 
its  descent.  The  path  of  this  migration  has  been  visibly 
demonstrated  in  terms  of  a band  of  splenic  and 


FIG.  1.  Low  power  view  (X  21)  showing  the  relationship  of  splenic  and  testicular  tissue.  These  tissues  constituted  the  gross  "tumor-mass.’ 


Leydig  cells  were  seen.  None  of  the  sections  revealed  any 
evidence  of  a neoplastic  process  of  any  kind,  or  of  inflam- 
matory disease. 

COMMENT 

The  location  of  an  accessory  spleen  in  the  scrotum 
is  best  explained  on  an  embryologic  basis.  The  spleen 
begins  to  develop  about  the  fifth  week  of  intra- 
uterine life  as  a localized  but  trilobate  growth  in  the 
mesoderm  of  the  dorsal  mesogastrium  between  the 
mesonephric  and  urogenital  folds.  Differentiation  is 
completed  by  the  twelfth  week.  During  this  period  of 
development,  it  is  transformed  from  a trilobate  struc- 


fibrous  tissue  in  some  of  the  cases  which  have  been 
reported.  A spleno-testicular  cord  is  not  a constant 
finding  in  all  cases  of  accessory  spleen  in  the  scrotum, 
but  those  cases  of  accessory  spleen  in  the  scrotum 
without  cord-like  attachments  can  be  explained  on 
the  same  basis  as  those  with  cords. 

It  is  of  clinical  interest  to  note  that  a swelling  was 
the  only  constant  presenting  symptom  in  the  cases 
reported.  Tenderness  was  observed  in  2 cases.  Pain 
was  complained  of  in  2 patients,  both  suffering  from 
malaria,  and  the  pain  was  most  severe  during  exacer- 
bations of  the  disease.  This  would  lend  support  to 
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the  view  expressed  by  Morrison,  Lederer,  and  Frad- 
kin3  that  accessory  spleens  may  participate  in  any 
pathologic  process  which  affects  the  parent  spleen. 

In  2 cases  the  accessory  spleen  was  part  of  an  un- 
descended testicle,  this  being  in  our  opinion  a valid 
reason  for  the  failure  of  the  left  testicle  to  descend  in 
a small  percentage  of  cases. 

'Swelling’'  of  the  left  scrotal  contents  is  relatively 
common  and  includes  a variety  of  conditions  such  as 
varicoceles,  third  testicle,  true  solid  neoplasms,  cysts 
of  different  kinds,  hemorrhages  due  to  trauma,  and 
inflammatory  indurations  of  several  etiologies.  To  this 
list  must  be  added  accessory  spleen  in  the  scrotum, 


FIG.  2.  High  power  view  (X  72)  of  testicular  tissue  showing 
atrophy  of  tubules  and  many  nests  of  Leydig  cells  in  the  interstitial 
tissue.  No  spermatozoa  are  present. 


with  the  suggestion  that  this  entity  probably  is  more 
common  than  our  review  of  the  literature  appears  to 
indicate.  The  so-called  third  testicle  may  well  be  an 
accessory  spleen  located  in  the  scrotum  in  a small 
number  of  cases. 

Histologically  all  of  these  cases  on  record  revealed 
normal  appearing  splenic  tissue  indistinguishable 
from  parent  spleen.  None  of  the  cases  revealed  any 
evidence  of  neoplasia. 

SUMMARY 

1.  A brief  review  of  the  literature  on  accessory 
spleen  in  the  scrotum  is  presented,  and  an  additional 
case  is  reported,  this  bringing  the  total  number  of 
cases  recorded  to  11. 

2.  The  accessory  spleen  was  located  in  the  left 
scrotal  compartment  in  each  of  the  1 1 cases,  thus  sup- 
porting the  explanation  of  the  condition  on  an  em- 
bryologic  basis. 


3.  This  condition  is  probably  not  as  rare  as  our 
survey  of  the  literature  indicates,  and  it  is  hoped  that 
familiarity  with  the  entity  will  result  in  its  being 
accorded  a more  prominent  place  in  the  differential 
diagnosis  of  left  scrotal  swelling. 

Appreciation  is  expressed  to  the  Samuell  Clinic,  Dallas, 
Texas,  for  permission  to  record  this  case. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  E.  Muirhead,  Dallas:  The  problem  of  accessory 
spleens  has  not  only  the  type  of  surgical  implications  dis- 
cussed by  the  authors,  but  also  involves  a functional  sur- 
gical implication  under  certain  circumstances. 

In  conditions  of  "hypersplenism”  accessory  splenic  tissue 
becomes  particularly  important.  Hypersplenism  may  be 
considered  as  any  condition  associated  with  depression  of 
one,  two,  or  three  of  the  blood  cells  (red  blood  cells,  white 
blood  cells,  or  platelets),  a hyperplastic  bone  marrow  of 
normal  morphologic  composition,  and  a sustained  partial 
or  complete  amelioration  of  the  blood  picture  following 
splenectomy.  Accessory  spleens  are  particularly  prominent 
in  the  hypersplenic  states.  It  becomes  paramount  to  search 
for  accessory  spleens  during  the  splenectomy  and  these  may 
be  present  at  the  splenic  hilus,  along  the  splenic  vessels, 
about  the  tail  of  the  pancreas,  along  the  paracolic  gutter,  in 
the  pelvis,  or  in  the  scrotal  sac.  Such  accessory  spleens  may 
be  the  cause  of  recurrence  of  the  hypersplenic  state. 

Allusion  to  a case  illustrates  this  point.  A patient  with 
hemolytic  anemia  and  spherocytosis  had  had  crises  which 
were  apparently  completely  checked  by  splenectomy.  Sub- 
sequently one  such  crisis  recurred.  The  interest  in  accessory 
spleens  was  not  as  great  then  as  now  and  it  was  decided 
to  postpone  an  exploratory  operation  until  more  was  learned 
of  the  crises.  The  patient  died  at  a subsequent  crisis  and 
autopsy  revealed  a good  sized  accessory  spleen  at  the 
splenic  bed.  Experience  has  demonstrated  that  removal  of 
such  extra  spleens  again  affects  the  hematologic  picture. 

Dr.  A.  J.  Gill,  Dallas:  This  paper  is  important  chiefly, 
I think,  because  it  calls  attention  to  another  differential  pos- 
sibility in  the  list  of  tumor  masses  within  the  scrotum. 

Another  especially  interesting  point  is  the  question  of 
functional  capacity  for  such  accessory  spleens.  As  pointed 
out,  there  is  a considerable  body  of  evidence  that  accessory 
or  aberrant  splenic  tissue  may  be  expected  to  respond  to 
stimuli  such  as  malaria  in  the  same  way  that  normal  spleen 
reacts.  It  should  also  be  mentioned  in  this  connection  that 
the  traumatic  autografts  of  spleen,  especially  the  multiple 
peritoneal  implants  which  occur  as  a consequence  of  rup- 
ture of  the  spleen,  probably  also  retain  the  functional  ca- 
pacity of  normal  spleen.  Possible  failure  of  splenectomy  to 
produce  satisfactory  results  in  treatment  of  hemolytic  icterus, 
for  example,  may  sometimes  be  attributed  to  existence  of 
accessory  splenic  tissue  and  possibly  also  in  rare  instances 
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to  traumatic  autografts  of  spleen.  Experimentally  implanted 
splenic  tissue  tends  to  protect  animals  against  Bartonella 
muris  anemia  in  the  same  way  that  normal  spleen  protects. 
I believe  there  is  every  likelihood  that  splenic  tissue  in 


either  accessory  spleen  form  or  as  autografts  may  have  the 
functional  capacity  of  normal  spleen  regardless  of  the 
anatomic  location.  In  my  opinion,  this  possibility  is  not  fully 
appreciated,  and  this  paper  is  especially  timely  in  that  it 
gives  us  occasion  to  think  again  about  the  general  problem 
of  aberrant  accessory  spleens  and  the  traumatic  autografts. 
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Kansas  Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 
Reginald  Fitz,  Boston,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  E.  P.  Pendergrass,  Philadelphia, 
Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 
American  College  of  Surgeons,  Chicago,  Oct.  17-21,  1949-  Dr. 
Dallas  B.  Phemister,  Chicago,  Pres.;  Dr.  Paul  B.  Magnuson,  40 

E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Cincinnati,  Sept.  6-10, 
1949.  Dr.  O.  Leonard  Huddleston,  Vallejo,  Calif.,  Pres.;  Dr. 
Richard  Kovacs,  2 E.  88th  St..  New  York  28.  Secv. 

American  Dermatological  Association,  Jasper  National  Park,  Canada, 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Pres.; 
Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association.  Dr.  A.  F.  R.  Andresen, 
Brooklyn,  Pres.;  Dr.  Dwight  L.  Wilbur,  655  Sutter  St.,  San  Fran- 
cisco, Secy. 

American  Gynecological  Society,  White  Sulphur  Springs,  W.  Va., 
May  11-13,  1950.  Dr.  Joseph  L.  Baer,  Chicago,  Pres.;  Dr.  Norman 

F.  Miller,  Ann  Arbor,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngoiogical,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  22-29,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 


American  Neurological  Association.  Dr.  Henry  W.  Woltman,  Ro- 
chester, Minn.,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th 
St.,  New  York  32,  Secy. 

American  Ophthalmoiogical  Society,  Hot  Springs,  Va.,  May  31-June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  Virginia  Beach,  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr.,  Baltimore,  Pres.;  Dr.  C.  Leslie  Mitchell, 
Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  French  Lick,  Ind.,  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 
Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association,  Detroit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York,  Pres.;  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  New  York,  Oct.  24-28,  1949- 
Dr.  Charles  F.  Wilinsky,  Boston,  Pres.;  Dr.  R.  M.  Atwater,  1790 
Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  New  York,  Dec.  7-10,  1949- 
Dr.  H.  Boyd  Stewart,  Tulsa,  Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox, 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  Osborne  A.  Brines, 
Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  Colorado  Springs,  April  19-23,  1950. 
Dr.  Thomas  Orr,  Kansas  City,  Kan.,  Pres.;  Dr.  Nathan  Womack, 
University’  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 
1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Atlantic  City,  Nov. 
7-12,  1949.  Dr.  Curds  L.  Hall,  Washington,  D.  C,  Pres.;  Dr. 
Arnold  S.  Jackson,  16  S.  Henry  St.,  Madison,  Wis.,  Secy. 

National  Tuberculosis  Association.  Dr.  Herbert  L.  Mantz,  Kansas 
City,  Mo.,  Pres.;  Dr.  H.  Stuart  Willis,  1790  Broadway,  New  York 
19,  Secy. 

Radiological  Society  of  North  America,  Cleveland,  Dec.  4-9,  1949- 
Dr.  Edgar  P.  McNamee,  Cleveland,  Pres.;  Dr.  D.  S.  Childs, 
Medical  Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949-  Dr. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association,  New  Orleans,  Nov.  27-29,  1949- 
Dr.  Walter  J.  Otis,  New  Orleans,  Pres.;  Dr.  Newdigate  M. 
Owensby,  Medical  Arts  Bldg.,  Atlanta,  Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1949- 
Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Memphis,  Tenn.,  April,  1950.  Dr.  L.  O. 
Dutton,  El  Paso,  Pres.;  Dr.  Sam  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949- 
Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  Nov.  9-12, 
1949-  Dr.  Joseph  M.  Greer,  Phoenix,  Ariz.,  Pres.;  Dr.  Wickliffe 
R.  Curtis,  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwetsern  Surgical  Congress,  Houston,  September  26-28,  1949- 
Dr.  Walter  G.  Stuck,  San  Antonio,  Pres.;  Dr.  C.  R.  Rountree, 
210  Plaza  Court,  Oklahoma  City  3,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua, 
1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice.  Dr.  H.  T.  Jackson,  Fort  Worth, 
Pres.;  Dr.  W.  P.  Higgins,  Jr.,  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 
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Texas  Air-Medics  Association,  Fort  Worth,  1950.  Dr.  C.  Hansford 
Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts  Bldg., 
Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Sept. 
23-24,  1949-  Dr.  Julius  Mclver,  Dallas,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Jesse  B.  White, 
Amarillo,  Pres.;  Dr.  Henry  R.  Hoskins,  514  Medical  Arts  Bldg., 
San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  Shelton  Barcus,  Fort  Worth,  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 
Texas  Dermatological  Society.  Dr.  A.  G.  Schoch,  Dallas,  Pres.;  Dr. 

W.  Harris  Connor,  601  Medical  Arts  Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  1950.  Dr.  J.  Shirley  Sweeney, 
Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple,  Secy. 
Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.,  1949- 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins,  El 
Campo,  Secy. 

Texas  Heart  Association,  Fort  Worth,  1950.  Dr.  Merritt  B.  Whitten, 
Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg.,  Dallas,  Exec- 
utive Secy. 

Texas  Hospital  Association,  Galveston,  March  7-9,  1950.  Mr.  Julian 
H.  Pace,  Waco,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association.  Dr.  A.  T.  Hanretta,  Austin,  Pres.; 

Dr.  David  Wade,  510  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Orthopedic  Association,  Dr.  Ruth  Jackson,  Dallas,  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  Oct.  7-8,  1949-  Dr.  John  Glen, 
Houston,  Pres.;  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.,  1950.  Dr.  J.  J.  Faust,  Tyler, 
Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Joe  Gandy, 
Houston,  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank  Bldg.,  Fort 
Worth,  Secy. 

Texas  Rheumatism  Association,  Fort  Worth,  1950.  Dr.  Howard  C. 
Coggeshall,  Dallas,  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  1950.  Dr.  Wilbur  F. 
Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928  Strand, 
Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Alvin  Bald- 
win, Dallas,  Pres.;  Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
Dec.  2-3,  1949.  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Austin,  Oct.  3-4,  1949.  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  21-22,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Houston,  Nov.  28,  1949.  Dr.  Charles 
Simpson,  Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer, 
Houston  6,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W WaJ!  St.,  Midland,  Secy. 

Third  District  Society,  Lubbock,  Oct.  4-5,  1949-  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  Nov.  3,  1949.  Dr.  J.  C.  Young, 
Coleman,  Pres.;  Dr.  Gordon  F.  Madding,  111  E.  Harris  Ave., 
San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-10,  1949. 
Dr.  D.  R.  Knapp,  Kerrville,  Pres.;  Dr.  Charles  Tennison,  Nix 
Professional  Bldg.,  San  Antonio,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 

Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  Lynn  Hilbun,  Henderson,  Pres.;  Dr. 
C.  B.  Young,  929  S.  Confederate,  Tyler,  Secy. 


Twelfth  District  Society,  Hillsboro,  July  12,  1949.  Dr.  J.  C.  Terrell, 
Stephenville,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg.,  Waco! 
Secy. 

Thirteenth  District  Society.  Dr.  Porter  Brown,  Fort  Worth,  Pres.; 
Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  October  25,  1949.  Dr.  P.  A. 
Reitz,  Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  24- 
27,  1949-  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949.  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  first  annual  meeting  of  the  Southwestern  Surgical 
Congress  will  be  held  at  the  Shamrock  Hotel  in  Houston, 
September  26-28,  1949.  Officials  have  invited  all  Texas 
physicians  to  attend. 

The  congress  was  organized  by  representatives  from  nine 
states  in  Oklahoma  City  last  April  and  is  patterned  after 
the  Southeastern  Surgical  Congress.  Dr.  Walter  G.  Stuck, 
San  Antonio,  is  president  and  Dr.  G.  W.  N.  Eggers,  Gal- 
veston, is  a councilor. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A special  research  laboratory  for  industrial  hygiene  will 
be  opened  in  September  at  the  University  of  Texas  Medi- 
cal Branch,  Galveston.  The  project  will  be  directed  by  Dr. 
Carl  A.  Nau,  professor  of  preventive  medicine  and  public 
health,  and  J.  M.  Neal,  sanitary  engineer,  and  will  co- 
operate particularly  with  the  heavy  industries  in  Texas 
City.  It  will  be  available  for  consultation  and  service  to 
other  Texas  industries. 

The  John  Sealy  Memorial  Research  Laboratory  has  been 
reactivated  under  Dr.  Raymond  Gregory,  professor  of  medi- 
cine, under  the  sponsorship  of  the  Sealy  and  Smith  Founda- 
tion. The  laboratory  was  established  by  the  late  Dr.  Meyer 
Bodansky. 

New  appointments  to  the  faculty  of  the  Medical  Branch 
include  those  of  Dr.  J.  C.  Rude,  formerly  director  of  ra- 
diology at  Will  Rogers  Field  Veterans  Administration 
Hospital,  Oklahoma  City,  and  Dr.  Frank  W.  Townsend 
of  Scott  and  White  Clinic,  Temple.  Dr.  Rude  will  be  pro- 
fessor of  radiology  and  Dr.  Townsend  associate  professor 
of  surgical  pathology  and  consulting  surgical  pathologist 
to  the  hospitals  of  the  Medical  Branch.  Other  appointments 
are  those  of  Dr.  C.  S.  Livingood  of  Jefferson  Medical  Col- 
lege, Philadelphia,  who  has  accepted  the  position  of  pro- 
fessor and  chairman  of  dermatology  and  syphilology,  and 
Dr.  E.  E.  Baird,  formerly  of  the  University  of  Colorado 
Medical  School,  who  will  be  professor  of  clinical  pathology, 
in  charge  of  hospital  clinical  laboratories. 

Dr.  T.  G.  Blocker,  Jr.,  professor  of  plastic  and  maxil- 
lofacial surgery  at  the  Medical  Branch,  gave  the  commence- 
ment address  at  Austin  College,  Sherman.  The  college  con- 
ferred the  honorary  degree  of  doctor  of  science  upon  Dr. 
Blocker. 


TEXAS  State  Journal  of  Medicine 


575 


Charles  M.  Pomerat,  Ph.  D.,  director  of  the  tissue  culture 
laboratory  of  the  Medical  Branch,  will  represent  the  Uni- 
versity of  Texas  at  several  scientific  meetings  in  Europe 
this  summer  and  fall.  He  will  lecture  in  Milan,  Italy,  and 
will  attend  meetings  of  the  international  tissue  culture  com- 
mission at  the  University  of  Leiden,  Holland;  the  First  Inter- 
national Biochemical  Congress,  Cambridge,  England;  and 
the  Fourth  International  Congress  of  Neurology,  Paris. 

Dr.  Dominic  Brachetto  Brian,  director  of  the  Experi- 
mental Cancer  Institute,  Buenos  Aires,  inspected  tumor 
clinics  and  cancer  research  laboratories  of  the  University 
of  Texas  School  of  Medicine  during  June,  reports  the 
Galveston  News. 

Dr.  Corsan  Reid,  associate  professor  of  physiology  at 
New  York  University,  gave  a series  of  lectures  on  the  ap- 
plication of  physiology  to  clinical  medicine  in  July  at  the 
Medical  Branch. 


Anderson  Hospital  Appointment  for  Sunderman 

Dr.  F.  William  Sunderman,  recently  head  of  the  Depart- 
ment of  Clinical  Pathology  at  Cleveland  Clinic  Foundation, 
has  assumed  the  duties  of  director  of  clinical  research  and 
head  of  the  Department  of  Clinical  Pathology  at  the  M.  D. 
Anderson  Hospital  for  Cancer  Research.  Dr.  Sunderman  will 
also  serve  as  professor  of  experimental  medicine  and  clinical 
pathology  of  the  University  of  Texas  Postgraduate  School 
of  Medicine. 


National  Meetings  Arranged 

Meetings  of  interest  in  the  near  future  include  the  fol- 
lowing: 

Central  Association  of  Obstetricians  and  Gynecologists, 
Milwaukee,  September  21-23,  1949.  Detailed  information 
concerning  the  eighteenth  annual  meeting  of  this  associa- 
tion may  be  obtained  from  Dr.  John  I.  Brewer,  Secretary, 
24  West  Ohio  Street,  Chicago  10. 

American  Medical  Writers’  Association,  St.  Louis,  Sep- 
tember 28,  1949-  A course  of  instruction  in  medical  writ- 
ing and  a dinner  meeting  will  be  held  in  conjunction  with 
the  annual  meetings  of  the  Mississippi  Valley  Medical  So- 
ciety, September  28-30  and  the  meeting  of  the  Missouri 
chapter  of  the  American  Academy  of  General  Practice, 
September  30.  Programs  of  the  three  meetings  may  be  ob- 
tained by  writing  Harold  Swanberg,  M.  D.,  209-224  W.  C. 
U.  Building,  Quincy,  111. 

Inter- American  Congress  of  Surgery,  Chicago,  October 
17-23,  1949.  The  Congress  is  meeting  concurrently  with 
the  thirty-fifth  Clinical  Congress  of  the  American  College 
of  Surgeons.  The  Department  of  Public  Relations  of  the 
American  College  of  Surgeons,  40  E.  Erie  Street,  Chicago 
11,  111.,  can  supply  additional  information. 

American  Association  of  Blood  Banks,  Seattle,  Wash., 
November  3-5,  1949.  A program  of  interest  to  scientific 
and  administrative  personnel  of  blood  banks  and  hospitals 
has  been  planned.  Further  information  may  be  obtained  by 
writing  the  Office  of  the  Secretary  of  the  Association,  3301 
Junius  Street,  Dallas  1. 


PERSONALS 

Dr.  Alvis  E.  Greer,  Houston,  was  elected  vice-chairman 
of  the  Section  on  Diseases  of  the  Chest  at  the  American 
Medical  Association  meeting  in  Atlantic  City,  according 
to  a report  in  the  Houston  Press. 

Dr.  Paul  Ramey,  Temple,  was  one  of  twenty-five  mem- 
bers recently  inducted  into  the  American  Goiter  Associa- 
tion at  its  annual  convention  in  Madison,  Wis.,  states  the 
Dallas  Morning  News. 


Dr.  Marvin  L.  Graves,  Houston,  received  the  honorary 
degree  of  doctor  of  science  from  Southwestern  University, 
Georgetown,  May  30,  according  to  an  article  in  the  Hous- 
ton Post. 

Dr.  J.  R.  McGee,  New  Boston,  selected  in  May  as  Gen- 
eral Practitioner  of  the  Year  by  the  State  Medical  Associa- 
tion, was  recently  honored  at  a banquet  given  by  the  board 
of  stewards  of  the  Tapp  Memorial  Methodist  Church  in 
New  Boston  as  a tribute  to  his  long  and  faithful  service  to 
the  church.  Dr.  McGee  is  retiring  as  chairman  of  the  board 
after  thirty-five  years  of  service,  reports  the  Texarkana 
News. 

Dr.  Tinsley  R.  Harrison  and  Dr.  Arthur  Grollman,  pro- 
fessors of  medicine  at  Southwestern  Medical  College,  have 
been  named  delegates  to  the  American  Heart  Association 
assembly,  according  to  a report  in  the  Dallas  Morning 
News. 

Dr.  C.  A.  Stevenson,  Dr.  R.  D.  Moreton,  and  Dr.  E.  E. 
Seedorf  of  Scott  and  White  Hospital,  Temple,  and  Mr. 
Kenneth  Phillips,  medical  artist  of  the  hospital,  prepared 
a radiological  exhibit  which  won  first  place  among  780 
medical  exhibits  at  the  American  Medical  Association  con- 
vention in  Atlantic  City  in  June,  states  the  Temple  Daily 
Telegram.  The  exhibit  was  entitled  "Roentgenological  Di- 
agnosis of  Obscure  Lesions  of  the  Colon.” 

Dr.  Emil  H.  Prohl,  Tahoka,  is  the  newly  elected  president 
of  the  Rotary  Club  in  that  city. 

Dr.  and  Mrs.  G.  V . Brindley,  Jr.,  Temple,  are  the  re- 
cent parents  of  a daughter. 


Allergists'  Course  to  Be  in  Houston 

The  American  College  of  Allergists  is  sponsoring  its 
annual  postgraduate  instructional  course  in  allergy  October 
31  through  November  5 in  Houston.  Headquarters  for  the 
course,  which  will  be  under  the  auspices  of  Baylor  Uni- 
versity College  of  Medicine,  will  be  the  Shamrock  Hotel. 

The  course  will  be  given  by  thirty-five  outstanding  phy- 
sicians and  scientists  from  throughout  the  United  States 
and  will  cover  such  fundamentals  as  physiology,  im- 
munology, psychosomatics,  and  pathology;  special  allergies 
such  as  mold,  food,  bacterial,  and  physical;  pharmacology 
of  drugs  used  in  the  treatment  of  allergy;  preparation  of 
allergenic  extracts  and  techniques  of  skin  testing;  and  the 
determination  of  allergic  history. 

The  fee  for  the  course  is  $100.  The  course  has  been  ap- 
proved by  the  Veterans  Administration  for  the  training  of 
veterans  under  Public  Law  346.  Further  information  may 
be  obtained  from  Dr.  Homer  Prince,  Medical  Arts  Build- 
ing, Houston. 


Baylor  Hospital  Receives  Gift 

Baylor  Hospital  has  received  $133,000  from  a Dallas 
oilman  and  his  wife,  Mr.  and  Mrs.  Grady  H.  Vaughn,  for 
the  construction  and  equipping  of  a department  of  physical 
medicine,  states  the  Dallas  Times-Herald. 

Mr.  Vaughn,  president  of  the  G.  H.  Vaughn  Production 
Company,  is  himself  undergoing  physical  therapy  treat- 
ments at  Baylor  Hospital. 


Scottish  Rite  Hospital  Memorial  Service 

The  Scottish  Rite  Hospital  for  Crippled  Children,  Dal- 
las, held  its  twelfth  annual  memorial  service  June  12. 
Principal  speaker  was  T.  S.  Painter,  Ph.  D.,  president  of  the 
University  of  Texas.  The  service  honored  128  benefactors 
who  willed  funds  to  the  hospital  and  scores  of  philan- 
thropists and  civic  leaders  who  have  contributed  to  the 
work  of  the  hospital. 
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PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  dur- 
ing July: 

Reprints  received,  2,774. 

Journals  received,  297. 

Books  received,  9- 

An  Introduction  to  Gastro-Enterology , by  Alvarez,  from 
Paul  B.  Hoeber,  Inc.,  New  York  and  London. 

The  Practice  of  Refraction,  by  Duke-Elder;  Ward  Admin- 
istration and  Clinical  Teaching,  by  Gipe  and  Sellew;  Mosby’s 
Comprehensive  Review  of  Nursing,  by  Anthony  and  others; 
and  Atlas  of  Roentgeno graphic  Positions,  by  Merrill,  from 
C.  V.  Mosby  Company,  St.  Louis. 

Transactions  of  the  Association  of  American  Physicians, 
from  the  Association  of  American  Physicians,  Philadelphia. 

Directory  of  Medical  Women,  by  Grigg  (editor),  from 
the  Elizabeth  Press,  Newport,  Ky. 

Pathology  and  Surgery  of  Thyroid  Disease,  by  DeCourcy, 
from  Charles  C.  Thomas  Company,  Springfield,  111. 

Manual  of  Medical  Emergencies,  by  Cullen,  from  The 
Year  Book  Publishing  Company,  Chicago. 

SUMMARY  OF  SERVICE 

Local  users,  51.  Borrowers  by  mail,  90. 

Items  consulted,  542.  Packages  mailed,  91- 

Items  borrowed,  184.  Items  mailed,  604. 

Films  loaned,  36. 

Total  number  of  items  consulted  and  loaned,  1,330. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the 
prices  of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical 
Association  are  as  follows: 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.)  No.  2 
(April),  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6,  (March- 
June)  1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939. 

Journal  of  Allergy,  Vol.  10,  No.  1 (Nov.)  1938. 
Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
1-4  (Feb.,  April,  June,  Aug.)  1939. 

Journal  of  Medical  Association  of  Georgia,  Vol.  28,  No. 
9 (Sept.)  1939. 

Journal  of  Missouri  State  Medical  Association,  Vol.  36, 
No.  5 (May)  1939. 


Medical  Annals  of  District  of  Columbia,  Vol.  8,  No.  12 
(Dec.)  1939. 

Medical  Record,  Vol.  149,  No.  4 (April)  1939- 
Mississippi  Doctor,  Vol.  16,  No.  1-8  (June-Jan.)  1938- 
1939. 

Ohio  State  Medical  Journal,  Vol.  35,  No.  1 (Jan.)  1939- 
Pennsylvania  Medical  Journal,  Vol.  42,  No.  8 (Aug.) 
1939- 

Proceedings  of  Staff  Meetings  of  Mayo  Clinic,  Vol.  21, 
No.  11  (May  29)  1946. 

Southern  Medicine  and  Surgery,  Vol.  101,  No.  1-5  (Jan.- 
May)  1939. 

Southwestern  Medicine,  Vol.  24,  No.  1 (Jan.)  1940. 
Surgery,  Vol.  5,  No.  4 (April)  1939- 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  July: 

Accent  on  Use  (National  Foundation  for  Infantile  Paraly- 
sis) — Junior  Chamber  of  Commerce,  Pampa. 

Accident  Services  (British  Information  Services) — Mc- 
Allen Physician’s  Study  Group,  McAllen. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Co.)  — Staff  of  Comal  Sanitarium,  New  Braunfels. 

Anesthesia,  Regional  (Winthrop  Chemical  Co.) — Staff 
of  Comal  Sanitarium,  New  Braunfels. 

Appendicitis  in  Childhood  (Mead  Johnson  & Co.)  — 
McAllen  Physician’s  Study  Group,  McAllen. 

Appraisal  of  the  Newborn  (Mead  Johnson  & Co.)  — 
Staff  of  Comal  Sanitarium,  New  Braunfels. 

As  Others  See  Us  (American  Hospital  Association)  — 
Dr.  Edward  H.  Martin,  Overton,  and  Dr.  J.  E.  Johnson, 
Lamesa. 

Breech  Extraction  with  Forceps  (Mead  Johnson  & Co.) 
— Hardeman-Cottle-Foard-Motley  Counties  Medical  Society, 
Quanah,  and  Dr.  Edward  H.  Martin,  Overton. 

Cancer:  Problem  of  Early  Diagnosis  ( American  Cancer 
Society)  — Miss  Mattie  Boulter,  New  Braunfels. 

Cardio-V ascular  Anomalies  Amenable  to  Surgery  (Mead 
Johnson  & Co.) — Dr.  James  W.  Williams,  Mineola. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson  & Co.) 
— Orange  County  Medical  Society,  Orange. 

Cholecystectomy  (Mead  Johnson  & Co.)  — Staff  of  Co- 
mal Sanitarium,  New  Braunfels,  and  Orange  County  Medi- 
cal Society,  Orange. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Co.)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin,  and  Staff 
of  Comal  Sanitarium,  New  Braunfels. 

Esophagogastrostomy , Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek,  Chicago) 

- — Dr.  John  Thomas,  Austin. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — American 
Academy  of  General  Practice  of  Bexar  County,  San  Antonio. 
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Goiter  Surgery  ( Mead  Johnson  & Co. ) — American  Acad- 
emy of  General  Practice  of  Bexar  County,  San  Antonio. 

Human  Sterility  ( Winthrop  Chemical  Co.) — Dr.  John 
H.  Bohmfalk,  San  Antonio. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  & Co.) — Dr.  Edward  H.  Martin, 
Overton. 

Hysterectomy  (Mead  Johnson  & Co.) — Hardeman-Cottle- 
Foard-Motley  Counties  Medical  Society,  Quanah. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis)  — Junior  Chamber  of  Com- 
merce, Pampa. 

Normal  Delivery  (Mead  Johnson  & Co.) — Dr.  Dewey 
Cooper,  Georgetown. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek,  Chicago) — Dr.  John  Thomas,  Austin. 

Post-Poliomyelitis  Paralysis,  Operative  Procedure  in  (Na- 
tional Foundation  for  Infantile  Paralysis) — Dr.  J.  E.  John- 
son, Lamesa. 

Pregnancy,  Multiple  (Mead  Johnson  & Co.) — Dr.  Ed- 
ward H.  Martin,  Overton. 

Psychiatry  in  Action  (British  Information  Services)  — 
U.  S.  Public  Health  Service  Hospital,  Fort  Worth. 

Resuscitation  of  the  Newborn  (Mead  Johnson  & Co.)  — 
Dr.  Dewey  Cooper,  Georgetown. 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek,  Chicago)  — 
Staff  of  Brackenridge  Hospital,  Austin,  and  Dr.  John  F. 
Thomas,  Austin. 

Spontaneous  Delivery  (Mead  Johnson  & Co.)- — Wood 
County  Medical  Society,  Mineola. 

Sutures  Since  Lister  (Johnson  & Johnson) — Dr.  John  H. 
Bohmfalk,  San  Antonio. 

Techniques  of  Injection  (Becton,  Dickinson  & Co.)  — 
Texas  Graduate  Nurses  Association,  District  14,  La  Feria. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  K.  J.  Kar- 
naky) — Comal  Sanitarium  Staff,  New  Braunfels. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Co.) — Staff  of  Comal  Sanitarium,  New  Braunfels. 


NEW  MOTION  PICTURES  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State  Medical 
Association  announces  the  acquisition  of  the  following 
films,  which  are  now  available  for  loan: 

MC  0036.  Supra- Aortic  Esophago gastrostomy  for  Carcino- 
ma of  the  Midportion  of  the  Esophagus  (1948).  16  mm., 
3 reels,  silent,  color,  running  time,  40  minutes.  (Available 
through  the  courtesy  of  Philip  Thorek,  M.  D.,  Chicago.) 
This  picture  presents  a resection  for  carcinoma  of  the  mid- 
portion of  the  esophagus.  The  patient,  a 43  year  old  male, 
complained  of  a marked  dysphagia  and  starvation  syn- 
drome. X-rays  and  esophagoscopic  studies  revealed  an  al- 
most complete  obstruction.  The  esophagus  is  mobilized 
from  the  thoracic  inlet  above  to  its  entrance  into  the  stom- 
ach below.  It  is  detached  at  its  gastric  end  and  brought 
over  the  arch  of  the  aorta.  Following  removal  of  the  tumor 
and  partial  esophagectomy,  a transthoracic  supra-aortic  end 
to  side  esophagogastrostomy  is  performed.  Postoperative 
follow-up  pictures  of  the  patient,  diagrammatic  illustrations 
of  the  operative  procedure,  and  preoperative  and  post- 
operative x-ray  studies  amplify  the  film. 

MC  0029-  Splenic  Flexure  Carcinoma  with  Solitary  Liver 
Metastasis,  Surgical  Treatment  (1947).  16  mm.,  3 reels, 
silent,  color,  running  time,  40  minutes.  (Available  through 
the  courtesy  of  Philip  Thorek,  M.  D.,  Chicago.)  This  pic- 
ture presents  a patient  with  a large  bowel  intestinal  obstruc- 


tion resulting  from  a carcinoma  of  the  splenic  flexure.  A 
preliminary  "blind  cecostomy”  was  performed  to  relieve 
the  obstruction.  Two  weeks  later  a partial  colectomy  with 
aseptic  end  to  end  anastomosis  was  performed.  A partial 
left  lobe  hepatectomy  was  also  done  for  a large  solitary 
metastatic  nodule.  Closure  of  the  cecostomy  is  also  demon- 
strated. 

MC  0023.  Portacaval  Shunt  for  Portal  Hypertension 
(1949).  16  mm.,  silent,  color,  running  time,  18  minutes. 
(Available  through  the  courtesy  of  Philip  Thorek,  M.  D., 
Chicago.)  This  film  depicts  the  technique  of  a portacaval 
shunt  in  a 43  year  old  patient  with  portal  hypertension. 
The  diagnosis  of  cirrhosis  of  the  liver  with  marked  ascites 
was  made.  Liver  function  tests  were  positive,  suggesting  an 
intrahepatic  lesion.  The  complete  dissection  of  the  hepato- 
duodenal ligament  is  demonstrated.  The  common  duct,  the 
portal  vein,  and  the  hepatic  artery  are  individually  isolated 
and  shown.  The  portal  vein  is  clamped  and  severed  close 
to  the  liver,  and  the  hepatic  end  is  ligated.  The  inferior 
vena  cava  is  prepared  for  anastomosis.  An  end  to  side 
portacaval  shunt  completes  the  operation. 

MC2101.  Polio  — Diagnosis  and  Management  (1948). 
16  mm.,  sound,  black  and  white,  running  time,  57  min- 
utes. (Available  through  the  courtesy  of  British  Informa- 
tion Services,  New  York.)  This  film  was  awarded  a silver 
medal  at  the  Venice  Film  Festival  in  1948,  and  depicts  a 
victim  of  last  year’s  poliomyelitis  epidemic  reenacting  the 
various  stages  of  his  illness.  After  describing  the  disease, 
the  film  shows  the  routine  of  early  diagnosis  in  a patient’s 
home,  deals  with  the  common  types  of  the  disease  as  seen 
in  hospitals,  and  concludes  with  a section  on  reeducation 
and  occupational  therapy.  This  is  a well  planned  educa- 
tional film,  with  good  photography. 

MC2102.  Scabies  (1947).  16  mm.,  sound,  black  and 
white,  running  time,  38  minutes.  (Available  through  the 
courtesy  of  the  British  Information  Services,  New  York.) 
This  film  is  an  exposition  of  modern  methods  used  in  the 
diagnosis  and  treatment  of  scabies.  It  shows  the  habits  and 
life  cycle  of  the  mite,  the  areas  of  distribution  of  its  bur- 
rows under  the  human  skin,  the  secondary  infections 
which  make  diagnosis  and  treatment  difficult,  and  methods 
of  treatment  which  include  the  use  of  sulfur  ointment  and 
benzyl  benzoate  emulsion.  The  hygienic  measures  for  the 
eradication  and  prevention  of  scabies  are  fully  considered. 
Highly  recommended  for  county  medical  society  meetings, 
industrial  medicine,  and  medical  students. 

M0035.  Cerebral  Palsy:  Treatment,  Training,  and  Edu- 
cation (1949).  16  mm.,  2 reels,  silent,  black  and  white, 
running  time,  20  minutes.  (Available  through  the  courtesy 
of  Herbert  E.  Hipps,  M.  D.,  Waco.)  This  film  illustrates 
some  of  the  commonly  used  methods  for  treating  cerebral 
palsy  today.  It  demonstrates  the  type  of  apparatus  used  in 
training  the  patients,  how  it  is  used,  and  the  use  of  other 
physiotherapy  modalities  in  the  care  of  these  children.  The 
final  half  of  the  film  shows  a few  case  histories. 

MSC  2099.  Operative  Procedures  in  Post-Poliomyelitis 
Paralysis  (1949).  16  mm.,  sound,  color,  running  time,  50 
minutes.  (Available  through  the  courtesy  of  the  National 
Foundation  for  Infantile  Paralysis,  New  York.)  This  film 
was  produced  through  the  cooperation  of  the  Orthopedic 
Division  of  Surgery,  Duke  University  School  of  Medicine, 
where  orthopedic  surgery  fellowships  are  granted  through 
the  National  Foundation  funds.  Operative  techniques  are 
illustrated. 

MSC  2086.  Cancer:  The  Problem  of  Early  Diagnosis 
(1949).  16  mm.,  sound,  color,  running  time,  30  minutes. 
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(Available  through  the  courtesy  of  the  American  Cancer 
Society,  Inc.,  New  York.)  This  is  the  first  in  a series  of 
motion  pictures  to  emphasize  for  the  general  practitioner 
of  medicine  the  importance  of  early  and  accurate  diagnosis 
and  effective  treatment  of  cancer.  The  film  opens  with  a 
short  sequence  showing  the  first  gastric  resection  for  can- 
cer of  the  stomach  performed  by  Dr.  Billroth  (1881),  and 
moves  rapidly  to  show  modern  therapy  of  gastric  carcinoma. 
A fine  film  for  the  practitioner,  hospital  staff,  and  medical 
and  nursing  students. 

MS  2097.  Diphtheria  Antitoxins  and  Prophylactics,  Their 
Preparation  (1944).  16  mm.,  sound,  black  and  white, 

running  time,  35  minutes.  (Available  through  the  courtesy 
of  the  American  Medical  Association,  Chicago.)  This  film 
reviews  and  presents  in  logical  sequence  the  development 
of  diphtheria  antitoxins  and  toxoids.  All  phases  of  the 
problem  of  immunology  are  incorporated,  but  no  mention 
of  penicillin  is  given.  Suitable  as  a supplement  to  lectures 
offered  students  in  bacteriology,  immunology,  public  health, 
nursing,  and  medical  technology. 

MS  2098.  Vitamin  "A”  in  Human  Nutrition  (1948).  16 
mm.,  sound,  black  and  white,  running  time,  34  minutes. 
(Available  through  the  courtesy  of  Mead  Johnson  & Com- 
pany, Evansville,  Ind. ) This  picture  was  made  by  E.  V. 
McCollum,  Ph.  D.,  professor  emeritus  of  biochemistry, 
Johns  Hopkins  School  of  Hygiene  and  Public  Health, 
Baltimore.  It  traces  the  circumstances  surrounding  the  dis- 
covery of  vitamin  A,  the  development  of  knowledge  con- 
cerning the  pathology  of  vitamin  A deficiency,  the  formula- 
tion of  techniques  for  the  detection  of  vitamin  A status 
in  the  body,  the  changing  views  necessitated  by  conflicting 
evidence,  and  the  improvement  of  experimental  plans.  The 
part  played  by  this  vitamin  in  the  life  and  well  being  of 
the  newborn  infant  is  stressed. 

MS  2038.  The  Incidence  of  Rickets  and  of  Scurvy 
(1948).  16  mm.,  sound,  black  and  white,  running  time, 
27  minutes.  (Available  through  the  courtesy  of  Mead 
Johnson  & Company,  Evansville,  Ind.)  This  picture  was 
made  by  Edwards  A.  Park,  M.  D.,  professor  emeritus  of 
pediatrics,  Johns  Hopkins  University  School  of  Medicine. 
Diagnostic  methods  and  the  incidence  of  these  diseases  are 
fully  discussed.  The  fact  that  rickets  is  not  limited  to  in- 
fancy is  stressed.  The  data  are  enlivened  by  an  occasional 
amusing  picture. 

MC  2100.  Congenital  Cardio-Vascular  Anomalies  Amen- 
able to  Surgery  (1949).  16  mm.,  sound,  black  and  white, 
running  time,  35  minutes.  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.)  Has  not 
been  previewed. 

MC  2034.  The  Doctor  Speaks  His  Mind  ( 1948) . 16  mm., 
sound,  black  and  white,  running  time,  22  minutes.  (Avail- 
able through  the  courtesy  of  the  American  Cancer  Society, 
Texas  Division,  Houston.)  This  picture  is  a dramatized 
soliloquy  of  a doctor  who  regrets  the  delay  on  the  part  of 
his  patients  in  consulting  the  family  physician  for  physical 
check-ups  as  a means  for  detecting  cancer  in  its  early  and 
curable  stages.  It  has  a stirring  message  which  is  com- 
pletely positive,  with  a constructive  approach  that  is 
pleasing. 


Book  Plates  of  Physicians 

The  Huntington  Library  at  San  Marino,  Calif.,  is  de- 
veloping a collection  of  book  plates  of  physicians.  Doctors 
who  have  book  plates  of  their  own  or  others  are  invited  to 
forward  copies  to  the  Library  to  be  entered  in  the  collec- 
tion.— J.A.M.A.,  June  4,  1949. 


BOOK  NOTICES 


1The  Biology  of  Melanomas 

Roy  Waldo  Miner,  Editor.  Cloth,  466  pages.  Price,  $5. 
New  York,  New  York  Academy  of  Sciences,  1948. 

This  book  is  a transcription,  under  one  cover,  of  papers 
given  at  a conference  of  the  New  York  Academy  of 
Sciences  by  foremost  authorities  in  all  fields  of  research 
concerned  with  the  problem  of  melanomas. 

It  is  extremely  comprehensive  and  is  "must”  reading  for 
anyone  who  would  familiarize  himself  with  all  that  is 
known  to  date  on  the  problem  of  melanogenesis  and 
melanoma. 

The  entire  question  is  discussed:  embryology,  biology, 
genetics,  biochemistry,  and  physiochemistry,  as  well  as  the 
clinical  aspects.  The  bibliography  is  voluminous.  The  photo- 
micrographs, although  excellent,  are  not  conveniently 
placed  contiguous  with  their  subject  matter  in  the  text. 

Psychodynamics  and  the  Allergic  Patient 

Harold  A.  Abramson,  M.  D.,  Associate  Professor  of 
Allergy,  Mount  Sinai  Hospital,  New  York.  Cloth, 
81  pages.  St.  Paul , Minn.,  Bruce  Publishing  Com- 
pany, 1948. 

An  interesting  history  of  allergy  is  given  in  this  book, 
followed  by  a large  number  of  case  reports  on  patients 
with  and  without  proven  allergies  showing  emotional  ag- 
gravation of  generally  accepted  allergic  complaints.  The 
author  concedes  that  present  concepts  are  not  adequate  to 
explain  all  allergic-like  reactions.  A panel  discussion  of 
other  allergists  and  psychiatrists  is  given  in  an  effort  to 
improve  the  understanding  of  these  problems. 

“The  Renal  Origin  of  Hypertension 

Harry  Goldblatt,  M.  D.,  C.  M.,  Director,  Institute 
for  Medical  Research,  Cedars  of  Lebanon  Hospital; 
Professor  of  Pathology,  University  of  Southern  Cali- 
fornia, Los  Angeles.  Cloth,  126  pages.  Price,  $2.75. 
Springfield,  111.,  Charles  C.  Thomas,  1948. 

This  work  is  a 118-page  monograph  presenting  the  main 
points  of  evidence  for  the  renal  origin  of  hypertension  in 
experimental  animals  and  in  man.  After  outlining  the  his- 
tory of  the  problem.  Dr.  Goldblatt  describes  his  experi- 
ments leading  to  the  production  of  "benign”  and  "malig- 
nant” renal  hypertension  in  animals,  discusses  each  of  the 
biologic  substances  involved  in  the  humoral  pathogenesis 
of  this  condition,  and  outlines  the  results  of  the  various 
standard  therapeutic  measures  on  animals  with  experi- 
mental hypertension.  Although  throughout  the  book  much 
emphasis  is  placed  on  the  similarities  between  experimental 
renal  and  naturally  occurring  human  essential  hypertension, 
the  reader  is  left  with  the  impression  that  the  hiatus  be- 
tween experiment  and  clinical  disease  is  still  far  from  be- 
ing filled. 

‘The  Alcoholic  Woman 

Benjamin  Karpman,  M.  D.,  Chief  Psychotherapist, 
St.  Elizabeth  Hospital.  Cloth,  241  pages.  Price,  $3.75. 
Washington,  Linacre  Press,  1948. 

The  author  has  done  an  excellent  job  of  recording  the 
actual  case  histories  of  three  women  whose  emotional  lives 
were  dependent  upon  alcohol  for  release.  Dr.  Karpman’s 
work  explains  the  real  reasons  for  the  desire  to  drink.  He 

1C.  H.  McCuistion,  At.  D.,  Austin. 

-Carter  Anderson,  Jr.,  At.  D.,  Tyler. 

3]ames  E.  Kreisle,  At,  D.,  Austin. 

■*£.  P.  Tottenham,  M.  D .,  Mineola. 
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probes  into  the  whole  personality  makeup,  parental  rela- 
tions, environmental  influences,  sexual  frustrations,  escape 
vents,  dreams,  and  repressions. 

Often  the  author  includes  the  patient’s  own  analysis  of 
her  actions  in  addition  to  his  own  interpretations.  Those 
unfamiliar  with  psychoanalysis  forms  will  be  somewhat 
shocked  by  the  uses  and  shapes  of  the  material  herein  pre- 
sented. 

Although  alcoholism  in  women  is  much  less  frequent 
than  in  men,  the  cases  seem  to  make  up  in  quality  what 
they  lack  in  quantity.  Alcoholic  women  are  much  more  ab- 
normal than  alcoholic  men  as  women  are  still  subject  to 
more  repressions  than  men.  In  attempting  to  solve  their 
conflicts  they  must  seek  outlets  still  within  realms  of  con- 
ventional social  acceptance  of  their  sex.  When  the  pres- 
sure becomes  so  great  as  to  make  it  beyond  control,  it  may 
break  out  in  the  form  of  alcoholism,  which  must  be  more 
vehemently  expressed,  being  in  proportion  to  the  tension 
behind  it.  For  this  reason  the  women  are  much  more  dif- 
ficult to  treat.  These  cases  have  been  treated  with  the 
method  of  "objective  psychotherapy”  with  only  partially 
satisfactory  results. 

'The  Clinical  Apprentice 

John  M.  Naish,  M.  D.  [Cantab.),  M.R.C.P.,  Lately 
Tutor  in  Medicine,  Bristol  University,  and  John  Ap- 
ley,  M.  D.,  (Lond.),  M.R.C.P.,  Honorary  Paediatri- 
cian, Royal  United  Hospital,  Bath;  Lately  Registrar, 
Bristol  Children’s  Hospital.  Cloth,  200  pages.  Price, 
$4.50.  Baltimore,  Williams  & Wilkins  Co.,  1948. 

With  this  practical  little  book  at  his  elbow,  the  physician 
cannot  but  develop  habits  of  systematic  survey  of  patients, 
all  of  whom  fall  into  two  general  classes:  the  acutely  ill 
and  the  larger  class  that  can  be  studied  at  leisure.  While 
written  expressly  for  students  receiving  their  clinical  train- 
ing in  medicine,  the  book  nevertheless  has  a strong  appeal 
for  the  mature  physician,  not  only  because  of  its  concise 
marshaling  of  facts  about  physical  diagnosis,  but  also  be- 
cause it  presents  anew  the  case  for  considerate  history- 
taking and  for  close  observations  on  patients  considered 
as  persons  and  as  "wholes.” 

The  book  is  a "must”  for  every  earnest  physician-student. 

“Child  Psychiatry 

Leo  Kanner,  M.  D .,  Associate  Professor  of  Psychiatry, 
Johns  Hopkins  University;  Associate  Professor  of 
Pediatrics,  Johns  Hopkins  University;  Director,  Chil- 
dren’s Psychiatry  Service,  Johns  Hopkins  Hospital, 
Baltimore.  Second  edition.  Cloth,  152  pages.  Price, 
$8.50.  Springfield,  III.,  Charles  C.  Thomas,  1948. 

Dr.  Kanner’s  superbly  written  monograph  should  be  of 
interest  to  all  pediatricians  and  practitioners  concerned 
with  the  normal  mental,  psychologic,  and  physical  growth 
of  children. 

The  book  is  divided  into  four  basic  subdivisions.  The 
first  part  traces  the  evolution  of  child  psychiatry  from  its 
incipience  to  its  present  day  status. 

Chapter  II  deals  with  the  correlation  of  adult  and  child 
psychiatry.  Dr.  Kanner  stresses  the  fact  that  child  psy- 
chiatry is  not  a miniature  replica  of  adult  psychiatry,  but 
is  a field  unto  itself,  and  that  methods  used  in  the  one 
field  cannot  be  projected  into  the  other. 

Part  II  is  concerned  with  the  basic  developmental  prob- 
lems of  all  children.  Chapters  are  devoted  to  discussions  of 
intelligence,  emotion,  personality,  attitudes,  environment, 

5M.  B.  Stokes,  M.  D.,  Houston. 

0 Clifford  Thorne,  M.  D.,  Austin. 


age,  and  physical  condition.  Chapter  IX  on  attitudes  is 
probably  the  most  important  part  of  the  book.  Dr.  Kanner 
emphasizes  that  parental  rejection,  hostility,  neglect,  over- 
protectionism, and  perfectionism  are  factors  which  underlie 
most  emotional  disturbances  in  children. 

A tremendous  amount  of  information  is  contained  in 
Part  IV  and  is  concerned  with  a discussion  of  personality 
problems  associated  with  physical  illness,  psychosomatic 
problems,  and  problems  of  behavior. 

Every  problem  of  emotional  behavior  in  children  that  a 
physician  might  encounter  in  a life  time  of  practice  is  dis- 
cussed in  detail  in  this  book.  The  discussion  on  problems 
of  eating  behavior  is  especially  interesting. 

This  unquestionably  is  the  most  authoritative  book  avail- 
able today  in  the  field  of  child  psychiatry,  and  the  re- 
viewer highly  recommends  it  for  all  those  interested  in 
pediatrics  or  child  welfare. 

Clinical  Case-Taking 

George  R.  Herrmann,  M.  D.  Ph.  D.,  Professor  of 
Aledicine,  University  of  Texas.  Fourth  edition.  Cloth, 
240  pages.  Price,  $ 3.50 . St.  Louis,  C.  V.  Mosby  Com- 
pany, 1949. 

This  handy  reference  manual  for  the  student-historian 
presents  an  excellent  outline  of  the  general  history  and  the 
physical  and  laboratory  examination  essential  for  the  prop- 
erly complete  work-up  of  the  medical  patient. 

After  the  clinical  study  of  the  miscellaneous  medical  case 
is  thoroughly  outlined,  the  basic  outline  is  embellished 
upon  in  successive  sections,  each  with  particular  reference 
to  a special  type  of  case.  Each  of  these  sections  consists 
essentially  of  an  exhaustively  detailed  review  of  symptoms, 
signs,  and  associated  findings,  interlaced  with  suggested 
causes  thereof.  Helpful  to  the  neophyte  historian  is  the 
presentation  in  bold  type  of  those  items  which  must  be 
specifically  mentioned  in  order  satisfactorily  to  complete 
the  case  history. 

Perhaps  the  most  valuable  and  by  far  the  most  inter- 
esting portion  of  this  text  is  the  appendix,  in  which  the 
differential  diagnosis  of  a number  of  common  symptoms 
is  discussed. 

The  Chest  and  the  Heart 

J.  Arthur  Myers,  Ph.  D.,  M.  D.,  Professor  of  Medi- 
cine and  Preventive  Medicine  and  Public  Health, 
University  of  Minnesota  Aledical  and  Graduate 
Schools,  Minneapolis,  and  C.  A.  McKinlay,  Al.  D., 
Clinical  Associate  Professor  of  Aledicine,  University 
of  Minnesota  Medical  School,  Minneapolis.  Vol.  I and 
II.  Cloth,  1,846  pages.  Price,  $25.50.  Springfield,  111., 
Charles  C.  Thomas,  1948. 

The  numerous  authors  have  covered  in  much  detail  more 
common  and  less  common  diseases  of  the  chest,  medias- 
tinum, and  pleura.  The  anatomy,  physiology,  and  methods 
of  examination  of  the  chest  and  heart  are  described.  Com- 
prehensive bibliographies  which  follow  each  chapter  should 
prove  valuable. 

Advances  in  the  field  of  antibiotics  render  obsolete  much 
of  the  discussion  of  treatment.  This  is  particularly  true  in 
the  section  on  tuberculosis.  More  than  five  hundred  pages 
devoted  to  pulmonary  and  extra-pulmonary  tuberculosis 
barely  mention  the  use  of  streptomycin.  The  section  on 
the  heart  offers  little  that  has  not  been  adequately  covered 
in  previous  textbooks  on  heart  disease.  More  recent  di- 
agnostic methods  such  as  cardiac  catheterization  and  the 
newer  electrocardiographic  leads  are  not  discussed. 

7F.  E.  Wachter,  M.  D.,  Temple. 

sJohn  B.  Fershtand,  M.  D.,  Fort  Worth. 
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TRANSACTIONS 

SPECIAL  SESSION  OF  THE  HOUSE  OF  DELEGATES 

of  the 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

AUSTIN,  TEXAS,  JULY  13,  1949 


The  House  of  Delegates  was  called  to  order  by  the  Speak- 
er of  the  House,  Dr.  Robert  B.  Homan,  Jr.,  El  Paso,  at 
10  a.  m.,  at  the  Stephen  F.  Austin  Hotel,  Austin. 

The  roll  was  not  called,  but  members  of  the  House  were 
checked  in  by  the  Reference  Committee  on  Credentials.  The 
final  membership  of  the  House  of  Delegates  was  established 
with  115  elected  delegates  and  27  ex-officio  delegates. 
Three  of  the  elected  delegates  were  also  ex-officio  members, 
making  a total  of  139  members.  The  membership  was  as 
follows : 

Membership  of  the  House  of  Delegates 

Anderson-Houston-Leon. — R.  H.  Bell. 

Angelina. — Thaddeus  A.  Taylor. 

Armstrong-Donley-Childress-Collingsworth-Hall. — E 1 me  r 
W.  Jones. 

Atascosa. — T.  P.  Ware. 

Austin-W aller . — J.  A.  Neely. 

Baylor -Knox-Haskell. — T.  S.  Edwards. 

Bee-Live  Oak-McMullen.— Tom  B.  Reagan. 

Bell. — A.  C.  Scott,  Jr.,  R.  D.  Moreton. 

Bexar. — C.  B.  Alexander,  J.  L.  Cochran,  J.  L.  Matthews, 
A.  W.  Hartman,  J.  L.  Pipkin,  A.  H.  Saegert. 

Bosque. — Van  Doren  Goodall. 

Brazoria. — Ralph  H.  Gray. 

Brown-Comanche-Mills-San  Saba. — H.  L.  Locker. 

Burleson. — George  W.  Pazdral. 

Caldwell. — Pruett  Watkins. 

Cameron-  Willacy. — Troy  A.  Shafer. 

Camp. — Joe  K.  Bates. 

Cass-Marion. — William  S.  Terry. 

Cherokee. — George  M.  Hilliard. 

Clay-Montague-Wise. — J.  T.  Darwin. 

Coleman. — Morris  D.  Mann. 

Collin. — Charley  E.  Wysong. 

Colorado-F ayette . — Leo  J.  Peters. 

Cooke. — Rufus  C.  Whiddon. 

Coryell. — Kermit  R.  Jones. 

Crane-U pton-Reagan. — John  L.  Wright,  Jr. 

Dallas. — Charles  L.  Martin,  George  A.  Schenewerk,  Tate 
Miller,  Edward  White,  Jack  G.  Kerr,  David  W.  Carter,  Hall 
Shannon,  Ridings  E.  Lee. 

Delta. — Osier  Y.  Janes. 

DeWitt.- — J.  G.  Burns. 

Eastland-Callahan. — W.  Kenneth  Cowan. 


Ector-Midland-Martin-Howard-  Andrews-Glass  cock. — C.  S. 

Britt. 

Ellis. — S.  H.  Watson. 

El  Paso. — Robert  B.  Homan,  Jr.,  Orville  Egbert,  George 
Turner. 

Erath-Hood-Somervell. — J.  C.  Terrell. 

Falls.-— E.  P.  Hutchings. 

Fannin. — J.  M.  Donaldson. 

Galveston. — Truman  Blocker,  Jr.,  John  McGivney. 

Gray-  Wheeler- Hansford -Flemphill -Lipscomb -Rob erts  - 
Ochiltree-Hutchinson-Carson. — F.  W.  Kelley. 

Gregg. — V.  R.  Hurst. 

Grimes. — S.  D.  Coleman. 

Guadalupe.— N.  A.  Poth. 

Hale-Floyd-Briscoe-Swisher. — E.  O.  Nichols,  Jr. 
Hardeman-Cottle-Foard-Motley. — A.  C.  Traweek,  Sr. 
Harris. — L.  L.  D.  Tuttle,  H.  L.  Alexander,  J.  K.  Glen, 
Mylie  E.  Durham,  Sr.,  Edward  T.  Smith,  E.  R.  Seale,  C.  C. 
Cody,  Jr.,  John  H.  Wootters. 

Hays-Bianco. — T.  C.  McCormick,  Jr. 

Henderson. — L.  L.  Cockerell. 

Hidalgo-Starr. — R.  E.  Hamme. 

Hill. — Silas  W.  Grant. 

Hunt-Rockwall-Rains. — Walter  B.  Reeves. 

Jasper-Newton. — William  S.  Sanders. 

Jefferson. — L.  C.  Heare. 

Johnson. — R.  W.  Kimbro. 

Karnes- Wilson. — John  V.  Blake,  Jr. 

Kaufman. — D.  H.  Hudgins. 
Kerr-Kendall-Gillespie-Bandera. — D.  R.  Knapp. 
Kimble-Mason-Menard-McCulloch. — James  P.  Anderson. 
Kleberg-Kenedy. — C.  G.  Brindley. 

Lamar. — Dock  F.  Kerbow. 

Lamb-Bailey-Hockley-Cochran. — G.  V.  Edgar. 
Lampasas-Burnet-Llano. — R.  L.  Shepperd. 
LaSalle-Frio-Dimmit. — Judson  E.  Beall. 

Lavaca. — James  W.  Boyle,  Jr. 

Liberty -Chambers. — A.  R.  Shearer. 

Limestone. — G.  Conn  Smith. 

Lubbock-Crosby. — Frank  B.  Malone. 

McLennan. — H.  R.  Dudgeon,  Sr. 

Medina-Uvalde-Maverick-Val  V erde-T errell-Edwards-Real- 
Kinney-Zavala. — Bucky  L.  Burditt. 

Milam. — Leland  Denson. 

Morris. — Charles  J.  Wise. 
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Nacogdoches. — Stephen  B.  Tucker. 

Navarro. — Gurley  H.  Sanders. 

Nolan-Fisher-Mitchell. — Robert  L.  Price. 

Potter. — T.  P.  Churchill. 

Reeves-Ward-Winkler-Loving-Culherson-Hudspeth.  — C. 
A.  Robinson. 

Rusk. — Lloyd  S.  Deason. 

Scurry  - Dickens -Kent  - Garza  - Borden  - King  - Stonewall.  — 
Charles  R.  Cockerell. 

Smith. — Thomas  M.  Jarmon. 

Tarrant. — W.  B.  West,  C.  O.  Terrell,  H.  O.  Deaton,  E. 
P.  Hall,  Jr. 

Taylor-Jones. — R.  W.  Varner. 

Titus. — E.  L.  Fender,  Jr. 

Tom  Green-Coke -Crockett- Concho-lrion-Sterling-Sutton- 
Schleicher. — James  N.  White. 

Travis. — C.  P.  Hardwicke,  H.  A.  Scott. 

Van  Zandt. — H.  A.  Baker. 

Victoria-Calhoun-Goliad.—].  V.  Hopkins. 
Webb-Zapata-]im  Hogg. — A.  T.  Cook. 

W barton-] dckson-Matagord d-F ort  Bend. — L.  B.  Johnson. 
Wichita. — Bailey  R.  Collins. 

Williamson. — Jay  J.  Johns. 

Wood. — A.  A.  McDaniel. 

Ex-Officio  Membership  of  the  House  of  Delegates 

President. — G.  V.  Brindley,  Temple. 

President-Elect.- — William  M.  Gambrell,  Austin. 
Secretary. — Harold  Williams,  Austin. 

Speaker  of  the  House. — Robert  B.  Homan,  Jr.,  El  Paso. 
Board  of  Trustees. — F.  J.  L.  Blasingame,  Wharton. 

Board  of  Councilors. — George  Turner,  El  Paso;  R.  B.  G. 
Cowper,  Big  Spring;  Allen  T.  Stewart,  Lubbock;  R.  E. 
Windham,  San  Angelo;  Cary  Poindexter,  Crystal  City;  W. 
E.  Whigham,  McAllen,  Chairman;  Jay  J.  Johns,  Taylor; 
James  H.  Wooten,  Jr.,  Columbus;  Hatch  W.  Cummings, 
Jr.,  Houston;  L.  C.  Powell,  Beaumont;  C.  E.  Willingham, 
Tyler;  J.  W.  David,  Corsicana;  R.  G.  Baker,  Fort  Worth, 
Secretary;  Frank  Selecman,  Dallas;  Joe  D.  Nichols,  Atlanta. 

Council  on  Legislation. — J.  B.  Copeland,  San  Antonio, 
Chairman;  Elliott  Mendenhall,  Dallas;  L.  H.  Reeves,  Fort 
Worth;  G.  W.  Cleveland,  Austin. 

Council  on  Medical  Defense. — L.  B.  Jackson,  San  An- 
tonio, Chairman. 

Council  on  Medical  Economics. — Everett  C.  Fox,  Dallas, 
Chairman. 

Council  on  Medical  Education  and  Hospitals.  — M.  O. 
Rouse,  Dallas,  Chairman. 

Speaker  Homan:  May  I have  a report  of  the  Credentials 
Committee. 

FIRST  REPORT,  REFERENCE  COMMITTEE  ON  CREDENTIALS 

Dr.  Troy  Shafer,  Cameron-Willacy : We  have  54  reg- 
istered. 

Speaker  Homan:  There  is  a quorum  present  and  we  will 
proceed.  In  approximately  one  hour  the  funeral  for  Gov- 
ernor Beauford  Jester  will  be  held  in  Corsicana  and  the 
Speaker  would  ask  that  we  rise  for  a moment  of  silent 
tribute  to  this  gentleman  who  has  served  us  so  well.  (All 
delegates  rose.) 

Dr.  R.  D.  Moreton,  Bell : Mr.  Speaker,  I move  that  a 
committee  be  appointed  to  draw  up  proper  resolutions 
recognizing  the  loss  of  Governor  Jester  and  that  copies  of 
this  resolution  be  put  on  the  minutes,  published  in  the 
JOURNAL,  and  sent  to  the  family. 

Dr.  Charles  L.  Martin,  Dallas:  Second  the  motion. 
Speaker  Homan:  All  in  favor  . . . (thereupon  said  mo- 
tion was  unanimously  carried ) . 


[EDITOR’S  Note:  President  Brindley  subsequently  ap- 
pointed a committee  to  draw  up  this  resolution  and  copies 
were  forwarded  to  the  wife  and  to  the  mother  of  Governor 
Jester.  The  resolution  was  as  follows: 

Resolution,  Death  of  Governor  Jester 

Whereas,  on  the  11th  day  of  July,  1949,  the  Honorable 
Beauford  H.  Jester,  Governor  and  one  of  Texas’  noblemen, 
departed  this  Life;  and, 

Whereas,  he  was  one  of  Texas’  leading  citizens.  He  was 
one  of  the  leaders  in  all  of  the  more  noble  phases  of  the 
human  endeavor.  He  was  born  in  Navarro  County,  fifty- 
six  years  ago,  and  graduated  from  the  University  of  Texas. 
He  served  his  country  in  World  War  I,  with  honor  and 
distinction  to  himself  and  honor  and  distinction  to  his 
State.  Later  he  began  work  in  his  chosen  profession,  that 
is,  practicing  law,  and  in  which  profession  he  soon  became 
a leader,  not  only  in  his  own  community  but  in  the  entire 
State;  and  he  was  active  in  his  profession  at  the  time  of 
his  untimely  death;  and, 

Whereas,  his  activities  were  not  limited  to  his  profes- 
sional or  political  life,  but  he  was  a great  leader  in  all 
civic  matters  concerning  the  health,  welfare  and  education 
of  the  people  of  his  State.  In  addition  to  his  personal  ac- 
tivities, he  always  either  headed  or  became  active  in  each 
movement  for  the  promotion  of  all  civic  and  worthwhile 
religious  movements  in  his  community,  having  been  a life 
member  of  the  Methodist  Church,  and  for  many  years  ac- 
tive in  its  counsels;  and, 

Whereas,  the  members  of  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas  in  a special  called  meet- 
ing today,  wish  to  offer  some  expression  of  regret  and 
profound  sorrow  at  the  passing  of  this  outstanding,  worthy 
citizen  and  statesman;  and, 

Whereas,  he  has  given  to  his  surviving  family  a heritage 
of  which  they  may  be  justly  proud,  and  to  the  citizenship 
of  the  State  of  Texas  a public  service  that  may  well  be  emu- 
lated by  those  who  follow  in  his  footsteps,  and  a career 
graven  on  the  hopes  and  hearts  of  his  fellowmen;  and, 

Whereas,  Governor  Jester,  during  the  fifty-six  years  of 
his  life,  by  his  sterling  citizenship  and  sound  statesmanship 
has  erected  to  his  own  memory  a monument  enshrined  on 
the  hearts  and  lives  of  those  souls  for  whom  he  so  lavishly 
gave  his  life; 

Now,  Therefore,  Be  It 

Resolved  by  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas,  assembled  in  a special  called  meeting 
at  Austin,  Texas,  that  when  the  meeting  adjourns  that  it 
do  so  in  memory  of  the  Honorable  Beauford  H.  Jester,  and 
as  a tribute  to  a man  who  brought  honor  in  the  faithful 
service  he  has  rendered  his  State  at  all  times;  and,  be  it 
further 

Resolved,  that  the  Secretary  of  the  State  Medical  Asso- 
ciation of  Texas  send  to  Mrs.  Mabel  Jester,  wife  of  the  de- 
ceased, and  to  Mrs.  Frances  Gordon  Jester,  mother  of  the 
deceased,  a copy  of  this  resolution,  under  the  seal  of  the 
Association. 

Adopted  this  the  13th  day  of  July,  1949. 

G.  V.  Brindley,  President, 
Harold  Williams,  Secretary, 
Resolution  Committee: 

J.  W.  David, 

Tate  Miller, 

J.  B.  Copeland, 

Denton  Kerr, 

William  M.  Gambrell, 

W.  E.  Whigham, 

Allen  T.  Stewart, 

H.  O.  Deaton.] 
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Speaker  Homan:  You  are  all  aware  of  the  reasons  why 
we  are  here.  An  address  on  this  matter  by  the  Speaker  of 
course  is  unnecessary.  However,  the  Speaker  would  like  to 
point  out  that  in  the  interest  of  expediting  the  procedures 
of  this  House,  your  President  and  your  Speaker  met  last 
night  with  the  various  representatives  of  the  cities  who 
wished  to  invite  the  medical  branch  to  their  respective 
localities  to  develop  some  agenda  by  which  we  might  pro- 
ceed today.  We  agreed  on  the  following:  that  the  report 
of  the  Council  on  Medical  Education  and  Hospitals  will 
be  presented  first  and  that  each  city  will  be  given  not 
more  than  one  hour  to  present  data  relevant  to  their  loca- 
tion. No  discussion  of  the  question  at  the  time  of  the 
presentation  will  be  allowed  until  all  presentations  have 
been  completed.  The  order  of  presentation  by  the  various 
cities  was  decided  by  lot.  In  this  way  we  feel  that  we  can 
expedite  this  matter  and  if  there  are  no  objections,  we  will 
proceed  in  this  manner. 

Dr.  C.  C.  Cody,  Harris:  Will  questions  from  the  floor 
be  allowed,  Mr.  Speaker? 

Speaker  Homan:  Yes,  questions  from  the  floor  will  be 
allowed  but  only  after  all  presentations  have  been  made.  I 
now  present  Dr.  G.  V.  Brindley,  President  of  the  Associa- 
tion. 

Address  of  President  Brindley 

President  Brindley:  Before  making  any  comments  I will 
announce  the  members  of  the  Reference  Committee  on 
Credentials:  Dr.  Troy  Shafer,  Cameron-Willacy,  chairman; 
Dr.  Elliott  Mendenhall,  Dallas;  Dr.  R.  D.  Moreton,  Bell; 
Dr.  W.  B.  West,  Tarrant;  and  Dr.  S.  D.  Coleman,  Grimes. 

I am  pleased  to  see  a member  of  the  Board  of  Regents 
of  the  University  of  Texas  present  and  I believe  other 
members  of  the  Board  of  Regents  will  probably  be  in  the 
House  later.  We  are  pleased  to  have  them  as  our  guests. 
Also  it  is  my  pleasure  to  extend  to  the  press  an  invitation 
to  be  present  for  the  meeting  of  the  House  of  Delegates. 
1 wish  to  say  to  the  press  that  we  are  anxious  to  work  with 
you  in  the  interest  of  better  health  service  for  the  people 
of  this  state.  The  doctors  of  this  House  are  assembled  to 
decide  a question  and  to  discharge  a responsibility  given 
to  them.  Their  action  will  be  in  the  interest  of  better 
health  care  for  the  people  of  Texas  and  we  trust  that  the 
press,  in  making  a report  of  the  actions  of  this  House  will 
bear  in  mind  that  all  of  us  should  work  for  what  will  bring 
to  our  state  better  education  and  better  ultimate  health 
care  for  our  people. 

I appreciate  the  fine  attendance  of  the  House  of  Dele- 
gates this  morning.  I regretted  that  it  was  necessary  to  call 
you  together  in  the  middle  of  the  week,  but  after  confer- 
ence with  a number  of  the  state  officials,  the  chairman  of 
the  Board  of  Trustees  of  the  Association,  and  the  chair- 
man of  the  Board  of  Regents,  it  seemed  right  to  have  this 
meeting  this  morning. 

Recently  a law  has  been  enacted  by  the  Legislature  of 
the  State  of  Texas  which  states  that  the  House  of  Delegates 
of  the  State  Medical  Association  of  Texas  "is  hereby  ap- 
pointed as  a committee  to  make  the  survey  and  location  as 
provided  in  Section  1 of  the  Act  [S.  B.  493]  and  shall  re- 
port to  the  Board  of  Regents  of  the  University  of  Texas 
a location  for  the  establishment  of  a Medical  School.”  This 
statute  places  upon  the  House  of  Delegates  a very  im- 
portant responsibility.  Since  the  enactment  of  this  law,  as 
President  of  the  Association,  I have  taken  such  steps  as 
seemed  proper  to  comply  with  this  legislation.  The  bill 
specifically  states  that  the  House  of  Delegates  is  to  do  two 
things,  (1)  make  a survey  and  (2)  make  a report  to  the 
Board  of  Regents  of  the  University  of  Texas  of  a location 


for  the  establishment  of  a medical  school.  With  this  in 
mind,  I requested  the  Council  on  Medical  Education  and 
Hospitals  to  make  this  survey  for  the  House  of  Delegates 
in  order  to  have  data  compiled  which  could  be  submitted 
to  you  for  your  consideration  this  morning. 

The  question  was  considered  whether  to  appoint  a special 
committee  to  do  this  work  or  to  request  the  Council  on 
Medical  Education  and  Hospitals  to  make  the  survey.  After 
considering  the  personnel  of  this  council,  the  fact  that  the 
membership  of  this  council  was  from  representative  dis- 
tricts of  the  state,  and  considering  the  fact  that  they  had 
already  given  much  study  to  the  problem,  it  was  believed 
that  this  was  the  logical  council  to  make  this  study.  The 
chairman  of  this  council,  Dr.  M.  O.  Rouse  of  Dallas,  was 
consulted,  and  he  stated  that  he  and  this  council  would  be 
glad  to  accept  the  responsibility  of  doing  this  work.  A sur- 
vey was  made  in  Dallas  on  July  3,  in  San  Antonio  on  July 
9,  and  in  Temple  on  July  10.  Every  member  of  the  council 
was  present  for  these  surveys  as  well  as  our  Secretary,  Dr. 
Harold  Williams,  and  your  President  as  ex-officio  mem- 
bers of  the  council.  In  addition  to  these  surveys,  a letter 
was  sent  from  the  central  office  to  the  secretaries  of  all  the 
county  societies,  informing  them  that  these  surveys  were 
being  made  and  advising  them  that  if  they  knew  of  any 
community  or  city  in  their  county  which  wished  to  submit 
any  data  for  study  or  review  pertaining  to  the  location  of 
a medical  school  in  their  section,  they  should  notify  the 
chairman  of  the  council. 

In  addressing  the  council  concerning  the  survey,  the 
President  recommended  that  the  council  take  into  consid- 
eration, but  not  be  limited  by,  population  centers,  hospital 
facilities,  available  teaching  personnel,  and  clinical  material 
and  facilities.  1 also  advised  the  council  members  that  they 
had  an  important  responsibility  to  make  an  impartial  sur- 
vey in  such  a manner  that  would  give  to  every  community 
that  wished  to  have  an  interview  an  opportunity  to  sub- 
mit to  them  all  pertinent  data  and  to  have  the  facilities  in 
each  location  thoroughly  inspected.  The  council  was  fur- 
ther advised  that  I expected  to  use  no  influence  whatever  in 
determining  how  any  delegate  should  vote  upon  the  data 
submitted  to  the  House  of  Delegates,  and  I believe  such  an 
attitude  assumed  by  this  council  would  be  preferable.  Fur- 
thermore, I believed,  since  some  members  of  the  council 
are  from  cities  being  surveyed,  that  it  would  be  wise  and 
would  leave  the  council  free  of  criticism  if  the  members 
would  submit  the  data  or  a summary  of  the  data  of  the 
survey  to  the  House  of  Delegates  for  consideration  without 
recommendations  as  to  any  particular  city.  This  suggestion 
was  made,  believing  it  to  be  to  the  best  interest  of  scien- 
tific medicine  and  also  that  it  would  tend  to  support  the 
fact  that  this  survey  was  to  be  made  in  an  impartial 
manner. 

The  council  has  seriously  performed  the  duty  assigned 
to  it,  and  at  this  time,  I would  personally  like  to  express 
to  each  member  my  sincere  appreciation  for  the  earnest 
efforts  he  has  made  in  carrying  out  this  survey.  A par- 
ticular effort  has  been  made  to  be  sure  that  each  of  these 
cities  had  an  opportunity  to  give  to  this  council  any  and 
all  pertinent  information  which  it  desired.  Also,  I would 
like  to  state  that  the  members  of  this  council  appreciate 
the  courtesies  and  considerations  extended  to  them  by  the 
cities  which  were  surveyed. 

I believe  that  each  member  of  the  House  of  Delegates 
has  received  a brochure  from  each  of  these  three  cities.  I 
trust  that  the  data  supplied  to  you  in  these  brochures  and 
the  information  which  will  be  brought  to  you  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  as  well  as  that 
which  will  be  presented  this  morning  by  the  representa- 
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tives  of  the  cities  interested  in  this  question  will  give  you 
sufficient  information  whereby  yoif  will  be  able  to  make  a 
wise  decision  concerning  the  problem  which  has  been  given 
to  you  by  the  Legislature.  If  this  House  of  Delegates  does 
not  believe  that  it  has  sufficient  data  or  has  had  sufficient 
time  to  study  this  question  as  it  should,  certainly  it  is  its 
privilege  to  defer  action.  However,  I believe  that  this 
House  of  Delegates  should  sincerely  accept  its  responsibility 
and  make  a report  to  the  Board  of  Regents  without  undue 
delay. 

Speaker  Homan:  Thank  you,  Dr.  Brindley.  At  this  time 
the  Speaker  will  appoint  the  tellers  who  will  aid  in  the 
distribution  of  certain  literature  on  the  table,  and  if  and 
when  the  time  for  voting  comes,  they  will  act  as  tellers. 
The  tellers  will  be  Dr.  E.  O.  Nichols,  Jr.,  Plainview,  chair- 
man; Dr.  Frank  Selecman,  Dallas;  Dr.  J.  L.  Cochran,  San 
Antonio;  Dr.  R.  D.  Moreton,  Temple;  and  Dr.  L.  C.  Powell, 
Beaumont. 

On  the  agenda  next  is  the  report  of  the  Council  on 
Medical  Education  and  Hospitals,  Dr.  M.  O.  Rouse,  chair- 
man. 

Comments  of  Chairman,  Council  on  Medical 
Education  and  Hospitals 

Dr.  M.  O.  Rouse,  Dallas:  Mark  Twain  once  said,  the 
more  you  explain  something  to  me  the  more  confused  I 
get.  That  may  be  true  of  just  a verbal  explanation,  so  our 
council  has  put  in  mimeographed  form  the  data  which  we 
were  asked  to  accumulate.  I will  appreciate  it  if  the  tellers 
will  pass  this  data  out.  I think  it  will  greatly  facilitate  an 
understanding  of  this  matter. 

El  Paso  extended  a bid;  the  city  did  not  insist  upon 
our  coming  out  there  in  person  and  was  perfectly  happy 
to  prepare  its  data  which  it  has  presented  in  a memoran- 
dum through  its  Chamber  of  Commerce.  We  invited  rep- 
resentatives from  El  Paso  to  appear  before  us  this  morn- 
ing, but  they  were  content  to  depend  upon  this : 

Invitation  from  El  Paso 

July  8,  1949 

The  Council  on  Medical 
Education  and  Hospitals,  and 
House  of  Delegates 
State  Medical  Association  of  Texas 

Dear  Friends: 

The  City  of  El  Paso  and  surrounding  area  have  been  in- 
terested for  some  time  in  the  expansion  of  Texas  Western 
College  of  the  University  of  Texas  to  include  a Class  A 
medical  school  to  serve  this  great  southwestern  area. 

El  Paso  is  the  trading  area  for  approximately  one-half 
million  people,  and  is  fast  becoming  a hospital-medical 
center.  The  El  Paso  Chamber  of  Commerce  is  fully  aware 
of  the  fact  that  there  is  a shortage  of  physicians,  which 
shortage  is  due  to  a large  extent  to  a shortage  of  medical- 
educational  facilities.  Our  hospital  facilities  are  being  ex- 
panded to  meet  a critical  shortage  in  this  field,  and  it  is  our 
opinion  that  medical  education  can  be  included  in  the 
curricula  of  Texas  Western  College  at  a minimum  of  ex- 
pense. 

Perhaps,  at  the  outset,  the  school’s  facilities  could  better 
serve  as  a feeder  medical  school  to  the  University  which, 
within  a very  few  years,  could  become  a full  graduate 
Class  A medical  college.  There  is  full  cooperation  in  this 
proposal  of  the  County  Medical  Society,  the  local  civilian 
hospitals,  and  the  1,000-bed  William  Beaumont  General 
Army  Hospital. 

A large  tract  of  land  immediately  adjacent  to  the  College 


campus  has  been  purchased  by  the  Board  of  the  New  Provi- 
dence Memorial  Hospital,  which  will  soon  be  under  con- 
struction. The  hospital  board  has  offered  a site,  at  no 
cost,  for  a medical  school  building  and  an  additional 
residence  hall  to  the  college,  provided  the  medical  school 
is  developed.  In  addition  to  the  new  hospital,  land  owned 
by  the  Providence  Memorial  Hospital  Association  is  avail- 
able, and  plans  have  been  projected  for  future  psychiatric, 
chronic  diseases  and  children’s  hospitals,  as  well  as  a large 
out-patient  clinic  and  public  health  unit. 

El  Paso,  a progressive  city  of  130,000,  endeavors  at  all 
times  to  be  fully  equipped  to  carry  the  responsibilities  that 
are  encumbent  upon  it  as  the  leading  city  of  far  western 
Texas — a city  far  removed  from  the  hub  of  Texas,  though 
definitely  a part  of  Texas.  We  are  fortunate  in  having  a 
large  number  of  medical  specialists  residing  here  who 
serve  with  our  hospitals  the  people  who  live  in  a wide 
area  and  who  are  looking  to  El  Paso  to  serve  their  hos- 
pital and  medical  needs.  The  following  are  the  hospital 
facilities  which  will  be  available  in  this  area: 


Southwestern  General  Hospital 150  beds 

Hotel  Dieu  (Sisters  Hospital)  on  completion 300  beds 

Providence  Memorial  Hospital  on  completion  300  beds 

City-County  Hospital  ( Planning  20-bed 

psychiatric  wing)  192  beds 

St.  Joseph's  Sanatorium  (Tuberculosis) 75  beds 

William  Beaumont  General  Hospital  (Army)  ....  1,000  beds 


Total 2,017  beds 


We  are  forwarding  your  committee  this  information  in 
order  that  we  may  be  officially  on  record  as  requesting  that 
the  present  college  branch  of  the  University  of  Texas  may 
also  become  a branch  of  the  medical  school.  If  there  is  any 
further  information  your  committee  desires  at  any  time,  we 
shall  be  most  happy  to  furnish  same  at  your  request. 

We  will  also  be  very  happy  to  make  a personal  ap- 
pearance before  a meeting  of  your  House  of  Delegates,  if 
you  believe  it  desirable  for  us  to  do  so.  It  is  our  studied 
opinion  that  medical  education  can  be  set  up  in  El  Paso  at  a 
minimum  cost  and  with  early  maximum  results,  to  the 
advantage  not  only  of  this  community  but  to  the  entire 
state. 

H.  M.  Daugherty.  Jr..  President, 

El  Paso  Chamber  of  Commerce 

Dr.  Rouse:  1 want  to  say  that  all  members  of  the  coun- 
cil were  most  agreeably  pleased  with  the  spirit  in  each 
of  these  four  cities.  They  want  a great  medical  center,  pre- 
ferably with  a medical  school  therein.  It  is  a fine  idea 
and  I wish  it  were  possible  and  practical  for  us  to  have 
four  schools;  it  is  not  practical  and  this  House  will  have 
the  responsibility  of  selecting  one  during  the  day. 

Most  of  you  know  me  both  personally  and  professionally, 
and  I would  like  to  give  you  my  sincere  word  that  we 
have  tried  to  be  just  as  fair  and  just  as  broad-minded  as 
possible  in  making  this  survey.  I think  I can  speak  for  all 
members  of  our  council.  When  you  try  to  get  five  men 
or  seven  men  to  see  a thing  on  a common  level,  without 
question  some  things  will  have  to  be  understated  and  per- 
haps some  extra  consideration  must  be  observed,  but  we 
want  you  to  do  this,  as  individual  men  of  science,  accus- 
tomed to  weighing  facts;  take  these  facts  just  as  we  have 
taken  them  and  try  to  get  any  personal  prejudice  or  desires 
in  the  background  and  act  only  as  men  interested  in  better- 
ing medical  education  in  Texas.  That  is  what  the  council 
has  tried  to  follow. 

At  the  request  of  the  President,  this  presentation  is  a 
list  of  comparative  data  based  on  actual  observation.  In  the 
beginning,  each  member  of  the  council  was  told : "There 
will  be  no  effort  to  insist  that  you  make  any  personal  con- 
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1.  Buildings  The  Council  appreciates  efforts  of  local  citizens  in  the  respective  towns  for  what  they  have  to  offer.  It  respectfully  would  refer  you  to  the  separate 

brochures  from  San  Antonio  and  Temple  for  description  of  these  buildings.  * ( Dallas  has  temporary  wooden  buildings  not  described  in  brochure. ) The  Council 
further  states  that  in  its  opinion  none  of  these  buildings  would  be  desirable  for  a modern  medical  college.  Dr.  Milburn  dissenting  with  regard  to  San  Antonio. 

According  to  present  information,  none  of  these  cities  has  made  an  offer  to  finance  the  remodeling  or  construction  of  a school  building.  It  follows  that 
any  contemplated  building  or  remodeling  would  have  to  be  financed  by  the  Board  of  Regents  of  the  University  of  Texas. 
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elusions.  At  the  same  time  it  is  the  privilege  of  any  man 
to  dissent  or  to  express  his  own  convictions.”  That  is  the 
spirit  in  which  we  carried  out  this  study. 

When  it  came  down  to  trying  to  organize  the  results 
of  our  study  and  survey,  what  you  see  is  the  result  of  five 
hours  of  work  on  a hot  Sunday  afternoon.  We  carefully 
went  over  every  item  and  got  together  our  information 
as  best  we  could.  As  a framework  for  our  report,  we  de- 
cided that  we  must  outline  the  data  upon  which  you  might 
answer  the  question,  what  does  it  take  to  make  a first- 
class  medical  school?  The  bill  setting  up  this  medical  branch 
mentioned  population,  available  hospitals,  available  teach- 
ers, and  so  on,  and  to  the  left  on  our  report  you  will  find 
listed  the  various  points  of  what  determines  a truly  great 
medical  school  of  which  our  state  can  be  proud.  Then  we 
have  listed  across  the  page  our  findings  in  each  of  the 
three  cities  which  were  personally  surveyed. 

I will  make  this  statement  before  we  start;  members  of 
my  council  have  authorized  me  to  speak  for  them  in 
answering  any  direct  question  you  may  have. 

Now  just  as  quickly  as  possible,  let  us  go  over  this  re- 
port. 

Dr.  Rouse  then  presented  the  report  of  the  Council  on 
Medical  Education  and  Hospitals,  stressing  certain  portions 
of  it.  The  report  follows: 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

At  the  request  of  President  Dr.  G.  V.  Brindley  of  the 
State  Medical  Association  of  Texas,  the  five  regular  mem- 
bers and  two  ex-officio  members  of  the  Council  on  Medi- 
cal Education  and  Hospitals  have  spent  the  major  part  of 
three  days  in  personal  inspection  and  survey  of  facilities 
offered  by  the  cities  of  Dallas,  San  Antonio,  and  Temple  for 
the  location  of  the  new  medical  branch  of  the  University 
of  Texas  together  with  review  of  data  sent  in  by  El  Paso 
for  the  location  of  the  school  there. 

We  are  happy  to  present  herewith  (table  1)  a resume 
of  pertinent  observations  over  and  above  the  data  contained - 
in  the  brochures  submitted  by  the  cities  to  all  members  of 
the  House  of  Delegates.  We  recognize  certain  possible 
practical  difficulties  in  carrying  out  all  provisions  of  the 
legislation  and  would  like  respectfully  to  call  attention  that 
it  is  not  the  responsibility  of  this  council  or  of  the  State 
Medical  Association  of  Texas  to  interpret  legal  angles,  but 
we  feel  assured  that  the  city  selected  and  the  Board  of 
Regents  of  the  University  of  Texas  will  exercise  all  judg- 
ment and  diligence  possible  to  carry  out  the  purpose  of 
the  legislation. 

Respectfully  submitted, 

M.  O.  ROUSE,  Chairman, 

W.  S.  Barcus, 

Conn  L.  Milburn, 

Dick  P.  Wall, 

R.  Lee  Clark, 

G.  V.  Brindley,  (ex-officio), 
Harold  Williams,  (ex-officio). 

Dr.  Rouse:  Now  we  gave  Dr.  Milburn  his  natural  pre- 
rogative of  stating  his  dissenting  opinion  as  to  the  building 
facilities  at  San  Antonio  and  I wish  he  would  present  that 
now. 

Dr.  Conn  L.  Milburn,  San  Antonio:  The  buildings  of- 
fered at  San  Antonio  are  a part  of  the  old  United  States 
Government  Arsenal  buildings  and  are  of  steel  and  con- 
crete construction;  they  are  on  13  acres  of  land  on  the  east 
side  of  the  Arsenal  property  and  contain  a total  of  more 
than  300,000  square  feet.  With  the  exception  of  the  pres- 
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ent  committee,  all  medical  educators  have  agreed  to  their 
adequacy  and  their  adaptability  to  medical  school  purposes. 
These  include  Dr.  T.  S.  Painter,  president  of  the  University 
of  Texas,  who  testified  to  this  effect  before  the  past  Legis- 
lature. The  question  ultimately  is  to  be  decided  by  the 
Regents.  It  should  be  noted  that  the  new  building  at  Baylor 
University  College  of  Medicine  in  Houston  contains  42,000 
square  feet  of  floor  space,  and  in  contrast  Building  30  at 
the  Arsenal  contains  three-fourths  of  this,  Building  9 con- 
tains one  and  one-half  times  as  much,  and  Building  29 
more  than  twice  as  much.  The  conclusion  should  be  obvious. 
When  our  Council  on  Medical  Education  and  Hospitals  put 
in  its  report  that  all  three  cities  had  inadequate  buildings 
to  offer  for  a medical  school,  I disagreed  because  I believe 
in  San  Antonio  it  would  be  adequate.  It  would  be  necessary 
to  remodel  our  buildings,  but  it  can  be  done;  the  expense 
of  course  is  a question. 

Dr.  Rouse;  Dr.  W.  S.  Barcus  of  Fort  Worth  has  a written 
statement  here  in  which  he  differs  with  our  friend.  Dr. 
Barcus  states: 

"The  buildings  offered  in  San  Antonio,  even  if  they  are 
secured  from  the  government,  would  never  be  satisfactory 
for  a medical  college.  The  large  building.  Building  29,  was 
built  as  a warehouse,  is  separated  from  the  main  street 
by  another  building  which  has  been  converted  by  the 
Navy,  and  it  could  never  be  an  attractive  building.  It 
would  require  a large  amount  of  money  to  convert  it  into  a 
medical  building,  and  it  could  not  possibly  be  thought  of 
as  a first-class  medical  building  which  would  be  planned 
for  a medical  school.  The  other  buildings  were  constructed 
as  warehouses  and  garages,  and  while  they  contain  much 
space,  I do  not  believe  any  Board  of  Regents  would  be 
happy  to  have  them  imposed  upon  it  for  medical  school 
purposes.  There  is  the  further  disadvantage  that  these 
buildings  are  situated  more  than  a mile  from  the  Robert 
B.  Green  Hospital.” 

Speaker  Homan:  Dr.  Shafer,  will  you  give  us  the  report 
of  the  Credential  Committee  at  this  time? 

SECOND  REPORT,  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Troy  Shafer:  We  have  registered  128  members  of 
the  House.  Six  members  who  came  without  their  white 
identification  card  are  present.  We  find  them  listed  on  the 
total  list  of  the  House  of  Delegates,  and  I move  they  be 
seated.  (Thereupon,  said  motion  having  been  seconded,  the 
same  was  duly  carried.) 

Dr.  Shafer:  The  total  registration  now  is  134. 

Dr.  R.  D.  Moreton,  Bell : Mr.  Speaker,  I move  that  the 
House  of  Delegates  extend  the  privilege  of  the  floor  to  any 
representative  desiring  to  speak  from  the  various  cities  in- 
terested in  the  establishment  of  a medical  school  in  their 
locality. 

Speaker  Homan:  You  have  heard  the  motion;  this  of 
course  is  within  the  time  limit  of  one  hour  to  the  city. 

Dr.  L.  H.  Reeves,  Fort  Worth:  I second  the  motion. 
(Thereupon  said  motion  was  duly  carried.) 

Speaker  Homan:  Next  on  the  agenda  is  the  presentation 
by  the  various  communities  interested  in  the  establishment 
of  this  medical  branch.  As  explained  to  you,  we  drew  lots 
to  see  which  city  will  present  its  case  first  and  San  Antonio 
drew  first.  I present  Dr.  Cochran  of  San  Antonio. 

PRESENTATION  OF  SAN  ANTONIO 

Dr.  J.  L.  Cochran,  San  Antonio:  I know  of  no  one  better 
fitted  to  present  our  case  than  Mr.  Jack  Lewis  of  San  An- 
tonio. He  is  one  of  our  most  public  spirited,  if  not  the  most 


public  spirited  and  civic  minded,  citizens;  last  year  he  served 
as  president  of  the  Chamber  of  Commerce.  For  the  past 
three  years  he  has  been  the  chairman  of  the  board  of 
trustees  of  the  Medical  Foundation.  I am  amazed  at  the 
tremendous  energy  he  has  expended.  He  has  made  dozens 
and  dozens  of  trips  to  Austin  in  behalf  of  our  medical 
school;  he  has  done  this  at  his  own  expense  and  he  has 
nothing  to  gain  other  than  his  service  for  San  Antonio.  It 
is  my  privilege  to  call  on  Mr.  Jack  Lewis. 

Remarks  of  Mr.  Jack  Lewis 

Mr.  Jack  Lewis,  San  Antonio:  I realize  of  course  more 
than  any  of  the  other  speakers  who  will  follow  me  that  you 
have  given  me  a great  privilege — a non-doctor,  a lawyer. 

There  are  a great  many  people  in  San  Antonio  to  whom 
this  sort  of  credit  should  be  given.  The  San  Antonio 
Medical  Foundation  has  ten  trustees.  Several  of  those  are 
present  today.  I should  like  to  introduce  Tom  Slick,  the 
vice-chairman  of  the  board  of  trustees,  a philanthropist; 
Col.  W.  B.  Tuttle,  chairman  of  the  City  Public  Service 
Board  of  San  Antonio,  who  is  treasurer  of  our  Foundation; 
and  Dr.  C.  B.  Alexander,  a member  of  the  House  of  Dele- 
gates, immediate  past-president  of  the  Bexar  County  Medi- 
cal Society,  also  a member  of  the  board  of  trustees. 

Three  years  ago  after  I got  back  from  the  Army  I was 
requested  to  go  one  night  to  a meeting  at  which  there 
were  about  six  doctors  and  including  some  people  from 
the  Chamber  of  Commerce.  I was  requested  to  go  to  write 
the  minutes  of  the  meeting  and  to  word  the  resolution  in 
a "legal  way,”  as  they  called  it.  After  a while  the  organiza- 
tion got  under  way  and  I was  named  chairman  of  that 
group,  and  from  then  on  I have  not  been  able  to  get  out 
of  that  duty.  It  has  been  a very  pleasant  duty  and  I have 
had  a great  deal  of  assistance  from  many,  many  doctors 
and  other  people  of  San  Antonio. 

The  San  Antonio  Medical  Foundation  was  formed  as  a 
result  of  that  simple  meeting  that  night.  They  sent  me,  then 
president  of  the  Chamber  of  Commerce,  to  Dallas  and  we 
consulted  with  Dr.  Cary,  who  was  kind  and  courteous  to 
us,  all  day  long.  We  profited  greatly  from  that  consulta- 
tion with  Dr.  Cary  and  his  associates  at  Dallas.  Similarly 
we  got  help  from  Houston. 

In  the  midst  of  our  organization,  the  old  San  Antonio 
Arsenal  was  thrown  on  the  market  as  surplus.  That  was  a 
23  acre  site  of  land  right  in  the  heart  of  the  city  on  which 
there  were  numerous  buildings  of  various  kinds  and  sizes, 
most  of  which  were  modern,  concrete,  fireproof  type  of 
buildings,  some  of  which  were  built  for  the  manufacture 
and  storage  of  military  equipment  for  the  United  States 
Army,  some  of  which  were  designed  and  used  as  adminis- 
trative offices  and  the  Commandant’s  headquarters,  and 
some  of  which  were  built  for  the  housing  of  the  people  on 
the  Arsenal  staff. 

We  had  talked  with  a great  many  doctors  and  medical 
experts  in  and  out  of  San  Antonio  and  they  urged  us  to 
apply  for  this  property  for  a state  medical  school.  We  did 
that.  We  had  the  cooperation  of  our  Congressmen  and 
our  Senators.  Our  own  delegation  in  the  House  and  Sen- 
ator Tynan  had  introduced  the  bill  in  the  Legislature  two 
years  ago,  in  1947,  for  the  establishment  of  a medical 
school  in  San  Antonio  to  be  housed  in  the  Arsenal.  As 
you  know  that  bill  was  passed  almost  unanimously  in  the 
House  and  in  the  Senate  in  1947;  there  was  no  dissention 
from  any  section  of  the  state. 

It  went  of  course  to  the  Comptroller  and  at  that  time  he 
thought,  in  good  faith  no  doubt,  that  the  revenues  of  the 
state  for  the  coming  two  years  would  not  be  sufficient  and 
of  course  he  gave  it  the  red  mark  and  it  went  down  like 
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the  other  bills.  (Dallas  had  a bill  for  the  establishment  of 
the  Cancer  and  Pellagra  Hospital  and  that  bill  with  an 
appropriation  of  $1,000,000  suffered  the  same  fate  as  five 
or  six  others.)  We  were  anxious  to  get  that  reinstated  and 
to  give  life  to  that  law.  The  Comptroller  made  a mistake 
of  over  $100,000,000;  the  biennium  ended  with  a little 
over  $100,000,000  on  hand.  But  for  that,  the  state  would 
have  had  a medical  school  in  San  Antonio  in  the  Arsenal, 
a going,  live  institution,  of  which  you  would  all  have  been 
proud. 

After  the  new  Legislature  convened  in  1949,  the  same 
bill,  word  for  word,  was  introduced  again  seeking  to  ob- 
tain the  public  endorsement  and  to  show  the  need  for  a 
fourth  school  as  we  had  shown  to  the  Fiftieth  Legislature. 
We  wrote  to  every  medical  authority  in  the  state  and  sent 
briefs  and  brochures  and  information  we  had  prepared  with 
the  assistance  of  medical  experts;  those  went  to  the  three 
medical  schools  in  Texas.  It  went  to  the  then  President  of 
the  State  Medical  Association,  the  head  of  the  Nurses  As- 
sociation, to  all  the  members  of  the  Board  of  Regents,  the 
State  Health  Officer,  and  so  on.  That  was  in  January  of 
this  year.  We  wanted  to  have  an  expression  from  them 
for  the  purpose  of  developing  the  case  before  the  people, 
the  Legislature,  and  the  State  Board  of  Education  and  that 
is  why  letters  from  Dr.  Tate  Miller,  Dr.  George  Cox,  Dr. 
W.  Lee  Hart,  and  others  are  in  the  brochure  that  was  mailed 
out  of  San  Antonio  last  week  to  all  the  delegates. 

We  think  that  if  we  have  proven  anything  at  all,  we 
have  proven  the  need  for  a fourth  medical  school  in  Texas; 
a need  for  at  least  100  additional  entering  students.  Based 
upon  that  proof,  San  Antonio  offers  the  Arsenal  with  at 
least  13  acres  available  now  on  which  there  are  more  than 
30  of  these  buildings  with  over  300,000  square  feet.  Every 
medical  expert  we  have  shown  those  buildings  to  has  been 
greatly  impressed  with  them.  Then  there  is  the  fact  that 
they  can  be  obtained  by  the  state  free  of  all  cost.  It  seems 
to  me,  gentlemen,  you  may  write  a very  memorable  event 
today  in  this  state  of  ours.  Only  one  time  in  this  state’s 
history,  back  in  the  ’80’s,  was  a similar  decision  made  and 
it  was  made  then  by  the  people  in  accordance  with  the 
Constitution  and  they  located  our  only  other  state  medical 
school. 

Today  you  as  the  judge  and  the  jury  decide  a similar 
question,  the  location  of  the  new  state  medical  college.  I 
think  it  was  a fair  thing,  a wise  thing,  for  the  Legislature 
to  invest  in  such  a group,  a statewide  group  of  doctors,  to 
decide  where  a medical  school  should  be  located. 

I ask  your  earnest  study  of  the  material  in  this  brief.  Also 
with  the  permission  of  the  delegates  I should  like  for  our 
representatives  to  pass  out  some  other  material. 

The  San  Antonio  Press  the  other  day  was  good  enough 
to  publish  a rather  large  spread  on  the  proposed  medical 
school  and  give  us  some  fine  free  publicity.  It  gives  a good 
newspaper  picture  of  the  Arsenal  property.  Here,  also,  is 
a letter  from  the  Surgeon  General  of  the  Army,  General 
R.  W.  Bliss,  addressed  to  Dr.  Painter,  the  president  of  the 
University  of  Texas.  To  my  mind,  coming  from  the  head 
of  the  Medical  Branch  of  the  Army,  outlining  as  it  does 
the  type  of  cooperation  and  desires  on  the  part  of  the 
Surgeon  General  as  to  the  use  of  the  facilities  at  San  An- 
tonio, the  medical  facilities  of  the  Armed  Services  there 
being  greater  than  any  other  place  in  the  whole  world,  is 
one  of  the  most  unusual  bits  of  evidence  in  support  of  our 
case. 

The  letter  from  General  E.  A.  Noyes  is  in  our  brief.  The 
letter  from  former  Surgeon  General  Norman  T.  Kirk  we 
did  not  have  at  the  time  but  because  we  wanted  up  to  date 
expression  from  the  Surgeon  General  we  asked  General 
Noyes  to  get  an  expression  from  the  present  Surgeon  Gen- 


eral, General  Bliss,  and  a copy  of  his  letter  is  now  being 
passed  to  you. 

[EDITOR’S  note:  The  letter  from  General  Bliss  referred 
to  follows: 

Letter  of  Surgeon  General  R.  W.  Bliss 

5 July  1949 

Dr.  T.  S.  Painter 
President 

University  of  Texas 
Austin,  Texas 
Dear  Dr.  Painter : 

It  has  come  to  my  attention  that  legislation  has  been 
approved  by  the  Governor  for  the  establishment  of  an  ad- 
ditional medical  school  in  Texas,  that  the  Board  of  Regents 
of  the  University  of  Texas  is  responsible  for  the  selection 
of  a location  for  this  new  branch  of  the  University  and 
that  you  are  in  the  process  of  appraising  the  facilities  in 
the  several  communities  in  which  such  a school  might  be 
located.  Major  General  J.  I.  Martin,  Commandant  of  the 
Medical  Field  Service  School,  has  written  to  the  effect  that 
you  have  visited  the  Brooke  Army  Medical  Center  in  con- 
nection with  your  evaluation  of  the  medical  training  po- 
tential of  the  San  Antonio  area. 

I am  assuming  the  privilege  of  writing  you  directly  con- 
cerning this  matter  in  order  to  save  time.  First  I would  like 
to  emphasize  a fact  with  which  you  are  undoubtedly  fully 
aware.  From  my  position  the  existing  shortage  of  doctors 
may  seem  even  more  serious  than  it  does  to  others  but 
making  due  allowances  for  this  possibility  I am  sure  it  is 
accepted  by  everyone  that  the  lack  of  personnel  to  properly 
care  for  the  peacetime  health  needs  of  our  country  is  in- 
deed critical.  It  is  also  generally  accepted  that  one  of  the 
main  obstacles  to  more  rapid  solution  of  the  problem  is  a 
lack  of  training  facilities.  Therefore  I heartily  commend 
the  people  of  Texas  in  their  decision  to  establish  another 
medical  school. 

If  you  should  decide  to  recommend  to  your  Board  of 
Regents  that  the  new  medical  school  be  located  at  San  An- 
tonio I can  assure  them  that  the  training  and  teaching 
facilities  of  Brooke  Army  Medical  Center,  Fort  Sam  Hous- 
ton, Texas,  would  be  available  to  the  school.  I am  sure  you 
understand  that  no  Federal  government  agency  can  enter 
ir.to  a long  term  binding  agreement  without  the  approval 
of  Congress.  It  is  my  belief  that  attempts  to  legally  bind 
medical  training  arrangements  are  unnecessary.  If  medical 
teaching  is  not  good  it  is  not  wanted  and  it  would  never  be 
good  unless  it  was  freely  and  enthusiastically  given. 

In  that  respect  you  may  wish  to  inquire  as  to  the  ex- 
perience of  other  medical  schools.  I suggest  you  may  seek 
the  advice  of  Dr.  Ward  Darley,  Dean,  University  of  Colo- 
rado School  of  Medicine,  Dr.  Francis  Scott  Smyth,  Dean, 
University  of  California  Medical  School,  Dr.  Loren  R. 
Chandler,  Dean,  Stanford  University  School  of  Medicine, 
Dr.  G.  Lombard  Kelly,  Dean,  University  of  Georgia  School 
of  Medicine,  Dr.  John  McK.  Mitchell,  Dean,  University  of 
Pennsylvania  School  of  Medicine,  Dr.  Walter  A.  Bloodorn, 
Dean,  George  Washington  University  School  of  Medicine, 
and  Reverend  Paul  A.  McNally,  SJ,  Dean,  Georgetown 
University  School  of  Medicine.  We  have  Army  General 
Hospitals  near  those  medical  schools  and  in  every  instance 
medical  students  are  admitted  as  clinical  clerks  in  the  Hos- 
pital; they  participate  in  ward  rounds,  clinics,  clinical  path- 
ological conferences  and  attend  professional  lectures  when- 
ever their  schedule  permits.  There  is  a free  exchange  of 
teaching  staff.  The  appointment  of  medical  officers  to  the 
faculty  of  the  school  is  encouraged  and  the  members  of  the 
school  faculty  are  used  as  consultants  in  the  Hospitals 
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where  they,  in  effect,  act  as  the  attending  staff  does  in  any 
teaching  hospital.  The  services  of  members  of  the  faculty, 
when  used  in  this  capacity  in  the  Army  Hospitals,  are  paid 
for  at  the  present  time.  In  order  to  be  completely  straight- 
forward in  this  matter,  so  that  you  may  present  the  whole 
picture  so  far  as  the  military  service  is  concerned  to  your 
Board  of  Regents,  it  might  well  be  that  in  the  future  funds 
may  not  be  available  to  continue  to  pay  for  attending 
services  by  civilians.  Particularly  might  this  be  so  when 
more  and  more  military  physicians  become  qualified  and 
act  as  attending  and  teaching  staff  at  the  medical  school. 
While  we  feel,  and  hope,  that  we  may  be  able  to  continue 
our  present  program  indefinitely  there  are  many  contin- 
gencies which  could  prevent  such  use  of  public  funds  allo- 
cated to  the  Army.  Since,  as  Washington  observed,  we  do 
not  cease  to  be  citizens  when  we  become  soldiers,  all  of  us 
are  concerned  with  costs  of  government  and  are,  therefore, 
interested  in  affecting  economy. 

In  short  we  are  sure  that  the  exchange  of  teaching  per- 
sonnel and  facilities  between  our  Hospitals  and  nearby 
medical  schools  operates  to  our  mutual  advantage.  It  is  a 
great  and  continuing  stimulus  to  better  professional  attain- 
ments and  it  uses,  rather  than  wastes,  valuable  training 
material.  This  is  not  a trend  that  will  phase  itself  out  or 
change  as  new  faces  appear  in  positions  of  responsibility 
in  the  military  medical  establishment.  You  can  be  assured 
that  if  a medical  school,  approved  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Medical  As- 
sociation, is  established  in  San  Antonio,  the  teaching  and 
training  facilities  of  the  Brooke  Army  Medical  Center  will 
be  available  for  both  undergraduate  and  graduate  medical 
training  of  all  those  connected  with  the  school.  If  there  is 
any  further  information  you  may  require  please  do  not 
hesitate  to  make  your  wishes  known  either  to  me,  to  Major 
General  Edward  A.  Noyes,  Commandant  of  the  Brooke 
Army  Medical  Center,  Major  General  J.  I.  Martin,  Com- 
mandant, Medical  Field  Service  School  or  Brigadier  Gen- 
eral Arthur  R.  Gaines,  Commanding  General,  Brooke  Gen- 
eral Hospital. 

Sincerely, 

R.  W.  Bliss 

Major  General 

The  Surgeon  General] 

Mr.  Lewis:  As  this  particular  law  under  which  you  are 
now  asked  to  locate  a school  has  had  so  many  changes, 
amendments,  and  modifications  throughout  the  past  two 
years,  and  as  all  of  that  was  handled  in  the  Senate  by  our 
own  Senator  Walter  Tynan  from  Bexar  County,  a man  who 
is  probably  known  better  and  more  intimately  by  the  doctors 
of  Texas  than  any  other  man  in  the  Senate,  I have  asked 
Walter  to  explain  some  of  the  details  and  history  and  back- 
ground of  this  law  under  which  this  medical  school  has 
been  established.  It  is  my  pleasure  to  introduce  a friend  of 
the  doctors,  Senator  Walter  Tynan. 

Remarks  of  Senator  Walter  Tynan 

Senator  Walter  Tynan,  San  Antonio:  I have  been  asked 
to  go  into  some  of  the  history  of  the  legislation  concerning 
the  establishment  of  a branch  medical  school  in  Texas.  I 
hope  to  approach  this  from  the  standpoint  of  a member  of 
the  Legislature  or  one  interested  primarily  in  the  welfare 
of  the  State  of  Texas  from  a medical  standpoint  because 
naturally  1 am  interested  in  it  from  that  angle. 

I handled  the  final  passage  of  the  bill  two  years  ago  to 
which  Mr.  Lewis  referred,  which  was  passed  by  both  houses 
of  the  Legislature,  and  except  for  the  action  of  the  Comp- 
troller would  have  established  this  medical  school  in  San 
Antonio.  By  reason  of  this  fact  I have  approached  the  prob- 


lem from  the  standpoint  of  a San  Antonio  citizen — it  is 
hard  to  keep  partisanship  out  entirely.  However,  it  came  to 
my  attention  from  talking  to  friends,  members  of  the  House 
of  Delegates,  that  it  would  be  well  to  go  over  this  bill 
which  gives  specific  authorization  to  the  Board  of  Regents 
and  to  this  House  of  Delegates  and  in  that  connection  to 
cover  somewhat,  but  rather  briefly,  the  history  of  this  piece 
of  legislation. 

First  of  all,  when  the  session  opened,  I was  sponsoring  a 
bill  to  place  the  branch  medical  school  in  San  Antonio. 
The  Senator  from  Dallas  had  a bill  to  place  one  in  Dallas, 
and  Temple  had  a separate  bill  to  place  it  in  Temple.  As 
those  bills  came  up  on  the  floor  of  the  Senate,  each  one  of 
us  attempting  to  run  with  his  own  bill,  by  arrangement 
and  agreement,  and  having  matched  for  preference  as  to 
who  would  run  first,  it  became  apparent  that  the  sense  of 
the  members  of  the  Senate,  as  well  as  the  sense  of  the 
members  of  the  House,  was  that  we  could  not  pass  all 
three  of  those  bills  and  set  up  three  different  branches.  It 
was  definitely  the  sense  of  the  Legislature  that  only  one 
branch  should  be  established  and  as  a result  of  that  an 
amendment  was  placed  upon  one  of  the  large  appropriation 
bills  in  the  Senate  providing  for  the  appropriation  of  money 
to  establish  a branch  of  the  medical  school  at  some  place 
other  than  Galveston. 

It  seemed  to  us  in  the  Senate,  and  to  the  members  in 
the  House  who  were  interested,  that  this  rider  to  the  ap- 
propriation bill  might  not  be  sufficient  and  was  not  suf- 
ficient, so  far  as  specific  authorization  was  concerned,  and 
that  there  might  be  some  question  about  it.  As  a result  of 
that,  this  Senate  Bill  493  was  put  into  the  hopper  in  the 
Senate,  being  an  act  that  gave  specific  authorization  to  the 
Board  of  Regents  to  do  those  specific  things  that  would  be 
necessary  to  establish  this  branch  medical  school  in  Texas. 
When  a bill  is  dropped  into  the  hopper  it  ceases  to  be  a 
bill  of  any  particular  legislator.  Senator  James  E.  Taylor  of 
Kerens  and  myself  and  others  had  something  to  do  with 
certain  changes  in  the  bill,  but  when  this  bill  got  over 
to  the  House  and  the  bill  became  the  property  of  the  whole 
Legislature,  certain  amendments  which  I want  to  discuss 
with  you  were  placed  on  the  bill. 

Let  me  go  into  it  shortly  with  reference  to  the  sections 
in  dispute. 

Section  1 of  the  bill  provided  that: 

"The  Board  of  Regents  of  the  University  of  Texas  is 
hereby  authorized  and  directed  to  establish  a Medical  De- 
partment or  Branch  of  the  University  of  Texas  within  the 
State  of  Texas  at  such  location,  other  than  Galveston,  as 
the  Board  of  Regents  may  select.  In  making  such  selection, 
the  Board  of  Regents  shall  take  into  consideration,  but  not 
be  limited  to,  population  centers,  hospital  facilities,  available 
teaching  personnel  and  clinical  personnel  and  facilities. 
Provided,  however,  that  the  Board  of  Regents  shall  take 
no  action  pursuant  to  the  terms  of  this  Act,  until  an  ap- 
propriation has  been  made  for  the  purpose  of  carrying  out 
the  provisions  of  this  Act.” 

That  was  Section  1 as  it  went  to  the  House.  When  this 
bill  reached  the  House,  it  became  the  subject  of  violent 
and  protracted  discussion.  An  amendment  was  placed  upon 
it  in  the  House,  subsequently  adopted  by  the  Senate,  which 
incorporates  in  the  bill  Section  1-a.  The  section  provides 
that: 

"The  House  of  Delegates  of  the  Texas  State  Medical 
Association  is  hereby  appointed  as  a committee  to  make 
the  survey  and  location  as  provided  in  Section  1 of  this 
Act,  and  shall  report  to  the  Board  of  Regents  of  the  Uni- 
versity of  Texas  a location  for  the  establishment  of  a Medi- 
cal School.” 
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Now,  if  this  legislative  enactment  should  get  into  the 
courts;  if  there  is  any  discussion  or  argument  or  question 
raised  as  to  the  intent  of  this  act,  when  it  gets  to  the 
courts,  the  courts  will  look  to  what  was  the  legislative  in- 
tent. If  there  is  any  ambiguity,  the  law  says  that  the  judge 
who  tried  the  case  shall  inquire  into  the  intent  of  the 
legislative  body  to  get  at  the  proper  rendition  of  the  mean- 
ing of  the  bill.  That  means  you  can  go  back  into  the  dis- 
cussion and  debates  and  so  on  that  were  had.  Now  as  to 
Section  1-a,  many  amendments  were  put  up.  One  amend- 
ment was  put  up  that  the  Board  of  Education  of  Texas, 
under  the  statutes  of  the  state,  should  have  something  to 
do  in  connection  with  the  determination  of  the  site  and 
the  establishment  of  the  branch  medical  school.  Finally, 
after  long  argument  and  discussion,  one  of  the  members 
of  the  House  who  had  no  partisan  connection  so  far  as 
any  one  of  the  proposed  sites  is  concerned,  Mr.  C.  S.  Mc- 
Clellan of  Eagle  Lake,  and  who  at  one  time  had  been  a 
student  and  had  gone  pretty  far  along  the  path  of  becom- 
ing a doctor  and  knew  something  about  the  conditions 
here,  put  up  an  amendment  providing  what  is  accomplished 
in  Section  1-a,  that  the  House  of  Delegates  of  the  State 
Medical  Association  should  be  called  upon  to  determine 
the  location.  That  settled  all  the  discussion  and  argument. 
That  amendment  was  adopted  and  I think  wisely  so  because 
when  you  get  down  to  the  matter  of  determining  a branch 
medical  school  of  the  state  of  Texas,  certainly  the  170  odd 
delegates  of  the  House  of  Delegates  from  all  parts  of  the 
state  would  not  only  be  interested,  but  they  could  determine 
the  best  interests  of  the  state  from  a medical  standpoint. 

There  was  a great  dispute  as  to  the  establishment  of  a 
group  that  would  be  fair  and  impartial,  and  free  as  much 
as  possible  from  local  and  partisan  attitudes  in  the  matter. 
That  is  why  you  gentlemen  are  here. 

The  question  has  been  raised  as  to  how  much  authority 
you  have.  Certainly  Section  1-a  speaks  for  itself,  and  cer- 
tainly if  this  House  of  Delegates  made  a decision,  it  would 
be  a decision  that  the  Board  of  Regents  would  find  it  diffi- 
cult to  explain  if  they  side-step  it.  The  Attorney  General 
of  Texas  was  asked  for  an  opinion,  and  he  has  not  rendered 
that  opinion,  as  to  whether  or  not  Section  1-a  supercedes 
Section  1 and  whether  or  not  the  Board  of  Regents  would 
be  bound  by  your  determination.  If  the  Attorney  General 
rendered  such  an  opinion,  it  would  be  only  an  opinion  such 
as  the  opinion  of  any  other  lawyer  and  have  no  binding 
effect.  Of  course  an  opinion  of  the  Attorney  General  does 
carry  with  it  more  weight  than  the  opinion  of  the  ordinary 
lawyer.  Eventually,  however,  this  would  have  to  be  de- 
termined in  the  courts,  if  it  went  into  a law  suit. 

Another  matter  that  came  up  is  contained  in  Section  4, 
which  authorizes  the  Board  of  Regents  of  the  University  of 
Texas  to  accept  gifts  and  endowments  and  whatever  might 
be  donated  to  the  Board  for  the  purpose  of  establishing 
and  maintaining  this  school.  This  brought  up  the  question 
as  to  what  should  be  done  with  endowments.  That  question 
certainly  came  up  with  reference  to  the  $1,700,000  in  the 
endowment  fund  of  the  Southwestern  Medical  Foundation 
at  Dallas  and  a great  deal  of  argument  and  discussion  was 
had  on  the  floor  with  reference  to  private  control  in  any 
manner  of  the  Board  of  Regents  with  reference  to  the  ad- 
ministering of  a state  school  of  medicine.  Certainly  it  is  ap- 
parent to  anyone  that  where  an  endowment  fund  of  this  sort 
is  retained  by  the  Southwestern  Medical  Foundation  with  the 
understanding,  as  has  already  been  told  to  you  here,  that  it 
cannot  be  used  except  by  a vote  of  the  Board  of  that 
Foundation  and  in  turn  by  a vote  of  the  Board  of  Regents, 
that  money  would  not  be  available  except  under  those  cir- 
cumstances. In  other  words,  you  have  the  Board  of  Regents 
of  the  University  of  Texas,  the  agency  set  up  by  the  laws 


of  the  state  of  Texas  to  handle  these  matters,  in  a position 
in  which  it  would  have  to  go  to  tthe  Southwestern  Medical 
Foundation,  if  this  school  is  set  up  in  Dallas,  and  the 
Foundation  through  its  board  would  still  have  the  control 
and  say-so  as  to  whether  that  money  could  be  used  or  in 
what  manner  it  could  be  used.  That  is  not  a proper  or 
healthy  situation,  so  far  as  the  state  of  Texas  is  concerned, 
and  the  members  of  the  Legislature  and  I myself  feel  that 
way  about  it. 

The  amendment  was  put  on  in  the  House,  and  adopted 
by  the  Senate,  providing  that  these  endowment  funds  or  any 
endowment  fund  available  should  be  turned  over  without 
any  strings  attached  to  them,  to  the  Board  of  Regents,  the 
agency  of  the  state  that  would  administer  the  school.  Cer- 
tainly that  sounds  reasonable  and  fair.  This  Senate  Bill  493 
represents  the  law  with  reference  to  the  handling  of  all 
matters  pertaining  to  the  branch  medical  school.  There 
have  been  some  talks,  "Well,  that’s  all  right,  but  as  a 
practical  matter,  other  things  can  be  done.”  That  is  not  so. 
Your  181  representatives  in  the  Legislature  represent  the 
sovereign  power  of  the  state  of  Texas.  This  Senate  Bill  493 
passed  by  both  houses  of  the  Legislature  represents  on  its 
face  everything  that  can  be  done  and  that  there  is  authority 
to  do  so  far  as  the  laws  of  the  state  of  Texas  are  con- 
cerned, and  you  must  be  bound  by  the  authority  granted  in 
Senate  Bill  493. 

Section  5 of  that  bill  provides: 

"Immediately  upon  selection  of  the  site  of  the  new 
Medical  Branch  of  the  University  of  Texas,  the  Board  of 
Regents  shall  proceed  with  the  planning  and  construction 
of  buildings  and  other  improvements  necessary  for  the  con- 
duct and  operation  of  a first  class  medical  college,  with 
entering  classes  of  not  less  than  one  hundred  (100).  The 
entering  classes  of  one  hundred  (100)  as  provided  in  this 
section,  shall  be  in  addition  to  the  total  number  of  entering 
classes  in  all  of  the  present  medical  schools  in  the  State  of 
Texas.” 

The  way  it  originally  came  up  before  the  Legislature  it 
provided  that  the  entering  classes  should  not  be  less  than 
100  and  not  over  500.  For  the  last  two  sessions  the  mem- 
bers of  the  Legislature  have  gone  over  and  over,  on  the 
floor  and  in  committee,  this  question  of  an  additional 
medical  school  for  Texas  and  the  need  for  it.  It  was 
drummed  into  us  in  all  the  committees  and  by  all  the  peo- 
ple who  appeared  before  us  that  we  had  to  have  at  least 
an  additional  100  Texas  boys  trained  in  medicine  to  take 
care  of  necessary  replacements  and  even  that  would  not  be 
enough.  In  the  early  part  of  the  session  a provision  had 
been  made  in  the  general  appropriation  bill  appropriating 
$500,000  additional  to  the  school  at  Galveston  for  the  pur- 
pose of  training  an  additional  50  students.  That  remained 
in  the  appropriation  bill  and  I understand  the  school  at 
Galveston  has  already  accepted  163  students  in  the  entering 
class  for  this  year.  It  was  impressed  on  all  of  us  in  the 
Legislature,  as  to  the  need  for  additional  entering  students 
in  medical  schools. 

As  I understand  it,  there  are  only  two  medical  schools 
in  the  United  States  that  attempt  to  handle  more  than  100 
students  and  Galveston  cannot  do  it.  So  far  as  Southwestern 
is  concerned,  the  college  could  enroll  a class  of  100  but 
Texas  would  get  only  an  additional  34  or  35  in  the  num- 
ber of  men  trained  in  medicine.  We  were  told  that  the 
number  we  should  have  entering  yearly  was  400  and  that 
we  were  200  short  of  the  necessary  number  to  be  educated 
for  replacement  purposes.  To  circumvent  the  possibility  of 
trying  to  educate  163  or  an  additional  50  at  Galveston, 
which  we  were  all  told  could  not  be  done  properly,  and 
get  around  the  proposition  that,  as  it  read  at  that  time, 
Southwestern  could  enroll  only  35  more,  the  Legislature 
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added  this  amendment:  . . with  a class  of  not  less  than 

one  hundred  (100),  exclusive  of  all  other  entering  classes 
in  the  present  medical  schools  in  the  State  of  Texas.” 

In  other  words  even  though  Galveston  has  presumed  to 
enroll  163,  this  is  your  governing  law;  this  is  your  auth- 
orization right  here,  Senate  Bill  493,  and  it  clearly  shows 
what  the  intent  of  the  Legislature  was  in  connection  with 
this  bill  setting  up  a new  branch.  Clearly  the  intention  of 
the  Legislature  was  to  set  up  a branch  that  would  be  able 
to  take  in  and  start  a first  year  class  of  at  least  100,  and 
there  is  no  doubt  but  what  that  is  the  intent  of  the  Legis- 
lature, and  in  any  dispute  that  is  what  controls. 

So  far  as  this  authorization  is  concerned,  in  my  opinion 
what  you  and  the  Board  of  Regents  are  instructed  to  do 
and  authorized  only  to  do  is  to  set  up  and  arrange  for  the 
establishment  of  a branch  medical  school  in  this  state  that 
is  capable,  after  being  properly  set  up,  of  taking  an  enter- 
ing class  of  100.  This  clearly  states  it  must  be  100  in  ad- 
dition to  all  the  present  medical  schools  in  Texas,  in  spite 
of  the  fact  Galveston  may  be  attempting  to  take  on  163. 
That  is  and  was  the  intent  in  all  “the  debate  in  the  Legis- 
lature, despite  any  technical  attempts  or  any  subterfuge  to 
get  around  it.  I think  you  are  entitled  to  know  that  be- 
cause in  the  event  of  any  law  suit  over  this,  that  is  what 
the  court  must  base  its  final  determination  upon. 

Mr.  Jack  Lewis:  With  your  permission  I should  like  to 
call  Dr.  W.  W.  Bondurant,  president  of  the  Bexar  County 
Medical  Society,  to  give  you  briefly  the  attitude  of  the  local 
doctors  and  the  library  facilities  and  so  on  in  San  Antonio. 

Remarks  of  Dr.  W.  W.  Bondurant 

Dr.  W.  W.  Bondurant,  San  Antonio:  I believe  San  An- 
tonio should  have  the  medical  school.  One  of  the  things 
necessary  for  a medical  school  is  the  support  of  the  doctors. 
I can  assure  you  of  that  in  the  city  of  San  Antonio.  Several 
times  in  the  last  two  years  the  Bexar  County  Medical  So- 
ciety has  discussed  this  problem  and  on  several  occasions 
has  voted  resolutions  unanimously  approving  the  establish- 
ment of  a school  in  San  Antonio. 

The  question  arises,  can  San  Antonio  provide  a faculty 
for  the  school?  The  society  membership  has  been  circu- 
larized three  or  four  times  this  year.  I conducted  one  circu- 
lar this  year  myself  and  I asked  this  question : How  many 
of  you  would  be  willing  to  teach  in  such  a school  free? 
Two  hundred  and  fifty-three  said  they  would.  Another 
question,  how  many  have  had  previous  teaching  experience? 
One  hundred  and  eighty-seven  responded  that  they  had  had 
previous  teaching  experience. 

Now  it  might  be  well  to  consider  briefly  what  sort  of 
teaching  experience  this  has  been.  In  the  first  place  this 
teaching  experience  has  been  in  23  different  branches  of 
medicine:  orthopedics,  internal  medicine,  pathology,  anat- 
omy, physiology,  neurology,  dermatology,  surgery,  pedia- 
trics, obstetrics,  gynecology,  psychiatry,  ophthalmology,  car- 
diology, pharmacology,  radiology,  and  some  others,  and 
sundry  specialties  of  surgery  such  as  plastic  surgery  and 
the  like. 

You  might  like  to  know  in  what  sort  of  institutions  these 
men  have  taught.  They  have  had  teaching  positions  in  26 
institutions,  2 of  them  foreign,  the  University  of  Mexico 
and  the  University  of  Frieburg,  and  24  in  the  United 
States  including,  among  others,  the  University  of  Pittsburgh, 
Texas,  Duke,  Johns  Hopkins,  Western  Reserve,  Illinois, 
the  School  of  Aviation  Medicine,  Emory,  Washington,  Col- 
lege of  Physicians  and  Surgeons,  Baylor,  Michigan,  South 
Carolina,  Loyola,  Buffalo,  Georgia,  and  the  University  of 
Chicago. 

About  50  members  of  the  Bexar  County  Medical  Society 


are  presently  engaged  in  postgraduate  teaching  at  the  vari- 
ous Army  installations  close  to  San  Antonio. 

Now  as  to  the  question  of  the  permanent  staff,  as  you 
know,  no  medical  school  can  function  without  a nucleus  of 
a full-time  teaching  staff.  We  do  not  have  it  but  must  pro- 
vide it,  and  without  a good,  full-time,  adequate  staff,  we 
will  not  have  a good  school  anywhere. 

As  to  the  library  facilities,  both  the  county  society 
and  the  military  installations  nearby  have  medical  libraries. 
Our  own  county  society  has  been  collecting  its  library  since 
1915  and  has  an  enviable  collection  of  many  irreplaceable 
books  upon  which  a valuation  cannot  be  placed — such  as  a 
full  set  of  the  yellow  journal,  the  American  Medical 
Journal , going  back  to  1886.  This  of  course  is  a public 
library  and  free  to  be  used  by  anyone.  This  library  is  not 
located  where  a medical  school  is  now  because  we  do  not 
now  have  a medical  school,  but  we  have  expressed  our 
willingness  to  offer  its  use  to  the  medical  school. 

I also  have  to  disagree  with  the  report  of  the  committee 
as  regards  the  feasibility  of  using  our  buildings  for  a medi- 
cal school.  They  were  not  built  for  a medical  school — you 
know  that — but  they  were  built  very  solidly  by  a govern- 
ment that  has  lots  of  money,  built  to  withstand  any  kind  of 
onslaught,  possibly  even  atomic.  They  will  form  a basis 
for  a medical  school. 

The  Bexar  County  Medical  Society,  its  members,  its 
faculties,  and  libraries  are  at  the  disposal  of  a medical 
school  which  could  be  established  easily  in  San  Antonio. 

Mr.  Jack  Lewis:  Our  next  speaker  is  Major  General 
Edward  A.  Noyes,  commanding  general  of  the  Army  Medi- 
cal Center. 

Remarks  of  General  E.  A.  Noyes 

General  E.  A.  Noyes,  Brooke  Army  Medical  Center:  This 
is  the  fourth  time  that  I have  appeared  in  Austin  as  a 
representative  of  the  Medical  Department  of  the  Army  in 
connection  with  the  efforts  of  the  San  Antonio  Medical 
Foundation  to  secure  establishment  of  a branch  of  the  Uni- 
versity of  Texas  School  of  Medicine  in  San  Antonio.  I be- 
lieve that  indicates  the  Medical  Department  is  decidedly 
interested  in  this  project. 

The  first  time  I appeared  here  in  Austin  was  to  testify 
before  the  State  Board  of  Education.  As  a result  of  that 
meeting  a resolution  was  adopted  and  presented  to  the  Gov- 
ernor and  the  Legislature  of  the  state  of  Texas  pointing 
out  the  lack  of  medical  training  facilities  in  the  state  and 
urging  the  establishment  of  a branch  medical  school  of  the 
University  of  Texas  in  the  Arsenal  property  in  San  An- 
tonio. The  next  time  I appeared  in  Austin  was  before  the 
House  Finance  Committee,  the  third  time  before  a similar 
committee  of  the  Senate,  and  today  it  is  my  pleasure  to 
appear  before  you,  the  House  of  Delegates  of  the  State 
Medical  Association.  I feel  somewhat  more  at  ease  in  speak- 
ing to  a group  of  doctors  than  to  previous  groups  that  I 
have  appeared  before,  for  though  I am  seldom  honored 
these  days  by  the  title  of  doctor,  I am  still  proud  of  the 
fact  that  I am  a doctor. 

The  Medical  Department’s  interest  in  a medical  school 
located  in  San  Antonio  antedates  my  appearance  here  in 
Austin  in  that  behalf  by  several  years.  Major  General 
Norman  Kirk,  the  Surgeon  General  of  the  Army  during 
the  war  years,  in  April,  1947,  indicated  his  interest  in  se- 
curing a medical  school  for  San  Antonio,  and  this  interest 
has  been  continued  in  an  increasing  degree  by  the  present 
Surgeon  General  of  the  Army,  Major  General  Raymond 
Bliss. 

Brooke  Army  Medical  Center  is  the  largest  medical  in- 
stallation in  the  Army.  It  is  composed  of  four  component 
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parts:  the  Medical  Field  Service  School,  Brooke  General 
Hospital,  the  Fourth  Army  Area  Medical  Laboratory,  and 
a Central  Dental  Laboratory. 

Brooke  General  Hospital,  although  not  the  largest  gen- 
eral hospital  in  the  Army  from  the  point  of  bed  capacity, 
is  the  largest  from  the  point  of  view  of  patient  load.  Brooke 
General  Hospital  is  the  only  one  of  the  six  teaching  gen- 
eral hospitals  operated  by  the  Medical  Department  which 
is  not  located  in  a city  where  a medical  school  is  also 
located. 

When  the  Medical  Field  Service  School  was  moved  from 
Carlisle  Barracks,  Pa.,  to  Fort  Sam  Houston  in  San  An- 
tonio to  become  a part  of  the  Brooke  Army  Medical  Center 
in  December,  1946,  one  of  the  deciding  factors  in  the 
move  was  that  at  that  time  there  appeared  to  be  a strong 
probability  that  a branch  of  the  University  of  Texas  School 
of  Medicine  would  be  established  in  San  Antonio.  As  Mr. 
Lewis  has  said,  had  it  not  been  for  a miscalculation  on  the 
part  of  the  Comptroller’s  Office  there  would  be  today  a 
going  state  medical  school  in  San  Antonio. 

The  Brooke  General  Hospital  has  a present  authorized 
operating  bed  capacity  of  1,900  with  expansion  capacity 
up  to  5,000.  Admissions  to  the  hospital  last  year  were 
something  like  20,000.  This  year  the  admissions  are  at  a 
rate  of  about  2,000  a month  and  will  probably  total  about 
25,000  for  the  year.  These  admissions  comprise  all  ages,  for 
in  addition  to  the  military  patients  admitted  to  the  hos- 
pital, dependents  of  officers  and  enlisted  men,  as  well  as 
beneficiaries  of  the  Veterans  Administration,  are  also  cared 
for.  Four  hundred  beds  are  allocated  to  the  Veterans  Ad- 
ministration and  that  in  itself  provides  a wide  variety  of 
clinical  material.  Rather  unusual  for  a military  hospital, 
which  I think  most  of  you  believe  is  caring  solely  for  the 
military,  we  had  over  1,600  births  in  Brooke  General  last 
year,  and  this  year  the  figure  will  be  about  2,000  because 
we  have  taken  over  the  obstetrics  from  Randolph  and 
Lackland  Air  Force  bases. 

In  the  general  hospitals  which  are  located  near  exist- 
ing medical  schools  there  is  no  question  that  the  exchange 
of  teaching  personnel  and  facilities  between  the  Army  hos- 
pitals and  nearby  medical  schools  operates  to  the  mutual 
advantage  of  both.  There  is  no  question  in  my  mind  that 
the  tremendous  teaching  and  clinical  facilities  available  at 
Brooke  Army  Medical  Center  would  be  of  decided  ad- 
vantage to  a medical  school  should  it  be  located  in  San 
Antonio. 

As  an  example  of  what  we  are  now  doing  in  graduate 
training  at  Brooke  Army  Medical  Center,  there  are  107 
medical  officers  in  residency  undergoing  training  in  12 
different  specialties  which  have  been  approved  for  resi- 
dency training  by  the  American  specialty  boards.  In  ad- 
dition, there  are  some  29  or  30  interns  receiving  training 
there  this  year.  This  training  is  carried  on  by  the  perman- 
ent staff,  of  whom  21  are  certified  by  various  American 
specialty  boards.  This  training  is  augmented  by  64  civilian 
consultants,  recognized  leaders  in  medicine  in  the  state  of 
Texas,  who  visit  the  hospital  at  periods  varying  from  sev- 
eral times  a week  to  several  times  a month.  Approximately 
50  of  these  consultants  are  from  the  city  of  San  Antonio, 
and  the  remainder  come  from  Dallas,  Houston,  and  Gal- 
veston. 

As  an  example  of  what  can  be  done  in  undergraduate 
training,  there  are  at  the  present  time  approximately  100 
Medical  R.O.T.C.  cadets  assigned  as  clinical  clerks  for  their 
period  of  six  weeks  summer  training.  Similar  clinical  clerk- 
ships for  third  and  fourth  year  students  of  a medical  school 
located  in  San  Antonio  would  be  but  one  of  the  methods 
of  making  available  to  a medical  school  the  facilities  of 
Brooke  Army  Medical  Center. 


Some  of  you  may  question  whether  or  not  the  facilities 
and  clinical  material  at  Brooke  Army  Medical  Center  will 
always  be  available.  All  I can  say  is  that  I am  sure  that  as 
long  as  tf  re  is  an  Army  and  an  Air  Force  San  Antonio 
will  be  a big  military  center  and  Brooke  General  Hospital 
will  continue  to  function. 

As  to  whether  or  not  the  facilities  of  the  Center  will 
continue  to  be  available  to  a medical  school  located  in  San 
Antonio,  I invite  your  attention  to  the  letter  from  General 
Bliss,  the  Surgeon  General  of  the  Army,  to  Dr.  Painter, 
president  of  the  University  of  Texas,  dated  July  5,  a copy 
of  which  I believe  has  been  handed  out  to  you. 

You  might  also  ask,  "Why  is  the  Medical  Department 
particularly  interested  in  having  a medical  school  in  San 
Antonio?”  I can  assure  you  that  our  interest  is  purely  one 
of  improving  the  standards  of  medical  care  not  only  in  the 
Army  but  in  the  city  of  San  Antonio,  for  any  improve- 
ment of  medicine  as  a whole  is  reflected  in  the  improve- 
ment of  Army  medical  care.  The  aim  of  the  Medical  Corps 
is  to  provide  medical  service  for  the  Armed  Forces  that 
is  second  to  none  in  the  world.  I think  I can  say  that  at 
Brooke  General  Hospital  we  are  providing  that  type  of 
medical  care.  I am  not  alone  in  that  statement  but  this  is 
backed  up  by  the  opinion  of  many  prominent  medical 
teachers  from  all  over  the  United  States  who  have  visited 
our  center  and  hospitals  and  have  given  it  their  unqualified 
approval. 

We  would  expect,  should  a medical  school  be  located 
in  San  Antonio,  to  use  certain  of  the  faculty  members  as 
consultants  at  our  hospital.  It  would  also  be  possible  for 
men  on  the  staff  of  the  Brooke  General  Hospital  and  the 
Medical  Field  Service  School  to  act  as  part-time  instructors 
at  the  school.  It  would  be  our  hope  eventually  to  work  out 
with  the  medical  school  certain  courses  in  basic  science  for 
our  residents  which  are  now  required  by  some  of  the 
specialty  boards. 

As  to  buildings,  I would  like  to  say  a word.  In  the 
Medical  Field  Service  School  we  have  converted  barracks 
into  laboratories  and  classrooms  which  1 think  few,  if  any, 
medical  schools  in  the  United  States  can  excel. 

In  conclusion,  let  me  say  that  I am  fully  confident  that 
if  it  is  the  decision  of  the  House  of  Delegates  to  recom- 
mend to  the  Board  of  Regents  that  a branch  of  the  Uni- 
versity of  Texas  School  of  Medicine  be  located  in  San 
Antonio,  the  facilities  and  clinical  material  available  in  San 
Antonio  will  guarantee  a school  the  state  will  be  proud  of. 
Such  a decision  will  also  be  in  the  interest  of  national  de- 
fense and  security. 

Mr.  Jack  Lewis:  May  I now  present  Dr.  Royall  Calder. 

Remarks  of  Dr.  Royall  M.  Calder 

Dr.  Royall  M.  Calder,  San  Antonio:  There  is  only  one 
question  before  this  group  today:  Where  in  Texas  can  we 
have  the  best  medical  school  at  a cost  within  reach  of  the 
State  of  Texas? 

On  that  basis  I have  no  hesitancy  in  saying  that  the 
facilities  at  San  Antonio  are  without  equal  anywhere  in 
Texas.  I have  not  seen  all  the  medical  schools  in  the  coun- 
try; I have,  however,  had  intimate  experience  with  our  own 
medical  school  at  Galveston,  with  the  school  at  Baylor,  with 
Johns  Hopkins,  with  Duke,  and  with  the  University  of 
Pennsylvania,  and  I tell  you  honestly,  when  one  considers 
richness  of  clinical  material,  research  actually  in  progress, 
not  a dream  but  an  actuality,  library  facilities,  and  the  other 
things  it  takes  to  make  a truly  great  medical  school,  San 
Antonio  is  unexcelled. 

We  have  full  facilities  for  teaching  psychiatry  at  the  San 
Antonio  State  Hospital;  there  is  no  question  about  its 
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availability.  It  is  owned  and  operated  by  the  state  of 
Texas.  We  have  a 200  bed  hospital  owned  and  operated 
by  the  State  Department  of  Health  for  the  treatment  of 
venereal  diseases.  We  have  full  facilities  for  teaching  tuber- 
culosis at  the  brand  new  City-County  Tuberculosis  Hospital 
in  San  Antonio.  We  have  full  facilities  at  Robert  B.  Green 
Hospital  for  plenty  of  acute  diseases.  We  have  the  Brooke 
General  Hospital,  the  magnificence  of  which  is  impossible 
to  convey  in  words,  just  as  it  is  impossible  to  convey  or 
describe  to  you  the  wonders  of  the  Grand  Canyon. 

I think  we  should  properly  look  into  the  questions  of 
availability  of  these  installations  and  the  suitability  of  them. 
You  have  the  letter  of  the  Surgeon  General  that  the  full 
facilities  of  the  Brooke  Army  Medical  Center  will  be  at 
the  disposal  of  this  medical  school.  In  order  to  check  on 
that,  I personally  telephoned  the  deans  of  the  six  medical 
schools  of  the  country  that  operate  in  connection  with 
similar  military  installations  of  the  Army.  I did  not  write 
them.  I wanted  to  hear  their  tone  of  voice  because  I felt  if 
they  were  talking  to  me  personally  I could  arrive  at  con- 
clusions impossible  from  the  printed  word.  Without  reser- 
vation or  question  they  told  me  not  only  of  their  full  sat- 
isfaction with  the  arrangement  but  of  their  actual  enthu- 
siasm. 

There  are  three  medical  schools  in  the  country  where 
undergraduate  medical  teaching  is  done  in  installations 
similar  to  Brooke  General  Hospital.  There  has  been  no 
reservation  whatsoever.  In  the  care  of  the  other  four,  the 
arrangement  with  the  Army  is  for  research  and  postgradu- 
ate medical  education.  Nothing  has  been  left  undone  by  the 
Army  to  give  these  medical  schools  full  range  in  these  in- 
stallations. That  testimony  I leave  with  you  gentlemen  be- 
cause to  me  it  is  even  more  important  than  the  promise 
of  the  military.  It  shows  that  by  experience  this  thing  has 
been  done  and  can  be  done  again. 

I cannot  tell  you  the  magnificence  of  the  research  facili- 
ties at  the  Brooke  Army  Medical  Center  and  also  the  U.  S. 
Air  Force  School  of  Aviation  Medicine.  The  latter  institu- 
tion is  known  all  over  the  world.  Dr.  A.  C.  Ivy,  physiology 
professor  at  the  University  of  Chicago,  actually  sends  his 
graduate  students  to  that  school  to  do  their  work  and  on 
the  basis  of  that  work  the  University  of  Chicago  is  glad 
to  give  them  their  degrees  as  doctors  of  philosophy. 

The  suitability  of  these  institutions  is  without  question. 
Grant,  if  you  want  to,  the  City-County  Hospital  at  San 
Antonio  would  close  up.  Grant  in  the  same  breath,  the 
City-County  Hospital  in  Dallas  would  not  be  able  to  raise 
the  $4,000,000  annually  projected  budget  to  take  care  of 
the  400  beds.  What  is  left  then?  In  San  Antonio  we  have 
the  magnificence  of  the  Brooke  General  Hospital,  the 
School  of  Aviation  Medicine,  and  if  we  had  our  backs 
against  the  wall,  I think  there  can  be  no  question  as  to 
where  our  medical  school  would  be  safest. 

Mr.  Tynan  has  told  you  if  the  school  is  located  in  Dallas 
there  must  be  an  enrollment  of  165  students.  If  it  is  located 
in  San  Antonio  an  enrollment  of  100  will  fulfill  the  pro- 
visions of  the  new  law.  I submit  no  school  in  a city  of  the 
size  even  of  the  largest  in  Texas  has  any  business  with  165 
students.  There  are  only  two  such  schools  in  the  United 
States;  one  is  located  in  Philadelphia  and  one  in  Chicago. 
I am  sorry  to  say,  with  all  its  bigness,  Texas  does  not  have 
cities  adequate  in  size  actually  to  maintain  classes  of  165. 

Now  as  to  endowment  funds,  they  shrink  into  insignif- 
icance when  one  considers  that  at  the  Brooke  General 
Hospital,  $18,000,000  per  year  is  spent  in  maintenance 
of  that  center;  at  the  School  of  Aviation  Medicine, 
$12,000,000  per  year.  In  terms  of  an  endowment,  how 
much  would  it  take  to  equal  that  expenditure?  The  figure 
is  a New  Deal  figure — it  comes  out  at  about  $1,000,- 


000,000.  It  would  require  that  endowment  to  yield  what 
we  have  already  in  San  Antonio. 

I submit  to  you  gentlemen  the  best  thing  for  us  to  do 
is  give  our  boys  a break;  let  them  study  medicine  where 
the  facilities  are  best.  Let  us  not  concentrate  our  medical 
facilities  in  a few  large  centers  of  the  state.  Texas  is  enorm- 
ous and  as  you  well  know  a medical  school  serves  the 
function  not  only  of  educating  medical  students  but  taking 
care  of  the  indigent  sick  in  that  section  of  the  state.  Texas 
is  so  enormous  geographically  we  will  be  forced  sooner  or 
later  to  spread  our  medical  schools  out  over  the  state.  On 
that  basis  it  is  inevitable  within  a certain  period  of  time  we 
will  have  a medical  school  in  San  Antonio,  and  the  ques- 
tion I leave  with  you  is  why  not  do  it  now  when  we  have 
available  properties  to  offer  and  an  unlimited  opportunity. 

Mr.  Jack  Lewis:  Thank  you  gentlemen.  We  submit  our- 
selves to  cross  examination  and  to  questions  after  the  other 
cities  have  submitted  their  proposals.  We  appreciate  very 
much  this  opportunity  to  come  before  you. 

Speaker  Homan:  You  have  heard  from  San  Antonio. 
The  question  has  been  brought  up  as  to  whether  we  should 
proceed  at  this  time  or  recess  for  lunch. 

Dr.  George  A.  Schenewerk,  Dallas:  I move  we  recess  for 
lunch  until  1:00  o’clock.  (Thereupon  said  motion  being 
seconded,  the  same  was  duly  carried  and  the  House  re- 
cessed at  12  noon.) 

AFTERNOON  SESSION 

The  House  of  Delegates  reconvened  at  1 :05  p.  m.  with 
Speaker  Homan  presiding. 

Speaker  Homan:  It  has  come  to  the  Speaker’s  attention 
that  many  of  you  wish  to  leave,  to  catch  a train  and  so  on, 
and  because  of  that  Dr.  Shannon  has  a motion  which  he 
wishes  to  present  at  this  time. 

Dr.  Hall  Shannon,  Dallas:  I move  that  any  member  who 
finds  it  necessary  to  leave  may  be  permitted  to  cast  his 
ballot  before  leaving  and  that  the  ballot  which  he  then 
casts  will  carry  on  through  in  the  event  there  is  continued 
voting.  (Thereupon  said  motion  was  seconded  by  several 
delegates  from  the  floor  and  the  same  was  duly  carried.) 

Speaker  Homan:  One  of  the  tellers  will  take  a position 
at  the  door  so  that  anyone  having  to  leave  before  the  final 
voting  may  cast  his  vote  at  that  time.  The  tellers  are  in- 
structed to  keep  those  votes  entirely  separate  during  the 
voting  so  they  may  be  counted  on  through  if  there  are 
two  or  three  ballots  taken.  Those  votes  will  hold  over  for 
all  ballots  until  a final  decision  is  made.  I think  that  is 
understood. 

In  the  drawings  for  position  last  night  in  the  order  of 
presentation,  the  Dallas  group  drew  second  and  we  will 
now  hear  from  Dallas  relative  to  the  new  medical  branch. 

PRESENTATION  OF  DALLAS 
Remarks  of  Dr.  Tate  Miller 

Dr.  Tate  Miller,  Dallas:  The  Dallas  contingency  was 
perhaps  a little  short  sighted.  We  did  not  bring  a member 
of  the  Chamber  of  Commerce  of  Dallas  with  us  because 
the  advantage  that  redounds  to  a city  that  acquires  this 
school  is  not  a circumstance  to  be  taken  into  consideration. 
We  did  not  bring  a lawyer  because  you  and  I are  not  called 
upon  to  pass  upon  the  legality  of  an  act  of  the  Legislature 
nor  to  determine  what  course  possible  future  court  action 
may  follow.  We  did  not  bring  a high  officer  of  the  federal 
government.  The  things  we  have  to  offer  you  are  not  de- 
pendent on  an  as  yet  undetermined  decision  of  an  un- 
predictable federal  Congress.  The  things  we  offer  you  have 
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no  connection  with  federal  government,  federal  donations; 
we  have  not  asked  them  and  do  not  want  them.  The  federal 
government  has  already  protruded  too  far  and  has  shown 
too  much  interest  in  medical  practice  and  medical  educa- 
tion. The  question  of  how  many  students  will  be  admitted 
and  accredited  is  left  entirely  up  to  the  Board  of  Regents. 
That  is  not  the  thing  for  us  to  determine.  How  the  funds  of 
the  state  or  of  the  University  shall  be  allocated  is  some- 
thing we  have  nothing  to  do  with. 

We  have  to  determine  one  point  only,  that  is,  which 
city  shall  be  selected  for  a medical  school;  not  which  city 
or  which  group  of  individuals  needs  it  most;  not  which 
would  benefit  the  most  from  it,  but  in  which  city  can 
medical  students  be  best  taught  to  become  better  doctors. 
One  is  taught  medicine  best  by  teachers  who  are  more 
qualified  and  experienced  in  teaching  and  in  areas  where 
ample  teaching  clinical  material  is  available.  In  Dallas, 
headed  by  men  of  national  reputation  such  as  Carl  Moyer, 
Tinsley  Harrison,  Arthur  Grollman,  William  Mengert,  and 
others,  we  have  what  we  think  is  the  best  medical  faculty 
in  Texas.  This  is  not  a potential  faculty  that  we  may  have 
hopes  of  acquiring  in  case  we  get  a school.  We  have  got 
them — they  are  there.  They  are  teaching  and  you  have 
heard  talk  and  know  the  quality  of  the  men  that  we  have. 
These  men  are  not  obtainable  by  another  state  institution 
that  does  not  have  the  advantage  of  supplementary  funds 
such  as  is  offered  by  the  almost  $2,000,000  reserve,  to 
piece  out  the  pay  that  they  can  get.  If  you  get  outstanding 
men,  national  men,  worldwide  men,  they  still  have  to  eat 
and  to  conduct  themselves  comfortably  and  need  more 
money  than  is  paid  by  state  institutions,  for  in  state  insti- 
tutions they  are  limited  by  the  set  legal  limit  of  salary  or 
they  are  self  limited. 

Now  this  full-time  faculty  is  further  supplemented  by 
over  400  practicing  doctors  who  have,  without  charge,  been 
giving  and  will  give  the  benefit  of  their  time  and  their 
science  and  their  practical  experience  of  from  5 to  48 
years.  They  remain  ready  and  willing  to  continue  this  work. 
This  is  not  a group  that  has  signed  a paper  that  if  you  get 
a school  we  will  contemplate  teaching  in  it;  this  is  a group 
that  has  been  teaching  for  years  and  years  and  years.  Build- 
ings can  be  built  anywhere.  Faculties  eventually  can  get 
assembled,  but  these  men  cannot  be  moved — they  make 
their  living  there,  and  if  you  will  multiply  the  number  of 
doctors  by  the  average  number  of  years  that  they  have 
taught,  you  will  get  a number  of  doctor-years  in  teaching 
experience  that  cannot  be  equalled  by  any  other  Texas  city 
or  any  other  cities  combined  that  are  now  being  con- 
templated. 

I will  not  read  you  a list  of  them,  nor  give  you  the 
various  specialties  they  cover.  That  material  has  been  furn- 
ished you  in  a 65  page  document,  giving  their  schools, 
their  specialties,  their  experience,  and  it  is  too  extensive 
to  take  up  your  time. 

The  clinical  material  is  of  great  importance.  We  offer 
you  in  our  Parkland  Hospital,  our  four  children’s  hospitals, 
and  the  other  cooperating  hospitals  15,000  cases  annually. 
This  number  of  cases  and  the  facilities  with  which  they 
can  be  handled  will  be  greatly  enhanced  upon  the  com- 
pletion of  the  new  $10,000,000  City-County  Hospital,  the 
bonds  for  which  have  already  been  voted  by  the  Dallas 
citizens  and  the  maintenance  of  which  will  be  by  Dallas 
County.  One  of  our  fine  medical  schools  in  Texas  is 
already  handicapped  by  being  located  in  a smaller  city, 
requiring  the  students  to  go  to  a nearby  larger  city  in  order 
to  obtain  the  clinical  material.  Regardless  of  the  number  of 
students  finally  allocated,  Dallas  has  a facility  now,  not 
possibly  in  the  future,  not  dependent  on  any  federal  aid,  and 


it  cannot  be  wiped  out  by  a war  that  will  require  every 
building  and  every  foot  of  space  controlled  by  the  federal 
government;  ours  is  there  and  it  will  remain. 

We  are  interested  in  general  practitioners  and  the  gen- 
eral practitioners  will  get  training  there  which  we  think  is 
unequalled  anywhere  else.  Where  else  does  each  senior 
medical  student  deliver  30  babies  before  he  graduates? 
What  other  school  has  available  the  clinical  material  which 
we  have  in  our  four  children’s  hospitals  and  in  our  gen- 
eral hospitals?  That  material  is  there;  the  beds  are  there 
and  there  are  patients  in  them.  There  are  26  patients  for 
every  junior  and  senior  medical  student  and  based  on  the 
requirement  of  the  American  Medical  Association  of  the 
number  of  beds  that  should  be  allocated  for  each  student 
we  have  now  the  clinical  material  there.  We  have  the  beds 
with  patients  in  them  to  take  care  of  200  students. 

Medical  schools  require  a vast  amount  of  laboratory 
equipment.  It  is  hard  to  obtain  and  it  is  expensive  to  buy. 
We  have  it.  It  is  working  and  you  can  see  it  in  use  every 
day.  It  will  go  to  this  school  when  it  comes  to  Dallas  and 
for  free. 

With  all  these  marvelous  things  at  our  disposal  the  ques- 
tion naturally  arises,  "Why  doesn’t  Dallas  continue  with 
its  medical  school  and  let  another  city  have  this  invisible 
fourth  medical  school?”  The  answer  is  simply  this:  Schools 
that  heretofore  have  been  maintained,  and  some  of  them 
lavishly,  on  philanthropy  are  now  in  distress.  That  is  not 
a situation  peculiar  to  Dallas.  It  is  a situation  that  is 
nationwide  and  worldwide.  Income  taxes  and  estate  taxes 
have  sucked  dry  the  springs  of  philanthropy,  and  schools, 
old  schools — Johns  Hopkins,  Harvard,  Massachusetts  Gen- 
eral Hospital,  and  Vanderbilt — schools  with  the  Rockefeller 
and  similar  foundations  back  of  them,  are  in  dire  distress 
and  striving  to  get  all  the  extra  funds  they  can  to  keep 
from  digging  into  their  capital  from  which  adequate  funds 
are  not  being  derived. 

With  institutions  which  are  time-hallowed  as  they  are, 
with  their  sixteen  millions  and  their  thirty  millions  and 
their  fifty  millions,  facing  a bleak  future,  it  is  not  reason- 
able to  expect  that  our  comparatively  young  school  main- 
tained by  philanthropy  can  long  endure. 

We  ask  you  gentlemen  to  join  us  in  this  thing,  and  we 
will  build  there  in  Dallas  a medical  school  the  equal  of 
any  school  in  these  United  States,  which  nowadays  already 
means  the  best  medical  school  in  the  world. 

Speaker  Homan : The  next  speaker  for  Dallas  in  Dr. 
Mendenhall. 

Remarks  of  Dr.  Elliott  Mendenhall 

Dr.  Elliott  Mendenhall,  Dallas:  Our  tympanic  mem- 
branes have  been  feeling  the  impact  of  countless  caution- 
ings  that  there  are  too  few  physicians  in  this  country.  Most 
of  those  warnings  have  come  from  the  minds  and  from 
the  tongues  of  certain  gentlemen  in  Washington  who  are 
known  chiefly  for  their  multitudinous  and  loquacious 
platitudes,  and  they  are  now  bounding  about  within  the 
confines  of  our  own  state.  I mention  that  because  I want 
you  to  reconsider  and  review  in  your  own  minds  what  is 
actually  the  case  when  we  come  to  the  number  of  students 
and  physicians. 

Seventy-one  class  A medical  schools  in  the  last  year 
graduated  5,543  students  to  enter  the  practice  of  medicine. 
Nine  new  medical  schools  have  been  established  within  the 
past  few  years.  While  the  population  of  the  United  States 
has  increased  by  13  per  cent,  the  number  of  doctors  of 
medicine  has  increased  by  15  per  cent.  This  country  now 
has  1 doctor  of  medicine  to  each  710  of  our  population, 
the  best  ratio  of  any  country  in  the  world,  and  our  own 
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good  state  has  1 physician  now  practicing  for  just  a little 
less  than  1,000  population. 

It  has  been  stated  on  this  platform  and  in  other  places 
that  this  state  needs  a minimum  of  400  replacements  each 
year  for  its  practicing  physicians.  I would  like  to  remind 
you  that  in  the  last  four  years  there  has  been  an  average  of 
a little  more  than  600  doctors  licensed  each  year.  We  do 
need  a little  more,  perhaps,  in  order  to  bring  this  average 
of  1 to  a little  less  than  1,000  closer  in  line  with  the 
national  average. 

Facilities  for  the  medical  school  are  already  at  work  in 
Dallas  to  take  care  of  the  proper  number  of  replacements 
that  are  needed  in  the  state  of  Texas  now  and  for  any  rea- 
sonable number  of  replacements  that  the  Board  of  Regents 
may,  in  its  considered  judgment,  consider  sound  medical 
education.  It  is  a logical  geographical  location  for  the  new 
medical  school  that  is  to  be  established.  There  it  lies  in  the 
heart  of  a district  of  2,000,000  persons.  There  is  a city 
that  has  shown  a community  interest  and  has  grown  up 
with  an  apparent  interest  in  medical  education  for  prac- 
tically half  a century. 

In  that  city  there  are  cultural  advantages  which  will  per- 
mit a student  to  become  a well-rounded  person  and  a leader 
in  his  community;  cultural  advantages  that  will  enable 
him  to  stand  on  an  equal  footing  with  the  highest  of  his 
clients  and  that  will  give  him  the  common  touch,  such 
that  the  lowest  of  his  clients  will  feel  at  home  with  him. 

It  is,  from  the  standpoint  of  sound  common  sense,  an 
economic  move  to  bring  this  school  to  Dallas  because  you 
know  that  only  maintenance  appropriations  have  been  made 
and  nothing  for  construction.  Here  we  have  a going  con- 
cern that  can  take  the  maintenance  funds  which  are  ap- 
propriated and  grow  and  be  a better  and  a bigger  medical 
school  to  take  care  of  the  needed  medical  replacement  for 
this  state.  You  know  as  well  as  I that  it  takes  a good  deal 
less  time  and  expense  to  increase  the  speed  of  a diesel 
locomotive  which  is  already  in  motion  than  to  sit  around 
and  wait  for  a coal  burner  to  get  up  steam. 

I direct  your  attention  again  to  the  irreplaceable  faculty 
now  teaching  in  Dallas;  there  are  400  men  there  who  have 
had  anywhere  from  5 to  40  years  in  medical  teaching, 
some  of  them  much  more  than  40  years.  Now  the  quality 
of  these  men’s  teaching  remains  untarnished  and  undimmed 
and  because  of  their  experience  they  make  a better  teach- 
ing faculty.  There  are  men  who  are  experienced  in  re- 
search work  and  men  who  have  given  years  of  study  to 
postgraduate  teaching.  Both  are  very  important  factors  in 
a medical  school.  I think  you  will  agree  with  me  the  first 
consideration  in  the  training  of  a student  is  to  prepare  him 
so  we  can  meet  the  need  of  the  potential  patient,  both 
individually  and  collectively.  To  do  that  we  must  teach 
the  students,  yes,  but  in  order  to  do  so  we  need  the  ex- 
perience of  men  trained  in  the  medical  profession  in  order 
that  those  students  may  be  inspired  with  the  high  idealism 
of  the  profession  of  medicine  and  fulfill  the  real  needs 
of  their  patients  in  every  way.  So,  perhaps  a larger  quantity 
of  doctors  for  Texas,  yes;  but  the  real  answer  is  a better 
quality  of  doctors  for  Texas. 

Speaker  Homan:  We  will  now  hear  from  Dr.  Schene- 
werk  of  Dallas. 

Remarks  of  Dr.  George  A.  Schenewerk 

Dr.  George  A.  Schenewerk,  Dallas:  In  a way,  this  has 
caught  us  in  Dallas  somewhat  unprepared.  We  thought  we 
would  come  down  here  and  review  the  work  of  the  com- 
mittee and  that  it  would  not  take  long  to  determine  what 
the  course  would  be.  We  saw  how  diligently  this  commit- 
tee worked  up  there  at  Dallas  and  we  presumed  they  were 


as  diligent  in  Temple  and  in  San  Antonio.  It  is  our  feel- 
ing that  with  the  statistical  data  and  everything  which  has 
been  furnished  you  by  the  committee,  you  should  be  able 
to  come  to  a proper  conclusion.  In  there,  the  question  of 
population,  available  beds,  available  teaching  personnel, 
clinical  material  available,  facilities,  physical  properties, 
space,  buildings,  and  such  other  consideration  is  well  de- 
tailed, and  so  it  should  not  require  too  much  oratory  upon 
the  part  of  any  member  of  us  to  cause  you  to  form  a 
conclusion  as  to  the  main  thing  we  are  here  for,  and  that 
is  to  determine  what  is  the  best  place  for  the  medical 
school. 

Now  with  all  due  regard  to  the  speakers  who  have  gone 
before  me,  I must  enlarge  a little  bit  upon  a few  things 
which  have  been  said  heretofore  and  which  have  been 
stressed. 

In  regard  to  the  military  establishment,  I believe  all  of 
us  in  Dallas  are  highly  in  favor  of  expansion  along  that 
line  as  much  as  possible.  After  all,  however,  what  is  the 
thing  that  is  of  paramount  importance  to  the  people  of  this 
community?  We  have  lots  of  farmers  and  farmers’  problems 
and  we  are  getting  more  and  more  industry  all  along  and 
we  have  a lot  of  interest  in  industry  and  the  things  that 
pertain  to  industry.  We  are  cognizant  of  the  value  of  your 
great  Brooke  General  Hospital  and  the  School  of  Aviation 
Medicine.  I am  familiar  with  both  of  them  and  have  the 
highest  regard  for  both  of  them  and  wish  to  see  them  con- 
tinue, but  the  problem  of  military  medicine  is  a peculiar 
problem  of  its  own. 

In  the  first  place  our  main  thought  should  be  on  the 
over-all  picture.  It  is  not  a question  of  a lot  of  technicali- 
ties. I think  we  can  leave  that  to  others  than  ourselves.  We 
are  down  here  to  determine  where  is  the  best  site  to  locate 
a new  medical  school.  We  in  Dallas  feel  like  we  have  some- 
thing to  offer  that  is  already  established  and  is  going. 

The  question  has  been  brought  up  about  this  technicality 
that  in  San  Antonio  only  100  new  students  per  year  will 
be  required  whereas  in  Dallas  it  will  be  163.  I do  not 
know  how  they  arrive  at  that  figure,  because,  as  has  been 
previously  pointed  out  to  you,  the  main  reason  for  the  de- 
sire on  the  part  of  the  board  of  trustees  of  the  Southwestern 
Medical  College  in  establishing  a new  medical  school  in 
Dallas,  a branch  of  the  University  of  Texas  School  of 
Medicine,  is  that  so  many  medical  schools  nowadays  are 
finding  it  difficult  to  continue  depending  on  private  phil- 
anthropy they  can  visualize  that  perhaps  in  the  very  near 
future  such  sources  of  income  will  not  be  available. 

We  have  a medical  school  already  in  Galveston.  We  have 
a medical  school  in  Houston,  and  if  one  is  established  in 
San  Antonio,  that  would  leave  this  vast  area  of  North 
Texas  without  a medical  school  should  the  school  in  Dallas 
have  to  close  its  doors. 

I am  not  a member  of  the  faculty  of  the  Southwestern 
Medical  College  and  I do  not  know  what  its  intentions  are, 
but  I feel  like  I have  some  information  as  to  what  exists 
in  certain  areas  of  this  whole  state.  It  is  my  considered 
opinion  that  Southwestern  is  not  going  to  be  able  to  con- 
tinue much  longer  as  a privately  endowed  institution.  I 
stand  to  be  corrected  on  that,  if  I am  incorrect,  by  any 
member  of  the  faculty  of  Southwestern  Medical  College. 
Therefore  I am  basing  what  I have  to  say  to  you  on  this, 
that  a school  in  this  area  will  no  longer  exist  unless  one 
is  put  there  which  is  state  endowed. 

After  all  the  main  question  before  us  today  is  not  what 
is  good  for  Dallas  or  what  is  good  for  San  Antonio  or 
what  is  good  for  Temple  or  Ozona  or  El  Paso  or  any  other 
place  but  what  is  good  for  the  people  of  this  state.  We  have 
a problem  before  us.  We  have  taken  upon  ourselves  to 
furnish  medical  care  and  education  and  treatment  to  the 
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people  of  this  state.  We  have  to  determine  in  what  manner 
we  can  best  do  that  if  we  are  to  meet  the  threat  of  those 
who  for  years  have  been  trying  to  discredit  the  medical 
profession. 

I have  had  some  personal  experience  with  that.  There  is 
an  organized  effort  to  discredit  the  medical  profession.  As 
rebuttal  to  that,  we  are  assuming  the  leadership  in  going 
forward  and  proving  to  the  people  of  the  state  that  we 
have  their  interest  first,  last,  and  foremost  in  our  minds 
and  to  me  that  is  the  only  thing  that  should  actuate  us 
today.  We  should  decide  in  what  manner  and  what  area  a 
medical  school  can  best  be  developed  to  serve  the  needs 
of  the  people  in  this  state;  not  that  we  need  600  or  800  or 
1,000  more  medical  students  a year,  but  how  much  better 
we  can  produce  better  medical  personnel  to  operate  and 
meet  the  needs  of  the  people  of  this  state. 

Speaker  Homan:  The  next  speaker  is  Dr.  Cary  of  Dallas. 

Remarks  of  Dr.  E.  H.  Cary 

Dr.  E.  H.  Cary,  Dallas:  I think  an  intelligent  group  of 
men,  as  you  gentlemen  are,  can  determine  for  yourselves 
what  is  best  for  medicine  and  for  the  people  of  this  state. 

When  I was  called  up  and  asked  if  we  would  accept  the 
amendments  which  had  been  loaded  down  on  what  was 
known  more  or  less  as  a Dallas  bill,  and  which  would 
handicap  this  bill,  I said  promptly,  "We  will  accept  those 
amendments.  We  are  perfectly  willing  to  go  before  the 
doctors  of  Texas  and  present  the  matter  and  I think  they 
are  well  advised  already.”  So  that  is  that. 

There  has  been  something  said  about  this  Foundation, 
of  which  I happen  to  be  president.  I think  I have  to  say 
something  that  will  clarify  the  statement  made  by  Senator 
Tynan  and  give  you  some  kind  of  an  explanation  why  this 
Foundation,  which  has  raised  and  put  into  action  something 
like  $5,000,000  in  the  last  few  years,  has  considered  join- 
ing the  state  in  this  venture  of  a high  class  medical  school. 

Medical  education  is  a very  expensive  thing.  In  some 
places  apparently  it  costs  $3,000  per  student  to  educate  a 
doctor.  In  some  places  it  costs  maybe  $10,000  a student 
to  educate  a doctor.  These  costs  vary  according  to  the 
citizenship  in  the  city  in  which  an  institution  is  located 
and  the  kind  of  arrangement  around  it  which  makes  it 
possible  and  feasible  to  conduct  an  institution  economically, 
scientifically,  and  of  service  at  the  least  cost,  so  far  as  a 
- foundation  or  state  is  concerned. 

The  citizens  of  Dallas  have  for  years  carried  on  the 
hospitals  which  we  use  and  these  hospitals  have  had  a 
budget  this  year  of  $1,600,000  not  counting  something  like 
$125,000  from  the  Community  Chest  for  the  Children’s 
Center  and  not  counting  a vast  sum  of  money  which  has 
been  given  and  endowed  the  Crippled  Children’s  Hospital, 
all  of  which  the  medical  school  has  the  advantage  of  using. 
All  of  these  connections  are  well  tabulated  in  this  book, 
signed  and  sealed  in  answer  to  the  question  of  the  presi- 
dent of  the  University  of  Texas,  which  will  in  all  probab- 
ility be  utilized,  with  other  data  by  the  Board  of  Regents 
tomorrow  morning. 

Now  the  statement  about  this  Foundation  in  the  bill;  the 
bill  said  that  all  of  the  money  and  all  of  the  endowment 
and  all  of  the  funds  of  the  medical  school,  in  this  case 
Southwestern  Medical  College  and  its  departments,  would 
be  turned  over  to  the  state.  We  are  doing  that.  We  are 
giving  to  the  state  $1,400,000  in  tabulated,  restricted 
funds,  money  to  be  used,  money  on  hand  in  equipment  and 
buildings  and  land.  It  is  now  valued  conservatively  at 
$1,400,000.  That  comes  from  the  Southwestern  Medical 
College. 

Now  what  about  this  Foundation  and  the  sum  of  money 


it  would  like  to  retain,  which  will  be  given  to  the  state, 
but  in  a different  manner?  There  are  $1,900,000  in  that 
Foundation  now.  How  will  it  be  used?  It  will  be  promised 
because  my  board  of  trustees  has  passed  a resolution  in- 
structing me  to  give  the  benefit  of  all  that  money  for  all 
time  to  the  Board  of  Regents  to  use  for  medical  education. 
Why  do  we  like  to  see  it  done  that  way  and  why  would 
you  as  an  educator  or  as  a citizen  like  to  see  it  done  that 
way?  I can  recall  the  time  in  the  Ferguson  days  when  there 
was  a Board  of  Regents  more  or  less  politically  minded 
and  no  one  knew  just  what  that  board  would  do.  It  may 
never  happen  in  Texas  that  you  will  have  a political 
minded  Board  of  Regents  again.  It  is  possible,  however, 
for  a Board  of  Regents  to  be  political  minded  and  if  we 
turned  everything  over  to  the  Board  of  Regents,  we  would 
have  no  control  of  its  nominations  nor  any  control  of  its 
running  of  the  institutions,  only  supply  the  things  we  have 
developed.  (One  of  the  most  vital  things  on  earth  is  the 
contract  with  the  City-County  Hospital  which  the  mayor 
and  the  county  judge  have  permitted  us  to  assign  to  the 
Board  of  Regents.  The  Board  of  Regents  would  be  relieved 
in  that  one  stroke  of  any  expense  toward  clinical  teaching. 
The  same  thing  applies  to  the  Children’s  Hospital  Center, 
all  of  which  has  been  assigned,  and  by  the  other  hospitals. 
In  no  case  will  any  of  this  clinical  material  be  of  expense 
so  far  as  the  state  of  Texas  is  concerned  or  so  far  as  the 
Board  of  Regents  is  concerned.) 

Let  us  get  back  to  what  I think  you  would  like  to  do. 
You  would  like  to  be  in  a position,  with  a fine  faculty,  a 
fine  institution,  to  help  to  pay  the  $15,000  necessary  for 
this  teacher  and  for  that  teacher  when  the  state  itself  is 
paying  only  $9,000,  not  because  it  is  poor  but  because 
it  has  a great  University  with  masses  of  professors  and 
must  stay  within  certain  limits.  All  medical  schools  reach 
a certain  height  and  then  stop,  all  over  the  United  States. 
What  we  want  to  do  is  to  be  in  position  to  say  to  the 
Board  of  Regents,  "You  get  the  top  men  for  these  places 
and  here  is  the  money  to  supplement  their  salaries.  What- 
ever they  are  and  wherever  they  come  from  they  must  be 
men  of  such  character  and  capabilities  and  talent  that  no 
one  can  question  them.”  If  the  faculty  were  to  question 
the  nominations  of  the  Board  of  Regents,  should  we  give 
up  all  control,  then  we  would  have  only  one  thing,  "Mr. 
Board,  won’t  you  reconsider,  please?  This  faculty  does  not 
believe  it  is  the  best  man  so  will  you  please  reconsider?” 

That  is  the  only  restriction  or  control  on  that  $2,000,000. 
We  hope  to  make  it  $10,000,000  in  the  course  of  time  and 
I have  several  million  dollars  in  wills  which  will  come 
to  this  Foundation. 

We  can  have  and  we  will  build  in  this  medical  school 
the  best  medical  school  in  the  world.  This  does  not 
hurt  Baylor;  this  does  not  hurt  the  University  of  Texas. 
There  is  ample  money  in  Houston  to  make  it  possible  for 
Baylor  to  do  the  same  thing.  There  is  ample  money  in 
Galveston,  through  the  Sealy  Foundation  already  with  a 
new  oil  field.  You  will  have  not  only  one  but  three  great 
institutions  attracting  the  attention  and  the  services  of  the 
best  medical  men  in  the  world. 

Speaker  Homan:  Is  there  further  presentation  from 
Dallas?  Then  Dallas  rests  its  case.  The  next  city  from  which 
we  will  hear  is  Temple.  Dr.  Arthur  Scott  from  Temple. 

PRESENTATION  OF  TEMPLE 
Remarks  of  Dr.  A.  C.  Scott 

Dr.  A.  C.  Scott,  Temple:  I am  not  an  orator  and  could 
not  hold  a candle  to  the  great  man  who  just  preceded  me 
in  a hundred  years  if  I tried.  As  a matter  of  fact  I do  not 
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think  any  of  us  can  hold  a candle  to  him  when  it  comes  to 
being  very  emphatic  and  persuasive.  I admire  him  for  his 
energy  and  his  earnestness,  which  he  always  demonstrates. 
I am  not  an  orator  and  cannot  make  a great  speech,  as 
some  did  who  preceded  me. 

I was  told  by  a man  in  Dallas  one  time  that  I had  a 
great  father  but  I would  never  be  able  to  fill  his  boots. 
It  has  proven  to  be  true.  There  is  only  one  thing  I in- 
herited from  my  father  of  which  I am  quite  proud:  He 
had  the  utmost  sincerity,  and  I believe  I try  to  be  sincere 
on  all  occasions.  I am  thoroughly  sincere  when  I say  to 
you  today  that  I think  this  problem  before  us  is  not 
whether  the  medical  school  should  go  to  Dallas  or  to  San 
Antonio  or  to  Temple  to  El  Paso  or  Corpus  Christi  or  any 
other  city  that  might  want  it.  The  important  thing  that 
really  stares  us  in  the  face  today  is  your  deep  and  sincere 
consideration  of  the  fact  that  we  are  faced  with  organized 
control,  federalized  control  of  medicine. 

How  are  we  going  to  fight  that?  There  are  many  ways. 
One  of  the  ways  we  can  do  it  and  stave  off  federalized 
medicine  is  by  producing  more  doctors  for  better  care  for 
all  of  our  people.  There  is  no  question  about  it.  Not  pro- 
ducing the  same  number  of  doctors  as  we  have  in  the  past 
but  more  doctors.  The  federal  government  has  planned, 
if  these  bills  that  are  now  in  Congress  pass,  to  establish 
medical  schools  and  to  run  them  itself.  I for  one  am  a 
state’s  righter;  I believe  in  local  control.  I believe  that  we 
in  Texas  should  take  care  of  the  job  and  beat  the  federal 
government  to  it  if  we  possibly  can  and  in  every  possible 
way  that  we  can.  To  my  mind  this  is  one  of  the  ways  in 
which  we  can  beat  the  government  to  the  control. 

For  that  reason  and  other  reasons  I have  been  very 
strong  for  having  more  doctors  educated  in  Texas.  This 
number,  the  so-called  fictitious  number,  that  1 doctor  per 
1,000  is  sufficient,  is  a figure  that  was  pulled  out  of  the 
air  ’way  back  at  the  beginning  of  the  war  when  it  was 
said  the  Army  was  trying  to  get  too  many  men.  It  was 
somebody’s  estimate — no  one  knows  whose.  Actually  no 
one,  I think,  knows  how  many  doctors  are  needed  per 
1,000  of  population.  Certainly  it  is  a fact  we  do  not  have 
enough  doctors  in  this  state  today.  There  are  places  all 
over  Texas — not  in  Dallas  or  San  Antonio  or  Houston — 
but  all  over  Texas  today  where  they  do  not  have  suf- 
ficient doctors  to  take  care  of  the  people  as  they  should 
be  taken  care  of.  What  are  we  going  to  do  about  it?  It  is 
up  to  you  gentlemen  to  think  seriously  about  it. 

When  I came  here  last  night  and  walked  into  these 
noble  halls  of  political  fame,  I noticed  that  here  in  the 
hotel  even  the  posts  lean  in  both  directions.  I was  told  I 
did  not  have  a chance  because  Dallas  had  already  pledged 
90  per  cent  of  the  delegates.  I don’t  believe  this  House 
of  Delegates  is  going  to  be  pledged  in  advance,  prior  to 
the  time  its  members  have  heard  all  the  facts  and  have 
weighed  carefully  all  of  the  considerations. 

To  my  mind  the  most  important  thing  we  can  do  is  get 
more  doctors  in  this  state.  How  are  you  going  to  do  it?  It 
is  true  if  you  give  Dallas  this  medical  school,  you  will 
undoubtedly  be  giving  it  into  the  hands  of  a very  fine 
faculty.  I will  certainly  take  off  my  hat  to  them.  I re- 
member thirty  years  ago  Dallas  did  not  have  a fine  fac- 
ulty; they  were  not  already  professors  but  had  to  learn  to 
become  professors,  so  their  argument  that  they  have  a fac- 
ulty set  up  is  only  one  of  the  arguments  as  to  where  the 
medical  school  should  be.  Recently  we  established  a school 
in  Houston,  and  certainly  all  the  professors  and  instruc- 
tors were  not  imported;  a great  many  of  them  were  normal- 
ly practitioners  in  Houston  who  overnight  became  profes- 
sors and  instructors,  and  after  a little  experience  they  be- 
came excellent  professors  and  instructors.  So  I think  that 


argument  is  a little  invalid  about  the  fact  we  have  this 
medical  staff  already  trained. 

That  is  not  the  only  basis  on  which  the  medical  school 
should  be  established.  In  fact  the  law  says  there  are  various 
things  which  must  be  taken  into  consideration,  but  not 
exclusively.  As  you  well  remember,  if  you  will  read  the 
law,  it  says  clinical  material  must  be  taken  into  considera- 
tion; centers  of  population  must  be  taken  into  consideration; 
sites  must  be  taken  into  consideration;  available  teaching 
must  be  taken  into  consideration.  Certainly  there  are  many 
places  in  Texas  that  could  produce  a very  good  medical 
faculty,  so  I do  not  think  that  Dallas’  argument  is  valid 
except  to  the  effect  that  there  is  a medical  faculty  already 
established. 

Now  from  the  standpoint  of  this  school  going  to  Dallas, 
to  my  mind  it  should  not  by  any  means  go  to  Dallas  un- 
less Dallas  is  willing  to  say,  “We  will  establish  in  addi- 
tion to  the  medical  school  we  now  have,  an  entirely  new 
medical  school  which  will  produce  an  additional  100  stu- 
dents entering  each  year.”  Certainly  San  Antonio  is  entitled 
to  it;  certainly  Temple  is  entitled  to  it;  and  certainly  other 
cities  would  be  entitled  to  it  on  the  basis  they  are  estab- 
lishing a new  medical  school  which  will  produce  new  op- 
portunity for  students  to  be  trained.  That  is  the  crux  of  the 
situation.  Are  we  or  aren’t  we  going  to  produce  more 
doctors?  Dallas  is  not  in  position  to  produce  very  many 
more.  I have  not  heard  the  Dallas  representatives  state 
yet,  and  of  course  they  will  be  given  a chance  at  rebuttal 
later  on,  that  starting  now  we  will  start  with  a class  of  164. 
They  had  64  students,  as  I understood  it,  in  their  entry 
class  last  year  and  to  comply  with  this  law  they  must  start 
with  164  this  year,  if  they  start  it  this  year.  I do  not  be- 
lieve Dallas  is  capable  of  doing  that  any  more  than  San  An- 
tonio or  anyone  else. 

I am  not  going  to  spend  all  my  time  criticizing  Dallas 
because  you  know  that  great  New  York  of  the  South  is  a 
great  city  and  I have  the  greatest  admiration  for  it.  They 
have  more  riches  in  Dallas,  more  money  in  the  bank,  and 
more  of  everything  than  anybody  else,  and  I was  greatly 
surprised  to  hear  one  of  their  great  citizens,  who  is  no 
mean  financier  himself,  state  that  they  were  having  a little 
difficulty  to  get  enough  funds  available  to  conduct  the 
medical  school  that  they  have  whereas  Houston  would  not 
have  any  trouble  at  all,  or  Galveston  either;  they  could 
both  get  enough  money  to  conduct  what  they  have,  but 
poor  old  Dallas  cannot  do  it.  A bad  admission,  gentlemen, 
coming  from  the  New  York  of  the  South. 

I think  those  facts  should  be  brought  out.  Those  things 
are  important.  There  is  no  reason  why  Dallas  should  not 
maintain  its  own  school.  They  have  immeasurable  riches 
up  there. 

Here’s  another  thing:  I did  not  hear  Dr.  Cary  state 
they  would  unqualifiedly  give  these  things  over  to  the 
state  of  Texas  as  the  law  requires.  They  want  to  hold  a 
string  on  it.  He  wanted  to  control  the  faculty,  I presume; 
he  wanted  to  be  sure  the  faculty  got  $15,000  instead  of 
$9,000  as  the  state  law  provides. 

I do  not  see  how  they  can  possibly  comply  unless  they 
do  certain  things.  They  must  convince  the  Board  of  Regents 
and  must  convince  us  that  they  are  absolutely  and  positive- 
ly going  to  comply  with  the  law  and  turn  it  over.  If  they 
do  not  do  that,  the  law  specifically  states  the  Board  of 
Regents  shall  not  locate  the  medical  school  there.  I think 
they  have  to  answer  that  question  directly. 

Another  question  they  have  to  answer  directly  is  wheth- 
er they  are  going  to  take  164  students  when  they  start  off 
because  the  law  says  specifically — and  when  Senator  Tynan 
said  this  so  well  this  morning,  he  took  away  about  three- 
fourths  of  my  speech — this  100  entering  students  must  be 
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in  addition  to  those  now  in  existence  in  the  other  schools  of 
the  state  of  Texas. 

Now  I haven’t  anything  to  say  against  San  Antonio;  I 
think  San  Antonio  is  a wonderful  city.  I haven’t  anything 
to  say  against  Dallas;  I think  Dallas  is  a wonderful  city. 
But  if  we  are  going  to  decide  this  issue,  where  is  the  school 
going,  we  must  give  careful  consideration  to  all  matters. 
There  are  many  things  to  be  taken  into  consideration  be- 
sides a clinical  faculty  already  set  up  and  some  equipment 
to  be  given  to  them.  The  law  also  specifies  that  this  money 
which  is  appropriated,  $500,000  the  first  year  and  $500,000 
the  second  year,  is  to  be  used  for  equipment,  for  main- 
tenance, salaries,  operations,  and  contingent  expenses  of 
the  said  medical  department.  It  does  not  say  one  word 
about  any  of  the  money  being  used  for  buildings. 

Now  what  is  the  Dallas  Southwestern  Medical  College 
going  to  do  when  they  turn  over  to  the  Regents  what  they 
now  have,  and  the  Regents  do  npt  have  any  money  to  build 
buildings  for  them  to  take  those  poor  boys  out  of  the  tar 
paper  shacks  they  have  been  going  to  school  in  for  years? 
The  law  does  not  provide  for  buildings  but  only  what  I 
enumerated  before,  so  clearly  it  cannot  be  used  for  the 
purpose  of  buildings.  I think  Dallas  should  tell  us  where 
they  will  house  these  people  and  where  they  will  get  the 
buildings,  particularly  when  San  Antonio  and  Temple  have 
buildings  to  put  the  equipment  into  or  which  could  be 
made  available  very  shortly  to  put  it  into. 

So  much  for  the  negative  side  of  this  issue.  I would  like 
to  bring  to  your  attention  one  fact.  Most  of  you  may  have 
with  you  the  brochure  that  was  sent  to  you  by  Temple. 
Therein  is  pictured  the  magnificent  site  Temple  has  to 
offer  to  a new  medical  school  or  to  the  state  of  Texas  for 
a medical  school:  McCloskey  Hospital,  which  was  rather 
slightly  gone  over  by  the  investigating  and  surveying  com- 
mittee. I must  say  that  the  investigating  and  surveying 
committee  tried  to  do  a very  careful  and  sincere  job,  and 
I am  sure  it  was  merely  oversight  they  did  not  mention 
anything  about  the  buildings  except  to  state  they  were  the 
cantonment  type.  They  are  not  the  cantonment  type;  they 
are  brick;  brick  on  hollow  tile  and  a permanent  type  of 
structure,  unless  you  say  that  any  building  which  has  a 
little  wood  in  it  will  not  last  over  twenty  years.  Actually 
the  twenty  year  estimate  was  the  Army  estimate,  and  the 
Army  estimates  that  nothing  is  worth  anything  very  long. 
As  a matter  of  fact  buildings  in  this  country  of  that  type 
have  lasted  from  seventy-five  to  one  hundred  years.  I have 
seen  very  good  medical  schools  taught  in  the  same  kind  of 
buildings.  At  Temple  we  have  the  McCloskey  Hospital,  and 
the  Veterans  Administration  has  indicated  a desire  to  have 
a medical  school  in  Temple  and  its  desire  to  turn  over  any 
part  or  all  of  the  south  half  of  the  McCloskey  site  to  the 
state  of  Texas  for  a medical  school  and  teaching  purposes. 

This  building  was  built  in  two  parts.  It  was  built  as  two 
complete  hospital  units.  The  original  unit  was  designed  to 
take  care  of  3,000  patients  and  the  other  unit  to  care  for 
1,500  patients.  At  one  time  the  Army  took  care  of  5,400 
units.  There  is  only  a street  to  separate  the  two  halves.  On 
the  south  half,  which  is  the  half  under  consideration,  and 
I think  the  committee  overlooked  putting  in  something 
about  our  buildings,  there  are  25  permanent  type  buildings 
and  some  25  or  26  temporary  structures  made  of  wood  and 
of  the  cantonment  type.  They  are  in  good  condition  and 
were  used  during  the  war  as  quarters  for  doctors,  officers, 
nurses,  and  personnel.  They  are  still  so  used  to  some  extent 
and  they  are  a very  satisfactory  type  building. 

Of  these  25  buildings  that  are  there,  3 were  designed  as 
nurses  quarters,  with  clubrooms,  mess  hall,  and  complete 
mess  kitchen  equipment  there  that  can  house  300  some  odd 
students.  They  are  excellent  buildings.  There  is  a large 


surgical  and  x-ray  building  which  could  be  turned  into  a 
school  building  if  the  state  chose  not  to  use  it  as  a hos- 
pital. There  is  an  administration  building  and  another 
building  which  was  an  out-patient  and  laboratory  building 
which  certainly  can  be  converted  at  any  time  quickly  and 
with  few  changes,  except  possibly  the  plumbing  or  wiring, 
for  medical  school  purposes.  There  are  7 large  ward  build- 
ings, some  of  which  house  88  patients  and  2 of  which  house 
76  patients.  The  wards  are  at  the  ends  of  the  building  and 
would  make  excellent  classrooms.  The  rooms  in  between 
will  make  excellent  professors’  offices  and  so  on.  The  plant 
is  ideal  and  cost  originally  approximately  $25,000,000. 
The  present  portion  available  to  the  State  of  Texas  is  worth 
conservatively  $10,000,000.  It  is  available  on  the  ground 
and  it  is  in  excellent  condition;  it  is  ready  to  go.  All  it 
needs  is  a sweeping  out  and  the  installing  of  some  equip- 
ment. 

We  think  we  have  proposed  a plant  which  from  the 
standpoint  of  the  future  of  Texas  will  be  an  excellent  place 
for  a medical  school.  Certainly  it  is  a known  fact  that  any 
teaching  institution  is  better  off  if  it  has  its  own  teaching 
university  hospital  available  on  the  same  grounds.  In  this 
instance  a teaching  hospital  could  be  made  available  im- 
mediately on  the  grounds.  I say  it  could  be  made  available 
— it  is  not  provided  for  in  the  law  now,  but  none  of  us 
have  any  doubt  the  state  would  go  ahead  and  establish  a 
teaching  hospital  in  connection  with  it  and  would  provide 
for  it.  If  the  medical  school  used  half  of  the  buildings,  there 
would  still  be  sufficient  capacity  to  take  care  of  750  pa- 
tients. Actually  I think  they  could  readily  take  care  of  1,000 
patients. 

Coming  down  to  the  clinical  facilities  and  teaching,  we 
do  not  have  an  experienced  faculty  in  Temple.  We  have 
some  pretty  good  doctors,  we  think;  a few  other  people 
think  so  too.  We  have  a total  of  166  doctors  in  Temple  of 
whom  37  are  now  certified  and  many  others  are  in  the 
process,  having  passed  their  board  examinations  in  the 
various  specialties.  Certainly  those  men  are 'available,  just 
as  they  would  be  in  San  Antonio,  to  teach.  I do  not  mean 
you  could  get  full-time  men  from  them — possibly  one  or 
two;  a good  many  of  them  have  had  experience  in  teach- 
ing. Two  of  them  have  been  professors  elsewhere  and  a 
number  of  them  have  been  instructors  or  associate  profes- 
sors. Altogether  I do  not  suppose  more  than  10  of  that 
group  have  had  any  particular  training  in  teaching,  but  I 
again  go  back  to  the  contention  that  neither  did  the  doc- 
tors in  Baylor  Medical  School  in  Houston  nor  the  Dallas 
doctors  when  they  started  off  Baylor  up  in  Dallas.  They 
started  from  scratch  and  did  a whale  of  a good  job  of  it. 
Now  we  have  got  those  possibilities,  so  far  as  teaching  staff 
is  concerned. 

All  right,  where  is  our  weak  point?  Our  weak  point  is 
clinical  teaching  material.  What  is  the  answer  to  that  one? 
At  the  present  time  McCloskey  General  Hospital  has  some 
1,500  beds  in  active  operation  with  a daily  average  census 
of  1,246.  You  will  not  find  that  in  the  A.M.A.  catalogue; 
that  was  made  out  last  year  and  this  thing  has  grown  some 
since  then.  McCloskey  Hospital  is  authorized  and  now  en- 
gaging in  cleaning  up  to  put  in  800  additional  beds  to  give 
a total  of  2,300  beds,  an  estimated  census  of  1,700  to  1,800 
patients.  Temple  is  not  going  to  give  over  to  the  state  of 
Texas  its  private  hospitals  to  direct  and  run.  Neither  will 
Dallas  nor  San  Antonio — they  do  not  expect  it.  But  we 
have  these  things  there  and  certainly  we,  just  as  well  as 
Dallas  and  San  Antonio,  will  cooperate  to  the  fullest  extent 
in  assisting  in  teaching  in  the  hospitals  to  the  best  of  our 
ability. 

Where  is  our  weakness — we  are  weak  on  obstetrics  and 
pediatrics.  Dallas  is  weak  on  buildings.  I do  not  know 
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what  San  Antonio  is  weak  on.  I have  my  suspicion  but  I 
do  not  know  if  they  have  any  weakness.  Dallas  is  weak  on 
buildings  and  they  are  long  on  faculty  and  long  on  fi- 
nances, except  giving  it  over  completely  to  the  state  of 
Texas. 

San  Antonio,  I think  is  pretty  good.  San  Antonio  really 
cut  my  feet  out  from  under  me  this  morning.  We  are 
weak  on  pediatrics  and  on  obstetrics  but  if  a state  hospital 
is  established  there — mind  you  no  one  knows  whether  one 
will  be,  but  certainly  we  can  make  as  big  promises  as  Dal- 
las does  about  getting  a state  hospital  there  and  I believe 
we  can  get  it  if  a medical  school  is  located  in  Temple — ■ 
ample  clinical  material  of  this  kind  will  be  available.  Given 
the  equipment  and  personnel  that  hospital  could  operate 
over  night. 

Certainly  in  our  situation  we  are  in  this  position.  We 
have  a magnificent  site  to  offer  you  that  will  be  invaluable 
to  the  state  of  Texas  in  future  years  both  as  a teaching 
hospital  and  as  a medical  school.  It  is  available  now  and 
can  be  deeded  outright,  not  by  lease,  and  there  will  not  be 
any  strings  attached  to  it  by  the  federal  government  or 
anyone  else. 

Gentlemen,  that  is  what  we  want  to  avoid — federal  con- 
trol, so  1 think  you  should  consider  this  thing  very  seri- 
ously with  respect  to  Temple  or  with  respect  to  San  An- 
tonio, but  I surely  do  not  think  you  should  consider  Dal- 
las in  this  deal  until  they  commit  themselves  positively 
as  to  what  they  expect  to  do. 

I have  talked  it  over  with  our  men  and  I will  admit 
San  Antonio  to  our  mind  is  more  entitled  to  this  medical 
school  than  any  place  in  Texas.  I did  not  believe  it  until 
I heard  them  talk  this  morning,  but  I believe  it  and  I 
hope  this  House  of  Delegates  will  give  this  school  to  San 
Antonio  with  one  proviso,  that  is,  that  they  can  get  a 
clear  deed  and  title  to  their  buildings.  If  they  cannot  do 
that,  then  give  it  to  Temple,  because  we  can  get  a clear 
deed  and  title  to  our  picture. 

Speaker  Homan:  Is  there  any  other  presentation  from 
Temple? 

As  you  will  recall,  by  agreement  last  night  we  have 
proceeded  with  the  presentation  of  the  various  cities  and 
unless  there  is  another  city  to  be  heard  from  it  behooves 
us  to  take  up  the  consideration  of  this  matter  at  this  time 
—I  will  recognize  Dr.  Gambrell. 

Dr.  William  M.  Gambrell,  Austin:  We  must  have  a def- 
inite procedure  from  here  on  to  direct  us,  and  I therefore 
move  that  if  and  when  the  ballot  shall  begin  to  locate  the 
medical  site,  all  balloting  be  by  secret  ballot  and  after 
each  ballot  count,  if  no  applicant  city  has  received  a ma- 
jority of  the  votes  cast,  then  the  city  receiving  the  fewest 
votes  shall  be  dropped  from  the  list  of  cities  and  the  secret 
method  of  balloting  shall  continue  until  one  city  shall  have 
received  a majority  of  the  votes  cast. 

Dr.  L.  B.  Jackson,  San  Antonio:  I second  the  motion. 
(Thereupon  said  motion  was  duly  carried.) 

Speaker  Homan : The  question  is  now  before  the  house 
for  discussion.  Dr.  Cary. 

Dr.  E.  H.  Cary,  Dallas:  I do  not  want  to  prolong  the 
discussion  at  all  except  to  answer  the  questions.  Answering 
the  questions  which  were  asked  by  the  president  of  the 
University  of  Texas — and  I presume  all  cities  have  been 
asked  similar  questions — we  have  provided  the  answer  for 
the  statement  made  by  Dr.  Scott  to  the  effect  that  Dallas 
in  a measure  is  short-changing  the  state.  The  bill  says  that 
all  of  the  funds  of  the  Southwestern  Medical  College,  all  of 
its  property  and  all  of  its  funds  will  be  given  to  the  state. 
I stated  that  $1,400,000  worth  of  property  and  money 
listed  in  the  letter  is  given  to  the  state.  In  this  same  letter 


down  here  the  state  of  Texas  takes  over  the  operation  of 
the  Medical  College  in  Dallas  and  uses  its  assets  exclusevely 
for  the  purpose  of  perpetuating  medical  education  and 
scientific  research  and  so  forth  in  Dallas.  Not  one  dollar 
in  that  Foundation,  already  voted  by  the  Foundation,  can 
go  for  any  other  purpose  except  for  the  state  and  that  is 
here  in  black  and  white.  The  board  has  passed  on  it  and 
I explained  to  you  the  value  of  that  kind  of  arrangement; 
I think  the  Board  of  Regents  with  its  experience  in  medical 
education  would  rather  have  it  that  way  than  any  other. 
In  other  words  it  can  be  used  for  no  purpose  except  the 
state  medical  school  under  the  supervision  to  that  extent  of 
the  Board  of  Regents. 

Speaker  Homan:  The  chair  again  recognizes  Dr.  Gam- 
brell. 

Dr.  William  M.  Gambrell,  Austin : I have  information 
that  Judge  Dudley  K.  Woodward  of  Dallas,  chairman  of 
the  Board  of  Regents  of  the  University  of  Texas,  is  in  the 
hotel  and  would  like  to  address  this  body  briefly  when  we 
have  finished  our  main  business.  I make  a motion  we  in- 
vite him  to  appear  before  us  at  the  time  we  choose. 
(Thereupon  said  motion  was  seconded  by  Dr.  A.  R.  Shear- 
er, Liberty-Chambers,  and  the  same  was  duly  carried. ) 

Speaker  Homan:  In  the  discussion  and  debate  to  follow, 
we  will  abide  by  Robert’s  Rules  of  Order.  The  matter  is 
now  open  to  general  debate. 

Dr.  L.  C.  Heare,  Jefferson:  I move  we  proceed  to  vote. 
(The  motion  was  duly  seconded.) 

Speaker  Homan : It  was  agreed  last  night  among  the 
three  delegations  we  could  have  rebuttal.  If  there  is  no 
rebuttal — or  do  the  cities  wish  to  have  rebuttal;  do  I hear 
from  Dallas,  San  Antonio,  or  Temple  on  the  question  of 
rebuttal?  Then  the  vote  is  on  the  question  of  proceeding 
with  the  balloting.  (The  motion  was  duly  carried.) 

Speaker  Homan:  We  will  now  proceed  with  the  ballot- 
ing if  the  tellers  will  come  forward. 

(Thereupon  the  delegates  proceeded  to  cast  their  ballots.) 

VOTE  ON  LOCATION  OF  MEDICAL  SCHOOL 

Speaker  Homan:  There  have  been  139  votes  cast;  79  for 
Dallas,  54  for  San  Antonio,  and  6 for  Temple.  Dallas  is 
selected  by  this  House  of  Delegates  as  the  site  of  the  medi- 
cal branch. 

We  have  one  other  matter  for  this  called  session  and 
that  is  the  selection  of  the  date  for  the  Association’s  annual 
meeting.  Dr.  Scott  of  the  Council  on  Scientific  Work  will 
make  his  recommendation  at  this  time,  please. 

SELECTION  OF  DATE  FOR  1950  ANNUAL  SESSION 

Dr.  A.  C.  Scott,  Temple:  The  date  set  by  the  Council 
on  Scientific  Work  and  the  officers  of  the  Association  for 
the  annual  meeting  is  May  2 to  May  4,  1950,  inclusive. 

Speaker  Homan : Do  I hear  a motion  to  adopt  these  dates? 

Dr.  Tate  Miller,  Dallas:  I will  make  that  motion. 
(Thereupon  said  motion  was  seconded  by  Dr.  John  L. 
Mathews,  Bexar,  and  the  same  was  duly  carried.) 

Speaker  Homan:  I will  ask  Dr.  Brindley,  the  President 
of  the  Association,  to  introduce  to  you  at  this  time  Chair- 
man Woodward  of  the  Board  of  Regents. 

Dr.  G.  V.  Brindley,  Temple:  I am  happy  to  present  to 
you  at  this  time  the  chairman  of  our  Board  of  Regents.  I 
had  a pleasant  visit  with  him  this  morning.  I know  he  is 
deeply  interested  in  education  and  particularly  in  medical 
education,  and  1 am  sure  we  will  be  happy  and  it  will  be 
worth  our  while  to  have  a message  from  the  chairman 
of  the  Board  of  Regents,  Judge  Woodward. 
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Remarks  of  Judge  Dudley  K.  Woodward 

Judge  Dudley  K.  Woodward,  Dallas:  It  is  a great  privil- 
ege to  come  before  you  this  afternoon  to  note  what  in  my 
experience  of  more  than  a few  years  is  the  finest  example 
of  democracy  at  work  which  I have  ever  observed  or 
heard  of. 

What  the  House  of  Delegates  of  the  State  Medical  As- 
sociation has  done  in  these  past  few  weeks  of  heat  and 
stress  is  something  unique  in  my  experience  in  public  pro- 
fessions. The  Legislature  in  its  wisdom  imposed  upon  you 
a difficult  and  unwelcome  task.  It  presented  to  you,  not 
being  public  officials  or  under  public  obligation,  the  de- 
cision between  communities  which  enjoy  the  affection  of 
all  of  you,  and  between  friends  of  a lifetime.  You  had  the 
right  to  decline  that  responsibility.  It  is  eternally  to  your 
credit  that,  instead  of  declining  it,  you  embraced  it,  and 
with  a degree  of  promptness  and  thoroughness  and  ob- 
jectivity which  could  not  be  surpassed. 

You  have  come  here  today  and  after  having  sought  the 
information  through  your  committee  set  up  for  that  pur- 
pose, you  have  heard  the  communities  which  desired  to 
serve  the  state  as  the  home  of  this  new  institution,  and 
then  you  have  voted  your  convictions. 

Tonight  you  will  go  back  to  your  homes  with  the  con- 
sciousness of  a unique  public  service  of  great  importance, 
performed  in  a way  that  is  bound  to  reflect  credit  on  every 
man  who  has  participated  in  it.  It  is  democracy  at  work  in 
the  best  of  all  manners,  and  I am  honored  indeed  to  have 
been  present  at  the  final  stage  and  to  have  seen  it  become 
effective  and  to  have  this  opportunity  to  come  here  and 
thank  you  on  behalf  of  the  Board  of  Regents  for  your 
counsel  and  guidance,  and  for  your  great  service  to  the 
state  of  Texas. 

You  are  entitled  to  know  something  about  how  the 
Board  of  Regents  of  the  University  of  Texas  conducts  its 
business,  which  is  your  business  and  the  business  of  all  of 
the  people  of  Texas.  Facing  difficult  situations  is  everyday 
work  for  us;  it  is  nothing  new  in  our  experience.  The 
present  board  members — that  is,  the  majority  of  the  present 
board — got  their  baptism  of  fire  when  controversies  were 
arising  in  this  state  and  when  emotionalism  was  at  its 
height.  We  had  to  devise  a method  of  operation  for  the 
conduct  of  our  affairs.  It  proved  to  be  a simple  task.  We 
laid  out  on  the  table  one  simple  criterion,  which  was  the 
welfare  of  the  University  of  Texas,  which  means  the  wel- 
fare of  the  people  of  Texas.  We  have  left  it  there  and  have 
never  touched  it,  top,  side,  or  bottom,  and  so  far  as  I 
know,  and  I think  the  record  will  bear  me  out,  not  one 
single  decision  has  been  made  by  that  Board  on  any  other 
basis  than  that. 

We  approach  tomorrow  one  of  the  most  important  de- 
cisions we  will  have  to  make  in  our  official  service,  one 
which  you  have  made  it  immeasurably  easier  for  us  to 
make  by  your  combined  judgment,  based  upon  your  profes- 
sional knowledge. 

We  are  not  thinking  of  just  another  medical  school.  We 
are  thinking  of  a medical  school,  unique  in  its  equipment 
and  in  its  possibilities — not  a medical  school  for  today,  or 
ten  years  from  today,  but  for  generations;  to  grow  with  the 
country  and  to  bring  to  this  southwestern  section  the  very 
best  in  medical  research  and  teaching  that  can  be  found 
anywhere. 

You  know  it  is  in  the  Constitution  that  this  shall  be  a 
university  of  the  "first  class.”  That  is  what  keeps  your  col- 
league, Dr.  C.  O.  Terrell  of  Fort  Worth,  and  me,  and  Mrs. 
Tobin  and  James  Rockwell  and  the  rest  of  us  at  work.  It 
is  the  challenge  of  that  obligation  to  make  this  a better 


university  every  day  we  are  privileged  to  serve  it,  so  that  in 
the  long  processes  of  time  it  will  come  to  fulfill  that  high 
estate. 

The  medical  school  at  Galveston  was  founded  nearly 
three-quarters  of  a century  ago.  It  has  had  an  illustrious  his- 
tory. Most  of  the  men,  1 imagine,  within  the  sound  of  my 
voice  are  its  sons.  It  has  likewise  had  a varied  history.  I 
believe  I am  within  the  facts  when  I say  that  today  its 
standing  is  excellent  and  that  it  is  improving  every  day 
under  the  operation  of  its  present  leadership.  We  are  proud 
of  it. 

I presume  most  of  you  know  that  the  Sealy-Smith 
Foundation,  right  at  this  hour,  is  constructing  a hospital 
which  will  cost  about  $5,000,000.  We  are  delighted  to 
have  that  partner  in  our  operations.  I have  not  the  heart 
to  ask  them  how  well  off  they  are.  I simply  know  they 
were  afflicted  with  a lot  of  West  Texas  land  which  has 
turned  out  to  be  a lot  of  West  Texas  oil  fields,  and  we  are 
as  philosophical  as  we  can  be  about  it,  because  we  are  the 
sole  beneficiary,  through  the  John  Sealy  Hospital,  of  that 
great  Sealy-Smith  Foundation. 

As  you  know,  Mrs.  Jennie  Sealy  Smith  set  that  up  as  a 
memorial  to  her  husband,  and  those  funds  are  devoted  in 
perpetuity  to  the  building  and  operation  and  equipment 
of  John  Sealy  Hospital.  Through  that  bounty,  and  what  I 
know  will  be  the  generosity  of  the  people  of  Texas  through 
the  Legislature,  I look  for  the  medical  school  at  Galves- 
ton to  continue  to  grow  and  to  develop  to  where  it  will 
meet  the  highest  expectations  of  its  most  devoted  friends. 

Now  that  you  have,  by  your  vote,  designated  the  city  of 
Dallas  for  this  new  medical  school,  I hope  that  my  col- 
leagues tomorrow  will  adopt  your  report,  and  that  it  will 
be  there  located,  and  that  it  will  have  the  support  of  every 
citizen  of  Texas  interested  in  better  education,  and  especial- 
ly better  medical  education. 

I am  more  or  less  a temporary  resident  of  Dallas  County. 
I have  lived  there  seventeen  years,  and  if  the  Lord  spares 
me,  I hope  to  attain  citizeriship  there.  Really  I am  stand- 
ing right  now  on  the  soil  that  is  home  to  me.  As  many  of 
you  know,  I practiced  law  here  for  twenty-five  years.  I am 
a resident  of  no  mean  city  and  proud  of  what  they  do 
there.  They  have  brought  upon  themselves  a challenge 
similar  to  the  one  they  took  up  when  that  fine  thing, 
the  Southern  Methodist  University,  was  just  getting  started, 
and  if  you  want  to  find  out  what  the  people  of  my  adopted 
community  can  do  when  they  set  their  minds  to  it,  go 
look  at  Southern  Methodist  University.  On  its  campus  I 
think  there  must  be  eight  or  ten  buildings  going  on  now. 
Its  scholarship  is  recognized  everywhere,  and  if  that  does 
not  impress  you,  go  out  here  and  ask  Blair  Cherry  and  his 
bunch  and  find  out  about  their  football  score.  They  are 
a rather  troublesome  outfit. 

Dallas  has  sought  your  suffrage  and  in  so  doing  has 
pledged  its  vast  energy  and  resourcefulness  to  the  building 
there  of  an  institution  of  which  the  whole  state  and  the 
Southwest  will  be  proud.  I would  gather  from  the  record 
that  it  has  been  tenacious  about  the  matter  of  medical  edu- 
cation. I cannot  remember  when  there  has  not  been  a 
medical  school  at  Dallas,  and  a creditable  medical  school. 
I hope  tomorrow  night  I may  say  to  the  citizens  of  that  city 
that  the  Board  of  Regents  and  the  University  of  Texas 
pledges  its  unqualified  support  to  the  maintenance  and  con- 
duct and  operation  of  that  medical  school,  on  a plane  that 
will  meet  the  most  exacting  standards  of  your  profession. 

I thank  you  again  for  the  privilege  of  coming  before  you. 
(Standing  applause.) 

The  House  then  adjourned  at  3:05  p.  m. 
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OFFICERS,  COUNCILS,  AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of 
the  State  Medical  Association  for  the  year  1949-1950  with 
the  year  in  which  their  term  of  office  expires  indicated  in 
parentheses : 

Officers 

G.  V.  Brindley,  Temple,  President. 

William  M.  Gambrell,  Austin,  President-Elect. 

Joseph  F.  McVeigh,  Fort  Worth,  Vice-President. 

Harold  M.  Williams,  Austin,  Secretary  (1950). 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1950). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Board  of  Trustees 

T.  C.  Terrell,  Fort  Worth,  Chairman  (1951). 

Merton  M.  Minter,  San  Antonio,  Vice-Chairman  (1953). 

E.  A.  Rowley,  Amarillo,  Secretary  (1954). 

F.  J.  L.  Blasingame,  Wharton  (1952). 

J.  B.  McKnight,  Sanatorium  (1950). 

Board  of  Councilors 

First  District,  George  Turner,  El  Paso  (1952).  Malone 
V.  Hill,  Alpine,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1951). 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Allen  T.  Stewart,  Lubbock  (1950).  Roy 

G.  Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo  (1952). 

H.  L.  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District,  Cary  Poindexter,  Crystal  City  (1950). 
J.  L.  Cochran,  San  Antonio,  Vice-Councilor. 

Sixth  District,  W.  E.  Whigham,  McAllen,  Chairman 
(1950).  J.  F.  Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  Jay  J.  Johns,1  Taylor  (1951).  H.  J. 
Hoerster,  Llano,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1951). 
T.  G.  Blocker,  Jr.,  Galveston,  Vice-Councilor. 

Ninth  District,  Hatch  W.  Cummings,  Jr.,  Houston 
(1951).  J.  T.  Billups,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Powell,  Beaumont  (1951).  Stephen 
B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1952).  Royal 

H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  W.  David,  Corsicana  (1950).  Clif- 
ford G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Secretary 
(1952).  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 

Fourteenth  District,  Frank  Selecman,  Dallas  (1952). 
Mayo  Tenery,  Waxahachie,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1950).  Hugh 
Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  A.M.A. 

T.  C.  Terrell,  Fort  Worth  (1951). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1951). 

E.  H.  Cary,  Dallas  (1951). 

Allen  T.  Stewart,  Lubbock  (1950). 

F.  J.  L.  Blasingame,  Wharton  (1950). 

Robert  B.  Homan,  Jr.,  El  Paso  (1950). 

Delegate  Designate:  J.  B.  Copeland,  San  Antonio  (1951). 

Alternate  Delegates  to  A.M.A. 

John  K.  Glen,  Houston  (1951). 

George  A.  Schenewerk,  Dallas  (1951). 

Appointed  to  fill  the  vacancy  created  by  the  resignation  of  Dr. 
William  M.  Gambrell,  Austin,  after  his  election  as  President-Elect. 


Arthur  C.  Scott,  Jr.,  Temple  (1951). 

Harold  M.  Williams,  Austin  (1950). 

John  H.  Wootters,  Houston  (1950). 

L.  B.  Jackson,  San  Antonio  (1950). 

Executive  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Council- 
ors, Texas  Delegates  to  the  American  Medical  Association, 
Chairmen  of  All  Councils,  Members  of  the  Council  on  Leg- 
islation, and  Chairman  of  the  Committee  on  Public  Re- 
lations. 

Council  on  Medical  Defense 
L.  B.  Jackson,  San  Antonio,  Chairman  (1950). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

Frank  Selecman,  Dallas  (1952). 

Thomas  M.  Jarmon,  Tyler  (1951). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Legislation 

J.  B.  Copeland,  San  Antonio,  Chairman  (1952). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

L.  H.  Reeves,  Fort  Worth  (1951). 

John  K.  Glen,  Houston  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1952). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 
George  W.  Waldrop,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

Alfred  H.  Hill,  San  Antonio  (1951). 

Vacancy2  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Medical  Economics 
Everett  C.  Fox,  Dallas,  Chairman  (1952). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

Tom  B.  Bond,  Fort  Worth  (1951). 

H.  R.  Dudgeon,  Sr.,  Waco  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

Conn  L.  Milburn,  San  Antonio  (1952). 

D.  P.  Wall,  Galveston  (1951). 

W.  S.  Barcus,  Fort  Worth  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

Charles  Phillips,  Temple  (1954). 

John  D.  Weaver,  Austin  (1952). 

David  A.  Todd,  San  Antonio  (1951). 

C.  D.  Bussey,  Dallas  (1950). 


2Created  by  the  resignation  of  Dr.  R.  B.  Alexander,  Waco,  June 

15,  1949. 
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Committee  on  Medical  History 
S.  E.  Thompson,  Kerrville,  Chairman  (1952). 

H.  R.  Dudgeon,  Sr.,  Waco  (1954). 

Tate  Miller,  Dallas  (1953). 

E.  W.  Bertner,  Houston  (1951). 

A.  A.  Ross,  Lockhart  (1950). 

Committee  on  Public  Relations 
George  A.  Schenewerk,  Dallas,  Chairman  (1951). 
Arthur  C.  Scott,  Jr.,  Temple  ( 1952). 

L.  L.  D.  Tuttle,  Houston  (1952). 

Allen  T.  Stewart,  Lubbock  (1951). 

R.  W.  Kimbro,3  Cleburne  (1951). 

Councilors  (advisory  members) . 

Committee  on  Tuberculosis 
C.  M.  Hendricks,  El  Paso,  Chairman  (1951). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 

Jesse  B.  White,  Amarillo  (1952). 

Charles  J.  Koerth,  San  Antonio  (1950). 

Committee  on  Library  Endowment 
V.  R.  Hurst,  Longview,  Chairman  (1951). 

August  J.  Streit,  Amarillo  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

F.  T.  Mclntire,  San  Angelo  (1952). 

Walter  G.  Stuck,  San  Antonio  (1950). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1953). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Paul  White,  Austin  (1952). 

Perry  C.  Talkington,  Dallas  (1951). 

Abe  Hauser,  Houston  (1950). 

Committee  on  General  Arrangements  for  the  Annual  Ses- 
sion (all  of  Fort  Worth). — T.  H.  Thomason,  Chairman; 
May  Owen;  Tom  B.  Bond;  William  P.  Higgins,  Jr.;  W.  F. 
Parsons. 

Committee  on  Memorial  Exercises. — R.  T.  Wilson,  Aus- 
tin, Chairman;  Tom  B.  Bond,  Fort  Worth;  J.  H.  Vaughn, 
Amarillo;  L.  M.  Garrett,  Corpus  Christi;  O.  N.  Mayo, 
Brownwood. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde,  Fort 
Worth,  Chairman;  S.  A.  Collom,  Texarkana;  T.  G.  Glass, 
Marlin;  W.  W.  Coulter,  Houston. 

Advisory  Board  to  Texas  Society  of  Medical  Technologists. 
■ — A.  H.  Braden,  Houston,  Chairman;  Ellen  D.  Furey,  Beau- 
mont; John  M.  Moore,  San  Antonio. 

Committee  on  Public  Health.  — W.  F.  Parsons,  Fort 
Worth,  Chairman;  Guy  A.  Tittle,  Dallas;  T.  A.  Fears, 
Beaumont;  W.  B.  Reeves,  Greenville;  R.  K.  Harlan,  Tem- 
ple; Arthur  G.  Schoch,  Dallas;  Hugh  Welsh,  Houston;  H. 
O.  Padgett,  Marshall;  T.  H.  Diseker,  San  Antonio;  H.  K. 
Brask,  San  Angelo. 

Committee  on  Rural  Health. — J.  C.  Terrell,  Stephenville, 
Chairman;  Troy  A.  Shafer,  Harlingen;  Louis  P.  Good,  Tex- 
arkana; G.  V.  Edgar,  Levelland;  J.  F.  Beall,  Nacogdoches. 

State  Council  on  National  Emergency  Medical  Service. — 
R.  A.  Trumbull,  Dallas,  Chairman;  Ozro  T.  Woods,  Dallas; 
Glenn  D.  Carlson,  Dallas;  J.  L.  Goforth,  Dallas;  Hamilton 
Ford,  Galveston;  W.  H.  Hamrick,  Houston. 

Committee  to  Write  a History  of  the  State  Medical  Asso- 
ciation (Special  Committee  of  Board  of  Trustees) .- — P.  I. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 
L.  H.  Reeves,  Fort  Worth. 

3Appointed  June  26,  1949,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  J.  E.  Hogan,  Big  Spring,  June  6,  1949. 


Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— H.  R.  Dudgeon,  Sr.,  Waco,  Chairman;  E.  A.  Rowley, 
Amarillo;  Robert  B.  Homan,  Jr.,  El  Paso;  C.  T.  Stone,  Gal- 
veston; C.  P.  Hardwicke,  Austin. 

Committee  on  Nursing  Care. — Arthur  C.  Scott,  Jr., 
Temple,  Chairman;  Joseph  F.  McVeigh,  Fort  Worth;  L.  L. 
D.  Tuttle,  Houston;  E.  O.  Nichols,  Plainview;  F.  J.  L. 
Blasingame,  Wharton;  G.  E.  Brereton,  Dallas;  L.  L.  Travis, 
Jacksonville. 

Committee  on  Negro  Medical  Facilities. — E.  W.  Bertner, 
Houston,  Chairman;  Tate  Miller,  Dallas;  T.  C.  Terrell, 
Fort  Worth;  Merton  M.  Minter,  San  Antonio;  R.  B.  Grant, 
Bryan;  W.  J.  Graber,  Beaumont;  T.  G.  Blocker,  Jr.,  Gal- 
veston. 

Special  Delegates 

Texas  Hospital  Association — Hall  Shannon,  Dallas. 

State  Health  Education  Council — B.  M.  Primer,  Austin. 

Texas  State  Nutrition  Council  — J.  Shirley  Sweeney, 
Gainesville. 

State  Rural  Health  Council—].  C.  Terrell,  Stephenville. 

Texas  Graduate  Nurses  Association — Arthur  C.  Scott,  Jr., 
Temple. 

Lone  Star  State  Medical  Association  — E.  W.  Bertner, 
Houston. 

Oklahoma  State  Medical  Association — H.  E.  Griffin, 
Graham. 

Louisiana  State  Medical  Society — L.  C.  Heare,  Port 
Arthur. 

Texas  State  Dental  Society ■ — Edward  White,  Dallas. 

Arkansas  Medical  Society — Louis  P.  Good,  Texarkana. 

New  Mexico  Medical  Society — Ralph  H.  Homan,  El  Paso. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 

W.  D.  Blassingame,  Denison,  Chairman 

J.  L.  Cochran,  San  Antonio,  Secretary. 

SECTION  ON  MEDICINE 

Victor  E.  Schulze,  San  Angelo,  Chairman. 

Joseph  F.  McVeigh,  Fort  Worth,  Secretary. 

SECTION  ON  SURGERY 

R.  T.  Travis,  Jacksonville,  Chairman. 

Howard  Dudgeon,  Jr.,  Waco,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Robert  A.  Johnston,  Houston,  Chairman. 

Denton  Kerr,  Houston,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE.  AND  THROAT 

John  L.  Matthews,  San  Antonio,  Chairman. 

J.  B.  Nail,  Wichita  Falls,  Secretary. 

SECTION  ON  RADIOLOGY 

J.  E.  Miller,  Dallas,  Chairman. 

Davis  Spangler,  Dallas,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 

J.  E.  Peavy,  Austin,  Chairman. 

S.  D.  Coleman,  Navasota,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 

John  J.  Andujar,  Fort  Worth,  Chairman. 

George  Turner,  El  Paso,  Secretary. 

SECTION  ON  PEDIATRICS 

Jack  R.  Hild,  Houston,  Chairman. 

Francis  R.  Garbade,  Galveston,  Secretary. 
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AMERICAN  MEDICAL  ASSOCIATION 


REVISION  OF  PRINCIPLES  OF 
MEDICAL  ETHICS 

Among  the  important  considerations  of  the  American 
Medical  Association  House  of  Delegates  at  the  annual  ses- 
sion in  Atlantic  City  in  June  was  the  report  of  the  Judicial 
Council.  The  principle  feature  of  this  report  was  a complete 
revision  of  the  Principles  of  Medical  Ethics,  the  rule  of 
conduct  of  the  medical  profession  of  America.  The  revision 
was  accepted  article  by  article  and  section  by  section  by  the 
House  of  Delegates. 

Some  of  the  most  significant  changes  were  those  relating 
to  groups  and  clinics,  including  contract  practice,  the  section 
on  educational  information,  and  the  section  on  the  purveyal 
of  medical  service. 

Excerpts  from  the  section  of  Chapter  1 entitled  "Educa- 
tional Information  Not  Advertising”  are  as  follows: 

"Many  people,  literate  and  well  educated,  do  not 
possess  a special  knowledge  of  medicine.  Medical  books 
and  journals  are  not  easily  accessible  or  readily  un- 
derstandable. 

"The  medical  profession  considers  it  ethical  for  a 
physician  to  meet  the  request  of  a component  or  con- 
stituent medical  society  to  write,  act  or  speak  for 
general  readers  or  audiences.  The  adaptability  of  med- 
ical material  for  presentation  to  the  public  may  be  per- 
ceived first  by  publishers,  motion  picture  producers  or 
radio  officials.  These  may  offer  to  the  physician  oppor- 
tunity to  release  to  the  public  some  article,  exhibit  or 
drawing.  Refusal  to  release  the  material  may  be  con- 
sidered a refusal  to  perform  a public  service,  yet  com- 
pliance may  bring  the  charge  of  self  seeking  or 
solicitation.  In  such  circumstances  the  physician  should 
be  guided  by  the  decision  of  official  agencies  established 
through  component  and  constituent  medical  organiza- 
tions. 

"A  physician  who  desires  to  know  whether,  ethically, 
he  may  engage  in  a project  aimed  at  health  education 
of  the  public  should  request  the  approval  of  the  desig- 
nated officer  or  committee  of  his  county  medical  society. 

"The  most  worthy  and  effective  advertisement  possi- 
ble, even  for  a young  physician,  especially  among  his 
brother  physicians,  is  the  establishment  of  a well  mer- 
ited reputation  for  professional  ability  and  fidelity.  This^ 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
simple  professional  cards  is  approved  in  some  localities 
but  is  disapproved  in  others.  Disregard  of  local  customs 
and  offenses  against  recognized  ideals  are  unethical. 

"The  promise  of  radical  cures  or  boasting  of  cures 
• or  of  extraordinary  skill  or  success  is  unethical. 

"An  institution  may  use  means,  approved  by  the 
medical  profession  in  its  own  locality,  to  inform  the 
public  of  its  address  and  the  special  class,  if  any,  of 
patients  accommodated.” 

A rewritten  section  on  "Contract  Practice”  under  Chapter 
3,  Article  6 is  as  follows: 

"Contract  practice  as  applied  to  medicine  means  the 
practice  of  medicine  under  an  agreement  between  a 
physician  or  a group  of  physicians,  as  principals  or 
agents,  and  a corporation,  organization,  political  sub- 
division or  individual,  whereby  partial  or  full  medical 
services  are  provided  for  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salary  or  for  a 
fixed  rate  per  capita. 

"Contract  practice  per  se  is  not  unethical.  Contract 
practice  is  unethical  if  it  permits  of  features  or  condi- 
tions that  are  declared  unethical  in  these  Principles  of 


Medical  Ethics  or  if  the  contract  or  any  of  its  provi- 
sions causes  deterioration  of  the  quality  of  the  medical 
services  rendered. 

"The  fundamental  principle  that  the  physician  shall 
not  dispose  of  his  professional  attainments  or  services 
under  terms  or  conditions  which  permit  exploitation 
of  the  services  for  the  financial  profit  of  a corporation 
or  lay  agency  still  obtains.  The  only  type  of  contract 
practice  specifically  condemned  is  that  which  may  result 
in  deterioration  of  the  quality  of  the  medical  services 
rendered.” 

In  commenting  on  the  revision  of  the  Principles  of  Med- 
ical Ethics,  a recent  editorial  in  The  Journal  of  the  A.M.A. 
(July  16,  1949)  states  that  "ethics  as  stated  in  the  intro- 
duction to  the  principles  'are  not  laws  to  govern  but  are 
principles  to  guide  to  correct  conduct.’  'An  upright  man 
instructed  in  the  art  of  healing’  seldom  needs  to  refer  to  the 
Principles  of  Medical  Ethics  in  making  his  decisions  as  to 
the  manner  in  which  he  conducts  his  practice  and  his  life.” 

Copies  of  the  revised  Principles  of  Medical  Ethics  will 
soon  be  available  for  distribution  in  booklet  form.  In  the 
meantime,  they  are  printed  in  their  entirety  in  the  June  25 
issue  of  The  Journal  of  the  A.M.A.,  pages  700-703. 


COUNTY  SOCIETIES 


Brazoria  County  Society 

May  26,  1949 

The  diagnosis  and  treatment  of  congenital  heart  disease 
in  infants  and  children  was  discussed  when  the  Brazoria 
County  Medical  Society  met  May  26  in  West  Columbia. 
Speakers  were  Howard  T.  Barkley,  thoracic  surgeon,  and 
Don  Chapman,  internist,  both  of  Houston. 

Ralph  Gray,  Lake  Jackson,  gave  a report  of  the  House  of 
Delegates’  meeting  at  the  San  Antonio  convention,  and 
letters  from  Senators  Tom  Connally  and  Lyndon  Johnson 
and  Representative  Clark  W.  Thompson  regarding  their 
position  on  socialized  medicine  were  read.  The  three  legis- 
lators stated  that  they  were  definitely  against  socialized 
medicine,  as  they  felt  that  the  expense  to  the  people  would 
be  greater  and  the  rate  of  medical  care  poorer  than  under 
the  present  system  of  free  enterprise. 

After  the  dinner,  at  which  the  Brazoria  County  Auxil- 
iary members  were  guests,  a social  was  held  at  the  home  of 
Dr.  William  Greenwood. 

Bee-Live  Oak-McMullen  Counties  Society 

May  30,  1949 

(Reported  by  D.  W.  Davis,  Secretary) 

Urinary  Tract  Infections  in  Children — Ben  B.  Shaver,  San  Antonio. 
Organization  of  the  State  Medical  Association  of  Texas — W.  E. 

Whigham,  McAllen. 

The  Bee-Live  Oak-McMullen  Counties  Medical  Society 
met  in  Beeville  on  May  30.  Eight  members  and  four  guests 
attended  the  meeting  at  which  E.  E.  Miller  presided.  The 
program  outlined  above  was  given. 

Cass-Marion  Counties  Society 

May  18,  1949 

Dr.  Wallace  Brown  of  Shreveport,  La.,  was  guest  speaker 
at  the  dinner  meeting  of  Cass-Marion  Counties  Medical  So- 
ciety in  Atlanta  on  May  18.  Twelve  doctors  attended  the 
meeting. 

Collin  County  Society 

May  30,  1949 

The  May  30  meeting  of  Collin  County  Society  had  as 
guest  speakers  Welden  Bell,  D.D.S.,  oral  surgeon,  and  Ben 
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Merrick,  internal  medicine  specialist,  both  of  Dallas,  who 
correlated  a discussion  of  medical  and  dental  diseases. 

The  meeting  held  at  Ashburn  Veterans  Hospital,  Mc- 
Kinney, was  presided  over  by  Charley  Wysong,  secretary- 
treasurer,  in  the  absence  of  the  president,  F.  A.  Alexander. 
Several  Collin  County  dentists  were  guests. 

Dallas  County  Society 

June  9,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Arthritis — Ben  A.  Merrick,  Dallas,  Moderates 

Roentgen  Features  of  Arthritis — Jerry  Miller,  Dallas. 

Emotional  Factors  in  Arthritis — P.  C.  Talkington,  Dallas. 

Orthopedic  Corrective  Measures  in  Chronic  Arthritis — Dorsey  K. 
Barnes,  Dallas 

Recent  Advances  in  Therapy  of  Arthritis — Howard  C.  Coggeshall, 
Dallas. 

A symposium  on  arthritis  was  presented  for  fifty-eight 
members  of  Dallas  County  Medical  Society  meeting  June 
9 in  Dallas  with  the  vice-president,  Edwin  L.  Rippy,  pre- 
siding. 

Joseph  Gendel  was  elected  to  membership  on  application. 
June  23,  1949 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Everyday  Living — Earle  Williams,  D.D.S.,  Dallas. 

Educational  Campaign,  American  Medical  Association — Mr.  Millard 

Heath,  Dallas. 

Important  Actions  of  Recent  Session,  American  Medical  Association 

— E.  H.  Cary,  Dallas. 

Dallas  County  Medical  Society  and  the  St.  Paul  Hospital 
staff  were  dinner  guests  at  the  home  of  A.  R.  Thomasson 
on  June  23.  After  dinner  the  two  organizations  held  sep- 
arate meetings. 

George  A.  Schenewerk,  president,  conducted  the  county 
society  meeting.  Nine  new  members  were  elected  upon 
application  and  one  by  transfer. 

July  6,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

A called  meeting  of  the  Dallas  County  Medical  Society 
was  held  July  6 in  the  auditorium  of  Southwestern  Medical 
College  to  elect  an  alternate  delegate  to  succeed  Elliott 
Mendenhall,  who  became  an  ex-officio  member  of  the 
House  of  Delegates  as  a member  of  the  Council  on  Legis- 
lation. Dr.  Mendenhall’s  resignation  as  alternate  delegate 
to  R.  A.  Trumbull  was  accepted,  and  Ridings  E.  Lee  was 
elected  by  acclamation.  E.  H.  Cary  conducted  a business 
meeting  relating  to  Southwestern  Medical  College. 

Ector-Mid  land -Martin- Howard  -And  rews-Glasscock 

Counties  Society 

June  16,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Intravenous  Pyelograms  (slides) — J.  P.  Bridges,  Abilene. 

Seventeen  members  of  the  Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties  Medical  Society  met  in  Big 
Spring  on  June  16.  After  Dr.  Bridges  gave  a paper  on  the 
above  topic  a question  and  answer  period  was  held. 

Dr.  Thomas  Joe  Williamson  was  accepted  into  the  so- 
ciety as  a transfer  from  Dawson-Lynn-Terry-Gaines-Yoakum 
Counties  Medical  Society. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

June  21,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Present  Concepts  of  Poliomyelitis — E.  O.  Nichols,  Plainview. 
Etiology,  Epidemiology,  Diagnosis,  and  Treatment  of  Poliomyelitis 

(slides) — E.  T.  Driscoll,  Plainview. 


Members  of  Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
ciety were  dinner  guests  in  the  home  of  Dr.  and  Mrs.  M. 
C.  Overton,  Jr.,  Pampa.  Thirty-one  members  and  four 
visitors  were  present. 

E.  O.  Nichols  and  E.  T.  Driscoll  gave  the  program  out- 
lined above.  A letter  from  directors  of  the  National  Educa- 
tion Campaign  of  the  American  Medical  Association  with 
reference  to  literature  available  for  distribution  on  the  sub- 
ject of  compulsory  health  insurance  was  read. 

Grayson  County  Society 
June  14,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Legal  Medicine — Mr.  Tom  Milam,  Sherman. 

Grayson  County  Medical  Society  voted  to  approve  a re- 
quest of  the  American  Red  Cross  to  provide  a "walking 
blood  bank”  when  it  met  in  Sherman  on  June  14.  All  resi- 
dents of  the  county  who  desire  to  have  their  blood  typed 
and  a record  filed  will  be  typed. 

A committee  was  appointed  to  revise  the  constitution 
and  by-laws  of  the  society  and  Mr.  Milam  talked  on  "Legal 
Medicine.” 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

June  1,  1949 

(Reported  by  M.  W.  Nobles,  Acting  Secretary) 

Geriatrics — Oscar  H.  Loyd,  Vega. 

Four  members  and  five  guests  of  Randall-Deaf-Smith- 
Parmer-Castro-Oldham  Counties  Medical  Society  met  June 
1 in  Hereford  for  dinner.  Wives  of  the  members  were 
guests.  Oscar  H.  Loyd,  Vega,  gave  a paper  on  "Geriatrics.” 

Tarrant  County  Society 

May  31,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dupuytren’s  Contraction — William  M.  Crawford,  Fort  Worth. 

Discussion — R.  J.  White,  Fort  Worth. 

Abdominal  Calcifications — Herman  C.  Sehested,  Fort  Worth. 

Discussion — Hub  E.  Isaacks  and  John  J.  Andujar,  Fort  Worth. 

At  the  May  31  meeting  in  Fort  Worth  of  Tarrant  Coun- 
ty Medical  Society,  members  considered  a suggestion  that 
annual  clinics  be  resumed  and  voted  to  postpone  action 
until  after  the  next  State  Medical  Association  meeting.  The 
society  decided  not  to  endorse  the  American  Red  Cross 
project  of  setting  up  a blood  bank  in  the  community. 

John  J.  Andujar  presented  several  proposed  amendments 
to  the  constitution  and  by-laws. 

Tributes  were  paid  to  Dr.  E.  C.  Hancock  of  Arlington 
and  Mrs.  Lute  Renshaw,  mother  of  H.  S.  Renshaw,  both  of 
whom  died  recently. 


DISTRICT  SOCIETIES 


Fourteenth  District  Society 

June  14,  1949 

The  Fourteenth  District  Medical  Society  held  its  semi- 
annual meeting  in  Gainesville  on  June  14.  Speakers 
were  Raymond  Gregory,  professor  of  medicine  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  and  Michael 
DeBakey,  professor  of  surgery  at  Baylor  University  College 
of  Medicine,  Houston. 

G.  V.  Brindley  of  Temple,  President  of  the  State  Medical 
Association,  spoke  briefly.  Others  on  the  program  included 
Gordon  Maddox,  Denton;  E.  S.  Cunningham,  Jr.,  and  Roy 
Grogan,  Fort  Worth;  C.  K.  Mills,  Gainesville;  Ruth  Jack- 
son,  Dallas;  Mayo  Tenery,  Waxahachie;  and  George  Wood- 
fin,  Paris. 
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ANNUAL  REPORTS  OF  COUNTY  AUXILIARIES 

(Editor's  Note:  This  is  a continuation  from  page  518, 
July,  1949,  issue  of  the  JOURNAL  of  the  annual  reports  pre- 
sented by  county  auxiliaries  at  the  annual  session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas  in  San  Antonio,  May  2-5,  1949.) 

Dallas  County 

The  Dallas  County  Auxiliary  has  made  public  relations 
its  theme  for  this  year.  This  theme  has  been  carried  out  in 
all  philanthropic  and  civic  work,  health  education,  and  social 
activities.  A separate  Public  Relations  Committee  was  or- 
ganized with  the  specific  duty  of  coordinating  all  efforts  in 
every  field  of  endeavor. 

Every  philanthropic  call — both  state  and  local — has  been 
met,  including  Y.M.C.A.,  Y.W.C.A.,  infantile  paralysis,  Vis- 
iting Nurses'  Association,  Federated  Clubs,  Community  Chest 
and  West  Dallas  Social  Center,  and  Dallas  Health  Museum. 

The  Memorial  Fund  for  this  year  totals  $358.13. 

Through  a silver  shower  by  members  $374.60  was  do- 
nated to  Woodlawn  Hospital.  With  this  money  an  electric 
drinking  fountain  and  fully  equipped  stainless  steel  dressing 
carriage  have  been  purchased  and  installed. 

Ninety-seven  records  were  donated  to  local  hospitals. 

The  Nurse  Recruitment  Committee  has  contacted  13 
Dallas  County  high  schools.  A movie,  supplemented  by  a 
talk  on  nursing,  was  shown  to  a total  of  522  girls.  Fifty-five 
girls  who  graduate  this  May  will  enter  nurses’  training.  Many 
others  are  interested  and  are  on  the  follow-up  list.  In  May 
this  committee  will  again  contact  each  girl  to  find  out  which 
nursing  school  she  has  chosen.  A list  of  names  and  addresses 
(255)  of  all  interested  girls  has  been  given  to  each  Dallas 
hospital  having  nurses’  training. 

The  Volunteer  Placement  Committee  secured  the  services 
of  82  auxiliary  members  with  a total  of  250  hours  of  volun- 
teer work,  filling  such  calls  as  Dallas  County  Health  Depart- 
ment, March  of  Dimes,  Tuberculosis  Center,  and  Dallas 
Health  Museum. 

The  Legislative  Committee  has  kept  members  informed 
on  all  medical  legislation;  distributed  literature,  and  con- 
tacted legislators.  Mr.  Philip  Overton,  Austin,  talked  on 
"Medical  Legislation”  at  a regular  meeting.  This  auxiliary 
attended  two  joint  legislative  meetings  with  the  Dallas 
County  Medical  Society  and  sponsored  a program  for  the 
Dallas  Patriotic  Association,  presenting  Dr.  Tate  Miller  on 
"Socialized  Medicine.” 

In  health  education  an  effort  was  made  in  several  ways. 
The  Health  Lecture  Committee  made  arrangements  for 
health  talks  by  43  local  doctors  to  lay  groups.  A medical  lec- 
ture was  sponsored  for  students  of  Southwestern  Medical  Col- 
lege. The  public  was  invited.  This  auxiliary  sponsors  a lec- 
ture course  for  expectant  mothers  and  fathers.  These  lectures 
are  given  weekly  at  the  Dallas  Health  Museum  by  a public 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas:  President,  Mrs.  Joseph  B.  Foster,  Houston;  President- 
Elect,  Mrs.  W illiam  M.  Gamhrell,  Austin;  First  Vice-President  ( Or- 
ganization), Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President 
( Physical  Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third 
Vice-President  (Hygeia),  Mrs.  P.  M.  Kuykendall,  Ranger;  Fourth 
Vice-President  (Program) , Mrs.  L.  S.  Thompson,  Dallas;  Corre- 
sponding Secretary,  Mrs.  Mark  H.  Latimer,  Houston;  Recording  Sec- 
retary, Mrs.  R.  Ernest  Clark,  Memphis;  Treasurer;  Mrs.  V.  M. 
Longmire,  Temple;  Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin; 
Parliamentarian,  Mrs.  Fred  Sutton,  Beaumont. 


health  nurse  and  local  doctors.  Each  "student”  must  be  the 
patient  of  a private  physician.  Two  auxiliary  members  assist 
each  week  with  routine  work.  This  course,  "Parentcraft,”  has 
created  much  enthusiasm  and  favorable  publicity.  Physical 
examinations  totaling  964  were  reported  in  members’  fam- 
ilies. Subscriptions  for  Hygeia  total  193  and  for  the  Bulletin 
31.  Health  pamphlets  distributed  total  3,350. 

Contacting  a membership  of  468  kept  the  Telephone  Com- 
mittee busy  with  a total  of  4,401  calls.  In  addition  1,852 
cards  were  mailed  notifying  members  of  meetings.  This  year 
there  have  been  8 regular  luncheon  and  program  type  meet- 
ings, 9 executive  board  meetings  with  luncheon  in  members’ 
homes,  1 formal  dinner  dance,  and  1 informal  supper  party. 

The  programs  have  carried  out  the  idea  of  public  rela- 
tions by  health  talks,  a legislative  talk,  a talk  on  "Public 
Relations,”  and  a guest  meeting  when  a lay  speaker  talked 
on  the  subject,  "The  Trend  Toward  Socialization.”  To  this, 
our  most  outstanding  program,  the  following  special  guests 
were  invited : local  representatives’  wives,  senator’s  wife,  and 
the  presidents  of  75  of  Dallas’  most  influential  women’s 
clubs. 

This  report  represents  the  work  of  an  Executive  Board  of 
48  members,  assisted  by  the  membership. 

Mrs.  G.  F.  Goff,  Dallas. 

Denton  County 

Seeing  the  need  for  an  auxiliary,  Dr.  J.  David  Thomas, 
acting  president  of  the  Denton  County  Medical  Society  in 
1948,  appointed  a committee  of  three  doctors’  wives  to  in- 
vestigate the  possibilities. 

Mrs.  M.  L.  Hutcheson,  chairman  of  the  committee,  made 
the  proper  contacts  with  the  state  officials  and  as  a result 
we  had  our  first  meeting  with  the  organization  state  officers. 
We  entertained  Mrs.  Samuel  M.  Hill,  Mrs.  Cecil  Patterson, 
Mrs.  Leslie  Moore,  and  Mrs.  G.  F.  Goff,  all  of  Dallas,  at  a 
luncheon  on  February  11.  Encouraging  remarks  made  by  our 
guests  inspired  the  unit  to  a good  start.  The  enthusiasm  of 
the  group  has  been  commendable. 

Having  met  but  three  times,  we  have  accomplished  the 
following  projects:  donated  a first  aid  kit  to  the  Denton 
Civic  Boys  Choir;  assisted  with  the  tuberculosis  patch  test- 
ing, assisted  with  the  nurses  recruiting  program,  and  taken 
an  active  part  in  the  public  school  summer  round-up  pro- 
gram. 

Outstanding  committees  have  been  appointed  and  are 
functioning  so  that  a complete  program  will  be  in  effect  in 
the  fall. 

Mrs.  H.  V.  Norgaard,  Denton. 

DeWitt-Lavaca  Counties 

There  have  been  two  regular  meetings  of  the  DeWitt- 
Lavaca  Counties  Auxiliary.  A dinner  of  doctors  and  their 
wives  was  held  with  23  present. 

Eight  nurses  from  the  DeWitt-Lavaca  area  have  entered 
training.  These  are  from  Yoakum,  Cuero,  Shiner,  and  Hal- 
lettsville. 

The  following  donations  were  made:  Library  Fund  $2, 
Student  Loan  Fund  $2,  Memorial  Fund  (in  memory  of  Mrs. 
J.  D.  Gray)  $2,  and  Memorial  Fund  $2. 

State  dues  were  paid  for  18  members. 

Subscriptions  to  Hygeia  total  10. 

New  officers  for  1949-1950  are:  president,  Mrs.  A.  J. 
Bohman;  president-elect,  Mrs.  J.  D.  Gerdes;  first  vice-presi- 
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dent,  Mrs.  R.  M.  Milner;  second  vice-president,  Mrs.  J.  W. 
Boyle;  secretary  and  treasurer,  Mrs.  Gillette  Burns;  Hygeia 
chairman,  Mrs.  Paul  Renger,  Sr.;  and  parliamentarian,  Mrs. 
Harry  Brown. 

Mrs.  L.  B.  S.  Richter,  Yoakum. 

Eastland-Callahan  Counties 

On  August  26,  1947,  while  I was  Thirteenth  District 
council  woman,  I organized  the  Eastland-Callahan  Counties 
Auxiliary.  There  are  25  doctors  in  the  two  counties  who  are 
State  Medical  Association  members.  Our  auxiliary  has  12 
members.  The  meetings  are  bimonthly.  We  have  dinner  with 
the  doctors,  then  go  to  the  home  of  one  of  the  members, 
have  a program  on  some  subject  pertaining  to  health  educa- 
tion, and  discuss  articles  from  Hygeia,  legislative  measures, 
public  relations,  and  the  STATE  JOURNAL.  Following  the 
program,  the  doctors  join  us  for  coffee.  Much  interest  is 
shown  by  the  women  who  attend. 

Election  of  officers  was  held  on  October  12,  1948.  Officers 
elected  were  president,  Mrs.  P.  M.  Kuykendall,  Ranger;  vice- 
president,  Mrs.  W.  K.  Cowan,  Eastland;  secretary-treasurer, 
Mrs.  W.  P.  Watkins,  Ranger.  The  president  appointed  Mrs. 
T.  L.  Murdock,  Eastland,  program  chairman;  Mrs.  A.  H. 
Caton,  Eastland,  membership  chairman;  Mrs.  C.  W.  Harris, 
Ranger,  chairman  of  physical  education;  Mrs.  T.  L.  Murdock, 
Eastland,  chairman  for  Hygeia-,  Mrs.  W.  K.  Cowan,  East- 
land,  chairman  for  health  education;  Mrs.  W.  P.  Watkins, 
Ranger,  publicity  chairman;  Mrs.  M.  L.  Stubblefield,  Baird, 
legislative  chairman;  Mrs.  C.  Bradley,  Rising  Star,  philan- 
thropic and  civic  chairman;  Mrs.  E.  L.  Graham,  Cisco,  public 
relations  chairman;  Mrs.  E.  W.  Evans,  Clyde,  Bulletin  chair- 
man; Mrs.  E.  R.  Townsend,  Eastland,  historian. 

On  December  14  we  were  entertained  in  Eastland  with  a 
delicious  turkey  dinner  and  a delightful  Christmas  party 
and  short  program. 

On  February  8 the  Ranger  doctors  held  the  dinner.  The 
auxiliary  had  an  interesting  and  informative  program.  Mrs. 
Cowan  spoke  on  "The  Bone  Bank”;  Mrs.  Watkins  on  rheu- 
matic fever  and  the  heart;  and  Mrs.  Murdock  on  "The  Coun- 
try Doctor.”  Mrs.  Kuykendall  presided  over  the  short  busi- 
ness meeting. 

On  April  12  we  will  meet  in  Cisco.  The  auxiliary  meeting 
will  be  open  to  the  public  and  Mrs.  Joseph  M.  Perkins,  East- 
land,  state  chairman  of  cancer  control,  will  be  guest  speaker. 
Motion  pictures  on  the  subject  will  be  shown. 

The  June  meeting  will  be  with  Callan  County  doctors  and 
wives  in  charge  of  arrangements.  The  program  will  be  on 
nurse  recruitment. 

I attended  the  Thirteenth  District  meeting  in  Mineral 
Wells  on  November  1 1 and  the  Executive  Board  meeting  in 
Dallas  on  September  22  and  will  attend  the  State  Auxiliary 
meeting  in  San  Antonio.  I sent  telegrams  in  regard  to  the 
Minimum  Standards  Bill  and  doctors  of  the  area  went  to 
Austin  for  the  hearings. 

Mrs.  P.  M.  Kuykendall,  Ranger. 

Ector-Mid  land-Ma  rtin-Howard- And  rews- 
Glasscock  Counties 

The  Ector-Midland-Martin  - Howard  - Andrews  - Glasscock 
Counties  Auxiliary  covers  a large  area.  We  meet  once  each 
month  except  July,  August,  and  December  on  the  third 
Thursday  nights  at  the  same  time  as  the  medical  society.  We 
have  dinner  with  our  husbands,  then  go  to  separate  meetings 
for  program  and  business.  We  have  45  members. 

We  have  varied  programs,  from  social,  such  as  bridge,  to 
the  more  serious  side,  such  as  "Basic  Science  Bill,”  to  the 
instructive,  such  as  "How  to  Grow  Roses”  or  "Early  Amer- 
ican Glassware,”  to  the  cultural  side,  such  as  musicals  and 
book  reviews. 


We  have  one  meeting  set  aside  each  year  to  entertain  our 
husbands  and  families.  This  is  usually  a barbecue  and  play 
night  held  at  someone’s  home  or  ranch. 

On  Doctor’s  Day  we  sent  50  greetings  to  our  doctors. 

We  contributed  as  an  organization  $5  to  the  George 
Plunkett  Red  Fund,  $5  to  the  State  Memorial  Fund,  and 
$30  to  the  Infantile  Paralysis  Fund. 

There  are  22  State  Journal  readers  and  14  Bulletin 
readers  in  our  group.  Twelve  members  have  talked  to  girls 
about  training  for  nurses  and  have  given  them  material  on 
that  subject.  There  are  14  members  subscribing  to  Hygeia. 

There  have  been  89  physical  examinations  in  the  homes 
of  our  members. 

There  are  many  ways  our  members  serve  in  the  commu- 
nity as  individuals  but  are  called  upon  because  they  are 
doctors’  wives.  There  have  been  13  health  talks,  4 who  have 
assisted  with  health  round-ups  in  the  schools,  2 who  have 
shown  health  films,  and  2 who  have  served  on  discussion 
panels  concerning  health. 

Our  auxiliary  has  been  hostess  to  two  district  meetings. 
At  one  we  had  the  pleasure  of  entertaining  our  State  Presi- 
dent, Mrs.  Hill. 

I made  a trip  to  Austin  with  my  husband  in  support  of 
the  Minimum  Standards  Bill. 

Mrs.  L.  W.  Leggett,  Midland. 

Ellis  County 

The  Woman’s  Auxiliary  to  the  Ellis  County  Medical 
Society  had  its  first  fall  meeting  in  October  at  which  time 
there  were  eighteen  members  present.  A unanimous  vote  to 
ratify  National,  State,  and  County  dues  gave  impetus  to  the 
discussion  of  entertaining  the  Fourteenth  District.  The  out- 
standing work  of  the  year  was  the  placing  of  Hygeia  in  Ennis 
and  Waxahachie  public  schools  and  Italy,  Waxahachie,  and 
Ennis  public  libraries.  Also  there  was  a contribution  to  the 
Memorial  Fund. 

The  date  for  the  entertainment  of  the  Fourteenth  District 
as  set  by  the  district  officers  was  the  coldest,  bleakest  day 
of  January,  which  hindered-  many  members  from  attending. 
The  program  consisted  of  interesting  discussions  of  Auxiliary 
work.  After  the  election  of  district  officers,  luncheon  was 
served.  Beautiful  corsages  were  presented  to  Mrs.  C.  O. 
Patterson,  Dallas,  who  was  district  president,  and  Mrs.  G.  F. 
Goff,  who  is  president  of  the  Dallas  County  Auxiliary. 

MRS.  S.  H.  Watson,  Waxahachie. 

El  Paso  County 

The  Woman’s  Auxiliary  to  the  El  Paso  County  Medical 
Society  had  as  its  theme  for  1948-1949  "Friendship  and 
Fun.”  That  sounds  frivolous,  but  actually  making  friends 
and  having  fun  happened  while  we  were  accomplishing  our 
more  serious  tasks.  "Everything  is  public  relations.” 

Many  new  members  have  come  into  our  auxiliary  since 
the  war.  Our  first  objective  was  to  make  all  of  our  women 
feel  at  home  with  each  other.  We  had  name  tags,  with  first 
names  in  big  letters,  to  wear  at  our  eight  regular  meetings. 
Friendships  developed  during  the  luncheon  or  tea  hours. 
Our  courtesy  committee  wrote  notes  to  members  on  special 
occasions  in  their  families.  At  one  meeting  our  past  presi- 
dents were  guests  of  honor. 

Our  best  friends  and  those  with  whom  we  had  the  most 
fun  were,  of  course,  our  husbands.  In  the  summer  we  gave 
a barbecue  for  them  and  our  families.  On  New  Year’s  Day 
the  Social  Committee  served  coffee  and  doughnuts  to  doctors 
and  families  at  the  Turner  Memorial  Home  during  the  Sun 
Carnival  Parade.  In  March  we  had  a Doctor’s  Day  dinner. 

Our  friendship  for  doctors  outside  of  El  Paso  was  ex- 
pressed by  our  helping  to  entertain  the  doctors  and  their 
wives  who  came  for  the  Southwestern  Medical  Association 
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convention  and  for  the  meeting  of  the  Southwest  Allergy 
Forum.  Happy  relationships  with  other  Texas  doctors  and 
wives  were  developed  through  the  happy  experience  of  hav- 
ing Mrs.  Samuel  M.  Hill  as  our  guest  for  a few  days,  and 
by  sending  delegates  to  the  state  convention. 

Going  just  a step  farther  away  from  home  in  broadening 
our  friendships,  we  extended  an  invitation  to  all  the  wives 
of  doctors  at  William  Beaumont  General  Hospital,  Fort 
Bliss,  and  Biggs  Field  to  attend  our  regular  meetings.  The 
same  invitations  went  to  the  wives  of  interns  at  the  City- 
County  Hospital.  At  one  of  our  meetings  the  members  of 
the  Woman’s  Auxiliary  to  the  El  Paso  County  Dental  Society 
were  our  guests.  They  returned  the  courtesy  by  honoring  us 
with  a morning  coffee. 

Our  special  projects  committee  inaugurated  two  projects 
to  help  us  make  friends  in  medical  circles.  We  started  a 
scholarship  and  loan  fund  for  student  nurses.  We  held  one 
of  our  meetings  at  the  City-County  Hospital  Nurses  Home 
with  nurses,  interns’  wives,  and  the  superintendent  and  his 
wife  as  our  guests.  After  tea  we  made  a tour  of  the  hospital 
to  understand  better  the  needs  and  problems  there.  Follow- 
ing that  we  sent  magazines  regularly  and  made  150  bedside 
bags  for  the  patients.  Surplus  samples  from  doctors’  offices 
were  sent  to  the  city  clinics. 

The  Nurse  Recruitment  Committee  made  talks  in  five 
high  schools  in  an  effort  to  interest  girls  in  taking  nursing 
as  a profession. 

Under  the  direction  of  the  Public  Affairs  Committee  we 
sought  to  make  friends  with  other  organizations  interested 
in  health  problems.  Some  contribution  in  either  service  or 
money  was  made  to  the  following  groups:  El  Paso  Hospital 
Association,  Central  Council  of  Social  Agencies,  Family 
Welfare  Association,  Red  Cross,  Cancer  Foundation,  Com- 
munity Chest,  Conference  of  Jews  and  Christians,  Tuber- 
culosis Society,  El  Paso  Woman’s  Club,  Beta  Sigma  Phi, 
Providence  Memorial  Hospital,  and  the  Fort  Bliss  Woman’s 
Club.  One  of  our  doctors  spoke  before  the  civics  depart- 
ment of  the  Woman’s  Club. 

The  Legislative  Committee  was  successful  in  bringing 
about  friendly  contacts  between  our  members  and  their 
friends  and  the  state  legislators.  This  was  accomplished 
through  letters,  telegrams,  personal  calls,  distribution  of 
literature,  and  talks  to  various  organized  groups. 

We  believe  that  good  health  contributes  much  to  good 
feelings  and  happy  relationship.  Our  physical  examination 
chairman  reported  375  physical  examinations  in  doctors’ 
families. 

Our  programs  at  the  regular  meetings  ranged  from  an 
auction  sale  of  "white  elephants”  to  serious  talks  on  medical 
problems,  with  a book  review  and  discussion  of  old  silver 
for  entertainment.  All  of  the  officers  and  committees  in  per- 
forming their  routine  duties  contributed  greatly  to  the  suc- 
cess of  the  year's  work,  among  them  the  Telephone  Com- 
mittee, Year  Book  Committee,  Social  Committee,  Publicity 
Committee,  parliamentarian,  historian,  and  clippings  chair- 
man. By  regular  attendance  each  member  made  a valuable 
contribution. 

The  El  Paso  County  Medical  Society  owns  a home  now. 
We  are  privileged  to  hold  our  meetings  and  other  social 
affairs  there.  Our  House  Committee  and  Ways  and  Means 
Committee  are  working  to  make  the  home  more  attractive 
and  comfortable.  We  think  this  Turner  Memorial  Home  will 
mean  a great  deal  in  developing  and  strengthening  friend- 
ships among  our  doctors  and  their  wives. 

Mrs.  Harry  H.  Varner,  El  Paso. 

Erath-Hood-Somervell  Counties 

A luncheon  at  the  home  of  Mrs.  J.  C.  Terrell,  Stephen- 
ville,  in  May  began  the  year  for  Erath-Hood-Somervell 


Counties  Auxiliary.  It  was  followed  by  a business  meeting, 
during  which  the  previous  year’s  work  was  reviewed,  the 
annual  report  was  read,  and  plans  for  future  programs  were 
discussed. 

A business  meeting  was  held  November  10  at  the  home 
of  Mrs.  H.  V.  Hedges,  Hico.  Mrs.  J.  C.  Terrell  gave  an  in- 
teresting report  of  the  Auxiliary  meetings  in  Dallas.  Hygeia 
was  placed  in  the  schools  and  libraries  of  Stephenville,  Dub- 
lin, Granbury,  and  Hico.  Subjects  discussed  were  the  Mini- 
mum Standards  Bill  and  means  of  promoting  its  passage, 
the  improvement  of  public  relations,  and  pending  legislation 
on  socialized  medicine. 

Members  met  with  their  husbands  at  a dinner  February 
12  at  John  Tarleton  Dining  Hall,  Stephenville.  The  speaker 
was  Dr.  A.  G.  Barsh,  Lubbock,  and  his  subject  was  "X-Ray 
Diagnosis.” 

Mrs.  H.  V.  Hedges,  Hico. 

Falls  County 

The  Falls  County  Medical  Auxiliary  began  its  meetings 
for  1948-1949  with  a called  meeting  for  committee  appoint- 
ments and  decisions  on  the  type  of  programs  and  meetings 
that  would  be  held.  Supper  meetings  on  the  night  the  med- 
ical society  meets  were  chosen.  Our  year  on  the  whole  has 
been  rather  successful  with  more  interest  shown  in  the  work 
than  usual. 

Our  health  chairman  reported  a total  of  27  physical 
examinations  in  the  families  of  our  18  members. 

Our  public  relations  department  was  perhaps  the  most 
outstanding.  We  have  three  members  who  are  Girl  Scout 
leaders.  Besides,  we  sponsor  an  intermediate  troop.  When 
the  mobile  Tuberculosis  Unit  was  in  Marlin  it  was  manned 
exclusively  one  day  by  our  members.  All  through  the  week 
that  the  unit  was  here  some  of  our  members  were  there 
helping. 

Cancer  education  was  our  project  for  the  year.  In  Feb- 
ruary placards  were  placed  in  many  windows  downtown,  lit- 
erature was  disseminated,  and  a cancer  film  was  shown  to 
seven  different  clubs  or  groups.  We  offered  to  give  pro- 
grams to  women’s  study  clubs  but  were  not  called. 

The  form  reports  were  sent  in  on  time  as  were  our  dues. 

Our  social  life  was  brightened  by  an  inspiring  visit  from 
Mrs.  Samuel  M.  Hill  in  March.  She  came  down  from  Dallas 
in  pouring  rain  and  ice  with  Mrs.  S.  F.  Harrington  and  Mrs. 
H.  Leslie  Moore  for  lunch.  All  of  them  were  so  encouraging 
and  helpful  that  our  auxiliary  took  on  new  life. 

Our  April  meeting  was  a dinner  for  our  husbands  at  the 
Country  Club. 

In  the  legislative  field,  our  county  was  fortunate  to  have 
its  two  representatives  and  senator  favorable  to  the  Minimum 
Standards  Act. 

Mrs.  Charles  H.  Cornwell,  Marlin. 

Galveston  County 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medical 
Society  had  an  active  membership  of  81  for  the  year  1 948- 
1949.  The  auxiliary  held  seven  meetings  and  carried  on  a 
number  of  civic  activities  and  philanthropies. 

One  outstanding  meeting  was  the  tea  honoring  Mrs.  Sam- 
uel M.  Hill  of  Dallas  when  newcomers  to  the  auxiliary, 
members  of  Medical  Dames  (wives  of  medical  students  at 
the  Medical  Branch,  University  of  Texas),  and  women  med- 
ical students  were  also  complimented.  Another  outstanding 
event  was  the  open  meeting  sponsored  by  the  auxiliary  with 
Dr.  George  Schenewerk  of  Dallas  as  the  speaker  on  "Facts 
About  Compulsory  Health  Insurance”;  this  address  was  fol- 
lowed by  an  open  forum  with  many  questions  coming  from 
the  audience  of  about  three  hundred. 

The  auxiliary  sponsored  a series  of  radio  broadcasts  on 
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health.  We  also  heard  reports  on  "The  World  Medical  Asso- 
ciation,” "School  Health  Program,”  "Medical  Service  Com- 
mittee of  the  Hoover  Commission,”  "Public  Relations,”  and 
"Medical  Economics  and  the  Medical  Auxiliary.” 

Doctors’  Day  was  observed  with  a barbecue  honoring 
members  of  Galveston  County  Medical  Society.  The  auxiliary 
assisted  with  transportation  and  registration  at  the  meeting 
of  the  Eighth  District  Medical  Society  in  Galveston.  A com- 
mittee from  the  auxiliary  also  aided  the  Texas  Hospital 
Association  in  making  arrangements  for  two  large  functions 
at  the  convention  of  that  group. 

The  Galveston  County  Auxiliary  donated  $50  to  the  Stu- 
dent Loan  Fund,  $25  to  the  Memorial  Fund,  and  $5  to  the 
Library  Fund.  Local  philanthropies  included  donations  of 
$25  to  the  Public  Health  Nursing  Service,  $10  to  the  Family 
Welfare  Bureau,  $10  to  the  Anti-Tuberculosis  Association, 
$10  to  the  Heart  Association,  $10  to  the  Cancer  Drive,  and 
$10  to  the  March  of  Dimes.  Individual  donations  were  made 
to  other  agencies.  Members  were  active  in  Red  Cross, 
Y.W.C.A.,  Community  Chest,  and  other  civic  endeavors. 

Officers  who  served  during  1948-1949  are  president,  Mrs. 
Martin  Towler;  vice-president,  Mrs.  John  Otto;  treasurer, 
Mrs.  Paul  B.  de  Mesquita;  corresponding  secretary,  Mrs. 
Carroll  T.  Adriance;  recording  secretary,  Mrs.  Edgar  Jones; 
historian,  Mrs.  Edward  Lefeber;  parliamentarian,  Mrs.  C.  H. 
Gilliam.  Mrs.  Paul  B.  de  Mesquita  is  president-elect. 

Mrs.  Martin  Towler,  Galveston. 

Grayson  County 

The  work  of  the  Grayson  County  Auxiliary  did  not  offi- 
cially begin  until  October  8,  but  during  the  early  summer 
we  were  active  in  the  election  campaign. 

In  November  a dinner  meeting  was  held  in  Denison,  with 
the  medical  society  as  guests.  Dr.  and  Mrs.  George  A. 
Schenewerk  of  Dallas  were  also  guests.  Dr.  Schenewerk  spoke 
to  the  group  following  the  meeting  on  the  imminence  of 
compulsory  health  insurance  and  told  of  the  work  being 
done  by  the  American  Medical  Association  and  the  State 
Medical  Association  to  combat  it. 

Also  in  November  a talk  was  given  on  the  "pros  and 
cons”  of  socialized  medicine  before  a woman’s  club.  It  was 
arranged  by  the  auxiliary,  but  was  given  by  a disinterested 
member  of  the  club. 

Our  theme  for  the  year  was  public  service  and  improve- 
ment of  public  relations.  The  members  served  as  volunteer 
workers  for  a Crippled  Children’s  Clinic,  which  was  held 
in  December  by  the  State  Health  Department.  This  auxiliary 
is  represented  on  the  Community  Council  in  Sherman.  This 
is  an  organization  which  has  recently  been  organized  to  co- 
ordinate the  agencies  of  the  city,  to  study  and  plan  for  its 
needs.  We  are  also  represented  on  the  Council  of  Welfare 
Agencies  and  on  the  board  cf  directors  of  the  Tuberculosis 
Association.  The  project  which  was  selected  in  keeping  with 
our  theme  is  sponsorship  of  a mass  x-ray  survey  of  the 
county.  Permission  was  secured  from  the  medical  society, 
and  an  invitation  was  extended  to  the  Texas  Tuberculosis 
Association.  A date  has  not  been  set,  but  it  will  probably 
be  done  this  spring.  A night  meeting  in  April  has  been  ar- 
ranged by  the  public  relations  committee.  It  will  be  open  to 
the  public  and  will  present  a doctor  speaking  on  a health 
subject  interesting  to  the  layman. 

The  nurse  recruitment  program  is  being  started  at  the 
time  of  the  writing  of  this  report.  The  local  nursing  school 
carries  on  its  own  campaign,  and  to  avoid  duplication  of 
work,  we  cooperate  with  the  school.  The  auxiliary  has  pur- 
chased posters  from  the  American  Hospital  Association,  and 
they  will  be  placed  at  strategic  places.  Talks  are  planned 
for  all  high  schools  in  the  city  and  county,  and  a poster  will 
be  placed  in  Austin  College. 


A contribution  of  $5  was  given  to  the  State  Memorial 
Fund  in  honor  of  Dr.  W.  A.  Lee  of  Denison,  who  died  in 
December,  and  $5  was  contributed  to  the  Library  Fund. 

The  year’s  work  will  be  concluded  in  May  at  a regular 
business  meeting,  and  the  new  officers  will  be  installed. 

Mrs.  John  M.  Hardy,  Sherman. 

Gregg  County 

Gregg  County  Auxiliary  had  six  luncheon  meetings  with 
a business  session  following,  one  night  picnic  with  our  hus- 
bands, and  one  afternoon  tea  with  Mrs.  Samuel  M.  Hill, 
State  President,  and  the  members  of  the  Auxiliary  to  the 
Harrison  County  Medical  Society  as  our  guests. 

Our  programs  are  all  more  or  less  of  a social  nature. 

We  have  32  members  who  reside  in  Gregg  County.  This 
is  an  increase  of  1 over  last  year.  We  have  4 members-at- 
large  who  reside  in  Upshur  County.  We  contributed  to  the 
State  Library  Fund,  the  Student  Loan  Fund,  and  the 
Memorial  Fund.  We  had  a total  of  30  physical  examinations. 
We  did  not  take  part  in  the  Hygeia  contest.  We  distributed 
literature  in  favor  of  the  Minimum  Standards  Bill.  Our 
members  are  all  active  in  social  and  civic  organizations. 

Mrs.  D.  C.  Simmons,  Kilgore. 

Harris  County 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  has  a 100  per  cent  paid  membership  of  454  mem- 
bers with  83  new  members,  7 associate  members,  1 affiliate 
member,  and  3 honorary  members.  The  membership  has 
made  an  18  per  cent  increase. 

The  parliamentarian  and  a committee  have  studied  and 
revised  our  constitution  and  by-laws. 

We  have  had  nine  executive  board  meetings  with  10 
per  cent  of  our  membership  serving  on  the  board.  These 
have  been  held  regularly  two  weeks  before  our  monthly 
general  meetings  in  the  homes  of  board  members.  Follow- 
ing these  board  meetings,  a news  letter  has  been  mailed  to 
every  member  announcing  the  next  general  meeting  and  tell- 
ing of  the  work  of  each  committee.  These  letters  have  also 
been  mailed  to  the  State  Medical  Association  Office  in 
Austin.  There  have  been  seven  business  meetings  with  lunch- 
eons and  programs,  one  afternoon  tea,  an  open  health  pro- 
gram at  Baylor  University  College  of  Medicine,  one  supper 
dance  honoring  new  members,  one  evening  meeting  and 
one  tea  for  the  wives  of  Baylor  medical  students,  one  morn- 
ing coffee  honoring  new  members,  twenty-five  meetings  of 
the  Auxiliary  Square  Dancing  Club,  one  ice  skating  party, 
one  old  fashioned  picnic,  and  three  combined  meetings  with 
the  Harris  County  Medical  Society. 

Eighty-two  and  two-tenths  per  cent  of  our  members  and 
their  families  have  had  physical  examinations. 

The  Hygeia  Committee  reported  106  subscriptions,  15 
schools  renewing  former  gifts,  8 new  gifts,  73  new  subscrip- 
tions, and  24  renewals. 

At  two  meetings  the  Bulletin  was  studied  and  discussed 
with  emphasis  on  definitions  of  voluntary  and  compulsory 
insurance  and  on  the  Code  of  Ethics  of  the  A.M.A.,  ten  point 
plan  of  the  A.M.A.,  the  general  plan  and  organization  of 
the  A.M.A.,  its  councils,  committees,  and  bureaus.  A leaflet 
containing  information  on  each  of  these  was  distributed  to 
the  entire  membership. 

We  have  enjoyed  outstanding  publicity  with  58  notices 
in  local  papers  and  24  pictures.  Clippings  have  been  sent  to 
the  State  Historian.  A copy  of  a splendid  radio  program  on 
nurse  recruitment  was  sent  to  Mrs.  Brindley  to  file  in  the 
S.M.A.  Archives.  In  another  radio  program  sponsored  by 
the  Federation  of  Women’s  Clubs  we  told  of  our  work  with 
the  Tuberculosis  Hospital. 

Every  doctor’s  wife  has  become  legislative  minded.  We 
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have  contacted  the  senator  and  five  representatives  of  our 
district  in  Austin  and  our  senators  and  representatives  in 
Washington.  We  have  worked  to  inform  ourselves  and  our 
friends  about  all  vital  legislative  matters. 

We  encouraged  the  sale  of  poll  taxes  by  having  them  sold 
at  our  January  meeting.  A series  of  radio  programs  con- 
cerning the  compulsory  and  voluntary  medical  plans  are 
being  arranged. 

This  auxiliary  has  contributed  to  all  state  funds,  Library, 
Student  Loan,  and  Memorial. 

The  public  was  invited  to  attend  a meeting  when  three  of 
Houston’s  leading  health  authorities  addressed  our  open 
health  meeting.  The  public  was  also  invited  to  three  joint 
meetings  with  the  medical  society  when  legislative  matters 
were  discussed. 

The  health  education  program  was  also  carried  out  through 
the  schools  and  a sound  colored  film  and  slides,  "Human 
Growth,”  were  given  to  the  Houston  Public  Schools. 

"Service  to  Humanity”  has  been  the  motto  this  year  for 
the  Woman’s  Auxiliary  to  the  Harris  County  Medical  So- 
ciety, and  it  has  been  a challenging  season.  Divided  into 
groups  to  conduct  various  subjects  for  community  welfare, 
the  women  have  worked  earnestly  and  faithfully.  Besides  the 
countless  thousands  of  hours  given,  we  have  used  approxi- 
mately $2,000  for  philanthropic  work. 

We  have  worked  for  the  improvement  of  health  facilities 
of  public  schools;  urged  sale  of  bonds  for  the  new  Tuber- 
culosis Hospital;  met  with  and  urged  the  City  Council  to 
spray  bayous  and  garbage  dumps  against  possible  polio;  kept 
booths  and  sold  tickets  for  Junior  Chamber  of  Commerce 
Polio  Drive;  kept  booths  for  Tuberculosis  Christmas  Seals; 
took  advanced  registrations  for  Post  Graduate  Medical  As- 
sembly; mailed  Easter  Seals  for  crippled  children;  worked  on 
the  drives  for  Community  Chest,  Red  Cross,  Heart  Associa- 
tion, and  Texas  Children’s  Foundation  Hospital  Fund; 
wrapped  bandages  every  week  for  the  M.  D.  Anderson  Hos- 
pital for  Cancer  Research;  gave  cod  liver  oil,  supplies,  and 
clothing  for  the  Tuberculosis  Hospital  for  adults  and  chil- 
dren; gave  money  and  supplies  for  the  Bluebird  Clinic  at 
Methodist  Hospital;  and  bought  a new  sewing  machine  for 
the  Tuberculosis  Hospital.  We  had  representatives  at  all 
meetings  of  the  Health  Council  and  Federation  of  Women’s 
Clubs;  attended  and  served  as  a reception  committee  at  the 
opening  of  the  new  Hermann  Hospital;  attended  meetings 
of  the  District  Nursing  Association,  the  League  of  Women 
Voters,  Woman’s  Club,  and  many  others.  The  nurse  recruit- 
ment scholarship  of  $300  was  used  by  Miss  Peggy  Reed,  a 
student  at  the  Hermann  Hospital  School  of  Nursing. 

We  had  the  pleasure  of  entertaining  our  State  President 
and  hearing  her  inspiring  message  in  November  and  also  in 
December  at  the  meeting  of  the  South  Texas  District. 

Mrs.  Carlos  R.  Hamilton,  Houston. 

Harrison  County 

Each  first  Tuesday  the  Harrison  County  Auxiliary  met  in 
the  homes  of  members  for  luncheon,  followed  with  a busi- 
ness meeting.  For  our  last  meeting,  we  planned  to  have  an 
all  day  meeting  at  Caddo  Lake.  In  September  the  doctors 
had  us  as  their  guests  for  a dinner  and  to  see  a movie,  "The 
Problem  Child.”  This  was  later  shown  to  a church  group 
and  at  a P.T.A.  meeting.  We  have  had  four  parties  for  the 
doctors  which  included  a square  dance. 

During  the  entire  year  we  have  been  kept  well  informed 
by  our  advisory  committee  and  have  made  direct  contacts 
with  our  congressmen  as  well  as  writing  to  them. 

Our  main  project  for  the  year  has  been  to  furnish  two 
rooms  for  the  doctors  at  the  hospital — a lounge  and  a 
library.  Individual  members  have  entertained  with  dinners 


and  bingo  parties  in  order  to  raise  money.  Later  we  plan  to 
have  a community  benefit  party  for  this  purpose. 

Mrs.  James  H.  Harris,  Marshall. 

Henderson  County 

Meetings  of  Henderson  County  Auxiliary  are  mostly  so- 
cial. We  meet  quarterly  and  have  good  attendance  with  one 
or  two  on  the  program  at  each  meeting. 

We  had  one  book  review,  donated  to  the  medical  library, 
presented  the  Henderson  County  Memorial  Hospital  with  an 
outstanding  picture,  and  sent  flowers  for  funerals  and  get 
well  cards. 

We  had  ten  or  twelve  physical  checkups. 

We  took  in  one  or  two  new  members  during  the  year. 

Mrs.  L.  L.  Cockerell,  Athens. 

Hidalgo-Starr  Counties 

Hidalgo-Starr  Counties  Auxiliary  meets  once  a month 
from  September  to  May,  with  dinner  with  the  doctors  first 
and  our  own  program  and  business  afterwards.  Eight  towns 
are  represented  and  the  meeting  place  varies.  Members  are 
notified  of  meetings,  programs,  and  special  events  by  the 
membership  committee,  composed  of  one  or  more  members 
in  each  town.  Our  programs  have  been  on  the  progress  of 
the  county  polio  ward,  health  in  the  schools,  history  of  the 
A.M.A.,  cancer,  and  other  medical  subjects,  as  well  as  one 
program  on  flower  arrangement. 

In  September,  a luncheon  was  held  for  the  officers  and 
committee  chairmen,  at  which  time  the  year’s  work  was 
planned.  In  November,  we  entertained  our  husbands  and 
the  nurses  and  staff  of  the  polio  ward  of  the  County  Hospital 
with  a dinner  and  social.  There  was  a polio  epidemic  last 
spring  and  summer  and  one  of  our  members  has  been  full- 
time coordinator  of  the  polio  ward  since  its  beginning.  Other 
members  have  helped  with  nursing  and  entertainment  of 
patients  and  staff. 

In  February  we  had  a luncheon  for  Mrs.  Samuel  M.  Hill 
and  Mrs.  S.  F.  Harrington  of  Dallas  and  Mrs.  A.  B.  Pumph- 
rey  of  Fort  Worth.  Members  of  the  neighboring  Cameron- 
Willacy  Counties  Auxiliary  were  invited. 

MRS.  L.  M.  SOUTHWICK,  Edinburg. 

Hopkins-Franklin  Counties 

The  Hopkins-Franklin  Counties  Medical  Auxiliary  has  had 
four  regular  meetings  for  the  year  1948-1949,  and  plans  to 
have  one  more  in  April.  These  meetings  have  been  business 
and  social.  One  meeting  was  devoted  to  the  study  of  social- 
ized medicine,  and  one  to  the  Minimum  Standards  Act. 

We  were  fortunate  and  pleased  to  have  Mrs.  Samuel  M. 
Hill,  our  State  President,  as  our  guest  in  February.  She  made 
an  interesting  and  enlightening  talk  highlighting  the  aims 
and  accomplishments  of  the  State  Auxiliary. 

As  is  our  usual  custom  we  sent  50  cents  per  member  to 
the  State  Library  Fund,  which  made  an  amount  of  $10.50. 
We  have  21  regular  members,  1 more  than  last  year,  and  5 
dentists’  wives  as  associate  members. 

The  officers  for  the  coming  year  1949-1950  were  elected 
in  February.  They  are  as  follows:  president,  Mrs.  T.  H. 
McConnell;  vice-president,  Mrs.  Henry  Stanford;  secretary, 
Mrs.  Joseph  Longino;  treasurer,  Mrs.  T.  H.  Stevens;  and 
reporter,  Mrs.  S.  Byrd  Longino. 

Mrs.  T.  H.  McConnell,  Sulphur  Springs. 

Hunt-Rockwall-Rains  Counties 

Hunt  - Rockwall  - Rains  Counties  Auxiliary  had  its  first 
meeting  of  the  year  in  October  and  has  had  one  a month 
since  that  time.  We  have  29  active  members  and  15  associate 
members  with  an  average  attendance  of  25.  Six  new  members 
were  admitted  to  the  auxiliary  during  the  year. 
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Our  chief  project  was  the  organization  of  a Tuberculosis 
Association  for  Hunt  County.  A seal  sale  was  conducted 
which  netted  some  $1,700. 

During  the  year  physical  examinations  were  given  to  aux- 
iliary members,  12  children,  and  4 maids.  There  were  no 
doctors  examined.  Mrs.  E.  T.  Crim,  Hygeia  Chairman,  sold 
57  subscriptions  to  Hygeia  and  presented  7 subscriptions 
as  gifts  from  the  auxiliary.  As  a result  of  our  nurse  recruit- 
ing program  we  enlisted  one  girl  who  has  applied  to  be 
admitted  into  nurses  training. 

Much  active  work  was  done  with  regard  to  the  Minimum 
Standards  Bill.  Communications  were  mailed  to  members  of 
the  legislature,  together  with  local  publicity  and  direct  con- 
tact with  individuals. 

At  the  meeting  of  the  Fourteenth  District  Auxiliary,  Mrs. 
E.  T.  Crim,  a member  of  our  auxiliary,  was  elected  president 
of  the  district  for  the  coming  year. 

In  November  an  open  meeting  was  held  with  a program 
on  socialized  medicine.  Guests  were  the  presidents  of  all 
federated  clubs.  In  December  the  annual  banquet  honoring 
the  doctors  was  held,  and  in  May  the  annual  picnic  for  our 
families  was  enjoyed.  At  one  meeting  one  of  our  newest 
members  was  presented  in  two  piano  numbers.  For  Bible 
Day  we  combined  religion  and  medicine  as  we  heard  re- 
viewed the  story  of  Albert  Schweitzer. 

Mrs.  Frank  Little,  Greenville. 

Jefferson  County 

The  Woman’s  Auxiliary  to  the  Jefferson  County  Medical 
Society  has  a total  membership  of  105  women  and  2 mem- 
bers-at-large.  Our  new  members  totaled  6 for  the  year. 

Our  programs  have  been  both  educational  and  social  and 
have  followed  the  type  programs  recommended  by  the  State 
Program  Chairman.  We  have  eight  meetings  a year  and  a 
special  Doctor’s  Day  social  in  March.  We  were  glad  to  have 
Mrs.  Samuel  M.  Hill  of  Dallas  as  our  special  guest  for  the 
Christmas  luncheon  in  December.  Our  Public  Relations  Day 
program  and  Health  Day  were  guest  days  and  all  civic 
organizations  were  urged  to  have  a representative  there  to 
take  any  needed  information  back  to  their  clubs. 

The  urgent  need  for  student  nurses  and  the  opportunities 
of  the  nursing  profession  have  been  stressed  to  all  high 
school  students.  Attractive  posters  about  nurse  recruitment 
were  placed  in  all  city  and  rural  schools  of  the  county.  Also, 
our  members  have  helped  in  all  local  drives  such  as  the  Red 
Cross,  and  they  have  served  on  health  committees  for  the 
Woman’s  Club,  P.T.A.’s,  and  the  Y.W.C.A. 

The  women  collected  samples  of  drugs  valued  at  $3,000 
from  the  doctors’  offices  and  placed  them  in  the  dispensary 
in  Beaumont.  They  also  assisted  in  the  Tuberculosis  Associa- 
tion’s drive  to  give  x-ray  examinations  to  school  children, 
food  handlers,  and  dairymen  in  the  county.  The  office  for 
the  Cancer  Drive  was  staffed  by  auxiliary  members.  Tuber- 
culosis Bangles  were  sold  and  the  women  worked  hours  on 
the  drive  to  raise  $250,000  for  the  Baptist  Hospital  and 
other  drives.  They  gave  gifts  at  Christmas  to  the  two  com- 
munity homes  for  aged  people.  Money  was  contributed  from 
the  organization  to  the  March  of  Dimes,  Red  Cross,  Tuber- 
culosis Association,  and  cancer  research  at  the  M.  D.  Ander- 
son Hospital  in  Houston. 

Fifty-three  doctors,  58  wives,  102  children,  and  36  serv- 
ants had  physical  examinations. 

Letters  were  mailed  by  our  members  and  friends  urging 
passage  of  the  Minimum  Standards  Bill.  Poll  taxes  were  paid. 

Hygeia  was  placed  in  all  county  schools,  libraries,  and  den- 
tists’ and  doctors’  offices — 80  subscriptions  in  all. 

Each  month  a resume  of  our  activities  has  been  sent  to 
the  STATE  Journal  and  32  articles  have  been  written  for 
local  papers. 


A school  of  instruction  for  25  members  of  the  executive 
board  was  held  last  August.  The  board  has  met  three  other 
times. 

Mrs.  L.  R.  Byrd,  Jr.,  Port  Arthur. 

Kaufman  County 

The  Kaufman  County  Medical  Auxiliary  has  13  members. 

The  members  have  assisted  the  Terrell  Clubs  in  securing 
a memorial  to  the  memory  of  Mrs.  George  F.  Powell,  an 
auxiliary  member  who  died  last  year.  Mrs.  Powell  was  one 
of  the  city’s  most  valued  and  beloved  characters. 

Members  are  active  in  P.T.A.,  Girl  Scout,  and  Red  Cross 
activities. 

A luncheon  was  held  in  April  at  the  home  of  the  president 
and  Mrs.  Samuel  M.  Hill,  Dallas,  was  guest  of  honor. 

Five  dollars  was  contributed  to  the  Memorial  Fund. 

Mrs.  A.  D.  Pattillo,  Terrell. 

Kerr-Kendall-Gillespie- Bandera  Counties 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  has  a membership  of  46, 
making  an  increase  of  7 over  last  year,  with  an  average  at- 
tendance of  26  at  our  meetings. 

We  sent  $92.50  to  the  State  Treasurer  for  dues,  contrib- 
uted $58  to  the  Library  Fund,  and  $5  to  the  Memorial  Fund. 
Nine  publicity  reports  were  sent  to  the  STATE  JOURNAL  and 
to  our  two  local  papers.  Our  total  Hygeia  subscriptions  num- 
bered 61  including  6 gift  subscriptions  to  schools. 

The  October  meeting  opened  our  year’s  activities  with  a 
luncheon  honoring  Mrs.  Samuel  M.  Hill,  Dallas,  State  Presi- 
dent, at  the  home  of  Dr.  and  Mrs.  Sam  E.  Thompson.  Mrs. 
W.  R.  Thompson,  Fort  Worth,  Chairman  of  Special  Ad- 
visory; Mrs.  Frank  Armstrong,  Fort  Worth,  Chairman  of 
Post-War  Planning;  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
Legislative  Chairman;  and  Mrs.  S.  F.  Harrington,  Dallas, 
Chairman  of  the  School  of  Instruction,  were  honored  guests. 
An  interesting  talk  on  the  Warm  Springs  Foundation  at 
Gonzales  was  given  by  Dr.  Sam  E.  Thompson. 

Again  our  foremost  project  of  the  year  was  sponsoring  the 
Tuberculosis  Seal  sale  in  Kerr  County. 

Assistance  was  given  the  staff  of  the  mobile  x-ray  unit  of 
the  State  Department  of  Health  in  its  program  of  making 
chest  films  on  persons  over  6 years  of  age;  6,374  chest 
x-rays  were  made  in  our  county.  This  was  in  response  to  a 
special  request  of  the  local  medical  society  and  local  chapter 
of  the  Tuberculosis  Association. 

A radio  contest  for  the  best  questions  on  tuberculosis  was 
promoted  and  prizes  were  awarded. 

A lay  health  program  consisting  of  twelve  fifteen  minute 
transcribed  health  talks  were  sponsored  by  the  auxiliary  over 
the  local  radio  station.  These  were  followed  by  a brief  talk 
from  a local  physician. 

Easter  gifts  of  clothing,  fruit,  and  candy  were  given  to 
the  patients  at  the  State  Negro  Sanatorium. 

Two  health  films  were  shown  during  the  year.  One  on 
cancer  was  presented  to  the  Kerrville  Parent-Teachers’  Asso- 
ciation and  one  on  "Human  Development”  to  the  junior  and 
senior  high  school  students. 

A talk  on  nurse  recruitment  was  given  to  the  girls  in  the 
senior  class  with  a result  of  three  definite  candidates. 

We  had  the  pleasure  of  being  guests  of  the  county  medical 
society  at  one  meeting  at  the  Veterans  Hospital  at  Legion. 
We  were  also  honored  with  an  invitation  to  meet  with  the 
Woman’s  Auxiliary  to  the  Bexar  County  Medical  Society. 

Our  final  meeting  of  the  year  will  be  a Doctor’s  Day 
observance  at  the  home  of  Dr.  and  Mrs.  Sam  E.  Thompson. 

Mrs.  C.  B.  Matthews,  Kerrville. 
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Lampasas-Burnet-Llano  Counties 

The  Lampasas-Burnet-Llano  Counties  Auxiliary  has  met 
only  three  times  in  the  past  year.  We  had  13  to  pay  state 
and  national  dues  and  have  2 new  members.  We  also  have 
4 dentists’  wives  who  are  paid  members. 

The  auxiliary  has  sent  in  contributions  of  $1  to  each  of  the 
following  funds:  Student  Loan  Fund,  Memorial  Fund,  and 
Library  Fund.  Several  members  have  been  working  on  our 
health  and  welfare  program. 

We  have  had  two  steak  dinners  and  socials  following  busi- 
ness meetings. 

For  the  year  1949-1950  we  elected  the  same  officers  as 
last  year:  Mrs.  H.  J.  Hoerster,  president;  Mrs.  R.  R.  Shep- 
perd,  vice-president  and  Flygeia  chairman;  Mrs.  R.  L.  Shep- 
perd,  secretary;  and  Mrs.  Joe  Shepperd,  reporter. 

Mrs.  H.  J.  Hoerster,  Llano. 

Liberty-Chambers  Counties 

The  Liberty-Chambers  Counties  Auxiliary  has  11  active 
and  4 honorary  members,  1 member,  Mrs.  C.  W.  Castle, 
joining  us  in  November,  1948.  Our  meetings  are  held  the 
second  Thursday  night  of  each  month  in  Liberty. 

Our  program  of  the  year  follows  closely  the  program  sug- 
gested by  the  State  and  National  Auxiliaries.  It  includes 
programs  on  Hygeia,  nurse  recruitment,  community  health 
problems,  and  legislation  concerning  medicine.  This  year 
we  have  particularly  emphasized  nurse  recruitment  and  legis- 
lation concerning  medicine. 

The  Liberty-Chambers  Auxiliary  is  now  working  on  either 
a scholarship  or  sponsorship  of  some  deserving  young  woman 
from  these  counties  in  a nursing  school.  We  have  just  about 
completed  our  plans  for  this  project  and  will  continue  help- 
ing some  nursing  student  each  year  so  long  as  we  have  the 
funds  and  a young  woman  is  interested. 

Our  members  sent  telegrams  and  letters  for  contacting 
representatives  on  the  Minimum  Standards  Bill. 

Our  public  relations  emphasis  is  planned  for  April  this 
year.  The  programs  for  these  public  relations  teas  as  a rule 
are  on  socialized  medicine  and  its  effects  on  the  communities 
and  people. 

We  have  worked  diligently  on  Hygeia  subscriptions  and 
subscriptions  to  the  Bulletin — we  have  100  per  cent  subscrip- 
tion on  the  Bulletin.  We  also  gave  gifts  of  Hygeia  to  the 
Mercy  and  Kirsting  Hospitals  in  Liberty. 

We  are  100  per  cent  on  physical  examinations  of  doctors, 
wives,  families,  and  servants  in  our  auxiliary.  We  have 
donated  to  all  funds  of  the  State  Auxiliary.  We  have  also 
purchased  gold  seal  bonds  for  tuberculosis  and  participated 
in  campaigns  in  both  counties  for  tuberculosis  control.  All 
meetings  have  been  reported  to  the  JOURNAL. 

Mrs.  Thomas  L.  Fahring,  Anahuac. 

Lubbock-Crosby  Counties 

The  Woman’s  Auxiliary  to  the  Lubbock-Crosby  Counties 
Medical  Society  met  monthly  in  luncheon  meetings  with 
good  attendance. 

Again  two  projects  were  carried  out  for  the  year  1948- 
1949.  One  was  the  assembling  of  Christmas  Tuberculosis 
Seal  packets  for  mailing.  The  other  was  assisting  the  doctors 
at  the  Blood  Bank  at  the  local  Red  Cross  twice  each  week. 

We  have  sent  letters  and  telegrams  to  our  senator  and 
representative  in  regard  to  the  Minimum  Standards  Bill. 

Mrs.  M.  M.  Ewing,  Lubbock. 

McLennan  County 

The  Woman’s  Auxiliary  to  McLennan  County  Medical  So- 
ciety has  had  a total  membership  of  77;  72  active  members 
and  5 associate. 


Dues  are  $ 4 for  active  members  and  $2  for  associate 
members,  making  a total  of  $ 290  collected. 

There  was  a total  of  137  physical  examinations  reported: 
25  for  doctors,  46  for  wives,  50  for  children,  and  16  for 
servants.  A poster  contest  on  the  theme  of  physical  examina- 
tions was  sponsored  in  the  high  school. 

Four  annual  subscriptions  to  Hygeia  were  sold,  and  12 
six  month  subscriptions  were  donated  to  county  schools, 
welfare  agencies/ and  city  schools. 

The  two  open  programs  of  the  year  were  a coffee  and 
book  review  for  the  Dentists’  Auxiliary  and  a Public  Rela- 
tions Day,  when  representatives  from  the  Federated  Clubs 
and  the  P.T.A.  were  invited  to  hear  Dr.  Merton  Minter, 
San  Antonio,  speak  on  medical  legislation. 

The  program  chairman  planned  interesting  programs 
based  on  the  hobbies  of  various  members  of  the  auxiliary. 
At  each  meeting  a self-educational  program  was  conducted 
by  members  of  the  following  committees:  Public  Relations, 
Legislative,  and  Journal.  The  source  of  materials  for  these 
periods  were  The  Journal  of  the  American  Medical  Associa- 
tion, pamphlets  on  bills  which  were  coming  up  before  the 
national  and  state  legislators,  voluntary  prepayment  plans 
for  medical  care,  and  the  Bulletin. 

Benevolence  included  $10  to  the  Student  Loan  Fund,  $10 
to  the  Memorial  Fund,  and  $10  to  the  Library  Fund. 

Posters  depicting  the  nursing  profession  were  placed  in 
Waco  High  School  and  in  several  county  high  schools.  Ap- 
proximately 12  student  nurses  were  recruited. 

Mrs.  John  E.  Talley,  Waco. 

Nueces  County 

The  Nueces  County  Auxiliary  had  four  combined  busi- 
ness meetings  and  luncheons. 

The  first  luncheon  was  in  honor  of  new  members.  Six 
new  members  were  introduced  and  a brief  biography  of  each 
was  given.  In  November  we  were  entertained  by  a talk  on 
period  furniture  given  by  a local  interior  decorator.  In 
January,  Dr.  Kleberg  Eckhardt,  internist,  was  guest  speaker 
on  "Heart  Disease.”  Our  last  luncheon  will  be  held  in  May. 
At  that  time  we  will  have  installation  of  officers  and  our 
annual  report. 

Our  December  Christmas  party  was  a formal  dinner  dance. 

February  was  devoted  to  public  relations.  Mrs.  James 
Sharp  arranged  an  "Observance  Program”  whereby  a group 
of  thirty-five  representative  women  were  selected  to  visit 
our  hospitals.  An  auxiliary  member  acted  as  sponsor  for 
each  guest  to  escort  her  to  the  clinics  and  with  a guide  be 
shown  through  the  clinic  at  the  time  of  actual  operation. 
We  had  full  cooperation  from  our  local  newspaper.  Four- 
teen feature  articles  accompanied  by  pictures  were  published. 
A tea  was  held  honoring  the  women  who  had  covered  these 
clinics. 

We  are  planning  a dinner  in  March  honoring  our  doctors 
in  observance  of  "National  Doctors’  Day.”  A guest  speaker, 
Dr.  F.  J.  L.  Blasingame,  Wharton,  will  talk  on  socialized 
medicine. 

A covered  dish  luncheon  is  planned  for  April;  a business 
meeting  will  follow. 

The  1948-1949  executive  board  plans  a picnic  in  June 
honoring  the  incoming  officers. 

Auxiliary  members  were  active  in  the  campaign  preceding 
election  of  a state  representative.  All  members  were  con- 
tacted and  urged  to  attend  the  Senate  and  House  committee 
hearings  on  the  Minimum  Standards  Bill. 

On  July  9 and  10  the  District  Auxiliary  meeting  was  held 
in  Corpus  Christi.  The  auxiliary  arranged  for  a luncheon 
at  which  Mrs.  Thomas  Edwards,  Corpus  Christi,  council 
woman,  presided,  and  our'  State  President,  Mrs.  Samuel  M. 
Hill,  Dallas,  was  guest  speaker.  The  following  morning  a 
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coffee  was  held  at  the  home  of  Mrs.  Sterling  Martin  honor- 
ing our  guests. 

It  was  voted  to  establish  a nurse’s  scholarship  fund  of  $150 
to  be  awarded  to  a qualified  student,  with  the  understanding 
that  it  be  repaid,  thus  perpetuating  the  fund  for  further  use. 

A board  composed  of  members  from  the  District  Nurses 
Association,  the  Red  Cross,  the  Public  Health  Department, 
and  two  auxiliary  members  has  been  formed  to  promote 
nurse  recruitment  at  junior  high,  high  school,  and  junior 
college  levels.  Twenty-seven  girls  were  interviewed  and 
three  were  prospects.  This  board  voted  to  use  the  kits  sup- 
plied through  our  headquarters. 

The  auxiliary  assists  in  maintaining  a blood  bank.  Fifty 
hours  since  last  May  have  been  spent  in  obtaining  volunteer 
donors.  Two  hundred  hours  have  been  given  toward  assist- 
ing the  doctors  three  nights  a week  in  drawing  blood  and 
doing  clerical  work.  However,  in  October  the  county  medical 
society  voted  to  have  a part  time  technician  to  draw  and 
type  the  blood.  The  auxiliary  still  does  all  necessary  book- 
keeping, recruits  volunteers,  mails  "type”  cards  to  volun- 
teers, and  has  charge  of  all  needed  supplies. 

It  was  voted  to  give  $5  to  each  of  the  following:  Student 
Loan  Fund,  Memorial  Fund,  George  Plunkett  Red  Fund,  and 
Library  Fund. 

We  have  a total  of  82  subscriptions  to  Hygeia.  Twenty- 
six  of  these  are  school  subscriptions  and  11  are  gift  sub- 
scriptions. 

We  have  a total  of  258  physical  examinations:  50  doctors, 
70  wives,  100  children,  and  38  servants. 

Mrs.  C.  D.  Stewart,  Corpus  Christi. 


TEXANS  ELECTED  BY  A.M.A.  AUXILIARY 

Two  Texas  women  were  among  the  officers  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association  in- 
stalled at  the  Atlantic  City  convention  in  June. 

Mrs.  George  Turner,  El  Paso,  is  treasurer,  and  Mrs. 
Scott  C.  Applewhite,  San  Antonio,  is  one  of  the  directors 
for  two  years.  Mrs.  David  Allman,  Atlantic  City,  is  the  new 
president. 


CORRECTION,  STATE  AUXILIARY  TRANSACTIONS 

The  third  complete  paragraph  on  page  524,  July  issue 
of  the  JOURNAL,  which  records  action  taken  at  the  post- 
convention Executive  Board  meeting  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association,  May  5,  1949,  in 
San  Antonio,  should  be  corrected  as  follows: 


Mrs.  Sam  Thompson,  Kerrville,  moved  that  the  $1,000 
now  in  the  Library  Fund  be  transferred  to  the  Woman’s 
Auxiliary  Library  Endowment  Fund  of  the  Texas  Memorial 
Medical  Library  Association.  This  motion  was  seconded  by 
Mrs.  O.  M.  Marchman,  Dallas,  and  carried. 


AUXILIARY  NEWS 


Brazoria  County  Auxiliary 

A silver  tea,  the  proceeds  of  which  will  be  used  for  loans 
to  nursing  students,  was  given  by  Brazoria  County  Auxil- 
iary on  June  2 in  Lake  Jackson.  Two  student  nurses  from 
Brazoria  County  in  training  during  the  past  year  and  an- 
other entering  training  in  September  are  sponsored  by  the 
auxiliary. 

Cass-Marion  Counties  Auxiliary 

Cass-Marion  Counties  Auxiliary  met  in  the  home  of  Mrs. 
Jesse  Brooks,  Atlanta,  May  18  after  a dinner  which  mem- 
bers of  the  Cass-Marion  Counties  Medical  Society  attended. 
Mrs.  William  B.  Terry  of  Jefferson,  president,  reported  on 
the  recent  State  Medical  Association  and  Auxiliary  meeting 
in  San  Antonio. 

Harris  County  Auxiliary 

Meeting  in  Houston,  Harris  County  Auxiliary  installed 
officers  at  its  last  meeting  of  the  season  May  24.  Dr.  Den- 
ton Kerr,  president  of  Harris  County  Medical  Society,  was 
guest  speaker  and  conducted  the  installation. 

New  officers  are  Mrs.  John  K.  Glen,  president;  Mrs.  Guy 
Knolle;  president-elect;  Mrs.  Henry  R.  Maresh  and  Mrs. 
David  V.  Wachsman,  vice-presidents;  Mrs.  C.  Gary  Turner 
and  Mrs.  T.  L.  Holland,  secretaries;  Mrs.  R.  C.  Patrick, 
treasurer;  Mrs.  Everett  Seale,  publicity  secretary;  Mrs.  W. 
Frank  Renfrow,  historian;  and  Mrs.  Russell  J.  Blattner, 
parliamentarian. 

A miniature  carrousel  bearing  dolls  depicting  the  activi- 
ties of  the  auxiliary  during  the  year  centered  the  head  table. 

Lamar  County  Auxiliary 

Lamar  County  Auxiliary  entertained  members  of  the 
Lamar  County  Medical  Society  at  an  annual  picnic  at  Paris 
Golf  Club  during  June.  Sixty  members  and  guests  at- 
tended. 

The  committee  in  charge  of  arrangements  consisted  of 
Mrs.  J.  E.  Armstrong,  Mrs.  G.  S.  Woodfin,  Mrs.  N.  L. 
Barker,  and  Mrs.  M.  A.  Walker. 


J.  B.  0 Z I E R 

Dr.  James  Bruce  Ozier,  Amarillo,  Texas,  died  May  8, 
1949,  in  Amarillo  of  coronary  occlusion. 

The  son  of  John  W.  and  Lou  (Ross)  Ozier,  Dr.  Ozier 
was  born  June  30,  1877,  in  Henderson,  Tenn.  He  attended 
school  in  Henderson;  Southern  Tennessee  Normal  College, 
Essary  Springs;  and  Vanderbilt  University,  Nashville,  from 
which  he  was  graduated  with  honors  in  1900.  He  served 
an  internship  in  Memphis.  Dr.  Ozier  practiced  in  Tennes- 
see from  1900  to  1910;  in  Clarendon  and  Hedley,  Texas, 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


from  1910  to  1924;  and  in  Amarillo  from  1924  to  1930, 
when  he  retired  from  active  practice. 

Dr.  Ozier  was  a member  of  the  American  Medical  As- 
sociation, State  Medical  Association,  and  the  Potter  County 
Medical  Society  during  his  active  practice  and  since  his  re- 
tirement. He  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1946.  He  was  a physician  of  the 
Burlington  Line  at  Hedley  and  a member  of  the  Christian 
Church.  He  was  past  master  of  the  Masonic  Lodge  in 
Henderson  and  a member  of  the  Woodmen  of  the  World. 

On  September  18,  1910,  Dr.  Ozier  married  Miss  Vivian 
Teel,  who  survives.  Also  surviving  is  his  sister,  Mrs.  Steve 
Cooke,  Fort  Worth. 
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H.  0.  S C H A L E B E N 

Dr.  Henry  Oliver  Schaleben,  Edinburg,  Texas,  died  May 
16,  1949,  at  his  home  from  cancer  of  the  stomach. 

Born  in  Medelia,  Minn.,  Dr.  Schaleben  was  educated  at 
Minneapolis  Academy  and  was  graduated  from  the  Uni- 
versity of  Minnesota  College  of  Medicine  and  Surgery, 
Minneapolis,  in  1903.  He  first  practiced  in  his  home  town. 
In  1908  he  moved  to  Alaska,  where  he  spent  eleven  years. 
He  moved  to  Edinburg  in  1919  and  practiced  there  until 
ill  health  forced  his  retirement  a year  ago. 

Dr.  Schaleben  was  a member  of  the  American  Medical 
Association,  State  Medical  Association,  and  the  Hidalgo- 
Starr  Counties  Medical  Society.  A member  of  the  Presby- 
terian Church,  he  belonged  to  the  Masonic  Order  and 
Rotary  Club. 

Dr.  Schaleben  is  survived  by  his  wife;  a daughter,  Mrs. 
Rutherford  B.  Lake;  a son,  Hale  Schaleben,  Edinburg;  and 
a sister,  Mrs.  Mary  Martin,  Medelia. 

E.  C.  HANCOCK 

Dr.  Edmond  Chaille  Hancock,  Arlington,  Texas,  died 
May  24,  1949,  in  a Fort  Worth  hospital  of  hypertension 
and  apoplexy. 

The  son  of  Matt  and  Ada  Hancock,  he  was  born  Sep- 
tember 24,  1892,  in  Paris,  Texas.  He  attended  East  Texas 
State  Teachers  College,  Commerce;  Grayson  College,  White- 


Dr.  E.  C.  Hancock 


wright;  and  Texas  Christian  University,  Fort  Worth.  After 
Dr.  Hancock  was  graduated  from  the  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  in  1917,  he 
served  an  internship  at  Scott  and  White  Hospital,  Temple. 
He  also  did  postgraduate  work  at  the  Mayo  Clinic,  Roch- 
ester, Minn.  From  March  18  to  December  18,  1918,  he 
was  a first  lieutenant  in  the  U.  S.  Army  Medical  Corps.  He 
began  his  private  practice  in  De  Kalb,  Texas,  where  he 
was  located  from  1919  to  1922.  After  six  months’  practice 
in  Princeton  Hospital,  Princeton,  W.  Va.,  he  moved  to 
Arlington,  where  he  practiced  until  ill  health  caused  his 
retirement  in  1947. 

Dr.  Hancock  was  a member  of  the  American  Medical 
Association,  State  Medical  Association,  and  Tarrant  County 


Medical  Society.  In  1948  he  was  elected  to  honorary  mem- 
bership in  the  State  Medical  Association.  He  was  a Mason, 
a Shriner,  and  a member  of  the  Methodist  Church,  and 
served  as  physician  for  the  Order  of  the  Eastern  Star  at 
Arlington  and  as  medical  director  of  the  Knights  Templar 
Hospital  for  Aged  Masons,  Arlington. 

On  May  13,  1918,  he  married  Miss  Audrey  Riddlesperg- 
er,  who  survives.  Also  surviving  are  his  daughter,  Mrs. 
James  E.  Bednar,  Los  Angeles,  and  brother,  J.  C.  Hancock, 
San  Antonio. 

R.  H.  HODGE 

Dr.  Robert  Hickman  Hodge,  Athens,  Texas,  died  June 
7,  1949,  in  Athens  of  angina  pectoris. 

The  son  of  Dr.  J.  C.  and  Bethany  (Burns)  Hodge,  he 
was  born  March  1,  1879,  in  Athens.  He  attended  Athens 
High  School  and  Bruce  Academy  and  was  graduated  from 
the  University  of  Texas  School  of  Medicine,  Galveston,  in 
1906.  After  an  internship  at  John  Sealy  Hospital,  Galves- 
ton, he  practiced  in  Rockland  from  1908  to  1910.  Since 
1910  he  had  practiced  in  Athens.  Dr.  Hodge  was  a mem- 
ber of  the  American  Medical  Association,  State  Medical 
Association,  the  Eleventh  District  Medical  Society,  and 
Henderson  County  Medical  Society.  He  was  president  of 
the  Henderson  County  Medical  Society  in  1938,  and  served 
on  the  staff  of  Henderson  County  Hospital,  Henderson, 


Dr.  Robert  H.  Hodge 


and  Nan  Travis  Hospital,  Jacksonville.  For  three  years  he 
was  a member  of  the  Texas  National  Guard.  He  was  a 
member  of  the  Masonic  Order  and  a past  master  of  the 
Athens  Masonic  Lodge.  A local  surgeon  of  the  Cotton  Belt 
Railway  and  a member  of  the  Chamber  of  Commerce,  he 
was  a member  of  the  First  Presbyterian  Church,  which  his 
grandfather,  Robert  H.  Hodge,  founded  eighty-three  years 
ago. 

On  June  5,  1907,  Dr.  Hodge  married  Miss  Dovie  Mc- 
Williams, who  survives.  Other  surviving  relatives  are  his 
daughter,  Mrs.  Robert  G.  Lawton,  Shreveport;  brother, 
Bruce  Hodge,  Athens;  and  two  sisters,  Miss  Willie  Hodge 
and  Mrs.  Brady  Bartlett,  both  of  Houston. 
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REORGANIZATION  PLAN  NUMBER  ONE 
DEFEATED 

With  a vote  of  60  to  32  the  United  States 
Senate  on  August  16  rejected  President  Tru- 
man’s Reorganization  Plan  Number  One 
through  approval  of  Senate  Resolution  147, 
thus  reducing  for  the  time  being  the  threat  of 
a Department  of  Welfare  and  a cabinet  post 
for  Oscar  Ewing.  Senate  Resolution  147,  in- 
troduced by  Senator  Fulbright  (D.,  Ark.),  was 
as  follows: 

" Resolved , That  the  Senate  does  not  favor 
the  Reorganization  Plan  Number  One  trans- 
mitted to  Congress  by  the  President  on  June 

20,  1949.” 

The  Reorganization  Plan  would  automatic- 
ally have  become  law  by  executive  decree  in 
sixty  days  unless  disapproved  by  either  the 
Senate  or  the  House  of  Representatives.  Hear- 
ings were  held  by  the  Senate  Committee  on 
Expenditures  in  the  Executive  Departments,  of 
which  Senator  McClellan  (D.,  Ark.)  is  chair- 
man, on  the  Reorganization  Plan  and  on  S.  R. 
147  and  after  receiving  30  statements  and 
1,498  letters  and  telegrams,  1,404  opposing 


and  94  supporting  the  plan,  the  committee 
submitted  its  report  opposing  the  plan  in  what 
is  known  as  the  McClellan  Report  (No.  851). 

The  six  major  objections  given  are  as  fol- 
lows: 

"1.  The  plan  does  not  conform  to  the  recommenda- 
tions of  the  Commission  on  Organization  of  the 
Executive  Branch  of  the  Government  for  the  estab- 
lishment of  a Department  of  Welfare,  primarily  in 
that  it  omits  the  Commission’s  recommendation  relat- 
ing to  consolidation  of  all  major  Federal  medical 
facilities,  including  the  Public  Health  Service,  in  a 
proposed  independent  United  Medical  Administra- 
tion.* 

"2.  The  functions  of  health,  and  education  to  a 
lesser  extent,  have  been  'dominated’  by  and  'sub- 
ordinated’ to  the  function  of  welfare  by  the  Federal 
Security  Agency,  to  the  detriment  of  the  former.  The 
power  which  accompanies  departmental  status  and 
the  increased  prestige  which  the  Secretary  of  Wel- 
fare would  gain  would  augment  this  existing  trend 
toward  subordination  of  education  and  health  to  wel- 
fare. 

"3.  Further,  the  plan,  by  virtue  of  section  2 (b), 
(c)  which  vests  in  the  Secretary  of  Welfare  author- 
ity to  consolidate  and  to  delegate  functions,  with 
minor  reservations,  destroys  any  degree  of  inde- 
pendence, or  autonomy,  the  Public  Health  Service 
and  the  Office  of  Education  presently  enjoy.  The 

* EDITOR'S  Note:  A summary  of  the  recommendation  of  the 
Hoover  Commission  on  a United  Medical  Administration  will  be 
found  on  page  651  of  this  issue. 
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plan  actually  gives  the  Secretary  of  Welfare  com- 
plete control  over  all  functions  of  the  Department, 
authorizing  him  to  reorganize  them,  within  statutory 
limitations,  in  such  manner  as  to  give  the  Secretary 
outright  domination  over  the  Administration  of  the 
health,  education,  and  welfare  activities  of  the  Gov- 
ernment. 

"4.  The  health  of  the  people  by  any  criterion  is 
of  such  importance  as  to  merit  separate  Cabinet  rec- 
ognition, or  an  independent  administrative  status. 
Continuation  of  the  Federal  Security  Agency’s  policies 
relative  to  health,  or  extension  of  those  policies 
through  a Department  of  Welfare,  would  be  detri- 
mental to  the  best  interests  of  the  Nation's  health 

"5.  Elevation  of  the”  Federal  Security  Administra- 
tion to  a Department  "is  a step  forward  toward  social- 
ized medicine.”  Cabinet  status  would  increase  the 
influence  of  the  Federal  Security  Administrator  and 
advance  his  programs  for  national  compulsory  health 
insurance. 

"6.  No  economies  can  be  expected  to  be  achieved 
in  the  immediate  future  from  conversion  of  Federal 
Security  Agency  to  a Department  of  Welfare.” 

The  Senators  who  spearheaded  the  fight  in 
favor  of  S.  R.  147  were  Senators  Fulbright 
( D.,  Ark. ) , Taft  ( R.,  Ohio ) , Hunt  ( D.,  Wyo. ) , 
McCarthy  (R.,  Wis. ),  Donnell  (R.,  Mo.),  and 
Malone  (R.,  Nev.).  These  in  addition  to  Sen- 
ator McClellan  were  the  ones  who  carried  the 
ball  in  opposition  to  Reorganization  Plan  Num- 
ber One. 

As  mentioned  earlier,  the  immediate  threat 
of  a Department  of  Welfare  such  as  is  advo- 
cated by  President  Truman  has  been  lessened, 
but  this  by  no  means  indicates  that  such  a 
threat  is  passed.  Already  there  has  been  intro- 
duced an  amendment  to  S.  2060  which  would 
set  up  a Department  of  Health,  Education,  and 
Security  intended  to  be  more  in  keeping  with 
the  Hoover  Commission  recommendations  than 
is  the  President’s  Reorganization  Plan  Number 
One,  but  this  is  still  a long  way  from  the  hope 
of  the  medical  profession  as  expressed  in  the 
first  point  of  the  American  Medical  Associa- 
tion Twelve  Point  Program,  that  of  a Depart- 
ment of  Health  with  a doctor  of  medicine  hold- 
ing cabinet  status  at  the  head. 

The  doctors  of  Texas  should  be  on  the  alert 
and  study  carefully  every  bill  introduced  in 


Congress  which  bears  on  this  subject.  As  time 
goes  on  the  editors  of  this  Journal  will  en- 
deavor to  point  out  to  its  readers  the  develop- 
ments in  this  and  other  legislative  matters  of 
importance  to  the  medical  profession. 

TEXAS'  RESPONSE  TO  AMERICAN 
MEDICAL  ASSOCIATION  ASSESSMENT 

The  response  of  the  membership  of  the  State 
Medical  Association  of  Texas  to  the  $25  assess- 
ment placed  on  all  members  of  the  American 
Medical  Association  at  the  interim  session  of 
the  Association  at  St.  Louis  in  December,  1948, 
has  not  been  up  to  expectations.  Although  there 
has  been  no  effort  on  the  part  of  the  A.M.A. 
to  make  the  assessment  compulsory  in  any 
manner,  the  realization  of  the  purpose  of  and 
need  for  the  funds  such  an  assessment  will 
provide  has  been  sufficiently  understood  and 
appreciated  that  the  response  from  the  country 
as  a whole  has  been  much  better  than  from 
our  own  state  despite  the  fact  that  a number 
of  county  medical  societies  of  this  Association 
have  good  records  of  participation;  a few  of 
these  have  been  100  per  cent. 

A recent  communication  from  the  Secretary 
of  the  American  Medical  Association  indicates 
that  Texas  is  forty-fourth  among  the  fifty-three 
constituent  associations  in  the  percentage  of  its 
members  who  have  paid  the  assessment.  Letters 
have  gone  forward  to  each  member  of  this 
Association  pointing  out  these  facts  and  urging 
all  who  have  not  already  done  so  to  mail  in 
their  $25  checks  at  once.  These  may  be  sent 
through  the  county  medical  society  secretaries 
to  the  State  Association  office,  or  direct  to  the 
A.M.A.  office,  the  former  being  preferable. 

The  need  for  additional  funds  by  the  A.M.A. 
to  carry  on  its  regular  scientific  program  and 
to  intensify  its  public  relations  and  public  edu- 
cation programs  has  repeatedly  been  brought 
to  the  attention  of  the  membership  of  this 
Association  through  the  pages  of  this  Journal 
and  through  other  medical  literature.  As  a re- 
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suit  of  this  need,  the  House  of  Delegates  of 
the  A.M.A.,  for  the  first  time  in  its  one  hun- 
dred year  history,  voted  to  assess  the  members 
of  the  Association. 

Since  that  time  the  American  Medical  Asso- 
ciation with  the  cooperation  and  assistance  of 
the  constituent  associations  has  been  carrying 
on  an  intensive  program  which  is  known  as 
the  National  Education  Campaign.  Some  of 
the  literature  which  has  been  produced  as  a 
result  of  this  campaign  has  been  placed  in  the 
hands  of  each  member  of  this  Association,  the 
effectiveness  of  which  the  membership  has  had 
an  opportunity  to  see. 

Texas  doctors  have  always  had  the  reputa- 
tion of  doing  their  part  in  any  project  demon- 
strated to  be  in  the  interest  of  better  medical 
service.  They  can  surely  be  depended  upon  to 
come  forward  at  this  time  and  place  Texas  in 
its  rightful  place  among  the  leaders  instead  of 
trailing  toward  the  end  of  the  line. 

COMMUNITY  CHESTS  DESERVE 
SUPPORT 

The  red  feather,  once  an  Indian  symbol  of 
achievement,  today  signifies  achievement  for 
each  person  who  participates  in  a Community 
Chest  campaign.  It  symbolizes  defeat  of  a com- 
munity enemy,  which  may  be  disease,  delin- 
quency, neglect,  or  injustice. 

No  one  knows  better  than  physicians  the 
need  for  Community  Chest  funds.  They  see 
Community  Chest  money  at  work  on  a local 
level  everywhere — in  aid  to  the  handicapped, 
children’s  aid,  clinics,  day  nurseries,  family 
service,  homes  for  the  aged,  hospitals,  ma- 
ternity homes,  and  visiting  nurses’  associations, 
to  name  only  a few  agencies  which  have  bene- 
fited. National  organizations,  too,  are  helped: 
the  Salvation  Army,  Boy  Scouts,  Girl  Scouts, 
YMCA,  and  YWCA,  among  others.  All  in  all, 
about  12,000  voluntary  Red  Feather  services 
exist. 

This  year  it  is  obvious  that  a large  amount 


of  money  will  be  necessary  for  the  Community 
Chest  to  carry  on  its  aid  to  such  a great  num- 
ber of  worth-while  organizations.  By  one  united 
appeal  the  Chest  eliminates  duplication  of  ef- 
fort and  costs  of  conflicting  campaigns  and 
assures  the  effective  use  of  and  accounting  of 
funds.  What  the  once-a-year  appeal  means,  how- 
ever, is  that  pledges  to  be  paid  throughout  the 
year  may  be  necessary  in  place  of  the  one  dona- 
tion considered  as  adequate  by  some  contrib- 
utors. 

No  national  fund  is  raised,  but  local  Com- 
munity Chests,  united  in  the  "Community 
Chests  of  America,”  coordinate  their  publicity 
and  promotional  efforts  in  making  October 
Community  Chest  month.  The  familiar  Red 
Feather  symbol  prevails  for  a month,  but  the 
good  it  does  lasts  throughout  the  year.  The 
Community  Chest  is  an  integral  part  of  our 
present-day  American  society.  Texas  physicians 
will  surely  do  their  part  to  make  the  Com- 
munity Chest  drives  a success. 


c \mm ttitiBB 


DIABETES  DETECTION  DRIVE 

The  American  Diabetes  Association,  with 
the  approval  of  the  American  Medical  Associa- 
tion, has  scheduled  a year-round  Diabetes  De- 
tection Drive  beginning  with  Diabetes  Week, 
October  10-16,  1949-  The  purpose  of  this  drive 
is  to  discover  and  bring  under  treatment  the 
estimated  one  million  unknown  persons  with 
diabetes  in  this  country.  The  success  of  the  un- 
dertaking depends  largely  upon  the  coopera- 
tion of  the  entire  medical  profession.  With  this 
idea  in  mind  the  American  Diabetes  Associa- 
tion has  sent  questionnaires  to  medical  societies 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  500  words  in  length. 
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throughout  the  nation  and  is  making  informa- 
tional material  available  to  these  societies.  It 
is  urged  that  the  first  step  in  the  campaign  be 
the  establishment  of  committees  on  diabetes  for 
the  planning  of  the  local  programs.  The  drive 
itself  will  require  proper  publicity  through  press 
and  radio,  talks  on  diabetes  before  various  non- 
medical organizations,  and  the  setting  up  of 
detection  centers  for  the  free  testing  of  urine. 
In  addition,  it  is  planned  to  have  kits  for  the 
self-testing  of  urine  on  sale  at  nominal  cost  in 
drug  stores.  Positive  urine  tests  for  sugar  by 
detection  centers  or  by  self-testing  are  to  be 
reported  to  the  patient’s  family  physician. 

In  Texas  there  are  now  two  active  diabetes 
associations,  the  Dallas  Diabetes  Association 
and  the  Texas  Diabetes  Association,  organiza- 
tions entirely  independent  of  each  other  but 
having  the  same  general  purpose,  namely,  the 
spread  of  information  about  diabetes  and  the 
encouragement  of  research  on  various  aspects 
of  the  disease. 

The  Dallas  Diabetes  Association  consists  of 
a Clinical  Society  with  membership  open  to 
members  of  the  Dallas  County  Medical  Society 
and  a Lay  Society,  now  in  the  process  of  or- 
ganization. The  Clinical  Society  is  a recognized 
affiliate  of  the  American  Diabetes  Association. 
As  a result  of  the  efforts  of  the  Dallas  Diabetes 
Association,  the  United  States  Public  Health 
Service  has  sent  one  of  its  four  detection  and 


demonstration  units  to  Dallas  in  preparation 
for  a full  scale  detection  drive  to  begin  in 
October. 

The  Texas  Diabetes  Association  consists  at 
present  of  a Clinical  Society  with  membership 
open  to  any  member  of  the  State  Medical  Asso- 
ciation of  Texas.  Application  has  been  made 
for  affiliation  with  the  American  Diabetes 
Association.  The  Clinical  Society  will  hold  its 
next  annual  meeting  in  Fort  Worth  on  Sun- 
day, April  30,  1950,  immediately  before  the 
annual  session  of  the  State  Medical  Association. 
The  organization  of  a Lay  Society  is  planned 
for  the  near  future. 

At  present  there  is  not  a single  camp  for 
diabetic  children  in  the  entire  South.  It  is  hoped 
that  the  first  such  camp  can  be  in  operation  this 
coming  spring  near  Gainesville,  Texas.  It  is  to 
be  a nonprofit  organization  sponsored  by  the 
Sweeney  Diabetic  Foundation. 

With  proper  cooperation  between  the  Amer- 
ican Diabetes  Association  and  the  diabetes  asso- 
ciations and  medical  societies  of  Texas,  this 
drive  cannot  fail  to  accomplish  much  good  in 
the  interest  of  public  relations  and  public  health 
in  this  state.  Let  us  all  work  together  to  make 
the  Diabetes  Detection  Drive  an  outstanding 
success! 

W.  N.  Powell,  M.  D.,  Secretary, 
Texas  Diabetes  Association, 

Temple,  Texas. 

Scott  and  White  Clinic. 


STUDENTS  TO  GET  MEDICAL  HISTORY  JOURNALS 

The  widow  of  the  founder  of  the  Journal  of  the  History 
of  Medicine  and  Allied  Sciences,  Mrs.  Josiah  C.  Trent, 
Durham,  N.  C.,  has  instituted  an  annual  gift  of  250  one- 
year  subscriptions  of  that  publication  to  be  allocated  to  the 
medical  schools  in  the  United  States  and  Canada.  Recipients 
will  be  selected  by  the  faculty  from  among  those  in  the 
yearly  graduating  class  who  have  shown  an  interest  in  the 
cultural  aspects  of  medicine. 


BREAST  CANCER  MOVIES  TO  BE  MADE 

A grant  to  the  American  Cancer  Society  by  the  National 
Cancer  Institute  will  be  used  to  produce  a movie  to  show 
women  the  basic  facts  about  breast  cancer.  The  movie  will 
include  a simple  technique  for  periodic  self-inspection  of 
the  breasts  and  is  intended  for  women’s  clubs  and  organiza- 


tions. An  animated  color  film  designed  for  small  projec- 
tors, it  will  run  for  ten  minutes  and  is  part  of  a public 
information  campaign  that  will  include  pamphlets  and 
other  explanatory  materials. 

The  grant  also  covers  the  federal  cost  of  completing  a 
thirty-minute  film  depicting  techniques  of  breast  cancer 
diagnosis  directed  toward  physicians  and  medical  students. 
Completion  of  the  film  is  expected  this  fall. 

Breast  cancer  mortality,  now  about  17,000  a year,  could 
be  cut  in  half,  believes  Dr.  Austin  V.  Deibert,  Chief  of 
the  National  Cancer  Institute  Control  Branch,  if  women 
were  alert  to  the  early  signs  and  symptoms  and  sought 
prompt  medical  attention. 


The  proportion  of  deaths  from  tuberculosis  among  people 
over  45  years  of  age  is  steadily  increasing.— Robert  J.  An- 
derson, M.  D.,  Pub.  Health  Rep.,  April  1,  1949- 
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DIABETES  MELLITUS— AN  ORIENTATION 


CECIL  STRIKER,  M.  D.,  F.A.C.P.,  Cincinnati,  Ohio 


O N November  14,  1921,  at  4 o’clock 
in  Physiological  Journal  Club  Room  17  at  the  Uni- 
versity of  Toronto,  Dr.  Banting  and  Mr.  Best  pre- 
sented a report  entitled  "Pancreatic  Diabetes.”  The 
first  two  papers  reporting  the  results  of  their  work 
were  published  in  February,  1922,  and  May,  1922,  in 
the  Journal  of  Laboratory  and  Clinical  Medicine,  vol. 
7.  The  official  titles  were  "The  Internal  Secretions  of 
the  Pancreas,”  page  251,  and  "Pancreatic  Extracts,” 
page  464.  Since  these  original  publications,  there  have 
been  more  than  30,000  articles  written  concerning  the 
experimental  and  clinical  uses  of  insulin,  in  addition 
to  which  there  has  been  an  unfolding  of  a new  ex- 
perimental era  in  carbohydrate  metabolism. 

It  is  not  necessary  to  list  many  of  the  dramatic 
changes  that  have  taken  place  since  the  discovery  of 
insulin.  Too  many  physicians  can  recall  the  pathetic 
state  of  the  juvenile  diabetic  patient  in  the  pre-in- 
sulin era,  when  life  expectancy  was  at  a maximum  of 
from  2 to  3 years.  Then,  too,  who  has  forgotten  the 
complete  invalidism  of  diabetic  adults  who  were  kept 
alive  "to  die  from  starvation.”  Diabetic  coma  almost 
invariably  meant  death,  and  surgery  in  the  diabetic 
patient  was  a battle  between  the  surgeon  and  the  in- 
ternist. Today  we  see  juveniles  with  diabetes  growing 
into  adulthood  as  "normal”  citizens  accepting  all  of 
the  responsibilities  thrust  upon  them.  Pregnancy  in 
the  diabetic  woman  no  longer  is  prohibited.  Life 
expectancy  of  the  person  with  diabetes  now  ap- 
proaches 70  years,  only  slightly  short  of  normal  ex- 
pectancy. Diabetic  patients  are  now  candidates  for 
insurance,  which  heretofore  has  been  denied  them. 

All  of  these  are  tremendous  advances  of  compara- 
tively rapid  speed,  but  greater  challenges  are  before 
us.  The  degenerative  processes  which  are  dispropor- 
tionately high  in  the  middle  aged  and  elderly  diabetic 
patient  force  us  to  concentrate  our  researches  on  the 
all  too  common  complications,  such  as  retinopathy, 
coronary  disease,  renal  complication,  and  peripheral 
vascular  disturbances.  It  may  be  that  these  are  not 
the  complications  but  the  concomitants  of  diabetes, 
that  is,  in  persons  who  have  diabetes  there  may  be  a 
more  fundamental  disairbance  and  diabetes  may  be 
only  a single  expression  of  a more  fundamental  dis- 
turbance. 

Read  before  a general  meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  San  Antonio,  May  3,  1949 ■ 


Vital  statistics  show  that  between  30,000  and  35,000 
persons  die  annually  in  the  United  States  of  diabetes. 
A recent  intensive  survey  in  New  England  showed 
that  in  a small  homogeneous  population,  for  every  3 
known  diabetic  patients  in  this  area  1 person  not 
previously  known  to  have  the  disorder  was  found. 
Further,  vital  statistics  show  that  diabetes  has  gone 
from  twenty-second  to  eighth  as  a cause  of  death 
in  the  United  States.  These  data  indicate  that  diabetes 
is  now  a public  health  problem  and  that  intensive 
public  health  programs  are  necessary  to  track  down 
the  unknown  diabetic  sufferer. 

DIABETES  ASSOCIATIONS 

This  responsibility  is  being  assumed  by  the  Amer- 
ican Diabetes  Association,  and  ways  and  means  are 
being  devised  for  the  entire  medical  profession  to 
engage  actively  in  a nationwide  detection  campaign. 
In  the  not  too  distant  future  an  effective  program 
will  be  sent  to  every  physician  in  the  United  States 
with  recommendation  that  a complete  urinalysis  be 
done  routinely  and  suggestions  of  methods  for  mass 
blood  sugar  determinations.  These  blood  sugar  de- 
terminations will  be  accomplished  by  a simple  labora- 
tory procedure  which  can  be  done  almost  as  easily 
as  the  mass  roentgen-ray  program  is  carried  out.  The 
Diabetes  Office  of  the  United  States  Public  Health 
Service  has  joined  with  the  American  Diabetes  Asso- 
ciation to  undertake  more  intensive  surveys  to  find  the 
unknown  persons  with  diabetes.  This  Office  has  made 
intensive  surveys  at  Oxford  and  Brookline,  Mass.,  and 
is  now  undertaking  another  in  Jacksonville,  Fla.  Thus 
for  the  first  time  accurate  data  will  be  established 
and  more  complete  knowledge  will  be  obtained  about 
the  prevalence  of  diabetes. 

There  are  in  the  United  States  many  local  diabetes 
associations  actively  engaged  in  the  study  of  numer- 
ous aspects  of  the  disease.  Many  of  these  local  associa- 
tions have  separate  divisions  for  scientific  discussion 
and  for  lay  meetings.  These  lay  meetings  are  im- 
portant, as  the  patient  himself  can  learn  and  par- 
ticipate in  discussions  about  his  illnesses.  In  Cincin- 
nati, our  professional  division,  organized  since  1935, 
meets  monthly  for  discussion.  The  other  division, 
named  "The  Cincinnati  Diabetics’  Association”  and 
with  a membership  of  more  than  450,  meets  quarterly, 
has  its  own  internal  organization,  and  prepares  its 
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DIABETES:  ORI  ENTATION  — Striker  — continued 

own  programs.  Similar  organizations  are  established 
in  New  York,  Philadelphia,  Cleveland,  and  other 
areas.  There  are  in  fact  or  in  organization  54  local 
groups  in  the  United  States.  All  of  these  are  able  to 
receive  the  advice  and  help  of  the  American  Diabetes 
Association. 

The  Association  publishes  its  Proceedings  and  Dia- 
betes Abstracts , which  are  of  invaluable  assistance  to 
members  of  the  Association  in  keeping  current  with 
the  literature.  A manual  for  the  treatment  of  diabetes 
is  being  prepared  for  use  by  physicians.  This  manual 
will  outline  the  minimum  requirements  for  the  hand- 
ling of  the  diabetic  patient  and  it  is  to  be  hoped  that 
no  patient  will  receive  less  treatment  than  is  outlined 
in  this  handbook.  The  American  Diabetes  Associa- 
tion has  also  assumed  the  responsibility  for  publica- 
tion of  a magazine  for  the  lay  diabetic  patient — 
ADA  Forecast — the  object  of  which  is  to  give  the 
person  with  diabetes  accurate,  complete,  and  under- 
standable information  about  his  condition. 

In  addition,  the  Association  has  developed  an  in- 
sulin syringe,  which  for  the  first  time  will  make  it 
possible  to  prevent  errors  by  diabetic  patients  in 
dosage  of  insulin.  This  is  exceedingly  important  as 
many  serious  accidents  have  been  recorded  as  the 
result  of  misunderstanding  in  the  use  of  syringes, 
and  the  diabetic  patient  who  travels  will  no  longer 
be  faced  with  a strange  type  syringe  after  an  accident 
to  the  syringe  that  he  has  been  accustomed  to.  These 
syringes  will  be  made  by  the  reputable  syringe  manu- 
facturers and  will  be  available  shortly  as  the  official 
A.D.A.  insulin  syringe. 

Thus  it  is  plain  that  the  American  Diabetes  Asso- 
ciation has  assumed  the  responsibility  of  protection 
of  and  the  dissemination  of  knowledge  for  the  dia- 
betic patient  as  well  as  scientific  information  for  the 
medical  profession. 

PROBLEMS  IN  HANDLING 
DIABETES 

What  are  some  of  the  problems  that  confront  us 
in  handling  the  patient  with  diabetes?  The  more  im- 
portant ones  relate  to  the  type  of  diet,  significance  of 
blood  sugar,  types  of  insulin,  complications  (reti- 
nopathy, gangrene),  ketosis,  hypoglycemia,  and  psy- 
chologic factors. 

Diet 

In  the  pre-insulin  era,  it  was  imperative  that  all 
diabetic  patients  be  placed  on  a submaintenance  diet. 
It  was  the  choice  between  life  and  death,  life  being 
defined  as  a state  of  chronic  malnutrition  with  almost 
total  disability.  Subsequent  to  the  discovery  of  in- 
sulin, diets  were  rapidly  expanded,  yet  for  a long 
period,  and  even  now  in  some  instances,  rigid  dietary 


programs  were  prescribed  with  complete  subservience 
to  the  scale.  Not  a few  patients  are  advised  to  weigh 
every  morsel  of  food  ingested.  Those  who  adhere  to 
this  system  fail  to  realize  that  with  insulin  an  ade- 
quate diet  may  be  used.  I believe  that  no  diet  which 
will  keep  a patient  in  chronic  malnutrition  should  be 
prescribed  because  I am  sure  that  many  of  the  com- 
plications ascribed  to  diabetes  in  the  pre-insulin  era 
were  the  result  of  chronic  undernutrition  and  mal- 
nutrition. Many  of  the  complications  that  went  with 
the  pre-insulin  era  were  duplicated  recently  in  the 
thousands  of  war  victims  who  suffered  and  died  from 
starvation.  As  a basic  concept,  every  physician  should 
prescribe  an  adequate  diet  for  his  diabetes  patient  and 
if  he  cannot  be  controlled  on  this  alone,  insulin  is 
indicated. 

There  are  two  broad  schools  of  thought  today  in 
reference  to  the  diabetic  diet.  These  are  exemplified 
by  the  Joslin  group,  who  advocate  a limitation  of 
food  intake,  and  the  Tolstoi  group,  who  advocate  a 
freer  type  of  food  intake.  No  physician  believes  that 
his  patient  adheres  rigidly  to  a restricted  type  of 
diet,  and  even  in  the  more  liberal  type  of  diet  many 
patients  eat  more  than  is  prescribed.  I advise  my 
patients  to  follow  a constant  type  of  food  intake 
averaging  between  250  and  300  Gm.  of  carbohy- 
drates in  terms  of  household  measurements.  This 
allows  for  variety.  At  the  same  time  I prefer  to  reg- 
ulate the  total  caloric  intake.  The  twenty-four  hour 
output  of  glucose  is  measured  on  this  type  of  diet 
and  a sufficient  amount  of  insulin  is  given  to  prevent 
the  active  symptoms  of  diabetes.  These  symptoms  con- 
sist of  acetonuria,  polyuria,  polydipsia,  and  poly- 
phagia. If  the  patients  are  overweight,  I prefer  to 
have  them  lose  weight. 

Blood  Sugar 

I am  not  convinced  that  the  level  of  blood  sugar 
is  an  important  aspect  of  the  control  of  diabetes. 
There  is  no  clear-cut  experimental  evidence  nor  clin- 
ical evidence  to  indicate  that  if  the  patient  is  well 
nourished,  the  level  of  the  blood  sugar  is  conducive 
either  to  diabetic  accidents  or  to  complications.  It 
must  also  be  recognized  that  the  interpretation  of 
the  blood  sugar  level  is  exceedingly  difficult.  When  a 
physician  interprets  a blood  sugar  test,  he  should 
know  the  method  used  in  determining  the  blood 
sugar,  whether  it  is  venous  or  capillary  blood,  the 
time  of  day  when  the  sample  was  taken,  the  type  of 
diet  the  patient  was  on  prior  to  taking  the  blood 
sugar  sample,  and  the  time  and  dose  of  insulin.  It 
is  an  all  too  common  experience  in  comparing  blood 
sugars  taken  in  different  laboratories  to  find  that  the 
differences  in  blood  sugar  readings  can  be  accounted 
for  by  the  circumstances  under  which  they  were  taken. 
Evidence  has  been  adduced  to  show  that  in  a con- 
trolled group  of  diabetes  patients  with  hyperglycemia 
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subjected  to  surgery,  wound  healing  has  not  been  re- 
tarded and  curiously  enough  it  may  have  been  ex- 
pedited. Further,  evidence  indicates  that  in  spite  of 
rigid  control  of  the  diabetes,  particularly  in  the  ju- 
venile patient,  in  a series  of  more  than  30  patients10 
the  incidence  of  complications  were  well  above  90 
per  cent.  (This  group  included  juvenile  patients  with 
diabetes  of  fifteen  years  or  longer  standing.)  There- 
fore, it  seems  that  it  may  not  be  the  severity  of  the 
diabetes  nor  the  control  of  the  diabetes,  but  the 
length  of  time  the  patient  has  had  diabetes  that  is  the 
factor  in  the  production  of  the  complication.  I might 
suggest  that  particularly  in  the  elderly  diabetic  pa- 
tient, it  is  important  not  to  try  to  bring  the  blood 
sugar  down  to  the  accepted  norm,  as  in  many  in- 
stances severe  hypoglycemic  reactions  will  occur.  Fur- 
ther, it  is  important  in  interpreting  the  blood  sugar 
level  to  take  into  account  the  question  of  renal 
mbular  reabsorption.  Too  frequently  we  accept  hyper- 
glycemia as  a function  of  carbohydrate  regulation, 
whereas  it  actually  is  a function  of  renal  deviation. 

Insulin 

It  is  estimated  that  from  50  to  60  per  cent  of  all 
patients  with  diabetes  can  be  controlled  without  in- 
sulin. Of  the  remaining  group,  between  10  and  15 
per  cent  are  extremely  labile  and  difficult  to  control, 
requiring  varying  doses  of  insulin.  The  majority  of 
insulin  cases  can  be  controlled  by  single  daily  injec- 
tions of  protamine  zinc  insulin,  but  those  which  are 
either  extremely  labile  or  severe  may  require  a main- 
tenance dose  of  protamine  zinc  insulin  with  supple- 
mental injections  of  quick  acting  insulin  or  insulin 
combinations.  The  ideal  insulin  will  act  long  enough 
to  provide  some  overlapping  from  day  to  day  and 
will  provide  for  the  metabolism  of  the  daily  diet  plus 
prevention  of  nocturnal  insulin  insufficiency.  Pro- 
tamine zinc  insulin  may  take  care  of  the  nocturnal 
phase,  but  in  severe  diabetes  it  alone  will  not  take 
care  of  the  daily  metabolic  needs. 

A "tailor-made”  insulin  can  be  prepared  taking 
advantage  of  the  fact  that  protamine  zinc  insulin  con- 
tains an  excess  amount  of  protamine;  if  twice  the 
amount  of  quick  acting  insulin  is  mixed  with  pro- 
tamine zinc  insulin,  the  quick  acting  effect  as  well 
as  the  prolonged  effect  can  be  obtained  from  a single 
injection.  The  difficulty  involved  in  preparing  this 
"tailor-made”  insulin  frequently  outweighs  the  ad- 
vantages obtained  from  it;  errors  of  technique  and 
not  infrequently  contamination  of  insulin  vials  occur 
in  the  preparation.  More  recently,  a stable,  premixed, 
two  to  one  mixture  has  been  developed  by  the  Lilly 
Company.  This  product  is  now  being  tested  and  may 
be  the  most  acceptable  type  of  insulin,  giving  a quick 
acting  and  a long  acting  effect  with  a single  injection. 


It  is  possible  to  make  many  insulin  mixtures,  but  it 
would  be  ill  advised  to  place  these  on  the  market  for 
further  confusion  of  diabetic  patients.  There  are  now 
three  kinds  of  insulin  available,  U 40  and  U 80  quick 
acting  or  regular  insulin,  protamine  zinc  insulin,  and 
globin  insulin. 

Degenerative  Disturbances 

The  degenerative  disturbances  associated  with  dia- 
betes frequently  become  the  dominant  problem  in 
the  care  of  the  patient  with  diabetes.  Retinopathy, 
intercapillary  glomerular  sclerosis,  coronary  artery  dis- 
ease, and  gangrene  are  the  more  important  entities 
associated  with  diabetes  of  long  standing.  There  is 
considerable  controversy  going  on  concerning  the 
role  of  hyperglycemia  in  the  causation  of  these  con- 
ditions. The  evidence,  both  clinical  and  experimental, 
does  not  indicate  that  there  is  a cause  and  effect  re- 
lationship between  these  complications  and  hyper- 
glycemia. 

In  the  juvenile  diabetic  patients  in  White’s  series10 
of  200  patients,  92  per  cent  showed  vascular  disturb- 
ances after  having  had  diabetes  fifteen  years  or  longer, 
and  more  recently  Lester  J.  Palmer5  reported  a group 
of  patients  having  had  diabetes  twenty  years  or  longer 
who  showed  a high  incidence  of  vascular  diseases.  He 
stated,  "viewed  from  a clinical  standpoint,  it  is  evi- 
dent that  an  unknown  factor  is  concerned  in  the 
vascular  condition  of  diabetic  individuals,  and  good 
control  alone,  although  extremely  important,  is  not 
the  sole  factor  concerned.”  In  the  adult  diabetic 
patient  it  is  not  uncommon  to  see  an  inverse  ratio 
between  the  severity  of  the  retinopathy  and  the  dia- 
betes. Further,  no  known  form  of  therapy  stems  the 
onward  march  of  the  retinal  changes.  All  of  us  have 
seen  patients  go  to  total  blindness  without  being  able 
to  do  anything  about  this  condition.  Experience  has 
indicated  that  rutin  is  of  insignificant  value  in  the 
treatment  of  these  retinal  changes. 

Peripheral  vascular  lesions  present  a difficult  prob- 
lem and  each  case  must  be  evaluated  as  to  whether 
conservative  or  radical  measures  are  indicated.  Since 
the  advent  of  the  antibiotics,  conservative  measures 
frequently  will  save  a leg  in  contrast  to  the  hopeless 
situation  of  years  ago.  There  are  many  ways  of  eval- 
uating the  vascular  efficiency  of  the  lower  extremity, 
but  the  most  useful  are  the  temperature  of  the  ex- 
tremity, the  quality  of  the  pulsation,  and  the  oscillo- 
metric  reading.  A simple  clinical  classification  has 
been  suggested  by  Williams  and  O'Kane12:  (1)  ar- 
terial insufficiency  (due  to  sclerosis),  (2)  infection 
in  a diabetic,  and  (3)  a combination  of  the  two. 

Conservative  therapy  is  indicated  regardless  of  the 
severity  of  the  diabetes  when  an  infection  in  the 
lower  extremity  is  present  but  where  there  is  good 
vascular  supply.  In  the  presence  of  an  infection  with 
severe  arterial  damage,  it  is  advisable  to  treat  the 
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patient  vigorously  with  antibiotics  before  any  radical 
surgery  is  performed.  In  my  experience  the  use  of 
ether  intravenously  and  ascorbic  acid-histidine  therapy 
has  been  of  little  value.  I have  seen  not  a few  patients 
admitted  with  an  overwhelming  toxemia  from  ab- 
sorption from  a gangrenous  area  who  were  greatly 
improved  by  packing  the  leg  in  ice  for  several  days 
before  any  other  procedure  was  undertaken.  It  is  a 
dramatic  experience  to  see  a drop  in  the  white  blood 
cell  count  and  temperature  after  this  procedure. 

At  this  point,  I would  like  to  record  the  history  of 
a patient  58  years  of  age  who  three  weeks  ago  had 
his  second  midthigh  amputation  as  a result  of  severe 
arteriosclerotic  changes,  the  first  amputation  occur- 
ring three  years  ago.  Inventory  of  his  general  condi- 
tion reveals  no  electrocardiographic  changes  and  re- 
peated eye  examinations  by  a reputable  oculist  show 
no  retinal  damage.  It  is  difficult  to  explain  the  local- 
ization of  arteriosclerotic  processes. 

Ketosis 

Unlike  retinopathy,  arteriosclerosis,  and  other  de- 
generative changes  occurring  in  diabetes,  ketosis  is  a 
real  complication.  It  is  possible  to  reproduce  and  re- 
lieve this  serious  complication  of  diabetes  by  regula- 
tion of  insulin  usage.  Diabetic  acidosis  is  a serious 
medical  emergency  which  requires  immediate  and 
energetic  treatment,  and  that  treatment  is  directed 
against  a disturbance  in  electrolyte  balance  and  fluid 
balance.  As  a rule  there  are  only  a few  things  that 
will  precipitate  diabetic  acidosis:  discontinuance  of 
insulin,  infection,  surgical  operation,  injury,  preg- 
nancy, and  emotional  stress.  Fortunately,  when  acid- 
osis occurs,  it  is  ushered  in  with  prominent  symptoms 
such  as  nausea,  vomiting,  shortness  of  breath,  epi- 
gastric distress,  polyuria,  and  dehydration.  Every  per- 
son with  diabetes  should  be  instructed  that  anything 
which  interferes  with  his  normal  routine  makes  him 
susceptible  to  this  serious  complication. 

Irrespective  of  whether  the  physician  adheres  to 
the  minimal  or  maximal  glycosuria  viewpoint  in  the 
handling  of  diabetes,  it  is  imperative  that  no  patient 
be  allowed  to  have  a persistent  ketonuria,  and  when 
this  occurs,  further  adjustment  of  his  insulin  must  be 
made.  Persistent  ketonuria  is  potentially  hazardous 
and  an  indication  for  more  vigorous  regulation  of  the 
diabetic  patient.  It  is  important  to  remember  that 
every  patient  who  has  diabetic  acidosis  is  suffering 
from  an  acute  insulin  insufficiency  and  every  thera- 
peutic step  should  be  directed  toward  the  alleviation 
of  this  condition.  There  are  many  programs  outlined 
for  the  treatment  of  the  ketotic  patient.  In  my  judg- 
ment large  doses  of  insulin  given  at  frequent  inter- 
vals with  sufficient  amounts  of  fluid  to  relieve  the 
severe  dehydration  is  the  most  acceptable  procedure. 


I prescribe  100  units  of  quick  acting  insulin  hourly 
and  2,000  cc.  of  5 per  cent  glucose  in  normal  salt 
solution  on  admission  and,  depending  on  the  degree 
of  dehydration,  additional  solution  at  from  three  to 
six  hour  intervals.  This  therapy  is  continued  until 
the  patient  is  well  hydrated  and  there  are  no  acetone 
bodies  in  the  urine. 

I would  like  to  stress  that  the  ketotic  patient  is  suf- 
fering from  a severe  dehydration  and  disturbance  in 
his  electrolyte  balance  and  not  from  hyperglycemia. 
I have  seen  patients  in  severe  acidosis  with  a blood 
sugar  as  low  as  250  mg.  and  as  high  as  1,600  mg. 
Further,  I have  seen  patients  relieved  of  their  ketosis 
with  as  little  as  200  units  of  insulin  and  as  much  as 
2,400  units  of  insulin.  As  quickly  as  possible  these 
patients  should  be  allowed  to  take  liquids  orally  and 
within  twenty-four  hours  they  should  be  able  to  eat 
soft  diet.  I cannot  stress  the  importance  of  the  need 
for  frequent  observation  of  these  patients  as  they  are 
one  of  the  most  important  medical  emergencies. 

Occasionally,  the  physician  encounters  a patient 
who  chemically  is  satisfactorily  controlled,  but  still 
remains  stuporous  or  has  respiratory  difficulty  and 
may  even  die.  It  is  important  to  be  alert  when  this 
condition  develops  as  it  may  be  frequently  associated 
with  a disturbance  in  potassium  metabolism.  The 
reduction  in  the  serum  potassium  concentration  may 
be  due  to  loss  of  potassium  by  diuresis  and  dehydra- 
tion with  resultant  loss  of  intracellular  stores  of 
water  and  potassium,  loss  of  potassium  as  a result 
of  the  effect  of  insulin,  and  the  reduction  of  serum 
concentration  due  to  dilution  by  parenteral  fluid  with 
no  outside  source  of  potassium.  This  condition  may 
be  alleviated  by  the  oral  administration  of  2 Gm.  of 
potassium  citrate  and,  if  this  is  not  possible,  by  an 
intravenous  injection  of  2 Gm.  of  2 per  cent  po- 
tassium chloride  given  slowly  over  a period  of  from 
twenty  to  thirty  minutes. 

Hypoglycemia 

The  occurrence  of  hypoglycemic  reactions  is  in- 
finitely more  common  than  bouts  of  ketosis  in  the 
life  history  of  a diabetic  patient.  These  reactions  may 
range  from  mild  symptoms  to  acute  medical  emer- 
gencies requiring  vigorous  treatment.  It  is  not  un- 
common for  patients  to  have  symptoms  of  hypo- 
glycemia ranging  from  headaches,  perspiration,  diplo- 
pia, and  poor  coordination  to  the  more  serious  dis- 
turbances of  disorientation,  convulsive  seizures,  and 
stupor.  The  occurrence  of  these  reactions  is  almost 
always  associated  with  over-dosage  of  insulin,  irreg- 
ularity in  eating,  and/or  physical  activity.  Every  pa- 
tient should  be  advised  about  the  seriousness  and  the 
need  for  immediate  relief  of  the  symptoms  resulting 
from  lowered  blood  sugars.  Particularly  since  the 
advent  of  protamine  zinc  insulin  with  the  carry-over 
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effect,  all  of  us  have  seen  patients  with  severe  early 
morning  reactions;  in  view  of  this,  all  of  my  patients 
are  advised  to  take  a small  amount  of  food  before 
retiring. 

The  severity  of  an  insulin  reaction  is  by  no  means 
commensurate  with  the  level  of  the  blood  sugar.  I 
have  had,  for  example,  a patient,  sitting  up  in  bed 
shaving  himself  with  a straight  razor,  totally  asympto- 
matic, with  a blood  sugar  of  22  mg.  In  contrast  to 
this,  I have  had  a patient  with  typical  hypoglycemic 
symptoms  dramatically  relieved  by  50  cc.  of  a 25  per 
cent  glucose  solution  given  intravenously  with  a blood 
sugar  of  425  mg.  It  should  be  remembered  that  it  is 
not  only  the  level  of  the  blood  sugar  that  produces 
the  symptoms,  but  it  is  the  speed  of  drop  of  the  blood 
sugar.  Not  infrequently  a physician  sees  patients  with 
blood  sugars  over  200  mg.  having  typical  symptoms 
of  hypoglycemia  relieved  after  getting  food.  Their 
blood  sugar  level  ranges  between  250  and  300  mg. 
This  is  particularly  seen  in  elderly  persons. 

It  is  important  to  stress  the  points  mentioned  in 
the  preceding  paragraph  because  frequently  a phy- 
sician may  treat  the  blood  sugar  as  the  sole  index  of 
optimal  therapy  and  forget  the  clinical  condition  of 
the  patient.  Many  patients  are  referred  to  me  be- 
cause in  the  course  of  a complete  physical  examina- 
tion the  only  abnormal  finding  has  been  an  elevated 
blood  sugar.  These  patients  have  been  placed  on  a 
restricted  diet  and  in  some  instances  have  been  given 
insulin.  From  that  point  on  they  have  manifested 
severe  symptoms  of  hypoglycemia  and  have  been  con- 
fronted with  a whole  train  of  symptoms  induced  by  a 
misinterpretation  of  the  blood  sugar  level.  This  group 
is  easily  treated  by  the  simple  expediency  of  enlarg- 
ing their  diet  and  stopping  their  insulin.  They  do 
not  have  diabetes  as  repeated  glucose  tolerance  curves 
are  normal  and  they  only  present  the  symptom  of  a 
high  renal  threshold. 

Not  infrequently  the  physician  is  confronted  with 
an  unconscious  patient  having  a history  of  diabetes, 
and  the  differential  diagnosis  between  hypoglycemia 
and  diabetic  coma  (ketosis)  must  be  made.  This  is 
not  too  difficult  because  it  should  be  remembered 
that  almost  invariably  all  the  symptoms  of  hypo- 
glycemia come  on  fairly  rapidly  with  the  patient 
giving  a history  of  having  felt  fine  prior  to  the  pre- 
senting symptoms.  In  contrast  to  this,  the  patient  in 
diabetic  coma  invariably  has  a history  of  indisposi- 
tion for  many  hours  or  one  or  two  days  prior  to  the 
onset  of  the  coma.  In  addition  to  this,  the  acidotic 
patient  invariably  is  dehydrated,  is  nauseated  and 
vomiting,  is  hyperpneic,  and  is  severely  toxic,  where- 
as in  the  hypoglycemic  coma  the  patient  is  hydrated 
and  usually  has  slow,  shallow  respiration.  The  phy- 
sician should  always  be  on  the  alert  when  making 


this  differential  diagnosis  as  I have  seen  patients  in 
hypoglycemic  coma  given  extra  amounts  of  insulin 
in  the  confusion  of  the  emergency.  The  dramatic  re- 
covery of  hypoglycemic  coma  patients  by  the  intra- 
venous use  of  concentrated  glucose  is  well  known. 

I cannot  emphasize  too  strongly  hypoglycemia  as 
an  important  complication  in  the  treatment  of  per- 
sons with  diabetes.  I am  thinking  of  a prominent 
surgeon  in  Cincinnati  who  had  a severe  case  of  dia- 
betes. As  a result  of  an  insulin  reaction  while  driving 
he  crashed  into  another  automobile,  was  immediately 
taken  to  the  police  station  and  placed  in  a cell,  and 
a charge  of  drunkenness  was  placed  against  him.  I 
was  called  to  see  him  and  by  simple  therapeutic 
agents  relieved  his  hypoglycemia,  whereupon  he  was 
immediately  dismissed.  It  is  not  uncommon  for  any- 
one seeing  a fairly  large  group  of  diabetic  patients 
to  have  similar  experiences. 

Pregnancy 

With  the  dramatic  lengthening  of  life  of  the  ju- 
venile with  diabetes  there  is  a large  population  of 
potentially  childbearing  diabetic  women  who  are  con- 
cerned about  many  problems  associated  with  preg- 
nancy. Most  diabetic  women  can  become  pregnant; 
while  the  hazard  to  the  mother  is  practically  nil, 
there  is  still  a high  mortality  to  the  offspring.  There 
are  two  schools  of  thought  in  reference  to  the  hor- 
monal imbalance  in  the  pregnancies  of  diabetic 
women.  One  school,  headed  by  Priscilla  White,  be- 
lieves that  every  pregnant  diabetic  woman  should 
receive  routine  sex  endocrine  therapy.  This  consists 
of  intramuscular  injections  of  stilbestrol  and  Prolu- 
ton.  They  state  that  "in  the  past  two  or  three  years 
early  and  aggressive  treatment  has  coincided  with  the 
disappearance  of  abortion  and  miscarriage.”9  On  the 
other  hand,  there  are  equally  valid  data  that  under 
ample  supervision  without  hormonal  therapy  equally 
good  results  are  obtainable.  In  the  last  20  pregnancies 
under  my  supervision,  I have  had  a mortality  of  2 
babies  and  none  of  these  patients  has  had  any  hor- 
monal therapy.  I believe  that  all  primipara  should 
have  a cesarean  section  three  weeks  before  term.  It 
is  important  to  know  that  frequently  after  delivery 
there  may  be  a rather  dramatic  remission  in  the 
severity  of  the  diabetes,  which  may  persist  for  from 
three  to  seven  days.  In  one  instance  a severe  hypo- 
glycemic reaction  occurred  as  this  fact  was  not  taken 
into  consideration. 

Diabetes  in  the  newborn  infant  does  not  exist,  yet 
I can  report  the  occurrence  of  diabetes  in  a 9 day 
old  baby  from  a nondiabetic  mother,  but  with  one 
of  the  other  two  children  in  the  family  having  dia- 
betes. This  case  is  under  the  supervision  of  Dr. 
George  M.  Guest  of  the  Children's  Hospital  in  Cin- 
cinnati. The  baby  is  now  2 Yi  years  old. 
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EXPERIMENTAL  PROBLEMS 

What  does  the  future  hold  for  us  who  are  treating 
diabetes  and  what  does  it  hold  for  the  diabetic  pa- 
tients themselves?  In  the  experimental  area  many 
interesting  problems  are  being  investigated.  I will 
enumerate  only  a few:  alloxan  diabetes,  isotopes,  in- 
sulinase,  experimental  arteriosclerosis,  action  of  in- 
sulin, and  the  Houssay  dog  (pituitary  diabetes). 

Alloxan  is  a substance  related  structurally  to  uric 
acids,  which  when  injected  into  animals  destroy  the 
beta  cells  of  the  islets  of  Langerhans  in  the  pancreas 
and  produces  diabetes.  Thus  for  the  first  time  a 
method  has  been  obtained  to  illustrate  a specific  ef- 
fect on  the  insulin  producing  gland  of  the  body. 
This  chemical,  and  a search  for  other  chemicals,  opens 
up  a new  avenue  of  approach  to  the  etiology  of 
diabetes,  and  although  it  may  not  demonstrate  the 
specific  factors  involved,  it  at  least  will  allow  for 
other  clinical  investigations.  This  is  important  be- 
cause most  of  the  thinking  about  the  etiology  of  dia- 
betes has  been  along  hormonal  activity. 

More  recently,  Stetten  and  Chaikoff  have  used 
tagged  carbon  atoms  in  the  study  of  carbohydrate 
metabolism.  These  and  other  workers  are  trying  to 
find  out  at  what  point  in  the  glucose-to-energy  frame- 
work insulin  acts.  It  is  apparent  that  now  we  must 
not  think  of  diabetes  in  terms  of  glucose  metabolism, 
but  must  think  of  it  in  terms  of  hexokinase  reaction, 
phosphorylation,  transamination,  and  many  other  new 
terms.  It  is  important  to  have  a fairly  clear  concept 
of  the  work  of  Cori  and  Cori,  who  demonstrated  this 
in  vitro  production  of  glycogen  from  glucose.  With 
the  work  of  Houssay,  Young  and  Soskin,  and  others 
it  is  clear  that  the  idea  that  diabetes  is  more  than  a 
disease  of  the  pancreas  is  now  well  established.  The 
evidence  is  clear  that  other  glands  such  as  the  pitui- 
tary, adrenal  cortex,  and  thyroid  play  a definite  role 
in  homeostatic  mechanism.  Further,  the  role  of  the 
liver  in  the  regulation  of  carbohydrate  metabolism 
is  clearly  established,  and  now  by  further  experi- 
mental evidence  it  is  apparent  that  tissue  enzyme 
chemistry  will  reveal  important  fundamental  pro- 


cesses in  the  understanding  of  diabetes.  Recently 
Mirsky  has  demonstrated  an  anti-insulin  substance, 
which  may  be  a factor  in  the  etiology  of  diabetes. 
He  has  demonstrated  the  presence  of  insulin  in  the 
urine  in  diabetic  patients,  indicating  that  there  is  no 
insulin  insufficiency,  but  also  has  demonstrated  the 
marked  increase  in  experimental  diabetic  animals  of 
the  anti-insulin  substance,  which  may  be  responsible 
for  the  disturbance  in  carbohydrate  metabolism.  If 
this  can  be  confirmed,  it  will  be  a fundamental  con- 
tribution to  the  field  of  diabetes. 

There  was  a time  when  life  was  simple.  We 
thought  in  terms  of  molecules  and  atoms,  but  now 
in  the  atomic  age,  everything  moves  in  incomprehen- 
sible speed.  So  it  was  with  diabetes.  Many  of  us  can 
look  back  to  the  time  when  we  thought  of  the  dia- 
betic patient  in  terms  of  the  amount  of  sugar  he  had 
in  his  urine.  Today,  this  is  not  possible.  We  are  clin- 
icians and  our  prime  responsibility  is  to  our  patient, 
and  yet  the  unraveling  of  the  problems  of  this  single 
disease  offers  an  exciting  experience. 
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INDEPENDENT  PHYSICIANS  EARN  MORE 

Independent  physicians  net  43  per  cent  more  income  than 
do  doctors  on  salary,  according  to  a nationwide  survey  con- 
ducted by  Medical  Economics  and  reported  in  the  May  issue. 

Average  net  income  received  in  1947  by  independent 
practitioners  was  $11,300;  by  their  salaried  colleagues, 
$7,914. 

"More  than  half  the  salaried  men  have  been  in  practice 
less  than  ten  years,  as  against  37  per  cent  of  independent 
physicians,"  the  survey  reveals.  Ten  per  cent  of  all  active, 
private  physicians  receive  more  than  half  of  their  income 
from  salaries. 


VETERANS  IN  MEDICAL  SCIENCE 

More  than  83,000  World  War  II  veterans  are  studying 
medicine  and  related  subjects  in  school  and  colleges  under 
the  G.  I.  Bill  and  Public  Law  16  (for  the  disabled). 

A Veterans  Administration  survey  in  December,  1948, 
among  2,535,385  veterans  enrolled  in  schools  and  job 
training  establishments  under  both  laws  revealed  that 
veteran-students  in  the  medical  sciences  represented  3 per 
cent  of  the  total  number  of  all  trainees.  Of  the  78,143  vet- 
erans enrolled  under  the  G.  I.  Bill,  more  than  one-third, 
or  23,260,  were  taking  courses  in  medicine  and  surgery. 
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NEGLECTED  DIABETIC  PATIENTS 

J.  SHIRLEY  SWEENEY,  M.  D„  Sc.  D.,  F.A.C.P.,* 
Gainesville , Texas 


It  is  the  purpose  of  this  presentation 
to  draw  attention  to  a number  of  things  that  should 
be  included  in  the  over-all  evaluation  of  any  diabetic 
patient  and  his  management.  The  average  practi- 
tioner, perhaps  too  often  the  average  internist  and 
pediatrician,  is  not  especially  interested  in  diabetes 
mellitus  nor  in  its  management.  Too  often  many 
simple  and  obvious  factors  that  are  of  real  value  in 
the  proper  management  of  the  patient  with  diabetes 
are  never  discussed  or  never  explained.  Unless  we 
doctors  give  each  diabetic  patient  a thorough,  in- 
dividual understanding  of  his  problems  we  are  dere- 
lict in  our  duties. 

While  the  fundamental  mechanics  of  diabetes  have 
changed  but  little  in  the  last  decade  or  so,  many  new 
and  interesting  appendices  have  been  added  from  re- 
searches in  sugar  metabolism.  Thus  our  unsolved 
problems  are  more  apparent  and  better  crystallized. 

There  are  three  groups  which  I shall  consider:  ( 1 ) 
the  potential  diabetic,  ( 2 ) the  unsuspected  diabetic, 
and  (3)  the  known  diabetic  patient. 

POTENTIAL  DIABETIC  PATIENT 

By  the  potential  diabetic  patient  is  meant  that 
person  who  has  in  his  family  background  known  cases 
of  diabetes.  This  refers  not  only  to  his  progenitors 
but  to  his  immediate  parents  and  siblings.  If  such  a 
person  is  encountered  in  routine  practice,  and  this 
statement  presumes  that  a careful  history  is  taken  on 
all  patients,  he  should  be  told  something  about  the 
hereditary  aspects  of  diabetes.  Joslin5  stated  that 
"heredity  is  the  basis  of  diabetes.”  In  fact,  in  the 
etiology  of  diabetes  heredity  is  practically  the  entire 
explanation.  While  there  may  appear  to  be  precipitat- 
ing causes  such  as  endocrine  shifts  of  one  sort  or 
another,  especially  at  the  adolescent  and  involutional 
periods  of  life,  the  hereditary  basis  still  remains  the 
most  important  factor  in  the  cause  of  diabetes.  One 
of  the  strongest  bits  of  evidence  regarding  heredity 
of  diabetes  is  the  almost  simultaneous  occurrence  in 
pairs  of  similar  twins.  Approximately  50  per  cent  of 
these  had  the  disease  as  compared  to  3.2  per  cent  of 
dissimilar  twins  who  had  the  disease.7 

It  is  variously  estimated  that  from  35  to  50  per 
cent  of  patients  with  diabetes  give  a positive  diabetic 
background.  It  is  believed  by  many  that  these  figures 
should  in  reality  be  higher  insofar  as  diabetes  often 
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escapes  diagnosis,  particularly  in  the  older  person.  It 
is  therefore  encumbent  upon  all  of  us  to  ask  some- 
thing about  the  background  of  every  patient  we  see. 
It  is  believed  that  if  this  simple  thing  were  done  de- 
tection of  potential  diabetics  would  be  much  easier 
and  much  more  common. 

Theoretically,  pancreatitis,  acute,  subacute,  or 
chronic,  would  be  thought  of  as  the  most  likely 
etiologic  factor  in  diabetes.  Actually,  this  is  not  true. 
Many  cases  of  acute,  subacute,  and  chronic  pancreati- 
tis are  observed  without  any  alterations  whatsoever 
in  the  blood  sugars.  At  the  same  time  there  have 
been  some  cases  observed  in  which  there  was  some 
alteration.  Again  it  would  seem  to  be  on  a heredi- 
tary basis.  This  point  was  illustrated  in  a short  paper 
entitled  "Pancreatitis  and  Diabetes  Mellitus”  which 
I published  in  1931  in  the  Journal  of  Endocrinology .c> 
It  referred  to  a patient  who  developed  pancreatitis 
with  its  characteristic  pathologic  manifestations. 
There  appeared  a definite  diabetes  with  jaundice 
which  disappeared  after  a cholecysto-jejunostomy 
was  performed.  In  this  patient,  however,  there  was  a 
heavy  background  of  diabetes.  His  father  and  mother 
both  had  died  with  diabetes;  likewise,  one  brother. 
It  is  interesting  that  after  the  load  was  removed  from 
the  pancreas  by  the  surgical  procedure  the  patient 
was  able  to  keep  his  diabetes  under  control  without 
insulin  and  ostensibly  had  no  diabetes  as  long  as  his 
diet  was  properly  handled.  However,  consumption  of 
too  many  carbohydrates  invariably  tipped  him  over 
to  a diabetic  state.  There  have  been  other  cases  of 
pancreatitis  and  diabetes  reported,  but  only  less  than 
a dozen  cases,  while  there  are  reports  of  a large  num- 
ber of  cases  of  pancreatitis  without  diabetes. 

If  heredity  is  the  basis  of  diabetes,  every  person 
who  gives  a history  of  having  diabetes  in  the  family 
should  be  cautioned  regarding  possible  development 
of  diabetes.  The  suggestion  should  be  made  to  such 
a patient  that  he  have  his  urine  checked  from  time 
to  time  for  sugar  and  if  there  is  any  doubt  to  have  a 
blood  sugar  test  made  approximately  one  and  one-half 
hours  after  an  average  breakfast. 

Next  to  heredity  is  obesity  as  an  important  factor 
in  the  precipitation  of  the  diabetic  state.  Obesity  is 
in  a large  measure  hereditary;  nevertheless,  since  lay- 
men do  not  understand  this  relationship,  we  may  con- 
sider the  two  factors  independently.  Every  obese  pa- 
tient should  be  questioned  regarding  diabetes.  Every 
obese  person  should  have  his  urine  checked  for  sugar. 
If  there  is  a hereditary  background  of  diabetes,  every 
obese  person  should  be  made  to  reduce;  regardless 
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of  a diabetic  background,  it  is  advisable  to  have  every 
obese  person  reduce  his  weight  to  "normal."  I agree 
with  Gastineau  and  Rynearson3  that  "obesity  is  one 
of  the  most  pressing  and  dangerous  health  problems 
we  face  today.”  Fortunately  we  can  do  something 
about  obesity,  although  unfortunately  we  cannot 
change  the  manifestations  of  heredity. 

UNSUSPECTED  DIABETIC 
PATIENT 

Unsuspected  diabetic  patients  in  the  main  are 
adults  or  in  the  older  age  period  of  life.  They  may, 
however,  present  themselves  in  the  juvenile  years.  Re- 
cently I observed  a youngster  who  had  just  reached 
his  sixteenth  year.  A year  prior  to  the  time  I saw 
him  he  complained  of  weakness  and  inability  to 
carry  on  his  school  work  and  usual  activities.  His 
father  has  diabetes  and  checked  the  son’s  urine  when 
he  checked  his  own.  He  found  sugar.  The  boy  was 
placed  on  a simple  restricted  diet  by  his  father  and 
all  his  symptoms  cleared  up  until  a week  before  I 
saw  him.  Again  he  was  complaining  of  weakness, 
lethargy,  inability  to  concentrate,  and  other  symptoms 
but  he  had  none  of  the  cardinal  symptoms  of  diabetes 
— polyuria,  polyphagia,  and  polydipsia.  Had  this  lad’s 
father  not  been  a diabetic  patient,  in  all  probability 
he  would  not  have  been  picked  up  by  the  average 
practitioner  because  he  did  not  present  the  usual 
symptoms  of  diabetes.  He  might  have  been  placed 
upon  a tonic  and  told  to  return  later  for  observation. 
While  this  is  not  common  it  does  occur.  The  result 
would  probably  have  been  that  he  would  have  de- 
veloped an  acidosis  and  probably  coma  before  his 
true  state  would  have  been  discovered. 

I had  a similar  experience  many  years  ago.  I saw 
a young  lady  who  presented  symptoms  of  duodenal 
ulcer  but  none  of  the  usual  symptoms  of  diabetes. 
I had  just  outlined  for  her  a full  schedule  of  interval 
feedings  when  I noticed  from  the  laboratory  report 
that  she  had  a large  amount  of  sugar  in  her  urine. 
Upon  closer  questioning  she  admitted  that  she  had 
to  get  up  once  a night  with  her  kidneys  but  had  at- 
tached no  significance  to  it.  She  did  have  a family 
history  of  diabetes.  This  experience  years  ago  taught 
me  to  pay  more  careful  attention  to  a patient’s  anam- 
nesis. 

Let  none  of  us  think  of  diabetes  only  in  terms  of 
frequent  urination,  excessive  thirst,  excessive  eating, 
and  loss  of  weight.  These  are  later  manifestations  of 
an  established  insulin  insufficiency.  Let  us  always 
keep  in  mind  the  possibility  of  diabetes.  It  is  much 
more  common  than  we  realize,  and  the  early  cases, 
especially  in  younger  people,  are  those  in  which  treat- 
ment achieves  the  greatest  results. 

The  older  patients,  particularly  the  middle  aged 


group  and  still  more  especially  the  obese  middle  aged 
group,  are  the  unsuspected  diabetic  sufferers  who  are 
grossly  neglected.  It  may  be  safely  said  that  roughly 
80  per  cent  of  adult  diabetic  patients  give  a history 
of  obesity.  Dublin  and  Marks1  of  the  Metropolitan 
Life  Insurance  Company  found  that  of  more  than 
4,500  diabetic  patients  aged  20  and  over,  78.5  per 
cent  of  the  males  and  83.3  per  cent  of  the  females 
were  overweight  (at  least  5 per  cent  above  the  aver- 
age weight  for  age).  A maximum  weight  of  a patient 
may  be  sustained  for  a considerable  period  of  time  and 
there  may  set  in  a gradual  weight  loss  with  or  without 
concomitant  diabetic  symptoms.  Such  patients  may 
complain  of  loss  of  endurance;  they  may  complain  of 
just  a sense  of  not  feeling  as  well  as  usual.  Too  often 
these  patients  are  merely  given  tonics  or  vitamins  or 
other  prescriptions  and  told  to  report  back  for  further 
observation  if  not  improved.  Too  often  we  doctors 
are  guilty  of  not  having  a simple  urinalysis  on  such 
patients. 

I recall  seeing  several  months  ago  a man,  aged  53, 
whose  weight  was  306  pounds,  6 feet  3 inches  tall,  a 
ranchman,  who  had  lived  in  the  saddle  for  many 
years  working  his  cattle  and  who  came  to  me  because 
he  was  not  sleeping  too  well  and  had  noticed  that  he 
seemed  to  tire  more  easily  than  he  had  heretofore. 
His  family  history  showed  diabetes  in  the  back- 
ground. While  he  was  of  large  frame  he  was  gen- 
erally too  fat,  especially  in  the  abdomen.  Routinely  a 
urinalysis  was  done  and  showed  3 to  4 plus  sugar. 
He  had  not  developed  a frequency  of  urination  nor 
did  he  complain  of  any  of  the  other  cardinal  symp- 
toms of  diabetes.  A blood  sugar  test  showed  320  mg. 
per  100  cc.  fasting.  This  man  was  not  placed  upon 
insulin  but  upon  a rigid  reduction  diet.  He  lost  down 
to  approximately  225  pounds  with  the  result  that  his 
fatigue  disappeared  and  he  felt  himself  again.  No 
sugar  was  found  in  his  urine  and  his  blood  sugars 
were  normal  fasting  and  following  breakfast.  This 
man  may  have  been  placed  upon  insulin  and  nothing 
might  have  been  said  of  his  weight.  That  is  not  the 
way  to  treat  such  cases;  it  is  poor  medicine. 

This  example  is  the  typical  unsuspected  diabetic 
patient.  We  physicians  are  derelict  in  our  duty  if  we 
fail  to  do  a urine  examination  and  still  more  im- 
portant an  after  breakfast  blood  sugar  test  in  an  obese 
patient  presenting  a family  history  of  diabetes.  The 
patient  may  have  a relatively  high  kidney  threshold, 
and  it  has  been  my  practice  for  many  years  to  do  a 
blood  sugar  test  where  I have  reason  to  suspect  a 
diabetic  state  masquerading  in  the  form  of  muscle 
cramps,  lack  of  well  being,  and  so  on  in  older  persons, 
especially  of  the  vascular  sclerotic  age  period.  More 
often  than  not  their  blood  sugars  are  found  to  be 
abnormally  high.  These  people  must  be  told  of  their 
trouble.  They  must  be  made  to  reduce  their  weight. 
Other  members  of  their  family  who  are  obese  should 
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be  checked  by  their  family  physicians  to  judge 
whether  or  not  a similar  condition  exists.  This  is  pre- 
ventive medicine;  this  is  good  medicine  and  the  sort 
to  practice. 

Many  times  I have  seen  patients  who  are  taking 
insulin  one,  two,  or  three  times  a day  who  are  obese 
and  who  may  or  may  not  have  had  symptoms  of 
diabetes  especially  when  they  are  in  the  middle  age 
group.  Often  by  weight  reduction  they  can  be  taken 
off  insulin  entirely.  Recently  I saw  a woman,  aged 
52,  who  was  taking  three  injections  of  insulin  a day. 
She  was  only  about  5 feet  2 inches  tall  and  weighed 
183  pounds.  During  the  period  observed  she  was 
placed  upon  a reduction  schedule  and  all  insulin  was 
stopped.  Her  fasting  blood  sugar  when  she  was  first 
seen  ranged  from  142  to  180  mg.  per  100  cc.  After 
several  days  on  her  reduction  schedule  and  loss  of 
several  pounds  she  was  discharged  with  a fasting 
blood  sugar  of  123  mg.  She  is  still  losing  and  her 
blood  sugar  is  still  down  and  she  is  doing  without 
insulin.  Incidentally,  in  this  patient  there  also  existed 
a hypertension  which  likewise  came  down  with  weight 
reduction. 

I cannot  emphasize  too  strongly  the  question  of 
obesity.  As  was  stated  earlier,  it  is  one  thing  about 
which  we  can  do  something.  It  is  closely  tied  up  with 
diabetes,  and  even  though  it  is  of  perhaps  the  same 
hereditary  origin  as  diabetes  we  can  do  something. 
Great  strides  can  be  made  in  preventive  medicine  by 
maintenance  of  average  weights. 

KNOWN  DIABETIC  PATIENT 

Each  one  of  us  who  treats  diabetes  should  maintain 
a check  list  to  assure  himself  that  everything  has  been 
said  and  taught  to  the  diabetic  patient  that  will  pro- 
vide for  him  greater  protection  and  a more  whole- 
some life.  Some  of  the  more  important  items  follow: 

1.  Each  diabetic  patient  should  be  encouraged  to 
develop  a wholesome  philosophy.  He  should  be  taught 
that  diabetes  is  not  a disease,  that  it  is  just  a functional 
disorder,  a functional  deficiency  of  insulin.  Parallels 
may  be  given  of  thyroid  insufficiency  or  ovarian  in- 
sufficiency. Furthermore  he  must  be  made  to  under- 
stand that  there  is  no  stigma,  that  there  are  well  over 
a million  such  cases  in  this  country.  He  should  like- 
wise be  told  that  he  can  do  what  anyone  else  can  do 
in  the  way  of  activities.  References  to  such  persons 
with  diabetes  as  William  F.  Talbert,  world  tennis 
champion,  are  convincing.  Finally,  it  should  be  im- 
pressed upon  him  that  with  reasonable  care  he  can 
live  his  normal  life  expectancy. 

2.  The  diabetic  patient  should  be  taught  food 
values.  He  should  know  how  to  figure  his  own  diet 
or,  if  he  is  too  young,  some  responsible  person  in  the 
family  should  be  given  this  charge. 


3.  The  patient  with  diabetes  should  be  taught 
meticulously  about  insulin:  what  it  is,  where  it  is 
obtained,  how  it  should  be  given,  and  what  insulin 
reaction  is.  Especialy  should  he  be  taught  that  a unit 
of  insulin  is  a unit  of  insulin  whether  it  is  U 20  or 
U 40  or  U 80.  While  it  is  important  that  he  under- 
stand U 20  means  20  units  per  cubic  centimeter,  U 
40  means  40  units  per  cubic  centimeter,  and  so  on, 
he  likewise  must  understand  that  each  unit  has  the 
same  strength  regardless  of  its  concentration.  The 
greater  concentration  only  makes  it  possible  for  a 
patient  who  is  getting  a large  number  of  units  to 
take  less  volume.  Manufacturers  of  insulin  sometimes 
make  up  a specially  prepared  concentration  of  from 
250  to  500  units  per  cubic  centimeter,  which  would 
be  U 250  and  U 500  respectively.  Such  an  under- 
standing of  the  insulin  unit  provides  greater  elas- 
ticity in  the  use  of  insulin. 

The  diabetic  patient  should  be  taught  how  to  give 
insulin,  especially  the  mixed  insulins.  It  should  be  ex- 
plained that  different  spots  should  be  used  for  injec- 
tions in  order  to  avoid  areas  scarred  by  repeated 
injections.  Although  it  is  easier  to  give  injections 
there  than  in  more  normal  parts  of  the  skin,  one 
cannot  be  too  sure  about  insulin  absorption.  There 
are  simple  tricks  for  inserting  the  needle  relatively 
painlessly  such  as  rubbing  briskly  the  place  where  the 
injection  is  to  be  given.  The  brisk  rubbing  actually 
causes  a local  anesthesia  or  numbing  of  the  skin. 

The  diabetic  patient  should  be  thoroughly  ac- 
quainted with  the  problem  of  acidosis  and  insulin 
reaction  and  understand  the  differentiation  between 
the  two  conditions. 

4.  The  physician  himself  should  be  careful  about 
making  too  frequent  dietary  changes  and,  still  more 
important,  changing  insulin  dosages  too  frequently. 
This  practice  of  changing  diet  and  insulin  dosage 
frequently  only  results  in  a fluctuating  blood  sugar, 
thus  bringing  about  either  insulin  reaction  or  excess 
amounts  of  sugar  in  the  urine.  Such  cases  are  diffi- 
cult to  level  off.  The  doctor  should  be  familiar  enough 
with  insulin  and  its  administration  to  wait  for  the 
patient’s  physiologic  processes  to  adapt  themselves. 
Changes  in  diet  or  insulin  should  be  made  slowly  and 
with  respect  for  the  insulin  that  is  being  given.  In 
this  way  the  regulation  becomes  much  smoother  and 
certainly  much  more  successful. 

5.  The  patient  with  diabetes  should  be  told  what 
should  be  done  and  what  might  happen  in  case  acute 
infections  make  their  appearance.  This  is  a contin- 
gency that  is  often  not  gone  into  with  the  patient, 
and  when  he  does  get  an  acute  infection  and  begins 
to  spill  sugar,  he  becomes  rather  panicky.  My  usual 
routine  is  to  tell  the  patient  to  maintain  his  carbo- 
hydrate level  with  fruit  juices  and  other  liquids,  dis- 
regarding the  protein  and  fat  levels  during  acute 
phases  of  infection,  and  to  maintain  the  same  insulin 
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dosage.  This  procedure  will  take  care  of  most  acute 
infections  satisfactorily. 

6.  The  urine  of  diabetic  patients  should  be  kept 
as  near  free  of  sugar  as  possible.  This  is  where  most 
doctors  who  treat  diabetes  err.  While  it  is  impossible 
to  keep  the  urine  free  of  sugar  all  of  the  time  and  per- 
haps it  is  not  advisable  to  try  to  do  so,  it  is  highly 
necessary  that  the  patient  lose  a minimal  amount  of 
sugar.  The  ideal  management  of  any  diabetic  patient 
is  that  he  lose  in  twenty-four  hours  10  per  cent  or 
less  of  the  total  glucose  intake.  Such  optimum  reg- 
ulation can  be  reached  in  every  diabetic  patient  by 
one  means  or  another.  If  it  cannot  be  done  by  slow 
acting  protamine  zinc  insulin  alone,  it  can  be  done  by 
the  combination  of  protamine  zinc  and  regular  in- 
sulin most  effectively  in  the  ratio  of  1 to  2.  Fre- 
quently globin  insulin  brings  about  optimum  control. 

7.  Efforts  should  be  directed  toward  avoiding  ar- 
terial degeneration.  This  complication  has  become 
the  greatest  problem  in  managing  diabetes.  Approxi- 
mately 65  per  cent  of  present  day  diabetic  patients 
die  as  a result  of  degenerative  vascular  disease.1’  As 
a rule,  careful  direction  and  proper  care  minimize 
the  appearance  of  vascular  degenerative  changes  in 
the  diabetic  patient,  and  unfortunately  just  now  this 
hope  is  all  we  can  offer  him.  Jackson4  of  Iowa  City 
has  indicated  that  poorly  controlled  juvenile  patients 
with  diabetes  exhibit  vascular  lesions  shown  by 
ophthalmoscopic  or  soft  tissue  roentgenograms  while 
well  managed  patients  do  not  exhibit  the  same  evi- 
dence of  vascular  degeneration. 

In  attempting  to  obtain  effective  control  the  phy- 
sician should  ask  himself:  Have  I emphasized  to  the 
patient  the  necessity  of  maintaining  a "normal”  aver- 
age weight?  Have  I taught  him  how  to  test  his  urine 
for  sugar  and  acid  bodies?  Do  I have  him  keep  reg- 
ular checks  on  his  urine?  Do  I direct  him  to  keep  a 
record  of  the  tests  and,  in  the  case  of  a child,  a record 
of  weight  and  growth?  Do  I encourage  him  to  par- 
ticipate in  all  school  sports?  Do  I watch  his  physical 
development?  Have  I warned  the  patient  about  the 
proper  care  of  his  feet,  especially  how  to  cut  his  toe 
nails? 

These  are  only  the  essential  things  that  every  dia- 
betic patient  should  know  and  know  well.  He  is  en- 
titled to  have  all  of  this  thoroughly  digested  and 
presented  to  him.  The  result  is  a self-confident  pa- 
tient, one  who  enjoys  a latitude  of  care  of  himself 
without  fear.  Unless  we  as  doctors  are  giving  to  our 
patients  known  to  have  diabetes  such  meticulous  in- 
formation for  their  care  we  are  neglecting  them. 

8.  Finally,  every  diabetic  patient  deserves  careful 
over-all  guidance.  Good  care  includes  taking  chest 
roentgenograms  and  giving  careful  physical  examina- 
tions because  a person  with  diabetes  can  have  other 


things.  Administration  of  some  form  of  vitamin  B is 
recommended  because  there  is  reason  to  believe  it 
aids  in  the  utilization  of  sugar.  Good  care  includes 
close  contact  with  the  patient  either  by  telephone  or 
letter  or  by  visit. 

CONCLUSION 

Figures  on  the  death  rate  of  the  nation  have  re- 
cently been  released  from  the  United  States  Office  of 
Vital  Statistics.  In  1946  the  rate  was  997.6  per  100,- 
000.  In  1947,  1,007.8  per  100,000  excluding  the 
armed  forces.  Almost  a third  or  31-9  per  cent  of 
deaths  were  due  to  diseases  of  the  heart.  Deaths 
from  cancer,  diabetes,  and  apoplexy  increased.  It  is 
not  unlikely  that  diabetes  may  have  been  tied  up 
with  some  of  the  heart  deaths  as  well  as  some  of  the 
apoplectic  deaths. 

We  make  every  effort  to  prolong  the  life  of  a 
patient  with  cancer  or  chronic  leukemia.  If  we  fail 
to  do  everything  possible  in  order  that  a patient 
with  diabetes  might  live  to  realize  his  expectancy, 
we  actually  contribute  toward  a premature  death;  we 
ruthlessly  rob  him  of  one  or  many  years  of  life.  Gen- 
erally, only  the  well  controlled  diabetic  patient  may 
expect  to  live  to  normal  expectancy  and  without  pre- 
mature arterial  degeneration.  Unless  we  as  doctors 
are  interested  in  diabetes  and  its  behavior,  unless  we 
know  how  to  care  properly  for  the  diabetic  patient, 
we  are  violating  the  trust  that  such  a patient  places 
in  us. 
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Code  of  Ethics  for  Medical  Writers 

The  National  Association  of  Science  Writers  has  re- 
quested the  help  of  the  American  Medical  Association  in 
drafting  a code  of  ethics  for  medical  writers,  and  Dr.  Louis 
Arthur  Buie,  Rochester,  Minn.;  Dr.  Austin  Smith,  assist- 
ant editor  of  The  Journal  of  the  American  Medical  Asso- 
ciation and  secretary  of  the  A.M.A.  Council  on  Pharmacy 
and  Chemistry;  and  Dr.  Percy  E.  Hopkins,  Chicago,  have 
been  appointed  by  the  executive  committee  of  the  A.M.A. 
Board  of  Trustees  to  work  with  the  science  writers.  Law- 
rence W.  Rember,  director  of  A.M.A.  public  relations,  and 
John  L.  Bach,  head  of  the  A.M.A.  press  department,  will 
serve  as  ex-officio  members  of  the  committee. 

Representatives  of  the  National  Association  of  Science 
Writers  indicated  that  the  proposed  code  of  ethics  would 
help  both  the  medical  profession  and  magazine  and  news- 
paper science  writers  in  disseminating  medical  information 
to  the  public. 
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T?  HE  present  day  management  of 
pregnancy  associated  with  diabetes  dates  from  the 
discovery  of  insulin  by  Banting  and  Best  in  1921. 
Before  the  advent  of  insulin,  pregnancies  compli- 
cated by  diabetes  were  so  rare  that  J.  Whitridge 
Williams  was  able  to  collect  only  65  cases  in  the 
entire  world’s  literature  in  1909-  Of  these  25  per 
cent  of  the  mothers  and  about  50  per  cent  of  the 
infants  died.  The  main  reason  for  this  small  number 
of  pregnant  diabetic  women  was  that  the  great  ma- 
jority of  diabetic  women  were  sterile.  The  factors 
involved  were  thought  to  be  ( 1 ) structural  changes 
in  the  reproductive  organs  of  women  with  diabetes; 
(2)  hyperfunction  of  the  anterior  pituitary  gland; 
and  (3)  nutritional  deficiencies  caused  by  the  re- 
stricted diets  which  entailed  reduction  in  food  ele- 
ments essential  for  reproduction. 

The  experience  of  this  pre-insulin  era  has  a clin- 
ical importance  in  that  it  demonstrates  strongly  that 
pregnancy  and  untreated  diabetes  are  basically  incom- 
patible. The  uncontrolled  disease  disrupts  the  repro- 
ductive mechanism  and  makes  successful  childbearing 
almost  impossible.  On  the  other  hand,  untreated  dia- 
betes is  aggravated  by  pregnancy  to  a degree  which 
is  often  fatal.  Prior  to  the  advent  of  insulin,  the  in- 
cidence of  pregnancy  in  diabetic  women  varied  from 
2 to  6 per  cent.  With  the  discovery  of  insulin,  how- 
ever, the  incidence  varies  from  15  to  30  per  cent. 
In  the  period  between  1936  and  1946,  227  married 
diabetic  women  between  15  and  45  years  of  age  were 
admitted  to  Johns  Hopkins  Hospital.  Sixty-five  or 
28.6  per  cent  were  pregnant.  In  this  period,  there 
were  18,225  deliveries,  of  which  the  incidence  of 
diabetes  was  1 in  282  deliveries.  This  figure  is  higher 
than  average,  however.  The  practitioner  may  expect 
to  encounter  diabetes  complicated  by  gestation  about 
once  in  every  seven  or  eight  hundred  pregnancies. 
This  figure  is  small  because  diabetes  tends  to  occur 
in  an  older  age  group  and  is  more  common  after  the 
menopause. 

BAYLOR  HOSPITAL  SERIES 

In  the  Baylor  Hospital  series  from  1939  through 
1948,  there  were  32  recorded  pregnant  diabetic  pa- 
tients with  a total  of  35  pregnancies.  During  this 
period  there  were  29,145  deliveries.  The  incidence  of 
pregnant  diabetic  women  in  the  period  1945  through 
1948  was  1 in  780  deliveries.  The  patients’  ages 
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varied  from  18  to  38  years  with  a mean  age  of  30 
years.  The  duration  of  diabetes  ranged  from  its  dis- 
covery during  pregnancy  to  twenty-five  years.  Parity 
varied  from  0 to  10  with  60  per  cent  nulliparous. 
Gravidity  varied  from  1 to  11  with  50  per  cent  being 
primigravida. 

During  the  prenatal  period  there  were  16  patients 
with  controlled  diabetes  and  19  patients  in  whom  the 
disease  was  poorly  controlled.  Ten  patients  developed 
insulin  reactions.  In  this  series  there  were  1 sponta- 
neous abortion  at  three  and  one-half  months  and  8 
therapeutic  abortions.  One  of  these  was  performed 
because  of  an  associated  hypertensive  heart  disease 
and  renal  insufficiency.  Four  "therapeutic”  abortions 
were  done  because  the  diabetes  was  not  well  con- 
trolled. The  other  3 abortions  were  performed  solely 
because  the  women  had  diabetes.  There  were  6 still- 
births. One  was  premature.  One  mature  stillbirth  oc- 
curred with  an  associated  preeclampsia  and  ablatio 
placenta.  Another  occurred  with  uncontrolled  diabetes 
in  a patient  receiving  neither  prenatal  care  nor  dia- 
betic therapy.  The  fourth  stillbirth  was  associated  with 
cephalopelvic  disproportion,  prolonged  labor,  a dif- 
ficult forceps  delivery  with  Diihrssen’s  incisions,  and 
impacted  shoulders.  There  was  no  apparent  explana- 
tion for  the  fifth  stillborn  infant.  The  sixth  stillbirth 
was  delivered  elsewhere  and  details  were  unavailable. 
There  were  2 neonatal  deaths.  One  occurred  in  an 
infant  delivered  at  six  and  one-half  months  by  ce- 
sarean section  because  of  preeclampsia.  The  other 
infant  was  born  prematurely  at  seven  months  with 
deformities  and  hydramnios. 

In  this  series  there  were  6 premature  and  12  ma- 
ture living  babies.  .From  the  19  uncontrolled  diabetic 
mothers,  there  were  8 living  babies.  From  the  16  con- 
trolled diabetic  mothers,  there  were  10  living  babies. 

Excluding  the  9 abortions,  there  were  18  living 
babies  out  of  a total  of  26  pregnancies,  or  an  incidence 
of  68  per  cent,  which  compares  favorably  with  the 
present  national  incidence.  There  were  9 abortions, 
of  which  only  1 was  spontaneous.  There  were  15 
vaginal  deliveries  and  1 1 cesarean  sections.  There 
were  6 breech  presentations  and  7 tubal  ligations. 

The  duration  of  pregnancy  varied.  Five  patients 
went  to  term  with  3 living  and  2.  stillborn  children. 
Six  were  delivered  at  eight  and  one-half  months  with 
4 stillborn  infants.  Ten  were  delivered  between  six 
and  one-half  and  eight  months  with  2 neonatal 
deaths.  The  infant  birth  weights  were  greater  than 
normally  noted  for  babies  of  nondiabetic  mothers 
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for  the  given  period  of  gestation,  and  this  was  more 
evident  in  the  weights  of  the  babies  delivered  before 
term.  The  average  weights  were  as  follows:  at  term, 
8 pounds  15  ounces;  at  eight  and  one-half  months,  8 
pounds  10  ounces;  at  eight  months,  8 pounds  13 
ounces;  at  seven  months,  6 pounds  7 ounces. 

Toxemias  of  pregnancy  were  frequently  encoun- 
tered and  presented  a problem.  There  were  7 patients 
with  preeclampsia,  mostly  severe,  and  2 patients  with 
eclampsia,  giving  an  incidence  of  1 in  3 patients.  Ten 
patients  had  prenatal  insulin  reactions  and  1 patient 
had  an  associated  hypertensive  heart  disease.  This 
pregnancy  was  terminated  at  three  months.  There 
were  2 recorded  cases  of  hydramnios.  There  was  1 
maternal  death,  but  the  exact  cause  was  never  def- 
initely determined.  The  postpartum  course  was  nor- 
mal until  the  seventh  day,  when  the  patient  suddenly 
developed  convulsions  and  fever  and  died  within 
twenty-four  hours.  The  blood  pressure  remained  nor- 
mal. 

The  following  complications  were  encountered: 
pruritis  vulvi,  postsurgical  atelectasis,  thrombophle- 
bitis of  the  left  leg,  postsurgical  lung  abscess,  and  a 
congenitally  deformed  baby  with  an  associated  hy- 
dramnios. 

EFFECTS  OF  COINCIDENT 
DIABETES  AND  PREGNANCY 

It  is  a well  established  fact  that  arteriosclerosis  as 
well  as  atherosclerosis  occurs  in  diabetes.  This  in- 
volves the  vessels  of  the  eyes,  heart,  aorta,  extrem- 
ities, and  brain,  as  well  as  the  vessels  of  the  kidney, 
thereby  producing  an  intracapillary  glomerulosclerosis. 

In  pregnancy,  a lowered  renal  threshold,  as  well  as 
reduced  sugar  tolerance,  is  frequently  noted.  In  late 
pregnancy,  lactosuria  may  be  encountered.  Glycosuria 
and  lactosuria  may  confuse  the  diagnosis  of  diabetes 
or  may  be  associated  with  this  disease,  thereby  pre- 
senting a problem  in  the  management  of  the  disease. 
Blood  sugar  levels  as  well  as  urine  sugar  determina- 
tions must  be  ascertained  to  evaluate  properly  the 
control  of  the  disease. 

The  primary  effect  of  pregnancy  on  diabetes  is  to 
render  the  disease  more  difficult  to  control.  This  dif- 
ficulty is  due  to  the  interaction  of  a number  of  fac- 
tors summarized  by  Eastman  as  follows: 

1.  Changes  in  sugar  tolerance: 

a.  The  sugar  tolerance  may  be  diminished  and 
more  insulin  required,  due,  supposedly,  to  the 
increased  activity  of  the  anterior  pituitary 
gland. 

b.  The  sugar  tolerance  may  be  increased  and 
less  insulin  required,  due  either  to  activity 
of  fetal  pancreas  or  to  other  factors. 

c.  Losses  of  unknown  amounts  of  carbohydrate 


food  in  vomiting  may  simulate  raised  sugar 
tolerance,  provoke  acidosis,  and  confuse  the 
dietary  picture. 

d.  The  muscular  exertion  in  labor  may  deplete 
the  glycogen  reserve  and  alter  the  carbohy- 
drate and  insulin  requirements. 

e.  A gain  in  sugar  tolerance  often  occurs  after 
delivery,  and  hypoglycemia  in  the  puerperium 
is  common.  It  may  be  associated  with  vacil- 
lations in  blood  sugar  due  to  the  reconversion 
of  bodily  mechanisms  to  their  nonpregnant 
state.  Lactation,  with  conversion  of  some 
blood  glucose  infection  may  precipitate  aci- 
dosis and  coma  with  great  rapidity. 

2.  Increased  tendency  to  ketosis: 

a.  The  diminished  carbon  dioxide  combining 
power  of  the  blood  in  pregnancy  makes 
gravidae  less  resistant  to  acidosis. 

b.  The  elevated  basal  metabolic  rate  in  preg- 
nancy increases  the  tendency  toward  acidosis. 

The  effect  of  diabetes  on  pregnancy,  on  the  other 
hand,  depends  largely  upon  the  extent  to  which  the 
disease  is  controlled.  While  the  deadly  consequences 
to  the  fetus  associated  with  neglected  diabetes  may 
be  diminished  by  careful  regulation,  it  still  must  be 
remembered  that  diabetes  is  unfavorable  to  success- 
ful pregnancy.  Even  with  the  best  modern  care,  the 
harmful  influences  of  diabetes  often  make  their  ap- 
pearance, causing  a greatly  increased  stillbirth  and 
neonatal  death  rate. 

Eastman  summarizes  the  effects  of  diabetes  on 
pregnancy  as  follows: 

1.  The  incidence  of  spontaneous  abortion  and  pre- 
mature delivery  is  slightly  increased. 

2.  The  frequency  of  toxemia  is  greatly  augmented. 

3.  Fetal  death  in  utero  before  the  onset  of  labor 
is  more  common  in  diabetic  than  in  normal  preg- 
nant women. 

4.  The  incidence  of  larger-sized  infants  is  increased 
with  the  result  that  mechanical  difficulties  in  labor 
are  more  frequent  and  abdominal  delivery  is  more 
often  necessary. 

5.  Hydramnios  is  more  common. 

6.  Congenital  malformations  are  more  frequent, 
occurring  in  about  2 to  3 per  cent  of  the  reported 
cases,  and  contribute  to  a certain  number  of  fetal 
deaths  and  hydramnios. 

7.  Lactation  may  be  diminished  in  some  cases,  al- 
though successful  lactation  has  been  reported  by  some 
authors. 

8.  The  neonatal  period  is  associated  with  especial 
hazards  in  the  form  of  hypoglycemia  and  anoxia. 

In  addition  to  these,  there  are  still  two  other 
factors  which  may  influence  pregnancy  in  an  indirect 
way.  They  are  age  and  obesity,  remembering  that 
the  average  age  of  diabetic  gravidae  is  usually  30 
years  and  many  persons  with  diabetes  are  overweight. 
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Smith  and  Smith  have  presented  evidence  that  in 
diabetic  pregnancy  toxemia  the  chorionic  gonado- 
trophic level  is  usually  high  and  the  estrogen  and 
progestin  levels  are  low,  although  the  shift  in  balance 
antedates  the  actual  development  of  toxemia  by  some 
weeks.  This  work  was  put  to  clinical  test  by  Priscilla 
White. 

The  signs  and  symptoms  of  diabetes  in  pregnancy 
are  manifested  in  various  forms.  In  a small  percent- 
age of  patients,  diabetes  is  first  recognized  during 
pregnancy.  The  usual  symptoms  of  diabetes,  namely, 
polydypsia,  polyuria,  polyphagia,  pruritis,  loss  of 
weight,  lassitude,  irritability,  and  even  coma,  may 
manifest  the  disease.  In  many  well-controlled  diabetic 
patients  the  first  indication  of  pregnancy  may  be  an 
insulin  reaction  or  an  altered  urine  sugar  and  blood 
sugar  level  along  with  amenorrhea,  nausea,  and  other 
changes.  Glycosuria,  elevated  blood  sugar,  evidence  of 
toxemia  of  pregnancy,  and  antenatal  fetal  death  may 
occur.  Priscilla  White  has  demonstrated  that  roent- 
gen-ray evidence  of  calcification  of  the  pelvic  vessels 
is  an  ominous  sign  for  the  fetus. 

PRENATAL  CARE 

The  pregnant  diabetic  patient  must  be  carefully 
observed  throughout  pregnancy  and  the  diabetes  must 
be  rigidly  controlled  in  the  hospital  if  at  all  neces- 
sary. It  is  advisable  that  blood  sugar  levels  supple- 
ment urine  sugar  determinations  since  the  latter  may 
be  misleading  because  of  the  physiologically  increased 
glycosuria  in  pregnancy.  With  the  occurrence  of  in- 
sulin reactions  the  insulin  dosage  should  be  read- 
justed to  allow  a slight  glycosuria  if  necessary.  The 
patient  should  have  a liberal  carbohydrate  intake  so 
as  to  prevent  ketosis.  White  recommends  from  30 
to  40  calories  per  kilogram  of  body  weight,  including 
from  150  to  250  Gm.  of  carbohydrate  and  2 Gm.  of 
protein  per  kilogram  or  from  80  to  100  Gm.  of  pro- 
tein and  fat  to  complete  the  caloric  intake. 

If  vomiting  is  severe  in  the  first  trimester  of  preg- 
nancy, acidosis  may  become  extreme.  Immediate  hos- 
pitalization is  advised  with  hourly  feeding  and  in- 
travenous glucose  and  insulin  given  as  required.  In 
the  last  trimester  observation  must  be  made  con- 
stantly for  sugar  tolerance  changes  and  signs  of 
toxemia.  The  sodium  intake  should  be  restricted  and 
fluid  balance  and  hydration  carefully  controlled.  The 
patient  must  be  observed  for  evidence  of  hyperten- 
sion, weight  gain,  edema,  or  hydramnios  and  cau- 
tioned as  to  toxic  symptoms.  In  accordance  with  the 
work  of  Smith  and  Smith  and  Priscilla  White,  many 
physicians  now  administer  stilbestrol  and  progestin 
daily  during  the  entire  pregnancy.  The  daily  dosage 
of  progestin  varies  between  5 and  50  mg.  parenterally 
and  of  stilbestrol,  from  10  to  50  mg.  parenterally  or 


from  40  to  120  mg.  orally  daily.  Usually  5 mg.  of 
each  is  administered  intramuscularly  daily  until  the 
twentieth  week,  at  which  time  the  daily  dose  is  in- 
creased by  5 mg.  every  succeeding  four  weeks. 

Diabetes  per  se  is  not  considered  an  indication  for 
therapeutic  abortion. 

DELIVERY 

Most  of  the  fetal  deaths  occur  in  the  last  month  of 
pregnancy.  This  has  led  many  obstetricians  to  termi- 
nate pregnancy  at  about  the  thirty-seventh  week. 
Other  factors  influencing  early  termination  are  the 
presence  of  associated  toxemia,  an  obviously  large 
fetus,  or  inability  to  control  the  diabetes.  It  is  ad- 
visable to  put  the  patient  in  the  hospital  about  three 
weeks  before  the  expected  date  of  delivery,  or  at  any 
time  that  toxic  signs  develop.  This  is  for  the  purpose 
of  stabilization  and  for  consideration  of  the  mode 
and  desirability  and  possibility  of  early  delivery. 

The  obstetric  evaluation  should  be  done  with  par- 
ticular reference  to  presentation,  fetal  abnormalities, 
development,  and  weight,  and  with  estimation  of  the 
fetal  size  to  the  pelvis.  A pelvic  examination  should 
be  done  to  determine  the  position  of  the  presenting 
part,  the  length  and  dilation  of  the  cervix.  If  the 
head  is  at  or  below  the  spine,  the  cervix  admits  one 
finger  and  is  less  than  1 cm.  in  length;  providing 
there  is  no  fetopelvic  disproportion,  the  membranes 
may  be  stripped  back  and  ruptured,  and  the  patient 
allowed  to  deliver  vaginally.  If  the  cervix  is  not 
wholly  favorable  for  induction,  a cesarean  section 
may  be  considered. 

Advocates  of  cesarean  section  point  out  that  the 
infant  is  likely  to  be  large,  with  consequent  mechan- 
ical difficulties  in  labor,  and  these  babies  inherently 
tolerate  labor  poorly.  In  cesarean  section  no  prelim- 
inary medication  is  given;  spinal  anesthesia  is  the 
anesthesia  of  choice  with  the  patient  getting  oxygen 
during  the  operation.  It  must  be  remembered  that 
there  are  equally  strong  advocates  for  allowing  the 
patient  to  go  to  term  and  deliver  vaginally  or  to  do  a 
cesarean  section  only  as  obstetrically  indicated  and 
not  because  of  the  diabetes  itself. 

During  labor,  because  of  glycogen  demand  on  the 
liver,  glucose  and  insulin  are  given  as  indicated  and 
the  patient  is  given  a minimum  amount  of  seda- 
tion. Spinal  or  pudenal  block  or  nitrous  oxide  are 
best  used  for  the  third  stage  of  labor. 

POSTPARTUM  CARE 

In  the  early  puerperium  diabetes  may  be  difficult 
to  control.  There  may  be  a wide  fluctuation  in  the 
blood  sugar  level  due  to  endocrine  and  metabolic 
changes,  slight  degrees  of  puerperal  infection,  and 
the  conversion  of  glucose  to  lactose.  The  first  post- 
partum week  is  the  most  critical  for  the  mother  and 
insulin  reactions  are  frequent.  The  patient  must  re- 
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ceive  close  observation  and  care  since  persons  with 
diabetes  are  inclined  to  be  susceptible  to  reactions 
and  infections,  namely,  puerperal,  pulmonary,  or  of 
the  vascular  system.  The  intelligent,  well-controlled 
diabetic  mother  may  be  allowed  to  nurse  'but  care 
must  again  be  exercised  at  the  time  of  weaning. 

The  blood  sugar  concentrations  of  babies  from 
diabetic  mothers  fall  to  lower  levels  than  those  of 
normal  infants.  These  levels  are  normally  low  in  the 
first  two  days  of  life. 

The  following  hazards  are  usually  encountered  in 
babies  of  diabetic  mothers:  (1)  over-sedation,  (2) 
edema  and  fluid  in  the  upper  air  passage,  ( 3 ) 
lethargic  state  and  cyanosis  of  undetermined  origin, 
(4)  hypoglycemia,  (5)  a state  resembling  erythro- 
blastosis without  anemia,  and  (6)  atelectasis.  It  is 
therefore  necessary  to  limit  sedation,  clean  the  air 
passages  and  assure  drainage,  give  oxygen  as  indicated 
for  cyanosis,  and  restrict  fluids  after  delivery,  de- 
hydration and  weight  loss  being  welcome  if  the  infant 
is  edematous.  Glucose,  subcutaneously  or  orally, 
should  be  given  if  abnormal  lethargy,  cyanosis,  or 
convulsive  states  appear.  If  dramatic  improvement 
occurs  with  glucose  treatment,  it  must  be  repeated 
at  frequent  intervals.  Constant  observation  is  im- 
perative. 

SUMMARY 

Pregnancy  and  untreated  diabetes  are  basically  in- 


compatible. Rigid  control  of  the  disease  is  impera- 
tive for  successful  reproduction.  During  the  pre- 
natal period  close  observation  must  be  made  for  in- 
sulin reactions,  toxemia,  hydramnios,  and  fetal  death. 
Evaluation  of  the  patient  and  termination  of  preg- 
nancy at  the  thirty-seventh  week  of  gestation  ap- 
parently gives  the  best  results.  Both  the  mother  and 
the  infant  must  be  carefully  observed  in  the  imme- 
diate postpartum  state  as  reactions,  lethargy,  coma, 
cyanosis,  vascular  and  respiratory  difficulty,  and  in- 
fections occur  during  this  period.  It  is  believed  that 
a diabetic  woman  who  becomes  pregnant  can  usually 
be  successfully  carried  to  a stage  of  viability  of  the 
fetus  and  that  therapeutic  abortion  is  contraindicated. 
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THE  DOCTOR  IN  HIS  RELATIONSHIP  TO  THE  COMMUNITY 

W.  L.  P R E SSLY,  M.D.,  Due  West,  S o u t h Carolina 


JL  SPEAK  not  in  a personal  or  in- 
dividual but  rather  in  a representative  capacity.  In 
accepting  the  award  as  General  Practitioner  of  the 
Year  from  the  American  Medical  Association,  I stated 
that  I did  not  regard  it  as  having  come  to  me  person- 
ally, but  to  me  as  the  representative  of  the  130,000 
general  practitioners.  To  be  the  representative,  even 
for  a short  time,  of  this  company  of  splendid  men 
gives  one  a feeling  of  great  responsibility,  for  while 
I personally  am  not  important,  this  group  which  for 
a brief  period  I represent  is  important.  It  is  an  in- 
tegral and  essential  part  of  the  medical  fraternity  and 
from  year  to  year  renders  a conspicuous  service  in  its 
ministry  to  suffering  humanity. 

Frequently  in  this  day  we  are  reminded  that  the 
horse  and  buggy  days  are  gone,  and  that  the  old 
fashioned  country  doctor  exists  only  as  a memory.  In 
one  sense  this  is  true.  Many  things  that  characterized 
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the  life  of  the  horse  and  buggy  doctor  have  departed 
with  the  horse  and  buggy.  Life  with  us  today  moves 
too  rapidly  for  the  doctor  to  spend  all  day  with  one 
patient  and  all.night  with  another — in  each  case  serv- 
ing as  both  doctor  and  nurse.  Likewise  good  roads, 
modern  communications,  modern  conveniences,  and 
easy  access  to  well  equipped  hospitals  have  made  it 
unnecessary  "to  perform  operations  by  candlelight 
and  under  the  crude  conditions  of  country  homes 
where  almost  any  case  was  an  emergency.”  In  like 
manner  our  modern  educational  system  has  brought 
the  advantages  of  high  school  and  college  education 
to  vast  multitudes.  Hence,  the  doctor  is  no  longer  one 
of  the  few  educated  men  in  a community  and,  conse- 
quently, he  is  not  expected  to  counsel  and  advise  along 
as  many  lines  as  formerly.  In  these  and  other  respects 
much  that  characterized  the  ministry  of  the  country 
doctor  has  passed. 

However,  let  us  not  think  that  all  that  characterized 
his  life  has  passed  or  should  pass.  Many  things  that 
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were  strikingly  manifest  in  his  practice  we  today 
should  seek  diligently  to  preserve.  In  an  editorial  in 
the  Halifax  Gazette  regarding  the  late  Dr.  I.  K. 
Briggs  of  South  Boston,  Va.,  described  as  "one  of 
the  few  country  doctors  left,”  some  of  the  abiding 
things  we  need  to  cultivate  are  made  clear: 

"Dr.  I.  K.  Briggs,  a servant  of  the  people,  passed  on  to 
Eternal  Sleep  Tuesday.  The  man  and  his  little  black  bag, 
moving  silently  and  unpretentiously  among  his  people,  heal- 
ing wounds  and  mending  broken  bodies,  bringing  health 
and  hope  to  thousands — he  was  accepted  as  much  a part  of 
this  community  as  the  time-worn  landmarks  that  identify 
this  community  as  home. 

"He  was  more  than  just  a doctor.  Ask  anyone  of  thousands 
about  that.  Neither  storm  nor  darkness  deterred  him  from 
calling  on  those  who  needed  him.  Nor  did  his  personal  com- 
fort and  health  count  for  much  when  it  came  to  fulfilling 
the  mission  to  which  he  had  dedicated  his  life.  He  was 
literally  worn  out  before  his  time  because  others  needed  him 
more  than  did  the  demands  of  his  own  well-being.  If  there 
was  sickness  or  injury,  Dr.  Briggs  was  ever  ready  to  ad- 
minister the  fine  knowledge  he  possessed  of  the  curative 
powers  of  medicine  and  surgery. 

"His  life  and  nearly  all  of  his  energy  was  dedicated  to 
the  ministry  of  healing  the  sick  and  wounded.  Other  things 
were  trivialities  to  him.  There  were  so  many  who  needed 
him  and  he  could  not  escape  a deep  sense  of  responsibility 
to  them.  How  seldom  does  one  find  such  consecration  to 
duty.  Yet,  withal,  he  was  a lovable  person.’’ 

Here,  as  we  see,  this  editor  makes  emphatic  cer- 
tain abiding  characteristics.  His  interest  in  and  love 
for  the  people  among  whom  he  lived  and  to  whom 
he  ministered;  his  unselfish,  self-sacrificing  devotion 
to  duty,  ever  placing  another’s  need  above  the  de- 
mands of  his  own  well-being;  his  recognition  of  the 
claims  of  obligation  and  responsibility— these  were 
the  thoughts  uppermost  in  the  minds  of  men  long 
after  "the  sunny  beaches  and  the  tantalizing  blue 
waters  of  the  great  Beyond"  had  beckoned  Dr.  Briggs. 

These  words  "obligation”  and  "responsibility”  should 
never  be  lightly  pushed  aside.  They  apply  to  the  com- 
munity in  its  relation  to  the  doctor  as  well  as  to  the 
doctor  in  his  relation  to  the  community. 

OBLIGATIONS  OF  COMMUNITY 

The  community  discharges  its  obligation  in  part,  at 
least,  by  the  special  privileges  granted  to  the  doctor. 
The  doctor  is  allowed  to  practice  in  a manner  he  be- 
lieves to  be  wise,  without  restraint  or  direction.  His 
statement  as  to  the  cause  of  death  is  accepted  without 
question.  A simple  statement  from  him  that  a juror, 
a witness,  or  even  the  defendant  is  too  sick  to  con- 
tinue is  sufficient  to  postpone  or  even  stop  a trial.  He 
is  not  subject  to  jury  duty,  and  he  is  not  criticized  if, 
instead  of  going  to  church,  he  sits  in  the  staff  room 
and  chats  with  his  colleagues  during  the  church  hour. 
During  gasoline  rationing,  he  set  his  own  figure  as  to 
his  needs,  and  he  was  not  too  harshly  criticized  if  he 
overestimated  a little  at  times. 


Too,  the  community  gives  to  the  doctor  its  con- 
fidence and  respect.  He  is  entrusted  with  the  most 
intimate  details  of  the  personal  and  family  life  of  his 
patients.  Indeed,  the  most  sacred  interests  of  their 
lives  are  entrusted  to  him.  They  respect  his  judgment 
and  listen  with  approval  to  his  opinions.  His  fellow 
citizens  are  hard  to  convince  that  he  is  not  the  kind 
of  man  they  have  come  to  expect  in  the  profession  of 
medicine.  It  has  come  to  be  and  it  still  continues  that 
these  privileges,  this  respect  and  indulgence  are  rec- 
ognized obligations  of  the  community  to  its  doctors. 

Then,  there  are  other  privileges  which  are  not  so 
widely  accepted  by  the  layman  but  are  becoming 
more  universally  demanded  by  the  profession.  These 
have  to  do  with  the  matter  of  charges  for  services, 
hours  of  work,  vacations,  and  choice  of  patients.  These 
have  to  do  also  with  educational  and  cultural  oppor- 
tunities and  with  physical  equipment  for  the  widest 
and  largest  use  of  their  technical  skills.  The  well- 
trained,  conscientious  doctor  may  reasonably  expect 
of  his  clientele  that  they  realize  he  is  not  selling  com- 
modities, but  is  dispensing  to  rich  and  poor  alike  a 
highly  specialized  service.  In  order  to  render  this 
service  to  the  poor  in  the  most  effective  way  it  is 
necessary  that  there  be  adequate  and  accessible  hos- 
pitals. These  are  privileges  which  have  to  do  with  the 
material  aspect  or  the  business  side  of  medicine. 
While  essential,  we  must  confess  that  they  tend  to 
slip  in  between  the  doctor  and  his  one  time  adulating 
public. 

As  one  of  my  doctor  friends  expressed  it,  "There 
is  great  danger  because  of  the  doctor  becoming  so 
economic  conscious,  so  intent  on  providing  well  for 
his  family  both  before  and  after  his  death,  so  de- 
termined not  to  be  taken  in  by  the  dead-beat,  so  care- 
ful to  guard  his  health  by  adequate  unbroken  sleep,  by 
regular  afternoons  off,  by  periodic  vacations,  and  ulti- 
mately to  postpone  an  early  death  by  that  great  de- 
stroyer of  physicians,  coronary  disease,  that  he  ceases 
to  be  a servant  of  the  people  to  be  turned  to  in  time 
of  trouble  and  becomes  instead  a public  utility,  with- 
out government  supervision  or  regulation.  And  when 
that  time  comes,  the  doctor  relinquishes  his  eminence, 
gives  up  his  hero  worship,  and  comes  to  be  grumbled 
at  and  against  just  as  is  the  transportation  system  or 
the  telephone  service.” 

Hence,  we  should  be  honest  with  ourselves  and 
with  one  another  as  we  face  the  truth  that  the  doctor, 
in  exchange  for  his  privileges  and  his  adoration  must, 
if  he  would  retain  this  attitude  peculiar  to  his  profes- 
sion, recognize  that  he  too  has  obligations  of  a def- 
inite character  to  his  community. 

OBLIGATIONS  OF 
PHYSICIANS 

No  doubt  it  was  with  this  idea  in  mind  that  the 
second  annual  meeting  of  the  World  Medical  Associa- 
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tion,  held  in  Geneva  in  September,  1948,  sought  to 
revive  the  old  oath  of  Hippocrates.  This  old  oath  has 
been  somewhat  revised  and  now  has  the  name  of 
Geneva  associated  with  it.  It  is  to  be  made  available 
in  the  appropriate  languages  to  all  the  doctors  of  the 
world.  Furthermore  it  is  believed  that  its  acceptance 
by  the  oncoming  generations  of  doctors  in  every  land 
will  do  much  to  raise  the  standard  of  medicine 
throughout  the  world.  Here  is  the  ten  point  oath, 
as  published  in  the  March,  1948,  issue  of  the  World 
Medical  Association  Bulletin,  which  is  to  be  admin- 
istered at  the  time  one  is  being  admitted  as  a member 
of  the  medical  profession: 

1.  I solemnly  pledge  myself  to  consecrate  my  life  to  the 
service  of  humanity. 

2.  I will  give  to  my  teachers  the  respect  and  gratitude 
which  is  their  due. 

3.  I will  practice  my  profession  with  conscience  and  dig- 
nity. 

4.  The  health  of  my  patient  will  be  my  first  consideration. 

5.  I will  respect  the  secrets  which  are  confided  in  me. 

6.  I will  maintain  by  all  the  means  in  my  power,  the 
honor  and  noble  traditions  of  the  medical  profession. 

7.  My  colleagues  will  be  my  brothers. 

8.  I will  not  permit  considerations  of  religion,  nationality, 
race,  party  politics,  or  social  standing  to  intervene  between 
my  duty  and  my  patient. 

9.  I will  maintain  the  utmost  respect  for  human  life,  from 
the  time  of  conception;  even  under  threat,  I will  not  use  my 
medical  knowledge  contrary  to  the  laws  of  humanity. 


10.  I make  these  promises  solemnly,  freely  and  upon 
my  honor. 

This  is  a searching  oath.  By  it  definite  obligations 
are  imposed.  By  it  the  medical  profession  is  challenged 
to  set  for  itself  a high  standard.  Guided  by  its  prin- 
ciples the  doctor  would  be  strengthened  in  fulfilling 
the  obligations  that  rest  ever  upon  him. 

The  obligations  of  a doctor  are  not  confined  wholly 
to  those  in  line  with  his  profession.  He  is  also  a citi- 
zen. He  belongs  to  the  educated,  the  best  trained 
group  in  any  community.  He  has  been  trained  to 
take  leadership,  to  think  logically,  to  make  quick  de- 
cisions based  on  observation  and  logical  deduction. 
Such  a person  owes  it  to  his  community  to  use  those 
powers  in  community  betterment  in  other  realms  be- 
sides that  of  medical  care.  As  the  doctor  grows  older, 
having  left  behind  the  long  years  of  training  in  school, 
in  hospital,  and  in  early  practice;  having  so  served 
through  the  packed  and  crowded  years  of  professional 
maturity  as  to  win  the  confidence  and  esteem  of  his 
fellow  citizens,  he  is  better  able  to  make  his  influence 
count  in  the  things  that  strengthen  and  build  the 
community.  Released  from  some  of  the  duties  that 
bound  him,  he  should  give  more  of  his  time,  his 
energy,  and  his  ability  to  becoming  a great  citizen 
and  thereby  help  to  make  of  his  home  town  a great 
community.  He  who  is  permitted  so  to  do  need  never 
fear  the  changing  attitude  of  the  people  toward  their 
doctors.  Best  of  all  he  will  find  his  life  filled  with 
those  "durable  satisfactions”  which  are  the  by-prod- 
ucts of  a work  well  done. 


Betatron  Therapy  for  Glioblastoma 

A patient  suffering  from  glioblastoma  was  the  first  to 
be  treated  with  20,000,000  volt  roentgen  rays  and  with 
the  betatron,  an  apparatus  for  the  production  of  high  elec- 
tron beams  with  deeply  penetrating  power,  reports  the 
May  issue  of  the  American  Journal  of  Roentgenology. 

Although  the  patient  died  a month  after  the  institution 
of  betatron  therapy,  the  eighteen  doctors,  who  spent  about 
2,000  man-hours  in  the  treatment  of  the  case,  concluded 
that  betatron  should  produce  an  increased  number  of  cures 
of  deep-seated  tumors  and  decreased  cases  of  radiation 
damage. 

The  authors  of  the  report  concluded  that  with  high 
energy  rays  it  is  possible  to  treat  any  region  anywhere  in 
the  body  with  high  doses  without  reaching  dangerously 
high  levels  outside  the  predetermined  region.  "It  is 
feasible,”  they  wrote,  "and  it  may  be  desirable  in  selected 
cases,  to  achieve  a caustic  or  almost  caustic  effect  in  the 
depth.  With  low  energy  equipment,  this  can  be  done  only 
in  accessible  regions  of  the  body.” 

Conclusions  drawn  from  the  autopsy  were  that  "it  can 
easily  be  seen  that  the  betatron  offers  good  methods  for 
tumor  regions  of  any  shape  and  in  any  position  in  the 
human  body.” 

"High  energy  roentgen  rays,  whether  produced  by  the 
betatron  or  other  machines,  gives  us  the  possibility  of 
nearly  perfect  geometric  selectivity.  In  order  to  realize  this 
possibility,  one  must  use  precision  methods  of  aligning 
the  patient  with  the  beam.” 


Beryllium  Not  Cause  of  Lung  Disease 

Beryllium  introduced  into  the  body  by  cuts  from  fluores- 
cent light  tubes  apparently  does  not  cause  generalized  lung 
disease,  which  is  believed  to  result  from  inhaling  beryllium 
compounds.  Writing  in  the  July  9 Journal  of  the  American 
Medical  Association,  Drs.  A.  D.  Nichol  and  Raphael  Dom- 
inguez of  St.  Luke’s  Hospital,  Cleveland,  Ohio,  state  that 
"generalized  pulmonary  granulomatosis  has  not  been  re- 
ported to  follow  the  accidental  introduction  of  beryllium 
into  the  skin  or  subcutaneous  tissues.” 

"Although  chronic  pulmonary  granulomatous  disease  has 
not  been  produced  experimentally,  we  believe  that  the 
study  of  instances  of  cutaneous  involvement  lends  addi- 
tional support  to  the  clinical  evidence  that  beryllium  is  at 
least  a major  factor  in  the  causation  of  a disease  whicn 
may  cause  extensive  change  in  several  structures  of  the 
body,”  they  add. 

"Chronic  persistent  granulomatous  inflammation  of  the 
skin  with  ulceration  may  follow  accidental  lacerations  by 
the  present  type  of  fluorescent  light  bulbs.  Prevention  of 
the  cutaneous  lesions  can  be  accomplished  only  by  wide 
excision.” 


Every  case  of  tuberculous  meningitis  in  childhood  should 
be  regarded  as  a pointer  to  a dangerous  open  case  of  respira- 
tory tuberculosis  in  the  immediate  entourage  of  the  sick 
infant;  this  case  should  at  once  be  sought  and  the  appropriate 
action  taken  when  found,  writes  Dr.  C.  O.  Stallybrass  in 
the  February  5 issue  of  the  British  Medical  Journal. 
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PREOPERATIVE  MANAGEMENT  OF 
THE  JAUNDICED  PATIENT 

FRANCIS  J.  KELLY,  M.  D.,  Amarillo,  Texas 


TThE  surgeon  has  a twofold  concern 
in  patients  with  jaundice:  (1)  to  ascertain  whether 
or  not  the  jaundice  is  hemolytic,  hepatocellular,  or 
obstructive  in  origin  and  (2)  to  give  preoperative 
treatment  for  complications  which  might  otherwise 
arise  following  surgery  in  jaundiced  persons. 

TYPES  OF  JAUNDICE 

The  most  general  classification  of  jaundice  is  based 
upon  the  principal  etiologic  factors  involved:  (1) 
hemolytic  or  hematogenous  jaundice,  which  is  due  to 
the  excessive  production  of  bilirubin  because  of  ex- 
tensive hemolysis;  (2)  hepatocellular  jaundice,  gen- 
erally due  to  a combination  of  defective  excretion 
of  bilirubin  and  defective  reabsorption  of  bilirubin; 
and  ( 3 ) obstructive  jaundice,  due  to  extrahepatic  ob- 
struction of  the  bile  ducts.  It  is  not  the  purpose  of 
this  paper  to  go  into  the  various  etiologic  factors  in- 
volved in  each  of  these  divisions  of  the  classifica- 
tion. 

Before  operating  upon  a patient  with  jaundice  it 
is  important  to  rule  out  hemolytic  jaundice  or  pri- 
mary intrahepatic  pathologic  conditions.  Today,  of 
course,  congenital  hemolytic  jaundice  can  be  diag- 
nosed with  great  accuracy  and  gratifying  results  can 
be  obtained  with  surgical  therapy.  The  diagnosis  of 
congenital  hemolytic  jaundice,  however,  is  no  assur- 
ance that  stones  will  not  be  present.  Rassieur  re- 
ported in  one  family  3 children  under  the  age 
of  10  in  each  of  whom  gallstones  were  present 
at  the  time  of  splenectomy  for  familial  hemolytic 
jaundice. 

The  attention  of  the  surgeon  is  directed  to  primary 
liver  damage  only  insofar  as  the  difficulty  in  diag- 
nosis is  concerned.  In  the  face  of  persistent  jaundice, 
though  the  physician  may  soundly  favor  the  diagnosis 
of  a primary  hepatogenous  jaundice — he  can  seldom 
be  absolutely  certain  of  his  diagnosis — operation  is 
frequently  resorted  to  for  fear  that  the  patient  does 
have  an  obstruction  which  can  be  relieved  by  sur- 
gical intervention. 

The  production  of  the  extrahepatic  or  obstructive 
type  of  jaundice  may  be  due  to  one  or  more  of  the 
following  pathologic  states:  ( 1)  calculi  in  the  biliary 
tract;  (2)  carcinoma  of  the  pancreas,  gallbladder,  or 
bile  ducts;  ( 3 ) congenital  atresia,  usually  involving 
the  common  bile  ducts;  and  (4)  acquired  benign 

Read  before  the  Potter  County  Medical  Society,  May  9,  1949. 


strictures  of  the  duct  due  to  adhesions  or  extrinsic 
pressure  on  the  duct  from  tumors. 

PREOPERATIVE  MEASURES 

The  first  operation  on  the  gallbladder  in  a jaun- 
diced patient  was  performed  seventy  years  ago  by  J. 
Marion  Sims.  Until  relatively  recent  times,  however, 
a high  mortality  was  reported  following  surgery  of 
the  jaundiced  patient.  The  fundamental  pathologic 
physiology  is  not  yet  completely  understood.  Certain 
principles  regarding  the  preoperative  and  postopera- 
tive management  of  jaundiced  patients  have  evolved, 
however,  thereby  lowering  markedly  the  surgical 
mortality.  The  increasing  success  with  this  type  of 
surgery  is  due  primarily  to  the  completeness  and 
thoroughness  of  the  preoperative  care.  Ordinarily,  for 
adequate  preoperative  treatment  it  is  necessary  that 
the  patient  be  in  a hospital  for  at  least  five  days  prior 
to  surgery.  Hepatic  insufficiency  or  "liver  death”  and 
hemorrhage  are  the  main  causes  of  death  after  opera- 
tive procedures  in  jaundiced  patients.  Fatalities  due 
to  hemorrhage  are  still  being  reported.  However, 
with  further  study  of  the  cause  of  hemorrhage,  this 
tragic  sequel  to  an  otherwise  successful  operative  pro- 
cedure is  being  seen  less  frequently. 

A thorough  understanding  of  the  physiology  of 
the  liver  is  a prerequisite  for  the  understanding  of 
many  of  the  principles  involved  in  preoperative  care 
as  the  liver  is  the  one  organ  in  which  most,  if  not  all, 
of  these  destructive  processes  are  taking  place.  As 
far  as  possible,  of  course,  the  whole  organism  must 
be  treated,  for  damage  may  have  been  done  to  or- 
gans other  than  the  liver  as  a result  of  the  disease. 
The  patient  must  be  fortified  to  withstand  the  op- 
erative measures  necessary  for  a radical  control  of  his 
disease  and  a reserve  must  be  built  up  to  supply  the 
needs  of  the  body  during  the  immediate  postopera- 
tive state.  It  is  now  known  that  the  liver  can  be 
fortified  against  impairment  of  its  functions  through 
the  use  of  specific  measures. 

Dehydration 

Attention  should  be  directed  first  toward  any  ex- 
isting dehydration.  Fluids  should  be  given  orally  as 
much  as  possible.  However,  these  patients  are  fre- 
quently extremely  ill  and  it  is  necessary  to  resort  to 
intravenous  fluids.  If  protracted  vomiting  has  taken 
place,  saline  solution  is  indicated;  otherwise  I prefer 
10  per  cent  dextrose  in  distilled  water,  since  the 
dextrose  will  be  stored  as  glycogen.  Another  reason 
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for  making  certain  of  the  proper  fluid  balance  at  the 
outset  is  to  insure  proper  evaluation  of  the  laboratory 
results  as,  for  example,  a total  protein  in  the  normal 
range  in  a dehydrated  patient  will  be  found  to  be 
dangerously  low  once  the  patient  becomes  adequately 
hydrated.  This  must  also  be  kept  in  mind  in  the 
determination  and  evaluation  of  the  albumin-globulin 
ratio. 

Many  of  these  patients  will  be  found  to  have  a 
moderate  to  severe  degree  of  anemia,  and  it  will  be 
necessary  to  administer  oral  iron  preparations  and 
frequently  whole  blood  transfusions. 

Prothrombin  Time 

In  obstructive  jaundice  fat  soluble  vitamin  K can- 
not be  absorbed  from  the  gastro-intestinal  tract  as 
the  presence  of  bile  is  necessary  for  this  absorption; 
therefore  the  deficiency  of  vitamin  K is  frequently 
observed.  The  need  for  vitamin  K can  best  be  de- 
termined by  ascertaining  the  prothrombin  level  in 
the  blood.  This  determination  should  be  made  prior 
to  any  vitamin  K administration  so  that  the  response 
to  the  vitamin  may  be  observed  as  a guide  to  the 
condition  of  the  liver  insofar  as  its  ability  to  respond 
to  specific  measures  is  concerned.  Operation  should 
be  deferred  until  the  prothrombin  time  approaches 
normal.  The  value  of  vitamin  K in  the  preoperative 
treatment  of  these  patients  has  been  definitely  estab- 
lished and  certainly  no  justification  can  be  found  for 
operating  upon  a jaundiced  patient  without  an  exact 
knowledge  of  the  prothrombin  time  and,  if  neces- 
sary, administration  of  vitamin  K. 

The  prothrombin  time  can  also  be  materially 
raised  through  the  use  of  whole  blood  transfusions. 
In  this  connection  it  should  be  remembered  that  pro- 
thrombin is  rapidly  destroyed  by  an  alkaline  solution 
(citrated  blood)  and  the  blood  should,  therefore,  be 
administered  as  soon  as  possible  following  with- 
drawal. It  has  been  frequently  observed  that  bleeding 
is  more  common  in  deeply  jaundiced  patients;  how- 
ever, the  depth  of  bilirubinemia  is  not  always  the 
determining  factor  in  the  bleeding.  The  fact  that 
there  is  no  tendency  to  bleed  in  patients  with  hemo- 
lytic jaundice  and  that  hemorrhage  in  patients  with 
catarrhal  jaundice  is  relatively  rare  also  lends  sup- 
port to  the  evidence  that  liver  damage  accounts  for 
bleeding.  Mason  and  Zintel  have  termed  this  bleed- 
ing tendency  "hemorrhagic  hypoprothrombinemia.” 
They  pointed  out  that  when  the  prothrombin  level 
has  dropped  to  a low  of  35  per  cent  of  normal,  a 
hematoma  may  become  evident  at  the  site  of  a needle 
puncture.  These  hematomas  are  frequently  the  only 
outward  clinical  evidence  of  a dangerous  tendency 
to  bleed. 


If  vitamin  K and  blood  transfusions  still  fail  to 
raise  the  prothrombin  level  to  a satisfactory  point, 
as  may  occur,  the  risk  of  hemorrhage  may  be  mate- 
rially reduced  by  the  intravenous  administration  of 
water  soluble  vitamin  K just  prior  to  surgery. 

Protein  Level 

Elman  and  Heifetz  in  1941  made  apparent,  through 
their  experimental  studies,  the  importance  of  protein 
in  the  protection  of  the  damaged  liver.  Initially,  it 
was  believed  that  carbohydrates  were  the  most  im- 
portant nutritional  factor  in  the  protection  of  the 
liver  prior  to  operation.  It  has  been  shown  (Elman 
and  Weiner)  that  amino  acids  have  just  as  important, 
if  not  more  important,  a place  in  the  preoperative 
protection  of  the  liver.  In  any  event,  it  is  necessary 
that  the  fat  intake  be  markedly  reduced.  A high 
caloric  diet  of  25  per  cent  protein,  70  per  cent  car- 
bohydrates, and  5 per  cent  fat  will  usually  improve 
the  condition  of  the  liver. 

In  addition  to  fortifying  the  liver,  adequate  pro- 
tein level  is  essential  for  proper  wound  healing.  No 
organ  can  form  new  cells  without  adequate  protein. 
Low  protein  may  be  the  precursor  to  the  hepatorenal 
syndrome.  Certainly  every  patient  suspected  of  liver 
damage  should  have  the  help  of  high  protein  ad- 
ministration, either  orally  or  parenterally.  Though 
the  oral  administration  is  possible,  the  quickest  way 
of  restoring  protein  insufficiency  is  by  the  adminis- 
tration of  whole  blood. 

The  use  of  lipotropic  agents  such  as  methionine 
and  choline  has  been  based  on  animal  experimenta- 
tion and  observation  on  human  subjects  is  still  under 
investigation.  Clinical  results  so  far  have  not  been 
too  encouraging.  It  may  be,  however,  that  methionine 
will  be  found  to  have  a specific  detoxicating  action 
under  certain  conditions  and  these  types  of  drug 
may  have  a lipotropic  effect.  There  may  be  a rea- 
sonable basis  for  the  use  of  these  substances  if  the 
patient  has  presumably  a fatty  liver. 

It  is  my  usual  practice  to  supplement  the  above 
treatment  with  large  quantities  of  vitamins.  Especial- 
ly is  this  true  with  vitamin  B complex,  which  seems 
to  be  an  essential  part  of  the  treatment.  In  patients 
showing  evidence  of  osteoporosis,  vitamin  D and 
calcium  salts  are  added. 

In  the  presence  of  liver  disease,  of  course,  mor- 
phine is  definitely  contraindicated  as  approximately 
90  per  cent  is  detoxified  by  the  liver.  I now  use 
routinely  in  jaundiced  patients  Demerol  parenterally 
or  orally  in  from  50  to  100  mg.  doses.  Barbiturates 
are  also  not  well  tolerated  by  a damaged  liver  and 
therefore  should  be  used  sparingly. 

The  careful  preparation  of  jaundiced  patients  for 
surgery  cannot  be  over  estimated.  A correct  etiologic 
diagnosis  will  be  of  no  avail  if  the  physician  neg- 
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lects  to  prepare  the  patient  before  surgery  very  care- 
fully or  if  he  fails  to  consider  the  patient’s  require- 
ments. 
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RECENT  ADVANCES  IN  THE  CHEMICAL  SUPPORTIVE 
THERAPY  OF  THERMAL  INJURY 


CARL  A.  MOYER, 

FoR  over  twenty  centuries  of  re- 
corded medical  experience,  men  have  been  primarily 
concerned  with  the  local  treatment  of  the  burned 
area  and  the  control  of  the  pain.  Within  the  past 
thirty  years  much  has  been  learned  regarding  the 
general  physiologic  consequences  of  thermal  trauma. 
As  this  knowledge  has  been  applied  to  the  suppor- 
tive therapy  of  the  burned  or  scalded  patient,  the 
mortality  rate  has  dropped. 

The  researches  of  Frank  P.  Underhill  were  the 
first  to  emphasize  the  treatment  of  the  unburned 
parts  of  the  body  as  well  as  those  burned.  The  work 
of  two  Germans,  Ricker  and  Regendanz,  is  the  first 
carefully  conducted  study  upon  the  immediate  and 
delayed  effects  of  heat  upon  the  blood  vessels  and  the 
flow  of  blood  in  the  area  of  injury.  Their  observa- 
tions are  important  because  they  provide  the  rational 
basis  for  the  transfusion  of  whole  blood. 

PHYSIOLOGIC  DERANGEMENTS 

The  physiologic  derangements  in  the  uninjured 
parts  of  the  body  that  almost  immediately  attend  the 
burn  or  scald  are  the  loss  of  circulating  red  blood 
cells  and  the  loss  of  extracellular  fluid. 

The  reduction  of  the  mass  of  circulating  red  blood 
cells  is  incident  to  immediate  hemolysis,*  stasic 
blood  flow,  the  opening  of  capillaries,  the  dilatation 
of  capillaries,  and  petechial  hemorrhages  in  the  area 
of  injury  (fig.  1 below). 

The  reduction  of  the  circulating  mass  of  red  blood 
cells  per  unit  volume  of  uninjured  tissue  by  the  above 
processes  may  amount  to  as  much  as  50  per  cent 
within  minutes.  If  the  above  statement  is  true,  why 

From  the  Department  of  Surgery,  Southwestern  Medical  College. 

Read  before  a general  meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  San  Antonio,  May  3,  1949- 

*The  immediate  hemolysis  varies  with  the  period  of  time  that  heat 
is  applied  to  the  body  and  with  the  area  exposed.  The  immersion  of 
two-thirds  of  the  body  of  a dog  in  water  of  85  C.  for  thirty  seconds 
is  followed  within  five  minutes  by  the  appearance  of  from  0.5  to 
1.0  Gm.  of  free  hemoglobin  in  100  ml.  of  plasma;  immersion 
for  from  three  to  five  minutes  is  immediately  followed  by  the  ap- 
pearance of  from  3 to  6 Gm.  of  free  hemoglobin  in  100  ml.  of 
plasma.  The  later  hemolysis  represents  the  distraction  of  from  10 
to  20  per  cent  of  all  red  cells  in  the  animal's  body. 


M.  D.,  Dallas,  Texas 

does  the  corpuscular  volume  percentage  rise?  A rising 
percentage  after  a burn  or  scald  signifies  only  that 
the  reduction  in  the  volume  of  the  circulating  plasma 
is  greater  than  the  reduction  in  the  volume  of  cir- 
culating red  cells  per  unit  of  time.  Occasionally,  a 
falling  corpuscular  volume  percentage  will  follow  a 
severe  third-degree  burn  or  scald;  this  means  that  red 
cells  are  being  lost  more  rapidly  than  is  the  plasma — 
not  that  the  plasma  volume  is  increased  following  the 
burn. 

In  addition  to  the  reduction  in  the  mass  of  cir- 
culating red  cells  in  the  uninjured  parts  of  the  body, 
a rapid  loss  of  extracellular  fluid  from  the  undamaged 
parts  into  the  burned  part  takes  place  (fig.  1 above). 
This  is  first  manifest  by  a reduction  in  the  volume  of 
plasma  and  later  by  a reduction  in  the  extravascular 
extracellular  fluid. 

Since  extracellular  fluid  is  mainly  a mixture  of 
sodium  chloride  and  sodium  bicarbonate,  the  shift  of 
extracellular  fluid  into  the  burned  part  represents  a 
loss  of  sodium  salts  and  water  by  the  unburned  parts. 
The  water  and  salt  in  the  cells  cannot  be  drawn  upon 
to  mitigate  the  fall  in  the  volume  of  the  plasma  and 
the  volume  of  the  extravascular  extracellular  fluid, 
and  therefore  the  volume  of  intracellular  fluid  does 
not  change  appreciably. 

The  loss  of  plasma  protein  into  the  injured  part 
is  not  as  important  physiologically  as  the  loss  of 
sodium  salts  into  it. 

TREATM  ENT 

The  immediate  treatment  of  the  burned  person 
should  be  directed  toward  getting  whole  blood  and 
sodium  salts  and  water  into  him. 

To  give  blood  but  to  withhold  sodium  salts  is  in- 
adequate treatment  for  the  severely  burned  because  it 
does  not  restore  the  volume  of  extracellular  fluid.  To 
give  plasma,  which  is  only  salt  water  with  a little 
protein  in  it,  and  not  to  give  blood  is  inadequate 
treatment  of  the  severely  burned  because  it  does  not 
restore  the  lost  red  blood  cells.  To  give  blood  and 
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water  without  salt  in  it  is  also  inadequate  and  is 
really  dangerous. 

Recent  experiences  have  practically  proved  that 
the  early  "toxemic”  phase  of  burns  is  mainly  water 
intoxication  and  that  it  can  be  attributed  to  permit- 
ting the  unlimited  drinking  of  water  before  an  ade- 
quate amount  of  salt  is  given. 

The  development  of  the  early  water- intoxicational 


an  adequate  amount  of  sodium  is  given.  Therefore, 
whether  the  water  drunk  be  vomited  or  absorbed  it 
serves  always  to  reduce  the  strength  of  the  salt  water 
inside  and  outside  of  the  cells.  This  dilution  of  the 
salts  of  the  body  is  made  manifest  by  falling  plasma 
chloride  and  sodium  concentrations.  As  the  salts  of 
the  body  are  diluted  by  the  water,  headache,  tremors, 
twitching,  blurring  of  vision,  vomiting,  diarrhea, 
disorientation,  salivation,  and  mania  appear,  and 
when  the  salts  are  diluted  sufficiently,  convulsions 


!— ) turned  Blister  fluid  (high  protein  content) 


Fig.  1 above.  Diagrammatic  representation  of  extracellular  fluid 
shift  following  thermal  injury  (second  degree). 

or  toxemic  phase  of  burns  is  somewhat  as  follows: 
The  burn  is  suffered  and  about  the  first  request  the 
burned  person  makes  is  "water.”  He  is  given  water, 
then  more  water,  and  then  more  water — it  collects 
in  his  stomach  and  sodium  salts  enter  it  and  are  sub- 
sequently vomited.  The  water  that  held  these  salts 
in  the  plasma  is  left  behind  and  dilutes  the  salts  left 
in  the  body  inside  and  outside  of  the  cells.  If  the 
water  is  not  held  in  the  stomach  but  enters  the  in- 
testine, it  is  absorbed  and  it  dilutes  the  salts  of  the 
body.  The  kidneys  will  not  put  out  this  water  until 


Below  left.  Graphic  representation  of  capillary  response  to  thermal 
injury  showing  loss  of  flowing  red  blood  cells. 

Below  right.  Graph  showing  hemolysis  resulting  from  heat  injury. 

often  begin.  Therefore  it  is  obvious  that  salt  must  be 
given  with  the  water  until  the  extracellular  fluid 
volume  of  the  uninjured  parts  has  been  restored  to- 
ward normal. 

Since  the  salt  lost  into  the  injured  area  is  mainly 
a mixture  of  sodium  bicarbonate  and  sodium  chloride 
the  salt  mixture  given  should  contain  these  sub- 
stances. If  only  sodium  chloride  is  given,  acidosis  is 
produced  as  the  extracellular  volume  is  built  up.  It 
takes  a highly  functional  kidney  to  excrete  chloride 
without  sodium  to  make  extracellular  fluid  out  of  a 
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solution  of  sodium  chloride.  After  a severe  injury, 
the  kidney  will  not  do  this.  Consequently,  isotonic 
sodium  chloride  is  not  the  salt  solution  to  give  to  the 
burned. 

Simply  adding  from  3 to  4 Gm.  of  sodium  chloride 
(1  teaspoonful)  and  from  1.5  to  2 Gm.  of  sodium 
bicarbonate  or  sodium  citrate  (34  teaspoonful)  to 
each  quart  of  drinking  water  makes  a palatable  and 
satisfactory  solution  to  drink.* 


CONTROL 


^=NAfl  -NAHC03  I.V= 


RELATION  OF  SURVIVAL  TIME  TO  VARIOUS 
FORMS  OF  THERAPY  AFTER  SCALD 


XFiBRiN'ATEqiiijeraoc 
WATER  AD  LIBITUMl 

EyI 

I 

lb\% 

liu 

^ 1 
§ i 

I wan  FftOM  oismJPM 


nrriBRiNATF.p  blood  IV  RS-s’ta^NACL-NAHCOi-a-OTB.  ORAL 

Ac 


AT 


A3 5T 


A3 Sr 

HOURS  — 


AT 


Fig.  2.  Graph  showing  relation  of  survival  time  of  dogs  to  various 
forms  of  therapy  after  scald. 


Hartmann’s  solution  (lactated-Ringer’s)  is  suitable 
for  parenteral  administration.  The  intravenous  route 
must  be  used  for  the  administration  of  Hartmann’s 
solution  whenever  peripheral  circulatory  failure 
(shock)  exists  because  there  will  be  little  or  no  ab- 
sorption from  the  subcutaneous  tissues,  gut,  or  rectum 
until  blood  flow  is  reestablished  in  these  areas.  After 
the  pulse  has  fallen  somewhat  and  the  extremities 
have  warmed  up  following  the  injection  of  blood  and 
Hartmann’s  solution  the  sodium  chloride-sodium  bi- 
carbonated  water  may  be  given  orally  ad  libitum.  No 
"real”  water  is  permitted  for  from  seventy  to  one 
hundred  hours  after  the  injury  unless  the  signs  of 
water  need  appear.  These  are  severe  thirst,  dry 
mucous  membranes,  rising  temperature,  and  plasma 
sodium  concentration  above  138  milli  equivalents  per 
liter  of  plasma.  During  the  summer  months  "pure” 
water  often  must  be  given  within  thirty-six  hours 
of  the  injury. 

Whenever  the  bandages  begin  to  loosen,  water  is 
substituted  for  the  salt  solution,  for  when  the  band- 
ages begin  to  loosen,  the  edema  of  the  burned  part 
is  subsiding  into  the  blood  and  it  will  provide  all  the 

*A  sodium  chloride  solution  of  from  0.6  to  0.9  per  cent  can- 
not be  drunk  in  large  quantity  because  the  drinking  of  it  is  followed 
by  nausea,  vomiting,  and  diarrhea  even  in  a well  person.  The  ad- 
mixture of  enough  sodium  chloride  and  sodium  bicarbonate  or  citrate 
in  water  to  make  a .45  to  .6  per  cent  solution  does  not  often  induce 
nausea,  vomiting,  or  diarrhea  when  taken  orally. 


salt  needed  until  the  rate  of  extravasation  from  gran- 
ulating areas  exceeds  the  rate  of  subsidence  of  the 
edema.  If  the  salt  water  drinking  fluid  is  continued 
after  the  edema  begins  to  subside,  it  will  maintain 
the  edema  and  interfere  with  healing. 

EFFECTIVENESS 

A physician  should  not  accept  the  methods  of 
treatment  herein  outlined  without  direct  evidence 
that  it  is  more  effective  than  others. 

The  only  form  of  treatment  that  would  prolong 
the  lives  of  dogs  for  three  days  or  more  when  they 
were  scalded  so  severely  that  they  would  die  within 
eight  to  ten  hours  when  not  treated  was  blood  in- 
travenously and  a mixture  of  sodium  chloride  and  bi- 
carbonate (about  a .45  per  cent  solution)  by  mouth. 
All  other  forms  of  treatment  such  as  blood  by  vein 
and  water  by  mouth  ad  libitum,  serum  and  salt  water, 
and  salt  water  alone  were  relatively  ineffective  (fig. 
2). 

Those  treated  with  blood  intravenously  and  water 
ad  libitum  by  mouth  recovered  from  shock  but  died 
of  convulsions  (water  intoxication).  Those  treated 
with  saline  ( sodium  chloride  and  sodium  bicar- 
bonate) alone,*  or  saline  plus  serum  died  of  shock 
or  pulmonary  congestion  and  edema. 

Within  the  past  two  years  more  than  30  severely 
burned  children  and  adults  have  been  treated  with 
whole  blood,  Hartmann's  solution,  a little  plasma  in- 
travenously, and  the  sodium  chloride-bicarbonate  so- 
lution orally.  No  early  toxemias  have  been  seen  in 
this  series,  and  no  anurias  have  occurred  in  the  pa- 
tients living  longer  than  six  hours  after  the  injury. 
Comparative  statistics  regarding  mortality  and  mor- 
bidity are  now  being  collected. 

Other  reports  on  the  efficacy  of  whole  blood  early 
and  sodium  chloride-bicarbonate  solution  by  mouth 
are  given  by  Abbott  and  others,1’  2 McDonald,  Cad- 
man,  and  Scudder,4  and  Evans  and  Bigger.3 

The  transfusion  of  blood  and  the  administration  of 
the  salt  water  take  care  of  the  shock  and  the  sup- 
pression of  urine  and  prevent  water  intoxication, 
those  measures  do  not  prevent  the  metabolic  acidosis 
(ketosis)  which  is  so  prone  to  occur  in  burned  or 
scalded  children.  Sugar  is  needed  to  prevent  the 
ketosis;  hard  candy  is  satisfactory. 

Potassium  and  calcium  deficits  tend  to  develop 
later,  especially  if  the  patient  does  not  eat  enough 
while  large  granulating  areas  exist. f Whole  or  dried 
milk  is  preferable  to  the  parenteral  protein  products, 
for  it  provides  calcium;  and  the  native  cell  proteins 
(meat,  liver,  fish)  are  superior  to  the  protein  digests 
because  the  cell  proteins  provide  more  potassium 

* Unpublished  data  not  shown  in  figure  2. 

+.A  granulating  area  should  be  looked  upon  as  a hole  in  the 
bucket — it  leaks  everything:  red  cells,  protein,  sodium,  potassium, 
and  calcium. 
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than  the  protein  digests  do.  The  protein  of  the  diet 
should  therefore  consist  largely  of  milk  and  meat. 

The  physiologic  changes  and  the  methods  of  cor- 
recting or  preventing  them  are  presented  in  outline 
form  in  table  1. 

The  danger  of  infection  is  always  present  follow- 
ing a burn  or  scald.  This  problem  cannot  be  consid- 
ered at  length  in  this  discussion.  When  infection  does 
occur,  it  intensifies  all  the  physiologic  derangements 
associated  with  the  burn  and  thereby  makes  the  sup- 
portive therapy  much  more  complicated. 

OTHER  APPLICATIONS 

The  basic  supportive  treatment  of  thermal  injury 
may  be  qualitatively  applied  to  a wide  variety  of 


bophlebitis  are  followed  by  large  losses  of  extracellu- 
lar fluid  and  blood  into  the  afflicted  area.  The  acute 
phases  of  the  exfoliative  and  bullous  dermatoses  are 
associated  with  the  same  fundamental  disturbances 
that  follow  burns.  The  collection  of  only  3 mm.  of 
edema  in  and  beneath  the  skin  represents  a func- 
tional loss  of  more  than  5 liters  of  extracellular  fluid 
in  the  average  man. 

It  is  obvious  that  the  principles  of  the  supportive 
treatment  of  thermal  injury  have  a wide  applicability. 

WARNING 

A word  of  warning  is  needed  concerning  the  ap- 
plication of  pressure  dressings  over  the  chest  and 
abdomen.  They  are  dangerous  because  they  impede 
breathing,  and  even  a little  impediment  to  breathing 
in  the  severely  injured  person  may  be  enough  to  kill 


TABLE  1. — Stages  of  Thermal  Injury 

Physiologic  Changes  Treatment 


Stage  1 — Shock-edema  formation  phase  begii 
Loss  of  circulating  red  cells  and  plasma  proteins 


Growing  edema  of  injured  parts  which  induces  deficit  of  extracellu- 
lar fluid  in  uninjured  parts  of  body 


Danger  of  ketosis,  especially  in  children 


Stage  2 — Early  recovery  phase  starts  with  subsidence 
Delayed  hemolysis 

Edema  of  injured  parts  decreasing 
Tissue  growth  beginning 


is  with  injury  and  ends  50  to  60  hours  later 

No  scrubbing  of  burned  or  scalded  parts;  it  adds  to  initial  injury  and 
aggravates  loss  of  red  cells,  etc. 

Transfusion  of  whole  blood  as  soon  as  possible;  give  plasma  or  Hart- 
mann's solution  until  blood  can  be  obtained;  give  up  to  3 or  4 
per  cent  of  body  weight  in  first  24  hr.  and  continue  on  subsequent 
days  if  pulse  is  still  high  and  soft 
No  water  without  salt  in  it  unless  signs  of  need  for  it  appear  ( see 
text) 

3.0  Gm.  NaCl  and  1.5  Gm.  NaHCO.i  per  quart  of  cold  water  to 
drink;  if  vomited  while  shock  exists,  give  Hartmann’s  solution 
intravenously;  amounts  must  be  gauged  on  clinical  signs  of  ade- 
quacy or  need 

Food,  especially  protein  (in  excess  of  100  Gm.  per  24  hr.)  and 
carbohydrate  (in  excess  of  300  Gm.  per  24  hr.);  hard  candy 
of  edema  and  ends  when  separation  of  eschar  begins 
Transfusion  of  blood  as  required  to  keep  hemoglobin  above  10  Gm. 
per  100  cc. 

Stop  salt  water  by  mouth;  give  water  ad  libitum 
Food,  including  milk  and  meat  to  give  200  to  400  Gm.  protein 
daily  and  carbohydrate  and  fat  to  give  1,000  calories  in  excess 
of  normal  requirements 


Stage  3 — Phase  of  slough-separation,  granulation,  and  epithelialization 


Loss  of  red  cells,  especially  when  dressings  changed 

Rapid  expansion  of  capillary  vascular  bed  in  granulating  areas 

Sodium  loss  through  granulations 

Potassium  loss  through  granulations  while  there  is  great  demand  for 
it  by  growing  cells 
Calcium  loss  through  granulations 
Protein  loss  through  granulations 


Transfusion  of  whole  blood  as  for  stage  2 

Salt  water  intermittently  as  required  to  make  up  for  loss  in  excess  of 
sodium  salts  taken  in  food 
Food  as  in  stage  2 

Never  wet  dressing  with  boric  acid;  it  is  poison 
Never  place  patient  in  water;  it  also  is  "poisonous”* 

Graft  as  soon  as  possible 


*If  immersion  or  massive  wet  dressings  are  employed  to  clean  wounds  and  control  infection,  the  wetting  agent  must  be  an  isotonic 
saline  solution  (8  Gm.  NaCl  per  liter).  If  water  or  hypotonic  salt  solutions  are  used,  sodium  salts  are  drawn  into  the  dressings  or  bath 
water  and  water  enters  the  body.  These  changes  result  in  salt-lack  shock  combined  with  water  intoxication.  This  syndrome  is  rapidly  fatal. 


diseases.  Peritonitis  is  really  a chemical  burn  of  the 
peritonium.*  Since  the  surface  area  of  visceral  and 
parietal  peritonium  is  about  one-half  that  of  the  skin, 
a generalized  peritonitis  may  be  thought  of  as  a 
second-degree  burn  of  one-half  the  body.  Gas  gan- 
grene, necrotizing  fascitis,  and  erysipelas  induce  the 
local  sequestration  of  large  amounts  of  extracellular 
fluid  and  red  cells.  Also,  gas  gangrene  is  associated 
with  a fulminating  destruction  of  red  cells.  Fractures 
of  the  pelvis,  the  shaft  of  the  femur,  and  the  trans- 
verse processes  of  lumbar  vertebrae  and  acute  throm- 

* Bacterial  peritonitis  is  really  a chemical  peritonitis;  the  damaging 
chemicals  are  made  by  the  bacteria.  Bile,  pancreatic  juice,  and  the 
contents  of  the  stomach  and  upper  intestine  are  powerful  inflam- 
matory chemical  agents. 


him.  Pulmonary  edema,  pulmonary  congestion,  and 
atelectasis  are  easily  produced  by  the  restriction  of 
breathing  in  the  injured. 

The  dressings  covering  the  chest  and  abdomen 
must  be  loose.  It  is  better  to  have  a living  patient 
with  edema  of  the  chest  or  abdomen  than  it  is  to 
have  a dead  one  with  no  edema. 

SUMMARY 

Some  of  the  basic  physiologic  derangements  asso- 
ciated with  thermal  injury  are  discussed. 

An  outline  of  treatment  based  upon  physiologic 
need  is  presented. 

The  principles  of  the  supportive  therapy  of  burns 


TEXAS  State  Journal  of  Medicine 


639 


THERAPY  OF  THERMAL  I N J U R Y — Moyer  — continued 

and  scalds  are  qualitatively  applicable  to  a wide  va- 
riety of  illnesses. 
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A NEW  ANTIBACTERIAL  IN  SURGERY 

Sulfamylon-Streptomycin 

W.  R.  WHITBHOUSE,  M.  D.r  R.  W.  K I M B R O,  M.  D.,  and 
GLENN  R.  WRIGHT,  M.  D.,  Cleburne,  Texas 


S INCE  even  before  the  development 
of  the  germ  theory,  surgeons  have  been  applying  to 
wounds  a great  variety  of  medicaments  in  an  effort 
to  secure  a more  satisfactory  healing.  With  the  early 
development  of  antibacterials,  little  was  known  re- 
garding the  physiology  and  pathology  of  wound  heal- 
ing; however,  with  improved  scientific  wound  evalua- 
tion, we  have  come  to  know  the  limitations  and  even 
detriments  of  certain  improperly  used  mercurials  as 
well  as  other  caustic  preparations.  The  introduction 
of  the  sulfonamides,  and  now  the  antibiotics,  opens 
an  era  with  new  possibilities  for  advancement  in  re- 
gard to  antibacterials.  This  paper  offers  a new  drug 
combination  for  use  with  adequate  modern  surgical 
handling  of  wounds,  since  at  times  extensive  debride- 
ment may  not  be  possible  or  accomplished  within  the 
most  desirable  time. 

CHEMISTRY  AND  PHARMACOLOGY 

Sulfamylon  is  a white  crystalline  substance  (molec- 
ular weight  222.67 ) which  is  freely  soluble  in  water 
and  has  a pH  of  5.2  in  the  5 per  cent  solution  em- 
ployed. The  drug  is  not  inhibited  by  p-aminobenzoic 
acid  because  of  a methylene  group  in  its  molecule, 
inserted  between  the  benzene  ring  and  the  4-amino 
group,  rendering  it  more  stable.  It  has  a high  bacte- 
riostatic potency  because  of  sulfur  in  the  benzene  ring, 
giving  it  a protracted  efficiency  in  the  presence  of 
blood,  pus,  and  damaged  tissues.  The  acetylated  form 
of  sulfamylon  is  readily  soluble,  and  has  a low  toxicity 
due  to  the  presence  of  nitrogen  atoms.  The  conjunc- 
tion of  streptomycin  and  sulfamylon  in  no  way  alters 
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the  characteristics  of  either.  Sulfamylon  is  rapidly 
deaminated,  and  oxidized  in  the  body  to  p-carbox- 
benzenesulfonamide,  which  is  rapidly  and  completely 
excreted  in  the  urine  within  twenty-four  hours. 

With  these  properties  in  mind,  it  is  well  to  review 
the  antibacterial  qualities  of  drugs  currently  used  in 
handling  wounds. 

Qualities  of  Currently  Used  Drugs 

Heavy  Metal  Group.  — Adequate  antibacterial 
agents  among  the  heavy  metal  group  (mercury,  for 
example)  which  exhibit  low  cell  toxicity  are  im- 
possible to  find  since  they  are  too  toxic  to  cells  and 
prevent  or  retard  wound  healing.  Dilute  solutions  are 
valueless  because  the  metabolism  of  the  gram-nega- 
tive bacilli  closely  resembles  that  of  the  tissue  cells; 
to  destroy  one  is  to  destroy  the  other.  In  modern 
surgery  heavy  metals  find  no  place  nearer  than  the 
edge  of  a wound  in  skin  preparation. 

Sulfonamides  ( except  for  sulfamylon ) fail  to  act 
in  the  presence  of  pus  because  the  crystals  or  powder 
are  poorly  soluble  in  the  tissue  juices  available  and 
are  inhibited  by  the  p-aminobenzoic  acid  always  pres- 
ent. The  drugs  cause  unfavorable  foreign  body  and 
tissue  toxicity  reactions.  The  local  application  to 
wounds  of  the  commonly  used  sulfonamide  crystals 
or  powder  introduces  a "foreign,”  imperfectly  bac- 
teriostatic element,  and  wound  healing  is  unfavorably 
influenced. 

Antibiotics. — Penicillin  applied  topically  fails  to 
hasten  the  resolution  of  established  infection  in 
wounds  because  penicillinase,  which  destroys  penicil- 
lin, is  elaborated  by  gram-negative  bacilli,  which 
invariably  contaminate  infected  wounds.  Gram-nega- 
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tive  bacilli  such  as  Escherichia  coli,  Bacillus  pyocy- 
aneus,  and  Proteus  are  not  destroyed  by  penicillin, 
and  these  in  turn  destroy  penicillin.  Antibiotics  are 
highly  specific  in  their  action,  having  no  action 
against  certain  bacteria  and  yet  powerfully  active 
against  others.  To  date  it  has  been  shown  that  any 
substance  which  would  act  against  both  gram-positive 
and  gram-negative  organisms  would  likely  be  toxic 
to  animal  cells.  It  is  therefore  necessary  to  find  a 
drug  combination  which  will  suffice  until  a "uni- 
versally specific”  drug  is  obtained.  Antibiotics  also 
have  the  property  of  induction  of  resistance  upon  pro- 
longed usage;  therefore,  the  local  "high-concentra- 
tion” application  destroys  rapidly  before  the  bacteria 
become  resistant. 

A sulfonamide-antibiotic  synergism  has  been  ob- 
served in  the  handling  of  a large  variety  of  infections 
by  various  authors. 

Penicillin,  highly  unstable  with  environmental 
changes,  is  easily  destroyed,  making  all  local  use  in 
wounds  uncertain.  Applied  topically  in  wounds,  pen- 
icillin, in  adequate  concentration,  may  slightly  or  even 
markedly  delay  the  rate  of  wound  healing. 

CLINICAL  APPLICATION 

We  have  found  the  following  method  satisfactory 
in  using  sulfamylon:  From  10  to  20  cc.  of  a solution 
of  sulfamylon  5 per  cent  and  streptomycin  200  units 
per  cubic  centimeter  is  used  to  wash  the  wound  and 
inject  the  tissues  surrounding  the  cut  surfaces,  pre- 
ceded by  adequate  debridement  where  possible.  Fine 
mesh  gauze  is  saturated  with  the  solution  and  packed 
into  unsutured  wounds  and  surface  wounds  in  which 
infection  is  well  established.  Continuous  and  repeated 
irrigation  of  wounds  is  carried  out  where  through- 
and-through  drainage  with  tubes  is  possible. 

Types  of  wounds  (by  bacterial  content)  in  which 
we  have  used  sulfamylon  and  the  number  of  cases  of 
each  are  as  follows:  infected  — perineal  wounds 
(episiotomy)  1,  abdominal  4,  and  "minor”  wounds 
51.  Contaminated  (incised  and  lacerated) — perineal 
wounds  (episiotomy)  329,  abdominal  wounds  525, 
and  "minor”  wounds  705. 

OBSERVATIONS  OF  WOUNDS 

Wounds  were  observed  for  erythema  and  edema, 
serous  drainage,  delayed  union,  and  nonunion.  They 
were  conspicuously  free  of  serous  drainage,  which 
so  frequently  characterizes  the  wound  to  which  sulfa 
crystals  are  applied. 

Among  the  330  perineal  wounds  treated  (episioto- 
my) with  the  solution,  including  1 grossly  infected 
wound,  primary  healing  was  obtained  throughout 
with  no  separation  of  tissues  or  conspicuous  prolonga- 
tion of  the  exudative  phase. 

In  4 infected  wounds  (ruptured  appendices)  pri- 


mary union  of  the  abdominal  wall  was  obtained, 
while  in  525  clean  contaminated  wounds  (in  82  per 
cent  the  intestine  was  entered)  only  2 wounds  pro- 
duced slight  serous  drainage  and  none  showed  gross 
infection.  There  was  1 instance  of  wound  separation; 
however,  with  attention  to  restoration  of  protein  and 
ascorbic  acid  levels,  the  resutured  wound  healed  with- 
out infection. 

The  handling  of  705  minor  wounds  was  charac- 
terized by  rapid  primary  healing  of  incised  wounds 
and  definite  increase  in  speed  and  efficiency  of  heal- 
ing in  the  lacerated  wounds,  as  compared  with  any 
results  previously  obtained  by  us  with  sulfonamide  or 
other  antibiotic  therapy.  No  burns  were  treated;  how- 
ever, the  superiority  of  the  solution  over  other  drugs 
in  retarding  B.  pyocyaneus  should  qualify  it  for  such 
usage. 

ADVANTAGES 

Streptomycin  and  sulfamylon  solution  is  nontoxic 
to  fresh  cells  in  concentrations  (200  units  per  cubic 
centimeter)  used,  and  even  granulations  are  unaf- 
fected by  solutions  of  1,000  units  per  cubic  centi- 
meter. Exact  standardization  of  concentration  is  im- 
portant since  granulations  are  less  easily  damaged  by 
antibacterials  than  are  fresh  tissues.  In  solution  used 
the  drugs  have  been  shown  to  be  negligibly  inhibitory 
to  freshly  cut  tissue. 

In  the  solution  used,  streptomycin  unlike  other 
antibiotics  is  bactericidal  after  only  a short  period  of 
contact  with  the  bacteria,  while  sulfamylon  is  superior 
to  all  other  drugs  within  its  range  of  action.  Sulfamy- 
lon has  a wider  effective  bacterial  spectrum  than  peni- 
cillin although  it  is  occasionally  not  as  powerful. 
Streptomycin  has  a wide  bacterial  spectrum  (80  per 
cent  of  the  various  bacteria  are  destroyed),  but  even 
this  is  incomplete  and  needs  supplementation  with 
sulfamylon.  Both  drugs  in  the  combination  have  been 
shown  to  have  a wider  range  of  bacterial  activity 
than  any  known  biologically  suitable  antibacterial 
although  it  has  been  shown  that  the  streptococcus  and 
B.  pyocyaneus  are  least  vulnerable. 

The  solution  acts  in  the  presence  of  pus  and  blood. 

No  evidence  of  systemic  or  local  drug  "reactions” 
of  any  type  has  been  observed  in  the  concentrations 
used. 

Topical  application  places  greater  concentrations 
of  the  drug  in  the  wound  than  could  be  obtained  by 
parenteral  administration,  a point  especially  impor- 
tant during  the  contaminated  but  still  uninfected 
period. 

CONCLUSION 

Sulfamylon-streptomycin  solution  is  superior  to 
other  available  antibacterials,  but  is  more  effective  in 
preventing  infection  than  in  shortening  the  resolu- 
tion of  established  infection. 

Sulfamylon-streptomycin  applied  topically  to 
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wounds  and  injected  into  surrounding  tissue  per- 
mitted healing  with  minimal  debridement.  This  is 
especially  important  in  wounds  where  extensive  and 
complete  debridement  is  impossible. 

In  heavily  contaminated  operative  wounds,  wash- 
ing with  sulfamylon-streptomycin  solution  prevents 
infection  and  may  be  used  in  all  wounds  as  an  addi- 
tional safety  factor. 

Even  in  the  presence  of  crushed  tissue  prevention 
of  infection  may  be  obtained  if  the  wound  is  treated 
before  the  contaminated  tissues  have  time  to  become 
infected  (about  four  hours). 

With  careful  attention  to  cleansing  and  debride- 
ment, prevention  of  infection  may  be  obtained  when 
the  solution  is  employed  two  or  three  days  after 
wounding. 

The  combination  of  sulfamylon  and  streptomycin 
applied  locally  destroys  all  strains  of  bacteria  com- 
monly encountered  in  fresh  wounds  and  exerts  a 
stronger  effect  against  B.  pyocyaneus  than  any  similar 
substances. 

The  routine  employment  of  antibacterials  now  be- 
comes a valuable  adjunct  but  in  no  way  a replace- 
ment for  good  surgery. 

The  sulfamylon-streptomycin  solution  employed  in  this 
clinical  evaluation  was  supplied  by  the  Medical  Research 
Department  of  Winthrop-Stearns,  Inc. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Martin  Hoch,  Smithville:  There  are  several  facts 
presented  by  the  essayists  which  deserve  further  emphasis. 

Possibly  the  foremost  fact  is  that  topical  penicillin  solu- 
tions, salves,  and  so  forth,  are  of  no  practical  value  and  at 
times  even  detrimental  to  the  healing  of  wounds.  For  a 
time  we  were  led  to  believe  that  this  antibiotic  would  heal 
almost  anything;  then  our  results  proved  that  again  we  were 
to  search  for  the  "cure-all.”  Traumatic  wounds  treated  by 
thorough  flushing  with  sterile  saline  solution  and  debride- 
ment of  dead  tissue,  careful  attention  being  given  to  the 
blood  supply  of  surrounding  apparently  uninjured  tissue, 
gave  better  healing  with  less  morbidity  than  those  in  which 
a mercurial,  sulfanilamide,  or  penicillin  had  been  used.  In 
other  words,  thorough  cleansing  has  been  of  more  impor- 
tance than  the  deposition  into  an  already  injured  tissue  of 
a substance  which  may  prove  detrimental  to  rapid  resump- 
tion of  normal  function.  It  is  therefore  of  supreme  im- 
portance that  a synergistic  action  of  the  available  nontoxic 
"germ-killers”  be  employed. 

The  topical  application  of  the  solution  sulfamylon-strep- 
tomycin offers  a great  concentration  of  quick  acting  drugs, 
but  with  a wide  range  of  effectiveness  against  the  most  com- 
mon invaders,  at  the  time  most  needed,  that  is,  during  the 
period  between  contamination  and  actual  infection.  This  to 
me  is  the  greatest  factor  in  favor  of  its  employment. 

The  essayists  have  given  us  a new  combination  which  is 
logical  in  its  theory,  simple  in  its  application,  and,  accord- 
ing to  the  results  reported,  effective  in  the  clinical  reduction 
of  morbidity  and  mortality. 


PUBLIC  HEALTH  SERVICE  TO  REORGANIZE 

Reorganization  of  the  Public  Health  Service  of  the  Fed- 
eral Security  Agency,  Washington,  D.  C.,  has  been  ap- 
proved by  Surgeon  General  Leonard  A.  Scheele.  Various 
activities  of  the  service  will  be  regrouped  within  the  frame- 
work of  the  four  previously  existing  bureaus  so  that  closely 
related  programs  will  be  brought  together  in  a single 
over-all  administrative  unit. 

The  four  bureaus,  in  turn  comprised  of  several  divisions, 
are  Office  of  the  Surgeon  General,  Bureau  of  State  Serv- 
ices, Bureau  of  Medical  Services,  and  the  National  Insti- 
tutes of  Health. 

Changes  include  the  consolidation  of  some  previously 
existing  administrative  units  and  the  distribution  of  mul- 
tiple functions  formerly  carried  on  by  single  units  among 
several  newly  created  divisions. 


CURARE  FOR  RHEUMATOID  SPONDYLITIS 

A preparation  of  curare  is  bringing  relief  to  persons  suf- 
fering from  rheumatoid  spondylitis.  Use  of  the  preparation, 
d-tubocurarine  suspended  in  oil  and  wax,  is  reported  by 
Drs.  Bernard  M.  Norcross  and  Harold  M.  Robins  of  the 


University  of  Buffalo  Medical  School,  New  York,  in  the 
May  28  issue  of  The  Journal  of  the  American  Medical  As- 
sociation. 

In  6 cases  in  which  the  preparation  was  given  after  other 
treatment  usually  prescribed  had  failed  to  produce  improve- 
ment, the  patients  were  relieved  of  pain,  their  muscles  were 
relaxed,  deformity  of  the  spine  was  corrected,  and  they 
were  able  to  take  more  exercise.  Practically  no  toxic  effects 
were  noted,  the  doctors  state. 


GENERAL  PRACTICE  BRANCH  FOR  AIR  FORCE 

Initiation  of  a General  Practice  Branch  in  the  Air  Sur- 
geon’s Office,  to  be  charged  with  the  development  of  train- 
ing opportunities  and  careers  for  general  practitioners  serv- 
ing at  U.  S.  Air  Force  installations,  was  announced  recently 
by  the  air  surgeon,  Major  General  Malcolm  C.  Grow. 

Under  the  new  program  the  general  practitioner  will  be 
enabled  to  enter  into  a proposed  residency  program  to  be 
operated  in  the  general  hospital  setup.  The  residency  program 
will  offer  the  general  practitioner  access  to  latest  technical 
developments  in  medical  and  surgical  specialties.  Special 
emphasis  will  be  placed  on  internal  medicine,  surgical  prac- 
tice, pediatrics,  and  obstetrics. 
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DIAPHRAGMATIC  HERNIA  FROM  A ROENTGENO- 
LOGIC VIEWPOINT 

B.  R.  K I R K L I N,  M.  D.,  Section  on  Radiology, 

May  o Clinic , Rochester,  Minnesota 


Until  scarcely  more  than  twenty 
years  ago  diaphragmatic  hernia  was  regarded  as  a 
rare  affection,  so  rare  that  almost  every  individual 
case  discovered  was  deemed  worthy  of  special  report. 
Since  then,  however,  appropriate  roentgenologic  ex- 
amination has  shown  that  if  all  small,  reducible  and 
symptomless  hernias  are  included,  diaphragmatic 
hernia  is  a common  internal  lesion,  so  common  that  it 
should  be  kept  constantly  in  mind  by  every  general 
practitioner,  internist,  and  roentgenologist. 

The  morbid  anatomy,  which  of  course  determines 
the  roentgenologic  manifestations  of  diaphragmatic 
hernia,  is  not  simple.  The  abdominal  viscera  impli- 
cated in  the  extrusion  into  the  thoracic  cavity  through 
the  breach  in  the  diaphragm  may  be  the  stomach, 
large  or  small  bowel,  liver,  spleen,  or  omentum, 
singly  or  in  varying  combinations.  Like  other  hernias 
the  diaphragmatic  variety  may  be  congenital  or  ac- 
quired, large  or  small,  reducible  and  inconstant,  or  in- 
carcerated and  constant.  By  far  the  greater  number 
of  herniations  are  through  the  left  half  of  the  dia- 
phragm, but  exceptionally  the  right  half,  though  pro- 
tected by  the  right  lobe  of  the  liver,  is  penetrated. 
Most  often  the  site  of  the  breach  is  a hiatus  or  other 
foramen  for  the  passage  of  the  esophagus  or  blood 
vessels  between  the  thorax  and  the  abdomen,  or  a 
deficiency  or  weak  spot  at  the  junction  of  embryonic 
segments.  Thus  either  most  of  the  hernias  are  con- 
genital or  a congenital  factor  contributes  to  their 
production.  However,  the  proximal  cause  of  most 
hernias  is  the  imbalance  between  the  intrathoracic 
and  the  intra-abdominal  pressure  or  an  abnormal  in- 
crease of  the  latter  so  that  most  hernias  are  in  some 
degree  acquired.  To  these  etiologic  factors  must  be 
added  perforations  of  the  diaphragm  by  localized 
disease  or  penetrating  wounds,  or  its  rupture  by  ex- 
treme increase  of  the  intra-abdominal  pressure 
through  crushing  injury  or  violent  forward  flexion  of 
the  body. 

In  view  of  this  complexity  it  is  not  surprising  that 
many  classifications  of  hernia  have  been  offered.  I 
consider  the  one  proposed  by  Harrington1  to  be  most 
satisfactory,  for  it  is  complete  and  can  be  applied 
advantageously  by  clinicians,  roentgenologists,  and 
surgeons  alike.  Especially  significant  from  the 
roentgenologic  viewpoint  in  Harrington’s  classifica- 
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tion  are  the  following  types  of  diaphragmatic 
hernia: 

1.  Hernias  through  the  esophageal  hiatus.  Of  this 
form  there  are  four  varieties. 

a.  Congenitally  short  esophagus  with  true  thor- 
acic stomach. 

b.  Esophageal  hiatal  hernia  with  acquired 
shortening  of  the  esophagus. 

c.  Esophageal  hiatal  hernia  without  shortening 
of  the  esophagus. 

d.  Para-esophageal  hernia  through  the  hiatus. 

2.  Hernia  through  the  foramen  of  Morgagni. 

3.  Pleuroperitoneal  hernia. 

4.  Hernia  through  congenital  defects  in  the  dia- 
phragm. 

5.  Congenital  absence  of  the  hemidiaphragm. 

6.  Posttraumatic  hernia. 

DIAGNOSIS 

The  clinical  manifestations  of  diaphragmatic 
hernia  vary  in  character  and  intensity  with  its  mag- 
nitude and  the  degree  of  interference  with  the  func- 
tions of  the  abdominal  viscera  herniated  and  of  the 
thoracic  organs  compressed  or  displaced.  Many  small 
reducible  hernias  are  symptomless.  When  symptoms 
are  present,  pain  is  the  most  common  manifestation. 
Obviously,  large  hernias  may  cause  dyspnea.  Other 
symptoms,  referable  chiefly  to  the  alimentary  canal, 
include  dysphagia,  bloating,  nausea,  and  vomiting. 
Thoracic  physical  signs  are  often  marked  but  not 
definitive.  Occasionally  in  cases  of  traumatic  hernia 
the  patient  will  give  a history  of  violent  flexion  of 
his  body  or  crushing  injury  of  his  abdomen  that  is 
suggestive.  In  general,  however,  neither  symptoms 
nor  signs  are  more  indicative  of  diaphragmatic  hernia 
than  of  other  internal  disorders,  but  they  should  at 
least  be  regarded  as  signals  for  roentgenologic  ex- 
amination of  the  thorax  or  alimentary  canal  or  both. 
Only  by  such  examination  can  the  presence  of  dia- 
phragmatic hernia  be  determined  or  excluded  def- 
initely. 

Often  unreduced  hernias  are  first  disclosed  in 
roentgenograms  of  the  thorax  as  abnormal  shadows 
at  the  base  of  the  lungs.  If  the  alimentary  canal  is  im- 
plicated, the  gas  bubble  of  the  stomach  or  the  typical 
markings  of  the  intestines  may  be  identifiable  in 
their  unwonted  supradiaphragmatic  situation.  Far 
more  often,  however,  the  hernias  of  stomach  or 
bowel,  many  of  them  small  and  their  existence  un- 
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FlG.  la  and  b.  Congenitally  short  esophagus,  a.  A large  part  of  the 
stomach  is  shown  above  the  diaphragm,  b.  Lateral  view  of  the  thorax. 
At  operation  the  hiatus  was  extremely  large  (12  cm.)  and  the  hernia 
contained  five-sixths  of  the  stomach,  a loop  of  transverse  colon,  and 
a portion  of  the  spleen.  [All  figures  reproduced  by  permission  of 
Charles  C.  Thomas,  publisher,  after  Kirklin,  B.  R.,  and  Hodgson, 


J.  R. : Roentgenologic  Characteristics  of  Diaphragmatic  Hernia,  Am. 
J.  Roentgenol.  .58:77-101  (July)  1947.] 

c.  Esophageal  hiatal  hernia  with  slight  redundancy  of  the  lower 
end  of  the  esophagus. 

d.  Para-esophageal  hernia  at  the  esophageal  hiatus.  The  cardial 
end  of  the  stomach  has  herniated  through  the  esophageal  hiatus,  but 
the  esophagogastric  junction  is  below  the  diaphragm. 
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FIG.  2.  Bilateral  foramen  of  Morgagni  hernias,  a. 
end  of  the  stomach  in  the  right-sided  hernia.  There  is 


The  pyloric 
also  a small 


esophageal  hiatal  hernia,  b.  Lateral  view.  c.  The  colon  in  a left- 
sided foramen  of  Morgagni  hernia,  d.  Lateral  View. 
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FIG.  3a  and  b.  Foramen  of  Morgagni  hernia  in  the  case  of  a wom- 
an, aged  51  years,  who  had  no  symptoms  referable  to  this  lesion;  at 
operation  she  was  found  to  have  a foramen  of  Morgagni  hernia  con- 
taining omentum,  a.  Note  the  triangular  shadow  in  the  cardiophrenic 
angle  on  the  right  side.  b.  Lateral  view  of  the  thorax.  Note  the  dense 
shadow  anteriorly. 


c and  d.  Pleuroperitoneal  hernia,  c.  A large  amount  of  small  bowel 
above  the  diaphragm.  At  operation  it  was  found  that  the  pleuroperi- 
toneal membrane  had  completely  failed  to  develop.  The  stomach  is 
in  a normal  position  below  the  diaphragm,  d.  Oblique  view;  trans- 
verse colon,  ascending  colon,  and  loops  of  small  intestine  above  the 
diaphragm. 
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suspected,  are  reduced  and  demonstrable  only  with 
the  usual  suspension  of  barium. 

In  the  main,  both  the  revelation  and  the  diagnosis 
of  diaphragmatic  hernia  are  essentially  roentgenologic 
problems,  and  the  potential  existence  of  that  affec- 
tion should  be  kept  in  mind  at  every  examination  of 
the  thorax  and  alimentary  canal.  In  beginning 
roentgenoscopic  examination  of  the  stomach  the 
course  of  the  first  swallows  of  barium  should  be 
observed  closely.  If  the  lower  end  of  the  esophagus 


tinctive  and  unimpeachable  mark  of  diaphragmatic 
hernia  is  the  supradiaphragmatic  situation  of  the  ex- 
truded viscus;  hence  the  thin  curvilinear  shadow  of 
the  diaphragm  should  be  traced  to  the  margin  of  the 
breach  if  possible.  Many  of  the  signs  that  contribute 
to  the  total  picture  will  vary  among  the  different 
varieties  of  the  hernia. 

TYPES  OF  HERNIA 

The  congenitally  short  esophagus  with  thoracic 
stomach  is,  strictly  speaking,  not  a true  hernia,  since 
the  thoracic  portion  of  the  stomach  has  never  been 


FlG.  4.  Congenital  absence  of  the  posterior  half  of  the  diaphragm 
on  the  left.  a.  The  stomach  and  a portion  of  the  small  bowel  in  the 


left  side  of  the  thorax,  b.  Lateral  view.  The  hernia  contained  stom- 
ach, colon,  and  small  bowel. 


is  tortuous  or  displaced  toward  the  patient’s  right 
in  a sweeping  curve  or  if  the  entrance  of  the  barium 
into  the  stomach  is  retarded,  hernia  should  be  consid- 
ered. To  reproduce  a hernia  that  has  been  reduced 
spontaneously,  the  intra-abdominal  tension  should  be 
increased  by  manual  pressure  or  by  requiring  the 
patient  to  tense  his  abdominal  muscles.  If  those 
maneuvers  fail  while  the  patient  is  standing  and 
doubt  still  remains,  they  may  be  repeated  with  the 
patient  recumbent.  Implication  of  the  small  bowel 
can  be  confirmed  or  excluded  by  following  the 
progress  of  the  barium  mixture,  and  examination 
with  the  barium  enema  will  readily  determine 
whether  the  colon  is  involved.  In  any  case  the  dis- 


below  the  diaphragm  but  in  the  process  of  develop- 
ment either  has  failed  to  migrate  caudad  or  has  been 
held  up  by  failure  of  the  esophagus  to  lengthen 
normally.  The  roentgenologic  appearance  needs  no 
description  since  it  corresponds  to  the  morbid  ana- 
tomy (fig.  la  and  b). 

Esophageal  hiatal  hernia  with  shortened  esophagus 
is  common  and,  in  my  experience,  constitutes  more 
than  one-fourth  of  the  hiatal  hernias.  It  is  a true 
hernia  and  the  shortening  of  the  esophagus  is  due  to 
contraction  after  the  stomach  has  herniated.  At  op- 
eration the  shortened  esophagus  can  sometimes  be 
stretched  considerably.  Thus  in  determining  whether 
to  operate  or  not,  the  surgeon  would  appreciate  pre- 
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operative  roentgenologic  distinction  of  this  from  the 
preceding  type.  Unfortunately  the  roentgenologist 
cannot  accurately  identify  the  thoracic  stomach,  al- 
though he  may  reasonably  incline  to  this  diagnosis 
if  the  esophagus  is  extraordinarily  short,  whereas  if 
the  shortening  is  slight  or  moderate,  the  presumption 
is  strong  that  it  is  associated  with  a true  hernia. 

Esophageal  hiatal  hernia  without  shortening  of  the 
esophagus  is  the  most  common  of  the  hiatal  hernias, 
accounting  for  more  than  two-thirds  of  them.  Path- 
ologically and  roentgenologically  this  form  has  two 
characteristics:  the  juncture  of  the  esophagus  with 
the  stomach  is  above  the  diaphragm,  and  the  lower 
end  of  the  esophagus  is  more  or  less  redundant  and 
tortuous  (fig.  lc). 


FIG  5.  Inflammatory  necrosis  of  the  diaphragm  with  diaphrag- 
matic hernia  in  the  case  of  a girl,  aged  15  years,  who  had  a rup- 
tured appendix  with  generalized  peritonitis  followed  by  empyema. 
At  operation  inflammatory  necrosis  of  the  diaphragm  was  found  with 
three  large  openings,  which  measured  from  4 to  9 cm.  in  diameter, 
and  through  which  the  abdominal  viscera  had  herniated. 

Para-esophageal  hernia  through  the  hiatus  is  not 
common.  In  this  variety  a portion  of  the  stomach, 
usually  of  the  cardia,  is  herniated  through  the  hiatus, 
but  the  esophageal  opening  remains  below  the  dia- 
phragm and  the  esophagus  does  not  participate  in  the 
hernia.  All  these  characteristics  are  roentgenoscop- 
ically  demonstrable  (fig.  Id.) 

Hernia  through  the  foramen  of  Morgagni  or  para- 
sternal or  costosternal  hernia  is  rare.  The  so-called 
foramen  is  a bilateral  muscle-free  triangular  region  of 


the  diaphragm  behind  the  sternum,  and  the  hernias 
may  be  either  unilateral  or  bilateral.  Most  often  the 
hernial  sac  contains  a portion  of  the  colon  which  may 
be  identifiable  by  its  haustral  markings,  by  contained 
gas  or  fluid,  or  only  by  administration  of  a barium- 
ized  meal  or  enema  ( fig.  2 ) . Parasternal  hernias  with 
other  contents  are  easily  mistaken  for  various  pul- 
monary lesions  at  the  base,  and  if  only  omentum  is 
extruded,  the  shadow  is  likely  to  be  attributed  to  a 
new  growth  (fig.  3a  and  b). 

Pleuroperitoneal  hernia  or  hernia  through  the  fora- 
men of  Bochdalek  is  an  extrusion  through  a weak 
point  of  fusion  in  the  membranous  diaphragm  pos- 
teriorly and  is  present  at  birth.  It  is  estimated  that 
three-fourths  of  the  infants  with  this  hernia  die  in 
the  first  month  of  life  if  not  treated,  but  several  cases 
in  which  the  patient  was  adult  have  been  reported. 
The  colon,  small  bowel,  spleen,  and  stomach  are  most 
often  implicated  (fig.  3c  and  d).  Pronounced  res- 
piratory symptoms  should  lead  to  roentgenologic  ex- 
amination and  early  diagnosis. 

Hernia  through  congenital  defects  other  than  those 
previously  mentioned  may  occur.  The  herniation  is 
more  often  through  the  left  than  through  the  right 
half  of  the  diaphragm  (fig.  4).  Rarely,  complete  ab- 
sence of  a hemidiaphragm,  commonly  the  left,  is  en- 
countered. As  a rule  the  congenital  hernias  are  first 
revealed  in  roentgenograms  of  the  thorax,  and  this 
examination  applied  as  a routine  to  all  infants  having 
cardiac  or  respiratory  embarrassment  would  probably 
save  the  lives  of  many  by  leading  to  timely  surgical 
intervention.  Complete  absence  of  a hemidiaphragm 
should  be  distinguished  from  eventration.  As  the 
former  is  not  an  operable  condition  its  distinction 
from  a true  hernia  is  especially  important. 

Posttraumatic  hernias  comprise  those  that  follow 
penetrating  wounds  of  the  diaphragm  or  its  rupture 
by  crushing  injury  or  violent  compression  of  the  ab- 
domen by  extreme  forward  flexion  of  the  body.  For 
convenience,  hernias  that  follow  localized  necrosis  of 
the  diaphragm,  as  from  subdiaphragmatic  abscess, 
may  be  included  in  the  group  ( fig.  5 ) . In  this  group 
as  a whole  the  site  of  herniation  may  be  anywhere 
in  the  diaphragm  but  most  often  it  is  in  the  dome  or 
posterior  portion  of  the  left  half,  and  portions  of  any 
of  the  abdominal  organs  may  be  extruded.  Occasion- 
ally, posttraumatic  hernias  are  so  massive  that  their 
roentgenologic  appearance  is  almost  spectacular  (fig. 
6). 

The  few  simulants  that  occasionally  have  to  be 
taken  into  account  in  the  differential  diagnosis  of 
diaphragmatic  hernia  have  already  been  mentioned. 
Since  the  stomach  or  bowel  participates  in  the  hernia 
in  a great  majority  of  cases,  the  roentgenoscopic  ex- 
hibition of  either  viscus  above  the  diaphragm  is  de- 
cisively diagnostic  without  any  consideration  of  alter- 
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natives.  To  be  sure,  there  is  occasionally  difficulty  in 
tracing  the  curve  or  course  of  the  diaphragm,  par- 
ticularly if  the  hernial  breach  is  extensive.  This  ap- 
plies also  to  eventration,  although  in  this  condition 
the  fluid  level  of  the  barium  mixture  in  the  stomach 
is  at  the  level  of  the  esophageal  opening  but  is  often 
higher  than  the  latter  in  cases  of  hernia  involving  the 
stomach.  Further,  when  the  hernial  mass  consists  only 


FlG.  6.  Posttraumatic  diaphragmatic  hernia,  a.  The  stomach  and 
colon  in  the  left  side  of  the  thorax.  Three  years  before  operation 
the  patient  had  been  in  an  automobile  accident,  in  which  he  was 


of  liver,  spleen,  or  omentum,  its  shadow  cannot  be 
distinguished  from  that  of  a neoplasm  or  other  lesion 
at  the  base  of  the  lungs.  On  the  whole,  however, 
granting  these  and  perhaps  other  actual  or  theoretical 
exceptions,  roentgenologic  examination  will  identify 
diaphragmatic  hernias  almost  as  consistently  as  it  will 
reveal  their  presence. 
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"jack-knifed”  under  a car.  At  operation  the  diaphragm  was  found 
to  be  torn  from  one  half  of  the  thoracic  wall  posteriorly,  and  stom- 
ach, colon,  spleen,  small  bowel,  and  left  kidney  were  found  within 
the  left  side  of  the  thorax,  b.  Lateral  view  of  the  stomach. 


Handbook  on  Medical  X-Ray  Protection 

Recommended  standards  of  safety  for  the  installation  and 
use  of  high-voltage  x-ray  equipment  are  concisely  set  forth 
in  "Medical  X-Ray  Protection  up  to  Two  Million  Volts,” 
published  by  the  National  Bureau  of  Standards  as  Handbook 
41,  and  obtainable  for  15  cents  from  the  Superintendent  of 
Documents,  U.  S.  Government  Printing  Office,  Washington 
25,  D.  C. 

In  the  handbook  are  given  rules  for  working  conditions, 
survey  and  inspection  of  installations,  planning  an  x-ray 
installation,  structural  details  of  protective  barriers,  and 
specific  types  of  installations.  A chapter  on  electrical  pro- 
tection treats  such  topics  as  high-voltage  circuits,  grounding 
inspection  and  maintenance,  warnings  and  instructions,  and 
first-aid  and  fire-extinguishing  devices.  Also  included  are 
tables  and  graphs  for  determining  the  requirements  of  pro- 
tective barriers  and  distance  protection  in  specific  cases. 


STERILITY  OF  EARLY  CONCERN 

An  investigation  into  the  reasons  for  a childless  marriage 
should  be  started  a year  after  a planned  pregnancy,  state 
three  Baltimore  physicians  in  the  August  20  Journal  of  the 
American  Medical  Association.  It  has  been  customary  to 
show  little  interest  in  the  reproductive  disappointments  of 
a couple  until  sterility  has  continued  for  at  least  two  years. 

Drs.  Alan  F.  Guttmacher  and  Samuel  Rubin  of  the  Johns 
Hopkins  University  School  of  Medicine  and  of  the  Sinai 
Hospital,  and  Dr.  Christopher  Tietze  of  the  National  Com- 
mittee on  Maternal  Health,  Inc.,  based  their  recommenda- 
tions on  a study  of  contraception  among  2,000  private 
obstetric  patients. 

"Three-fifths  of  the  planned  pregnancies  occurred  within 
three  months,  and  more  than  nine-tenths  within  one  year 
from  the  time  contraception  was  discontinued.  To  us  this 
seems  decidedly  significant.  It  might  furnish  the  obstetrician 
and  gynecologist  grounds  to  pause  and  consider.” 


TEXAS  State  Journal  of  Medicine 


649 


COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  Fort  Worth,  May  2-4,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  Clinical  Session,  Washington,  D.  C., 
Dec.  6-9,  1949-  Dr.  Ernest  E.  Irons,  Chicago,  Pres.;  Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Earle  D.  Osborne,  471  Delaware  Ave., 
Buffalo,  N.  Y.,  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  Feb.  20-23,  1950. 
Dr.  Elmer  C.  Texter,  Detroit,  Pres.;  Mr.  Mac  F.  Cahal,  406  W. 
34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  9-14,  1949-  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  San  Francisco,  Nov.  14-17,  1949. 
Dr.  Warren  R.  Sission,  Boston,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Denver,  Colo.,  April  15- 
19,  1950.  Dr.  Edward  J.  O’Brien,  Detroit,  Pres.;  Dr.  Brian  Blades, 
901  23rd.  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hershey,  Pa.,  May 
26-28,  1950.  Dr.  J.  A.  C.  Colston,  Baltimore,  Pres.;  Dr.  Norris 
J.  Heckei,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  8-10,  1949.  Dr.  James  R.  Bloss, 
Huntington,  W.  Va.,  Pres.;  Dr.  L.  A.  Calkins,  University  of 
Kansas  Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 

Reginald  Fitz,  Boston,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  San  Francisco,  Jan.  25,  1950.  Dr. 
Arthur  W.  Erskine,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stron- 
ach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  17-21,  1949.  Dr. 

Dallas  B.  Phemister,  Chicago,  Pres.;  Dr.  Paul  B.  Magnuson,  40 

E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Cincinnati,  Sept.  6-10, 
1949.  Dr.  O.  Leonard  Huddleston,  Vallejo,  Calif.,  Pres.;  Dr. 

Richard  Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Jasper  National  Park,  Canada, 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Pres.; 
Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  April  28- 
29,  1950.  Dr.  J.  Arnold  Bargen,  Rochester,  Minn.,  Pres.;  Dr. 

Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  White  Sulphur  Springs,  W.  Va., 
May  11-13,  1950.  Dr.  Joseph  L.  Baer,  Chicago,  Pres.;  Dr.  Norman 

F.  Miller,  Ann  Arbor,  Secy. 

American  Hospital  Association,  Cleveland,  Sept.  26-29,  1949-  Mr. 
Joseph  G.  Norby,  Milwaukee,  Pres.;  Mr.  George  P.  Bugbee,  18  E. 
Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  25-27,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Adantic  City,  June  12-14,  1950. 
Dr.  Henry  W.  Woltman,  Rochester,  Minn.,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31 -June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 


American  Orthopedic  Association,  Virginia  Beach,  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr.,  Baltimore,  Pres.;  Dr.  C.  Leslie  Mitchell, 
Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  French  Lick,  Ind.,  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Detroit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York,  Pres.;  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  New  York,  Oct.  24-28,  1949- 
Dr.  Charles  F.  Wilinsky,  Boston,  Pres.;  Dr.  R.  M.  Atwater,  1790 
Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  New  York,  Dec.  7-10,  1949. 
Dr.  H.  Boyd  Stewart,  Tulsa,  Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox, 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  11-15,  1949. 
Dr.  Osborne  A.  Brines,  Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Colorado  Springs,  April  19-23,  1950. 
Dr.  Thomas  Orr,  Kansas  City,  Kan.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 
1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
International  College  of  Surgeons,  U.  S.  Chapter,  Adantic  City,  Nov. 
7-12,  1949.  Dr.  Curtis  L.  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  16  S.  Henry  St.,  Madison,  Wis.,  Secy. 
National  Tuberculosis  Association,  Washington,  D.  C.,  April  25-28, 
1950.  Dr.  R.  D.  Thompson,  La  Vina,  Calif.,  Pres.;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Cleveland,  Dec.  4-9,  1949- 
Dr.  Edgar  P.  McNamee,  Cleveland,  Pres.;  Dr.  D.  S.  Childs, 
Medical  Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949-  Dr. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association,  New  Orleans,  Nov.  27-29,  1949. 
Dr.  Walter  J.  Otis,  New  Orleans,  Pres.;  Dr.  Newdigate  M. 
Owensby,  Medical  Arts  Bldg.,  Atlanta,  Ga. , Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1949- 
Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Memphis,  Tenn.,  April,  1950.  Dr.  L.  O. 
Dutton,  El  Paso,  Pres.;  Dr.  Sam  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949. 

Secy.,  209  Medical  Arts  Bldg.,  Fon  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  Nov.  9-12, 

1949.  Dr.  Joseph  M.  Greer,  Phoenix,  Ariz.,  Pres.;  Dr.  Wickliffe 
R.  Curtis,  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Houston,  September  26-28,  1949. 
Dr.  Walter  G.  Stuck,  San  Antonio,  Pres.;  Dr.  C.  R.  Rountree, 
210  Plaza  Court,  Oklahoma  City  3,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua, 

1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice.  Dr.  H.  T.  Jackson,  Fort  Worth, 
Pres.;  Dr.  W.  P.  Higgins,  Jr.,  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Texas  Air-Medics  Association,  Fort  Worth,  1950.  Dr.  C.  Hansford 
Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts  Bldg., 
Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Sept. 
23-24,  1949.  Dr.  Julius  Mclver,  Dallas,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950.  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  Shelton  Barcus,  Fort  Worth,  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 
Texas  Dermatological  Society.  Dr.  A.  G.  Schoch,  Dallas,  Pres.;  Dr. 
W.  Flarris  Connor,  601  Medical  Arts  Bldg.,  Houston,  Secy. 
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Texas  Diabetes  Association,  Fort  Worth,  April  30,  1950.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave. 
F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.,  1949. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins,  Ei 
Campo,  Secy. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  March  7-9,  1950.  Mr.  Julian 
H.  Pace,  Waco,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  Fort  Worth,  May  1,  1950.  Dr. 
A.  T.  Hanretta,  Austin,  Pres.;  Dr.  David  Wade,  510  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  Fort  Worth,  May  1,  1950.  Dr.  Bruce 
Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  Oct.  7-8,  1949-  Dr.  John  Glen, 
Houston,  Pres.,  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Feb.  3-4,  1950.  Dr.  J.  J.  Faust, 
Tyler,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Joe  Gandy, 
Houston,  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank  Bldg.,  Fort 
Worth,  Secy. 

Texas  Rheumatism  Association,  Fort  Worth,  May  1,  1950.  Dr. 

Howard  C.  Coggeshall,  Dallas,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
Dec.  2-3,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Austin,  Oct.  3-4,  1949-  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Biocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  21-22,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Houston,  Nov.  28,  1949.  Dr.  Charles 
Simpson,  Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer, 
Houston  6,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W Wall  St.,  Midland,  Secy. 

Third  District  Society,  Lubbock,  Oct.  4-5,  1949-  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  Nov.  3,  1949-  Dr.  J.  C.  Young, 
Coleman,  Pres.;  Dr.  Gordon  F.  Madding,  111  E.  Harris  Ave., 
San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  Franklin  W.  Yeager,  Corpus 
Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth  St.,  Corpus  Christi, 
Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 

Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo. 

Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty',  Secy. 

Eleventh  District  Society.  Dr.  Lynn  Hilbun,  Henderson,  Pres.;  Dr. 

C.  B.  Young,  929  S.  Confederate,  Tyler,  Secy. 

Twelfth  District  Society.  Dr.  J.  C.  Terrell,  Stephenville,  Pres.;  Dr. 

H.  F.  Connally,  Jr.,  Amicable  Bldg.,  Waco,  Secy. 

Thirteenth  District  Society.  Dr.  Porter  Brown,  Fort  Worth,  Pres.; 

Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville. 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 


Fifteenth  District  Society,  Longview,  October  25,  1949.  Dr.  P.  A. 
Reitz,  Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949-  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  On.  24- 
27,  1949-  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949.  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 

Postgraduate  Courses  of  Dallas  Southern 
Clinical  Society 

Four  postgraduate  courses  for  the  autumn  and  winter 
months  have  been  arranged  by  the  Dallas  Southern  Clinical 
Society  in  cooperation  with  the  organized  specialty  groups 
and  Southwestern  Medical  School  of  the  University  of 
Texas.  The  courses  are  as  follows: 

General  Surgery,  September  21-23.  The  honor  guest  will 
be  Dr.  Robert  M.  Moore,  professor  of  surgery  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 

Recent  Advances  in  Diagnosis  and  Therapy,  October  10- 
13.  Dr.  William  A.  Sodeman,  professor  of  preventive  medi- 
cine, Tulane  University,  New  Orleans,  will  be  honor  guest. 

Cardiology,  November  28-December  1.  The  honor  guest 
will  be  Dr.  Myron  Prinzmetal,  director  of  research,  Mt. 
Zion  Hospital,  San  Francisco,  and  University  of  Southern 
California,  Los  Angeles. 

Obstetrics  and  Gynecology,  January  9-11.  Designed  pri- 
marily to  demonstrate  the  practical  application  of  procedures 
and  therapy  in  obstetrics  and  gynecology,  the  course  will  be 
under  the  chairmanship  of  Dr.  William  F.  Guerriero,  Dallas. 

Registration  for  these  courses  is  limited,  and  teaching  is 
designed  to  appeal  to  specialists  and  general  practitioners 
alike.  In  addition  to  the  distinguished  honor  guests,  Texas 
physicians  and  scientists  in  related  fields  will  contribute  to 
the  instruction. 

The  registration  fee  for  each  course  is  $25.  Application 
for  registration  may  be  sent  to  the  Society,  433  Medical 
Arts  Building,  Dallas  1.  Hotel  reservations  should  be  made 
directly  with  the  hotels. 


SUBJECT  FOR  SCHERING  AWARD  ANNOUNCED 

"The  Metabolic  Effects  of  the  Steroid  Hormones”  will 
serve  as  the  subject  for  the  1949  Schering  Award. 

Held  annually,  the  competition  is  conducted  by  the  Scher- 
ing Corporation,  Bloomfield,  N.  J.,  for  students  in  the 
medical  schools  of  the  United  States  and  Canada,  who  may 
enter  the  competition  by  preparing  manuscripts  on  a desig- 
nated subject  in  the  field  of  endocrinology.  This  year  the 
cash  prize  awards  will  total  $1,800. 


Anderson  Hospital  Receives  Gift 

The  M.  D.  Anderson  Hospital,  Houston,  has  received  a 
gift  of  more  than  $250,000  through  the  will  of  the  late 
William  Heuermann,  San  Patricio  County  farmer  and  stock- 
man,  states  the  Dallas  News.  The  will  also  provided  for  a 
fund  of  $5,000  to  buy  radium  to  be  used  in  cancer  treat- 
ment in  Corpus  Christi. 
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UNITED  MEDICAL  ADMINISTRATION 
Hoover  Commission  Recommendation 

The  reorganization  of  federal  medical  activities  as  pro- 
posed by  the  Hoover  Commission  on  Organization  of  the 
Executive  Branch  of  the  Government  would  provide  exten- 
sive consolidation  and  unification  of  agencies  in  an  effort 
to  eliminate  overlap,  waste,  and  inefficiency. 

The  twelve-man  bipartisan  Commission  created  by  Con- 
gress in  July,  1947,  listed  among  the  necessary  objectives 
of  federal  medical  activities  the  providing  of  better  medical 
care  for  beneficiaries  of  the  program,  creating  a better 
foundation  for  training  and  medical  service  in  federal  agen- 
cies, reducing  the  drain  of  doctors  away  from  private  prac- 
tice, providing  better  organization  for  medical  research,  and 
promoting  a better  state  of  medical  preparedness. 

The  proposed  United  Medical  Administration  would  in- 
clude the  government’s  major  services  in  the  field  of  med- 
ical care,  public  health,  and  medical  research.  The  Adminis- 
trator of  the  United  Medical  Administration  would  be 
assisted  in  policy-forming  by  an  advisory  board  consisting 
of  the  Surgeons  General  of  the  Army  and  Navy,  the  Air 
Surgeon,  and  the  Administrator  of  Veterans’  Affairs. 

The  Administrator  and  three  assistants  would  be  ap- 
pointed by  the  President  with  the  advice  and  consent  of  the 
Senate;  all  other  assistants  would  be  appointed  by  the 
Administrator. 

The  Commission  recommended  for  transfer  to  the  United 
Medical  Administration  the  functions,  facilities,  and  per- 
sonnel for  medical  care  included  in  the  following  activities: 
general  and  station  hospitals  of  the  armed  forces  within  the 
United  States  except  a medical  center  for  each  of  the  three 
services  and  those  at  outlying  locations  which  could  not 
otherwise  be  conveniently  served,  the  hospital  functions  of 
the  Veterans  Administration  in  toto,  the  four  nonmilitary 
hospitals  in  the  Canal  Zone,  the  hospitals  of  the  Public 
Health  Service,  and  the  functions,  facilities,  and  personnel 
of  the  Public  Health  Service. 

The  Commission  did  not  recommend  transfer  to  the 
United  Medical  Administration  of  armed  forces  hospitals 
overseas,  hospitals  of  the  Bureau  of  Indian  Affairs  and  of 
the  Bureau  of  Prisons,  or  of  other  small  hospital  functions 
such  as  those  of  the  Tennessee  Valley  Authority  and  the 
Atomic  Energy  Commission. 

Further  recommendations  were  that  the  present  incon- 
sistency in  policy  between  the  federal  hospital  construction 
program  and  federal  aid  to  nonfederal  hospitals  under  the 
Hill-Burton  Act  be  ended,  that  control  of  medical  policy  in 
the  armed  services  be  exercised  by  the  Secretary  of  Defense, 
that  the  United  Medical  Administration  give  constant  atten- 
tion to  national  defense  measures,  that  medical  and  technical 
personnel  in  the  United  Medical  Administration  be  selected 
on  a career  service  basis,  that  a survey  be  made  to  determine 
needs  for  emergency  aid  to  medical  schools,  and  that  highest 
priority  be  given  to  research,  preventive  medicine,  public 
health,  and  education. 


TEXAS  UROLOGICAL  SOCIETY 

The  Texas  Urological  Society  will  meet  at  the  Shamrock 
Hotel,  Houston,  on  November  28.  The  meeting,  consisting 
of  clinics,  open  discussions,  luncheons,  and  a banquet,  will 
be  open  to  all  physicians  interested  in  urology. 

The  meeting  will  immediately  precede  the  Post  Graduate 
Medical  Assembly  of  South  Texas  in  the  same  location. 
Physicians  desiring  to  attend  should  notify  Dr.  Tryon 
Robinson,  920  Westheimer  Road,  Houston  6. 


TEXAS  HEALTH  AND  MEDICAL  BOARDS 

Drs.  L.  S.  Oates,  Center;  O.  B.  Kiel,  Wichita  Falls;  and 
J.  P.  Burden,  San  Angelo,  were  appointed  to  the  State  Board 
of  Health  by  the  late  Governor  Beauford  Jester  on  June  14. 
Terms  for  the  three  doctors  expire  in  1955. 

New  appointments  to  the  Board  of  Medical  Examiners 
made  by  the  late  Governor  Beauford  Jester  on  June  20 
include  those  of  Drs.  H.  L.  Klotz,  Austin;  W.  C.  Morrow, 
Greenville;  and  Denton  Kerr,  Houston.  R.  L.  Martin,  D.  O., 
Mount  Pleasant,  was  the  fourth  appointee.  All  four  terms 
are  for  six  years. 

Officers  who  were  re-elected  August  2 were  Drs.  J.  T. 
Lawson,  Bowie,  president;  H.  L.  Klotz,  Austin,  vice-presi- 
dent; and  M.  H.  Crabb,  Fort  Worth,  Secretary. 

The  first  State  Board  of  Examiners  in  the  Basic  Sciences 
has  been  appointed  by  Governor  Allan  Shivers.  The  six 
members  are  Asa  C.  Chandler,  Ph.  D.,  professor  of  biology 
at  Rice  Institute,  Houston;  Henry  B.  Hardt,  Ph.  D.,  chair- 
man of  the  department  of  chemistry  at  Texas  Christian 
University,  Fort  Worth;  W.  Mayne  Longnecker,  Ph.  D.,  pro- 
fessor of  biology  at  Southern  Methodist  University,  Dallas; 
Cornelia  M.  Smith,  Ph.  D.,  chairman  of  the  Department  of 
Biology  at  Baylor  University,  Waco;  Ophelia  C.  Wesley,  act- 
ing head  of  the  Department  of  Biology  at  Daniel  Baker  Col- 
lege of  Southwestern  University,  Brownwood;  and  Brother 
Raphael  Wilson,  C.S.C.,  premedical  adviser  at  St.  Edward’s 
University,  Austin. 

Terms  of  office  will  be  six  years  for  Drs.  Hardt  and 
Chandler,  four  years  for  Drs.  Longnecker  and  Smith,  and 
two  years  for  Dr.  Wesley  and  Brother  Wilson. 

A nine-member  board  for  Texas  state  hospitals  and  special 
schools  was  announced  by  Governor  Allan  Shivers  on  July 
23.  The  appointments  had  been  made  by  the  late  Governor 
Beauford  Jester. 

Members  are  Dr.  Edgar  Ezell,  Fort  Worth  psychiatrist; 
Dr.  W.  C.  Goddard,  Austin  physician;  W.  W.  Barnett, 
Mexia;  Claud  Gilmer,  Rock  Springs,  former  speaker  of  the 
House  of  Representatives;  the  Right  Rev.  John  E.  Hines, 
Austin,  bishop  coadjutor  of  the  Episcopal  diocese  of  Texas; 
R.  C.  banning,  Jacksboro,  former  state  senator;  W.  N. 
Martin,  Vernon;  Mrs.  Lawrence  Tarlton,  Fort  Worth,  mem- 
ber of  the  executive  committee  of  the  Texas  Society  for 
Crippled  Children,  Inc.;  and  H.  B.  Zachry,  San  Antonio. 

Mr.  Gilmer  was  designated  as  acting  chairman  for  or- 
ganizational purposes,  and  the  board  will  elect  its  own  of- 
ficers at  its  first  meeting.  Board  members  on  September  1 
took  over  the  administration  of  all  but  three  institutions 
which  have  previously  been  known  as  "eleemosynary  institu- 
tions.” 


SOUTHWESTERN  MEDICAL  SCHOOL 

Dr.  Max  N.  Huffman  of  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas,  has  been  awarded  a 
research  grant  by  Sharpe  and  Dohme,  Inc.,  Philadelphia. 
The  grant  is  to  support  Dr.  Huffman's  program  for  the 
further  development  and  testing  of  certain  compounds  be- 
lieved to  be  active  against  the  tubercle  bacillus. 

The  National  Institute  of  Mental  Health  in  Washington 
has  made  grants  totaling  $20,000  to  Southwestern  Medical 
School  to  provide  training  personnel  for  graduate  and  under- 
graduate psychiatry  students,  reports  the  Fort  Worth  Star- 
Telegram.  One-half  of  the  grants  will  be  used  to  provide 
teachers  for  each  category  of  students,  says  Dean  W.  Lee 
Hart. 
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SAN  ANTONIO  TUMOR  SEMINAR 

The  sixth  annual  Tumor  Seminar,  sponsored  by  the  San 
Antonio  Society  of  Pathologists  and  the  Texas  Society  of 
Pathologists  and  featuring  Dr.  Rupert  A.  Willis  of  London, 
will  be  held  in  the  auditorium  of  the  Fourth  Annex,  Brooke 
General  Hospital,  San  Antonio,  on  October  29.  Eighteen 
cases  will  be  presented.  All  pathologists  are  invited  to  attend 
but  the  100  boxes  of  slides  which  are  available  will  be 
allocated  first  to  members  of  the  Texas  Society  of  Patholo- 
gists. 

In  the  evening  a dinner  at  La  Villita  will  be  given  for 
attending  pathologists  and  their  wives. 

Dr.  Willis,  the  Sir  William  H.  Collins  professor  of  human 
and  comparative  pathology  at  the  Royal  College  of  Surgeons, 
London,  is  also  research  pathologist  at  the  Royal  Cancer 
Hospital,  London.  He  was  formerly  pathologist  at  the  Alfred 
Hospital,  consultant  pathologist  to  the  Austin  Hospital  for 
Chronic  Diseases,  and  lecturer  on  the  pathology  of  tumors 
in  the  University  of  Melbourne,  Australia. 

Dr.  Willis  will  have  a full  itinerary  during  his  visit  in 
America,  including  a four-weeks  tour  of  Texas.  Arriving  in 
San  Antonio  the  week  of  October  23,  he  and  Mrs.  Willis 
will  be  the  guests  of  Brooke  General  Hospital  for  three 
days  before  the  tumor  seminar.  He  will  then  go  to  Scott 
and  White  Clinic,  Temple,  and  the  same  week  to  a tumor 
conference  in  Galveston.  His  next  stop  will  be  in  Fort 
Worth  for  a one-day  tumor  conference;  then  he  will  lecture 
at  Southwestern  Medical  College,  Dallas,  as  a guest  of  Fort 
Worth  and  Dallas  pathologists.  Next,  he  will  be  guest 
speaker  before  joint  meetings  of  Baylor  University  College 
of  Medicine  and  the  staff  of  the  M.  D.  Anderson  Hospital 
for  Cancer  Research,  Houston.  From  Houston  Dr.  Willis 
will  go  to  Oklahoma,  St.  Louis,  Chicago,  Wisconsin,  Wash- 
ington, D.  C.,  and  New  York. 

Additional  information  about  the  seminar  in  San  An- 
tonio or  Dr.  Willis’  appearances  elsewhere  may  be  obtained 
from  Dr.  B.  F.  Stout,  729  Medical  Arts  Building,  San  An- 
tonio. 


OKLAHOMA  CITY  CLINICAL  CONFERENCE 

Seventeen  speakers  of  note  will  be  leaders  at  the  nine- 
teenth annual  fall  conference  of  the  Oklahoma  City  Clinical 
Society  to  be  held  in  Oklahoma  City,  October  24-27.  The 
usual  features  of  general  assemblies,  postgraduate  courses,  a 
clinical-pathological  conference,  round-table  luncheons,  a 
smoker,  dinner  meetings,  and  commercial  exhibits  will  be 
included  in  the  registration  fee  of  $15. 

The  guest  speakers  for  the  conference  include  Drs.  Lauren 
V.  Ackerman,  pathology,  Washington  University  School  of 
Medicine,  St.  Louis;  Willard  M.  Alien,  obstetrics  and  gyne- 
cology, Washington  University  School  of  Medicine,  St.  Louis; 
Joseph  S.  D'Antoni,  medicine,  Tulane  University,  New 
Orleans;  Ralph  K.  Ghormley,  orthopedic  surgery,  University 
of  Minnesota,  Rochester;  Horace  L.  Hodes,  pediatrics,  Johns 
Hopkins  School  of  Medicine,  Baltimore;  John  F.  Holt, 
roentgenology,  University  of  Michigan  School  of  Medicine, 
Ann  Arbor;  Ernest  E.  Irons,  President  of  the  American  Med- 
ical Association,  Chicago;  M.  Digby  Leigh,  anesthesiology, 
Vancouver  General  Hospital,  Vancouver,  B.  C.,  Canada; 
Francis  M.  Lynch,  dermatology,  University  of  Minnesota 
School  of  Medicine,  Minneapolis;  Carl  A.  Moyer,  surgery, 
Southwestern  Medical  School  of  the  University  of  Texas, 
Dallas;  Louis  H.  Newburgh,  internal  medicine,  University  of 
Michigan  School  of  Medicine,  Ann  Arbor;  John  Parks, 
obstetrics  and  gynecology,  George  Washington  University 
School  of  Medicine,  Washington;  Dalton  K.  Rose,  urology, 
Washington  University  School  of  Medicine,  St.  Louis;  Arno 


E.  Town,  ophthalmology,  Jefferson  Medical  College,  Phila- 
delphia; James  Ross  Veal,  surgery,  Georgetown  University 
School  of  Medicine,  Washington;  Joseph  B.  Vander  Veer, 
internal  medicine,  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia;  and  John  M.  Waugh,  surgery,  Uni- 
versity of  Minnesota,  Rochester. 

Further  information  may  be  obtained  from  the  Executive 
Secretary,  512  Medical  Arts  Building,  Oklahoma  City. 

INDUSTRIAL  HEALTH  CONFERENCE 

The  Gulf  Coast  Regional  Conference  on  Industrial  Health 
will  be  held  at  the  Rice  Hotel  in  Houston,  October  6 and  7. 
Sponsoring  agencies  are  the  Texas  State  Health  Depart- 
ment, the  public  health  committee  of  the  Houston  Cham- 
ber of  Commerce,  Baylor  University  College  of  Medi- 
cine, Council  on  Industrial  Health  of  the  American  Med- 
ical Association,  the  Gulf  Coast  Chapter  of  the  American 
Society  of  Engineers,  the  Houston  Branch  of  the  American 
Association  of  Industrial  Nurses,  the  Industrial  Hygiene 
Foundation  of  America,  Inc.,  the  Texas  Manufacturers’  Asso- 
ciation, and  the  Harris  County  Medical  Society. 

Speakers  from  out  of  the  state  will  include  Manfred 
Bowditch,  director  of  health  and  safety  of  the  Lead  Indus- 
tries Association,  New  York;  Dr.  Allan  J.-  Fleming,  assistant 
medical  director  of  E.  I.  Du  Pont  de  Nemours  and  Co.,  Wil- 
mington, Del.;  Allen  D.  Brandt,  Sc.  D.,  industrial  hygiene 
engineer  of  Bethlehem  Steel  Co.,  Bethlehem,  Pa.;  Dr.  Sher- 
man S.  Pinto,  American  Smelting  and  Refining  Co.,  Den- 
ver; Miss  F.  Ruth  Kahl,  R.  N.,  U.  S.  Public  Health  Service, 
Washington,  D.  C.;  Dr.  D.  D.  Irish,  Dow  Chemical  Co., 
Midland,  Mich.;  Ross  Garrett,  Chicago;  H.  H.  Schrenk, 
scientist  director  chief  of  the  Environmental  Investigations 
Branch  of  the  U.  S.  Public  Health  Service;  Dewey  Dorsett, 
general  manager  of  the  Association  of  Casualty  and  Surety 
Companies,  New  York;  Ross  Garrett,  industrial  consultant, 
Houston  and  Chicago;  and  Dr.  Shields  Warren,  representa- 
tive of  the  Atomic  Energy  Commission,  Washington,  D.  C. 

Topics  to  be  considered  will  be  of  interest  to  industrial 
physicians,  nurses,  public  health  workers,  and  safety  engi- 
neers as  well  as  those  concerned  with  problems  of  industrial 
wastes. 

A special  invitation  has  been  extended  to  members  of  the 
State  Medical  Association  to  attend  the  conference,  the  regis- 
tration fee  for  which  is  $3.50.  Advance  registration  may  be 
made  by  writing  the  Industrial  Health  Conference,  Houston 
Chamber  of  Commerce,  P.  O.  Box  2371,  Houston  1. 

UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  Eric  Ogden,  formerly  chairman  of  the  Department 
of  Physiology  at  the  University  of  Texas  Medical  Branch, 
Galveston,  has  accepted  a similar  position  at  Ohio  State 
University,  according  to  the  Galveston  News. 

A new  laboratory  building  is  being  provided  by  funds 
from  a special  bond  issue  to  accommodate  the  increased  size 
of  classes  at  the  Medical  Branch.  The  new  building  will 
house  the  Departments  of  Bacteriology  and  Parasitology, 
Pharmacology,  Biochemistry  and  Nutrition,  and  Physiology. 
It  will  also  provide  facilities  for  an  expanded  library. 

The  Jewish  Men’s  Club  of  Galveston  has  established  the 
Meyer  Bodansky  Memorial  Lectureship,  which  will  be  given 
anually  at  the  Medical  Branch  by  an  outstanding  authority 
upon  a subject  of  interest  to  the  late  Dr.  Bodansky. 

John  C.  Finerty,  Ph.  D.,  formerly  associate  professor  of 
anatomy  at  Washington  University  Medical  School,  St.  Louis, 
has  accepted  appointment  as  associate  professor  of  anatomy 
at  the  Medical  Branch. 

Dr.  Walter  A.  Saborido,  president  of  the  Argentine  Med- 
ical Association  and  professor  of  gynecology  at  the  Uni- 
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versity  of  Buenos  Aires  Medical  School,  was  a recent  visitor 
at  the  Medical  Branch. 

Dr.  T.  B.  Thomas,  formerly  of  the  Department  of  Anat- 
omy of  the  Medical  Branch  and  now  in  the  Department  of 
Zoology  at  Carleton  College,  Northfield,  Minn.,  has  been 
doing  special  work  in  the  Tissue  Culture  laboratory  of  the 
Medical  Branch. 


LONE  STAR  STATE  MEDICAL  ASSOCIATION 

The  Lone  Star  State  Medical  Association  held  its  sixty- 
third  annual  session  in  Dallas  during  June,  reports  the  Waco 
Tribune-Herald..  Speakers  included  Drs.  Perry  D.  Beal, 
Houston;  Curtice  Rosser,  professor  of  proctology,  and  Carl 
A.  Moyer,  professor  of  experimental  surgery  at  Southwestern 
Medical  College,  Dallas;  and  Charles  Drew,  professor  of 
surgery  at  Howard  University,  Washington,  D.  C.  Selected 
dry  clinics  were  conducted  at  Parkland  Hospital  during  the 
session. 

Dr.  Drew  in  his  lecture,  "The  Problems  of  Negro  Health,” 
stated  that  many  of  the  problems  can  be  traced  to  the  eco- 
nomic condition  of  the  Negro. 

Officers  for  1949-1950  are  Drs.  C.  B.  Friday,  Seguin, 
president;  A.  L.  Hunter,  Marlin,  president-elect;  B.  E.  Howell, 
Dallas,  first  vice-president;  C.  N.  Atkinson,  Clarksville,  sec- 
ond vice-president;  M.  L.  Edwards,  Hawkins,  general  secre- 
tary; H.  L.  Brownlow,  Corpus  Christi,  assistant  secretary; 
and  H.  D.  Patton,  Palestine,  treasurer. 


CONSUMERS'  RESEARCH  COMMENTS  ON  SOCIALIZED 
MEDICINE 

An  editorial  in  the  September,  1949,  issue  of  Consumers’ 
Research  Bulletin  encourages  consumers  to  become  aware 
of  the  problem  of  socialized  medicine,  which  the  writer  of 
the  editorial  points  out  should  not  be  chosen  by  consumers 
merely  "because  they  have  been  taken  in  by  as  shrewd  an 
advertising  and  promotional  campaign  as  was  ever  put  on 
by  patent  medicine  manufacturers  in  their  palmiest  days.” 

He  suggests  that  persons  who  wish  a careful  analysis  of 
the  arguments  for  compulsory  health  insurance  obtain  "A 
Brief  on  Compulsory  Health  Insurance  under  Federal  Legis- 
lation” by  Kenneth  C.  Crain,  reprinted  from  Hospital  Man- 
agement, January,  1939,  and  available  from  that  journal, 
100  East  Ohio  Street,  Chicago  11. 


MEETINGS  OF  INTEREST 

Meetings  of  interest  in  the  near  future  include  the  fol- 
lowing: 

National  Gastroenterological  Association,  Boston,  October 
24-26,  1949.  Further  information  may  be  obtained  by  writ- 
ing the  Secretary,  National  Gastroenterological  Association, 
1819  Broadway,  New  York  23,  N.  Y. 

Inter-American  Congress  of  Radiology,  Santiago,  Chile, 
November  11-17,  1949.  Those  desiring  to  attend  should 
write  Dr.  James  T.  Case,  Regional  Secretary  for  the  United 
States,  55  East  Washington  Street,  Chicago  2. 


TEXAS  CANCER  BULLETIN  GRANT 

The  Texas  Cancer  Bulletin,  edited  by  R.  W.  Cumley, 
Ph.  D.,  and  published  by  the  M.  D.  Anderson  Hospital  for 
Cancer  Research;  the  American  Cancer  Society,  Texas  Divi- 
sion; the  Committee  on  Cancer  of  the  State  Medical  Associa- 
tion of  Texas;  and  the  Texas  State  Department  of  Health, 
has  received  a grant  of  $19,600  from  the  National  Cancer 
Institute  so  that  it  may  be  made  available  to  physicians 
throughout  the  nation,  reports  the  Texas  Cancer  Triangle. 
The  publication  will  henceforth  be  known  as  the  Cancer 
Bulletin. 


OBSTETRICS  TO  BE  TAUGHT  BY  TELEVISION 

Members  of  the  medical  profession  are  invited  to  attend 
a graduate  teaching  program  in  obstetric  and  gynecologic 
procedures  presented  by  television  at  the  Lewis  Memorial 
Maternity  Hospital,  Chicago,  during  the  week  of  October 
24-29.  The  program  will  be  directed  by  Dr.  Herbert  E. 
Schmitz,  professor  of  obstetrics  and  gynecology  at  the  Stritch 
School  of  Medicine  of  Loyola  University.  The  television 
presentation  will  be  made  possible  through  the  cooperation 
of  Ciba  Pharmaceutical  Products,  Inc.,  and  the  Radio  Cor- 
poration of  America. 

A number  of  visiting  professors  of  note  will  assist  in  the 
lectures  and  demonstrations  covering  a wide  variety  of 
obstetric  and  gynecologic  subjects. 


Medical  Books  for  Philippines 
From  eight  hospital  libraries  in  the  Philippines  have  come 
requests  for  more  than  700  medical  books  and  more  than 
100  medical  journals.  Mr.  H.  A.  Dunn,  custodian  of  the 
Main  Building  of  the  University  of  Texas,  wants  to  obtain 
used  medical  books  and  periodicals  for  these  libraries.  In 
the  past  three  years  he  has  sent  more  than  50,000  books 
to  the  libraries  of  China  and  the  Philippines,  including 
about  375  medical  books.  Persons  who  have  contributions 
may  get  in  touch  with  Mr.  Dunn,  whose  address  is  Room 
18,  Main  Building,  The  University  of  Texas,  Austin. 


HOUSTON'S  CITY-COUNTY  HOSPITAL 

Beginning  with  the  contribution  of  $1,500,000  by  H.  R. 
Cullen,  Houston  philanthropist,  funds  for  the  proposed  city- 
county  hospital  to  be  erected  in  the  Texas  Medical  Center, 
Houston,  are  rapidly  being  pledged,  reports  the  Houston 
Post.  The  city  will  contribute  $1,750,000  of  bonds  already 
voted;  the  county  will  raise  $1,500,000  through  a bond 
issue;  and  a site  in  the  Medical  Center  has  been  assured. 
The  new  600  bed  charity  hospital  will  replace  Jefferson 
Davis  Hospital,  which  will  be  converted  to  a tuberculosis 
hospital,  for  which  the  state  has  pledged  $500,000. 


COURSES  IN  DISEASES  OF  CHEST 

Four  postgraduate  courses  in  diseases  of  the  chest  will  be 
offered  during  the  autumn  months  under  the  sponsorship 
of  the  American  College  of  Chest  Physicians.  They  are  as 
follows:  Chicago,  September  19-23,  tuition  $50;  Minneap- 
olis, October  20-22,  tuition  $20;  New  York,  November  14- 
18,  tuition  $50;  and  San  Francisco,  December  5-9,  tuition 
$50.  The  courses  in  Minneapolis  and  San  Francisco  will  be 
presented  in  cooperation  with  the  University  of  Minnesota 
and  with  the  University  of  California  Medical  School  and 
Stanford  University  School  of  Medicine. 

Additional  information  may  be  obtained  from  the  Amer- 
ican College  of  Chest  Physicians,  500  North  Dearborn 
Street,  Chicago  10. 

INTERNATIONAL  PUBLICATIONS  EXCHANGE  LIST 

The  United  Nations  Educational,  Scientific,  and  Cultural 
Organization  plans  to  publish  a manual  on  the  interna- 
tional exchange  of  publications  which  will  list  the  institu- 
tions throughout  the  world  which  are  willing  to  exchange 
their  own  publications  or  duplicate  material  which  they  may 
have. 

Libraries,  universities,  scientific  institutions,  learned  so- 
cieties, and  other  institutions  are  invited  to  list  their  full 
name  and  address,  the  titles  of  publications  available  for 
exchange,  and  the  conditions  under  which  such  exchange 
can  be  arranged,  sending  this  information  to  the  Unesco 
Clearing  House  for  Publications,  19  Avenue  Kleber,  Paris, 
I6e  prior  to  October  1. 
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OCTOBER  7 

Call  to  Order — Dr.  John  K.  Glen,  Houston. 

Dr.  Byron  York,  Houston,  Presiding 
Causes  of  Mortality  among  Premature  Infants  Delivered  in  Last  Ten 
Years  at  Chicago  Lying  In  Hospital — Dr.  Edith  Potter,  Chicago. 
Office  Management  of  Acute  Upper  Respiratory  Infections — Dr.  Wal- 
lace Sako,  New  Orleans. 

Recent  Advances  in  Common  Communicable  Diseases — Dr.  Charles 
A.  Janeway,  Boston. 

Luncheon. 

Dr.  Robert  L.  Moore,  Dallas,  Presiding 
Pediatric  Emergencies — Dr.  Wallace  Sako,  New  Orleans. 

Clinical  Characteristics  of  Virus  Diseases — Dr.  Charles  A.  Janeway, 
Boston. 

Rh  Diagnosis — Dr.  Edith  Potter,  Chicago. 

Business  Meeting — Dr.  John  K.  Glen,  Houston,  Presiding. 

OCTOBER  8 

Dr.  L.  O.  Godley,  Fort  Worth,  Presiding 
Treatment  of  Erythroblastosis — Dr.  Edith  Potter,  Chicago. 

Diagnosis  and  Management  of  Congenital  Heart  Diseases  Amenable 
to  Surgery — Dr.  Wallace  Sako,  New  Orleans. 

New  Responsibilities  in  Pediatrics — Dr.  Charles  A.  Janeway,  Boston. 

The  fall  clinical  meeting  of  the  Texas  Pediatric  Society 
under  the  auspices  of  District  3 will  be  held  October  7-8  at 
the  Gunter  Hotel  in  San  Antonio.  The  program  outlined 
above  will  be  given  with  opportunity  for  questions  follow- 
ing each  address. 

Entertainment  the  evening  of  October  7 will  include  a 
boat  trip,  dinner,  and  music  with  Dr.  Charles  B.  Alexander, 
San  Antonio,  as  master  of  ceremonies. 


PERSONALS 

Dr.  H.  Frank  Carman,  Dallas,  will  speak  at  the  South- 
ern Tuberculosis  Conference  in  Memphis,  Tenn.,  September 
15-17. 

Dr.  Tate  Miller,  Dallas,  was  the  principal  speaker  at  the 
organizational  meeting  of  the  Southern  Colorado  Medical 
Society  on  June  18  in  Pueblo,  reports  The  Journal  of  the 
American  Medical  Association. 

Dr.  Lee  Cady,  acting  manager  of  the  Veterans  Adminis- 
tration Hospital  at  Houston,  has  been  appointed  permanent 
manager  of  the  hospital.  He  has  been  acting  manager  since 
January  31.  Recently  Dr.  Cady  was  also  appointed  assistant 
professor  of  clinical  medicine  in  Baylor  University  College 
of  Medicine. 

Dr.  Carl  Jordan,  director  of  Tarrant  County  Health  De- 
partment, Fort  Worth,  will  discuss  "The  Epidemiology  of 
Human  Brucellosis”  during  the  Symposium  on  Brucellosis 
in  Bethesda,  Md.,  September  22-23.  The  symposium  is 
sponsored  by  the  National  Institutes  of  Health,  the  Bureau 
of  Animal  Industry,  and  the  National  Research  Council. 

Dr.  Charles  Cornwell,  Marlin,  won  highest  honors,  a 
trophy,  in  the  annual  Marlin  Country  Club  golf  tournament, 
reports  the  Marlin  Democrat. 

Dr.  J.  H.  Hejtmancik  married  Miss  Margie  Beth  Spiller, 
daughter  of  Dr.  W.  F.  Spiller  of  Galveston,  in  Galveston 
recently. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
August: 

Reprints  received,  1,224. 

Journals  received,  339- 

Books  received,  18. 

Photoradiography  in  Search  of  Tuberculosis,  by  Zacks; 
Psychological  Medicine,  by  Curran  and  Guttmann;  Treat- 
ment in  Proctology,  by  Turell;  and  An  Account  of  the 
Schools  of  Surgery , Royal  College  of  Surgeons,  Dublin,  by 
Widdess,  from  Williams  & Wilkins  Company,  Baltimore. 
Shearer’s  Manual  of  Human  Dissection,  by  Tobin  (editor), 
and  Blakiston’s  New  Gould  Medical  Dictionary  (2  copies), 
by  Jones  and  others  (editors),  from  Blakiston  Company, 
Philadelphia. 

A Textbook  of  Neuropathology,  by  Lichtenstein;  Modern 
Clinical  Syphilology,  by  Stokes  and  others;  and  The  Amer- 
ican Illustrated  Medical  Dictionary,  by  Dorland,  from  W. 
B.  Saunders  Company,  Philadelphia. 

Index  to  Surgery,  Gynecology  and  Obstetrics,  1925-1945, 
by  Davis  (editor),  from  the  Franklin  H.  Martin  Memorial 
Foundation,  Chicago. 

America’s  Health:  A Report  to  the  Nation,  by  the  Na- 


tional Health  Assembly,  from  Harper  and  Brothers,  New 
York. 

Modern  Practice  in  Psychological  Medicine,  by  Rees  (edi- 
tor ) , from  Paul  B.  Hoeber,  Inc.,  New  York. 

The  Epitome  of  Andreas  Vesalius,  by  Lind  (translator), 
from  the  Macmillan  Company,  New  York. 

Mental  Hygiene  in  Public  Health,  by  Lemkau,  from 
McGraw-Hill  Book  Company,  Inc.,  New  York. 

International  World  Who’s  Who,  by  Samson  (editor), 
from  Samson  Publishing  Company,  Inc.,  New  York. 

A Century  of  Medicine  in  San  Antonio,  by  Nixon,  and 
The  Medical  Story  of  Early  Texas,  by  Nixon,  from  the 
author,  Pat  Ireland  Nixon,  M.  D.,  San  Antonio. 

SUMMARY  OF  SERVICE 

Local  users,  61.  Borrowers  by  mail,  97. 

Items  consulted,  873.  Packages  mailed,  99- 

Items  borrowed,  495.  Items  mailed,  487. 

Films  loaned,  29. 

Total  number  of  items  consulted  and  loaned,  1,855. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the 
prices  of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939- 
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Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 
1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939- 
Journal  of  Allergy,  Vol.  10,  No.  1 (Nov.)  1938. 

Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
1-4  (Feb.,  April,  June,  Aug.)  1939. 

Journal  of  Medical  Association  of  Georgia,  Vol.  28,  No. 
9 (Sept.)  1939. 

Journal  of  Missouri  State  Medical  Association,  Vol.  36, 
No.  5 (May)  1939- 

Medical  Annals  of  District  of  Columbia,  Vol.  8,  No.  12 
(Dec.)  1939. 

Medical  Record,  Vol.  149,  No.  4 (April)  1939. 
Mississippi  Doctor,  Vol.  16,  No.  1-8  (June-Jan. ) 1938- 
1939. 

Ohio  State  Medical  Journal,  Vol.  35,  No.  1 (Jan.)  1939- 
Pennsylvania  Medical  Journal,  Vol.  42,  No.  8 (Aug.) 
1939. 

Proceedings  of  Staff  Meetings  of  Mayo  Clinic,  Vol.  21, 
No.  11  (May  29)  1946. 

Southern  Medicine  and  Surgery,  Vol.  101,  No.  1-5  (Jan.- 
May)  1939. 

Southwestern  Medicine,  Vol.  24,  No.  1 (Jan.)  1940. 
Surgery,  Vol.  5,  No.  4 (April)  1939. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  August: 

The  Anemias  (Lederle  Laboratories) — Dr.  Edward  H. 
Martin,  Overton. 

Anesthesia , Regional  (Winthrop  Chemical  Co.) — Gon- 
zales County  Medical  Society,  Nixon. 

Antitoxins,  Globulin  Modified  (Lederle  Laboratories)  — 
Dr.  G.  Levin,  Houston. 

As  Others  See  Us  (American  Hospital  Association)  — 
Methodist  Church,  Ozona. 

Blood  Transfusion  (British  Information  Services) — Comal 
Sanitarium,  New  Braunfels. 

Blood  Transfusion,  Technique  of  (Mead  Johnson)  — 
Comal  Sanitarium,  New  Braunfels. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Drs. 
Duff  and  Pittard,  Anson. 

Cervical  Smear  (Dr.  Karl  Karnaky) — Drs.  Duff  and 
Pittard,  Anson. 

Choose  to  Live  (U.  S.  Public  Health  Service) — Dublin 
Rotary  Club,  Dublin. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Her- 
mann Hospital  School  of  Nursing,  Houston. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society) 
— Methodist  Church,  Ozona. 

Dysmenorrhea,  Primary  ( G.  D.  Searle  & Co. ) — Dr.  Ed- 
ward H.  Martin,  Overton. 

Folvite  in  the  Treatment  of  Anemias  (Lederle  Labora- 
tories)— Dr.  Edward  H.  Martin,  Overton. 


Gastrectomy,  Safer  (Billy  Burke  Productions) — Univer- 
sity of  Houston  School  of  Nursing,  Houston. 

Golden  Glory  (Standard  Brands,  Inc.) — Conroe  and 
Houston  Hub  Club  Convention,  Conroe. 

Hematology,  Animated  (Armour  & Co.) — Dr.  Edward 
H.  Martin,  Overton. 

Lease  on  Life  (U.  S.  Public  Health  Service) — Methodist 
Church,  Ozona. 

Lesions  of  the  Vulva,  Vagina,  and  Cervix  (Dr.  Karl 
Karnaky) — Dr.  Edward  H.  Martin,  Overton,  and  Wilson 
and  Jones  Hospital  Staff,  Sherman. 

Malaria  (British  Information  Services)- — Dr.  Edward  H. 
Martin,  Overton. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Gonzales  County  Medical  Society,  Nixon. 

Problem  Child  (Pet  Milk  Company) — Nurses  Assistant 
School,  Hermann  Hospital,  Houston. 

Scarlet  Fever  (Lederle  Laboratories,  Inc.) — Hermann  Hos- 
pital School  of  Nursing,  Houston. 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek,  Chicago)  — 
Wilson  and  Jones  Hospital  Staff,  Sherman. 

Time  Is  Life  (American  Cancer  Society) — Methodist 
Church,  Ozona. 

Traitor  Within  (American  Cancer  Society) — Rotary  Club, 
Tahoka. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  & 
Co.) — Wilson  and  Jones  Hospital  Staff,  Sherman. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Co.) — University  of  Houston  School  of  Nursing, 
Houston. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  & Co.) — Dr. 
G.  Levin,  Houston,  and  Wilson  and  Jones  Hospital  Staff, 
Sherman. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Conroe 
and  Houston  Hub  Club  Convention,  Conroe,  and  Dublin 
Rotary  Club,  Dublin. 


BOOK  NOTICES 


'A-B-C's  of  Sulfonamide  and  Antibiotic  Therapy 

Perrin  H.  Long,  M.  D.,  F.R.C.P.,  Professor  of  Pre- 
ventive Medicine,  Johns  Hopkins  University  School 
of  Medicine;  Physician,  Johns  Hopkins  Hospital. 
Cloth,  231  pages.  Price  $3.50.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1948. 

The  title  of  this  book  well  describes  its  contents.  It  is 
a small,  concise  manual  covering  types  of  preparations, 
indications,  contraindications,  dosages,  and  toxic  reactions 
to  the  sulfonamides  and  antibiotics. 

The  first  fifty-six  pages  include  a general  discussion  of 
the  sulfonamides,  penicillin,  and  streptomycin  which  is 
well  presented  and  informative.  The  remainder  of  the  book 
is  made  up  of  brief,  concise  discussions  of  the  application 
of  these  preparations  in  each  specific  disease  or  condition 
in  which  they  have  been  used.  It  is  a simple,  ready  refer- 
ence book  in  which  can  be  found  at  a glance  the  prepara- 
tion of  choice  and  its  dosage  for  any  specific  disease  entity. 

2Mayo  Clinic  Diet  Manual 

The  Committee  on  Dietetics  of  the  Mayo  Clinic. 
Paper,  329  pages.  Price,  $4-  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1949- 

The  '"Mayo  Clinic  Diet  Manual”  is  an  excellent  ref- 
erence book.  It  includes  regimens  for  almost  any  condi- 
tion in  which  diet  is  a useful  adjunct  to  therapy. 

1R.  M.  Bain,  M.  D..  Austin. 

2David  W.  Quick,  Jr.,  M.  D.,  Beaumont. 
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The  diets  are  well  organized  and  are  presented  in  a clear 
and  concise  manner,  and  the  explanatory  notes  are  com- 
plete. The  volume  is  well  indexed. 

Many  physicians  who  ordinarily  give  vague  instructions 
concerning  diets  because  of  lack  of  a ready  reference  will 
find  the  specificity  of  this  volume  a great  aid  in  the  pre- 
scription of  diets. 


3The  Case  Against  Socialized  Medicine 

Lawrence  Sullivan.  Cloth,  54  pages.  Price,  $1.50. 
Washington,  D.  C.,  Statesman  Press,  1949. 

The  journalist  Lawrence  Sullivan  brings  doctors  some- 
thing to  think  about.  Socialization  or  regimentation  of 
medicine  has  far-reaching  effects. 

This  short  book  should  be  placed  in  the  hands  of  all 
those  organized  to  support  this  drastic  change.  It  is  de- 
signed to  inform  readers  of  the  danger — not  to  medicine 
alone — and  to  plead  that  Americans  pay  heed  before  it  is 
too  late.  The  theme  is  "How  can  we  afford  to  give  up 
our  strong  position  in  the  world  for  one  that  is  so  weak?” 

This  man  has  been  on  the  scene;  he  knows.  Plenty  of 
figures  are  given.  It  is  the  very  history  of  compulsory 
insurance. 

One  short  chapter  is  devoted  to  an  explanation  of  the 
way  statistics  are  juggled  to  show  that  American  medicine 
is  doing  only  one-half  the  job.  The  last  few  pages  are 
directed  to  bureaucratic  government.  The  book  is  easily 
read  in  two  hours. 

‘An  Elementary  Atlas  of  Cardiography 

H.  Wallace-] ones,  M.  D.,  M.  Sc.,  F.R.C.P.,  Honorary 
Consulting  Physician,  Royal  Liverpool  United  Hos- 
pital; E.  Noble  Chamberlain,  M.  D.,  M.  Sc.,  F.R.C.P., 
Honorary  Physician,  Royal  Liverpool  United  Hos- 
pital; and  E.  L.  Rubin,  M.  D.,  F.F.R.,  D.M.R.E., 
Honorary  Radiologist,  Royal  Liverpool  United  Hos- 
pital. Cloth,  108  pages.  Price,  $3.  Bristol,  John 
Wright  & Sons  Ltd.,  1948. 

This  volume,  though  brief,  is  written  with  exceptional 
clarity.  It  is  designed  for  beginners  and  provides  a basic 
knowledge  of  the  common  cardiac  abnormalities.  Its  di- 
vision into  two  sections  separating  entirely  electrocardio- 
graphy and  radiography  emphasizes  to  the  beginner  that 
electrocardiograms  and  x-ray  films  constitute  only  a part  of 
the  complete  clinical  study.  The  illustrations  in  the  radio- 
graphic  section  are  exceptionally  well  chosen.  It  is  recom- 
mended as  a teaching  aid. 

handbook  for  the  Medical  Secretary 

Miriam  Bredow,  Dean  of  Women,  Eastern  School 
for  Physicians’  Aides.  Second  edition.  Cloth,  389 
pages.  Price,  $2.75.  New  York,  Toronto,  London, 
McGraw-Hill  Book  Company,  Inc.,  1948. 

There  is  a shortage  of  well  trained  medical  secretaries. 
Any  one  who  has  made  a search  for  publications  which 
may  be  of  aid  in  training  an  inexperienced  secretary  in 
the  somewhat  exacting  duties  of  a medical  office  will  find 
that  this  field  of  publication  has  been  generally  neglected. 

This  book  is  a second  edition  prepared  by  Miss  Bredow, 
who  has  had  extended  experience  in  medical  secretarial 
work  and  in  teaching  the  profession.  It  is  almost  four  hun- 
dred pages  long  but  contains  no  surplus  material.  The  pros- 
pective medical  secretary  should  read  it  slowly  and  care- 
fully because  each  page  contains  a wealth  of  material,  and 
then  it  should  be  read  again.  Even  the  experienced  secre- 

3L.  L.  D.  Tuttle,  M.  D.,  Houston. 

4 Herbert  J.  Bell,  M.  D.,  El  Paso. 

3John  F.  Thomas,  M.  D.,  Austin. 


tary  who  thinks  herself  entirely  proficient  will  find  many 
worth-while  methods  of  bettering  her  service. 

This  book  is  to  be  recommended  as  standard  equipment 
in  all  doctors’  offices  for  aid  in  training  new  office  help, 
for  annual  perusal  of  regular  secretarial  staff,  and  for 
ready  reference  when  needed. 

6British  Surgical  Practice,  Vol.  5 

Sir  Ernest  Rock  Carling,  F.R.C.S.,  F.R.C.P.,  Con- 
sulting Surgeon,  W estminster  Hospital,  and  J.  Pater- 
son Ross,  M.  S.,  F.R.C.S.,  Surgeon  and  Director  of 
Surgical  Clinical  Unit,  St.  Bartholomew’s  Hospital; 
Professor  of  Surgery,  University  of  London.  Cloth, 
532  pages.  Price,  $15.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1948. 

The  fifth  volume  of  this  ambitious  work  contains  much 
information  of  value  for  the  general  practitioner  and  the 
general  surgeon.  The  principal  use  for  the  book  would 
seem  to  be  for  orientation,  since  the  information  in  most 
instances  is  not  sufficiently  detailed  to  permit  the  physician 
to  carry  out  treatment.  However,  there  is  a good  biblio- 
graphy at  the  end  of  each  article. 

The  orthopedic  sections  are  well  written.  Outstanding  is 
the  article  by  McMurry  on  "Internal  Derangements  of  the 
Knee.”  The  section  on  joint  tuberculosis,  by  N.  W.  Nesbitt, 
is  pithy. 

The  format  of  the  book  in  semi-outline  form,  with  ex- 
cellent indexing  and  marginal  summaries,  makes  it  easy  to 
locate  information.  The  printing,  binding,  and  illustrations 
are  good. 

’Midwifery 

Clifford  White,  M.  D.,  B.  S.  (Lond.),  F.R.C.P. 
(Lond.),  F.R.C.S.  (Eng.),  F.R.C.O.G.;  Frank  Cook, 
B.  Sc.  (Lond.),  M.  B.,  B.  S.,  F.R.C.S.  (Eng.), 
F.R.C.O.G.,  and  William  Gilliatt,  C.V.O.,  M.  D., 
M.  S.,  F.R.C.P.  (Lond.),  F.R.C.S.  (Eng.),  F.R.C.O.G. 
Eighth  edition.  Cloth,  560  pages.  Price,  $6.  Balti- 
more, Williams  & Wilkins  Company,  1948. 

This  book  presents  a comprehensive  review  of  all  phases 
of  obstetrics  including  two  chapters  on  the  newborn  infant. 
There  are  numerous  illustrations  to  aid  the  reader.  The  sub- 
jects are  dealt  with  in  a clear,  concise  manner,  though  for 
the  most  part  rather  briefly. 

All  material  presented  in  this  book  is  practical  and  may 
be  recommended  to  both  students  and  practitioners.  Treat- 
ments as  outlined  coincide  for  the  most  part  with  those 
given  by  American  authors. 

8Blood  Transfusion 

Elmer  L.  DeGowin,  M.  D.,  Associate  Professor  of 
Internal  Medicine,  State  University  of  Iowa;  Direc- 
tor, Blood  Transfusion  Service,  University  Hospital; 
Robert  C.  Hardin,  M.  D.,  Assistant  Professor  of  In- 
ternal Medicine,  State  University  of  Iowa;  and  John 
B.  Alsever,  M.  D.,  Senior  Surgeon,  U.  S.  Public 
Health  Service.  Cloth,  587  pages.  Price,  $9.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1949. 

This  book  is  well  written  and  well  indexed  so  that  it  can 
be  of  great  value  as  a reliable  reference  book  when  any 
question  arises  relative  to  the  administration  of  blood  or 
relative  to  any  complication  arising  from  the  administra- 
tion of  blood  or  plasma. 

The  authors  go  into  great  detail  to  clarify  each  subject. 
Their  presentation  of  the  blood  groups  and  subgroups  and 
the  blood  types  and  subtypes  is  detailed  and  should  help 
to  clear  some  of  the  confused  ideas  currently  held  on  these 
subjects. 

eM.  H.  Leonard,  M.  D.,  El  Paso. 

7 Otto  Brandt,  M.  D.,  Austin. 

sJay  J.  Johns,  M.  D.,  Taylor. 
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Their  description  of  technical  details  in  withdrawing  and 
administering  blood,  together  with  the  chapter  on  trans- 
fusion complications  in  the  recipient,  deserves  careful  study 
by  every  physician  who  gives  or  even  orders  transfusions. 

Since  the  use  of  blood  transfusion  is  so  common  today 
and  since  there  is  such  diversity  of  opinion  concerning  the 
use  of  blood  and  its  derivatives,  this  book  is  earnestly 
recommended  as  a reference  book  to  be  added  to  each 
clinician’s  library. 

9Neoplasms  of  Bone  and  Related  Conditions 

Bradley  L.  Coley,  M.  D.,  Attending  Surgeon,  Bone 
Tumor  Department,  Memorial  Hospital  for  Cancer 
and  Allied  Disease;  Assistant  Professor  of  Clinical 
Surgery,  Cornell.  Cloth,  765  pages.  Price,  $17.50. 
New  York,  Paul  B.  Hoeber,  Inc.,  1949- 

This  book  covers  the  entire  subject  of  bone  tumors  and 
allied  diseases.  The  author  presents  many  personal  observa- 
tions and  stresses  clinical  diagnosis.  A detailed  discussion 
of  histopathology  is  wanting  for  many  of  the  tumor  types. 
The  author  assumes  that  the  College  of  Surgeons  classifica- 
tion of  bone  tumor  is  the  final  word  and  he  uses  it  ex- 
clusively. 

The  chapter  on  blood  changes  relating  to  diseases  of 
bone  is  all  inclusive  and  each  disease  is  discussed  separate- 
ly. This  chapter,  written  by  Dr.  Woodard,  should  prove 
of  inestimable  help  in  the  clinical  analysis  of  bone  diseases. 

Dr.  Coley  devotes  considerable  space  to  the  controversial 
question  of  aspiration  biopsy.  He  is  convincing  and  proves 
his  argument  that  aspiration  biopsy  has  a definite  place  in 
the  diagnosis  of  neoplasm  of  bone. 

The  chapter  on  treatment  deserves  careful  reading. 

This  book  makes  easy  reading  and  there  are  many  fine 
detailed  radiograms  depicting  the  various  bone  lesions.  The 
reviewer  recommends  Dr.  Coley’s  book  as  a quick  diagnos- 
tic reference.  As  the  author  states,  reference  to  histopath- 
ologic considerations  should  be  made  in  other  texts  writ- 
ten specially  for  this  purpose. 

An  extensive  bibliography  is  included. 

“The  Pharmacologic  Principles  of  Medical  Practice 

John  C.  Krantz,  Jr.,  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland,  and  C. 
Jelliff  Carr,  Associate  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland.  Cloth, 
980  pages.  Price  $10.  Baltimore,  Williams  & Wilk- 
ins Co.,  1949. 

This  is  a well  written,  clear,  concise,  practical  book  for 
the  medical  student  and  the  practicing  physician  who  daily 
uses  drugs  in  the  treatment  of  his  patients.  "Principles” 
explain  what  to  do  and  why,  and  "practice”  how  to  do  it 
and  when. 

The  subject  matter  is  arranged  according  to  the  physi- 
ologic systems  of  the  body.  The  book  includes  a synopsis  of 
the  physiologic  and  biochemical  functioning  of  these  systems 
as  a basis  for  understanding  and  interpretation  of  the  drug 
action. 

Drugs  in  every  day  use  have  been  selected  for  discus- 
sion, with  no  attempt  being  made  to  include  all  drugs 
used  in  treatment.  The  authors  state  in  the  preface  that 
the  phases  of  clinical  medicine  included  in  the  book  were 
reviewed  and  criticized  by  specialists  in  various  fields. 

I strongly  recommend  this  excellent  volume  to  every- 
one using  drugs  in  the  treatment  of  patients. 

QBen  DuBilier,  M.  D.,  Austin. 

10Hugb  A.  Kennedy,  M.  D.,  Corpus  Christi. 


“Obstetric  Analgesia  and  Anesthesia 

Franklin  F.  Snyder,  M.  D.,  Associate  Professor  of 
Obstetrics  and  Associate  Professor  of  Anatomy, 
Harvard  Medical  School.  Cloth,  401  pages.  Price, 
$6.50.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1949. 

This  book  will  be  welcomed  primarily  by  the  doctors  do- 
ing some  obstetrics,  pediatrics,  or  obstetric  anesthesiology, 
but  anyone  interested  in  a new  scientific  approach  to  the 
better  understanding  of  fetal  physiology  will  enjoy  it. 

What  occurs  to  the  intra-uterine  ferns  under  the  influ- 
ence of  the  various  analgesia  and  anesthesia  drugs  has 
never  before  been  reported  with  facts  from  direct  observa- 
tion. Dr.  Snyder  has  devised  means  for  observing  the 
intra-uterine  physical  and  respiratory  activities  and  responses 
of  premature,  mature,  and  postmature  fetuses  under  con- 
trolled conditions. 

The  first  half  of  this  well-written  and  easily-read  book  is 
devoted  to  the  pharmacology  factor  in  labor,  respiration, 
and  incidence  and  types  of  respiratory  injury  before  birth. 
If  intra-uterine  respiration  occurs  before  birth,  and  Dr. 
Snyder  has  rather  conclusive  proof  that  it  does,  the  causa- 
tive factors  of  intra-uterine  pneumonia,  atelectasis,  and 
asphyxia  of  the  newborn  can  be  prevented  frequently,  and 
these  troubles,  when  better  understood,  can  be  more  in- 
telligently treated. 

The  second  half  of  this  book  is  a report  on  Dr.  Snyder’s 
observations  of  the  intra-uterine,  extra-uterine,  and  new- 
born babies  in  regard  to  their  changes  of  activity,  chiefly 
respiratory,  to  the  various  anesthetic  and  analgesic  drugs 
in  common  use.  Dr.  Snyder  does  not  take  sides  nor  does  he 
advocate  any  particular  analgesic  or  anesthetic  agent  or 
method.  He  tries  to  correlate  the  fetal  respiratory  response 
and  the  suppression  of  the  fetal  activities  to  the  depth  and 
success  of  analgesia  and  anesthesia  produced  in  the  mother. 
From  his  observations  the  author  reports  most  favorably 
on  the  narcotic  gases,  nitrous  oxide,  ethylene,  and  cyclopro- 
pane, as  having  the  widest  margin  of  safety  to  the  fetus 
and  to  the  mother. 

“Neuroradiology 

Alexander  Orley,  M.  D.,  F.F.R.,  D.M.R.,  and  E.,  Hon. 
Consulting  Radiologist,  West  End  Hospital  for  Nerv- 
ous Diseases,  London.  Cloth,  421  pages.  Price, 
$11.50.  Springfield,  111.,  Charles  C.  Thomas,  1949. 

"Neuroradiology”  by  Alexander  Orley  is  compiled  largely 
from  his  experience  during  the  war  at  the  Hurstwood  Park 
E.M.S.  Neurosurgical  Hospital,  London.  Considerable  em- 
phasis is  given  to  trauma  and  much  space  is  devoted  to 
radiographic  technique,  including  the  injection  of  the 
cranial  arteries  and  peripheral  vessels.  The  technique  for 
injection  of  air  for  encephalography  is  also  given.  A large 
number  of  topics  are  discussed  more  or  less  independently, 
with  some  repetition.  Disease  entities  are  developed  largely 
by  case  presentation.  The  volume  contains  a generous  num- 
ber of  illustrations.  The  reproduction  of  roentgenograms  is 
poor;  most  of  them  are  greatly  reduced  in  size,  showing 
little  detail  and  often  failing  to  reveal  what  is  described 
in  the  legend.  Diagrams  accompanying  reproductions  of 
ventriculograms  are  of  material  aid,  and  the  bibliography 
is  well  organized. 

The  book  is  well  worth  reading  for  the  case  material  it 
contains,  but  the  reproduction  of  the  roentgenograms  is 
disappointing. 

11 Charles  H.  Todd,  ]r.,  Beaumont. 

12 Herman  C.  Sehested,  M.  D.,  Fort  Worth. 
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“Clinical  Auscultation  of  the  Heart 

Samuel  A.  Levine , M.  D..  Clinical  Professor  of  Medi- 
cine, Harvard  Medical  School,  and  W.  Proctor  Harvey, 
M.  D.,  Research  Fellow  in  Medicine,  Harvard  Med- 
ical School.  Cloth,  327  pages.  Price,  $6.50.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1949. 

This  book  is  divided  into  four  general  parts:  heart  sounds, 
cardiac  irregularities,  cardiac  murmurs,  and  miscellaneous 
auscultatory  findings.  The  illustrations  were  obtained  pri- 
marily from  Peter  Bent  Brigham  Hospital  patients. 

In  this  treatise  the  authors  present  an  excellent  discussion 
of  the  heart  abnormalities  as  related  to  heart  sounds.  This  is 
done  by  giving  a complete  description  of  each  abnormal 
variation  and  illustrating  it  by  electrocardiographic  and 
phonocardiographic  tracings.  This  makes  a complete  picture, 
adds  to  the  interest  of  the  subject,  and  broadens  the  reader’s 
understanding. 

The  section  on  cardiac  irregularities  is  particularly  appeal- 
ing because  of  the  manner  in  which  the  various  rhythm 
disturbances  are  disentangled  and  brought  into  sharp  focus 
as  clear,  concise,  separate  entities. 

This  is  an  important  book  and  should  be  studied  and  kept 
at  hand  by  every  physician. 

“Viral  and  Rickettsial  Infections  of  Man 

Thomas  M.  Rivers,  M.  D.,  Director  of  the  Hospital, 
The  Rockefeller  Institute  for  Medical  Research.  Cloth, 
587  pages.  Price,  $5.  Philadelphia,  London  and  Mon- 
treal, J.  B.  Lippincott  Company,  1948. 

This  volume  fills  the  need  for  a book  on  viral  and 
rickettsial  infections  of  man  to  which  virologists,  medical 
students,  and  practicing  physicians  may  turn  for  informa- 
tion. Since  viruses  and  rickettsiae  are  obligate  parasites  and 
multiply  only  in  association  with  living  cells,  much  of  the 
book  deals  with  clinical  and  pathologic  states  induced  in 
natural  or  experimental  hosts.  For  those  interested  in  public 
health  aspects,  sections  on  epidemiology  and  control  meas- 
ures are  included. 

This  book  attests  to  the  growing  importance  of  virology 
in  the  study  of  infectious  diseases.  While  the  practicing 
physician  may  be  disappointed  by  the  relative  lack  of  in- 
formation on  specific  therapy,  nevertheless  the  book  is 
strongly  recommended  to  those  who  would  keep  abreast  of 
developments  in  viral  and  rickettsial  infections  of  man. 

The  price  should  not  be  a factor  limiting  the  number  of 
readers  of  this  book  as  the  National  Foundation  for  Infantile 
Paralysis  has  provided  substantial  financial  aid  for  prepara- 
tion and  publication. 

“Abdominal  Operations 

Rodney  Maingot,  F.R.C.S.,  Surgeon  to  the  Royal  Free 
Hospital,  London,  and  to  the  Southend  General  Hos- 
pital. Second  edition.  Cloth,  1,274  pages.  New  York, 
Appleton-Century-Crofts,  Inc.,  1948. 

The  1940  two-volume  edition  is  revised  and  reprinted  in 
a single  volume  of  1,231  pages  of  text  as  against  the  1 ,36 1 
pages  in  the  former  issue.  This  has  been  accomplished  not 
only  without  the  sacrifice  of  pertinent  material  but  with  the 
addition  of  much  new  matter  based  upon  the  results  of 
modern  research  and  experience.  All  of  the  fine  illustrations 
of  the  first  issue  have  been  retained  and  augmented  by 
many  additional  ones  for  the  clarification  of  the  text. 

13 A.  O.  McCary,  M.  D.,  Freeport. 

14/.  V.  Irons,  Sc.  D.,  Austin. 

13M.  B.  Stokes,  M.  D.,  Houston. 


The  new  one-volume  feature  of  this  excellent  work  makes 
it  a "desk”  book  instead  of  a library  shelf  book — truly  a 
surgeon’s  vade  mecum  to  be  kept  at  his  elbow  for  ready 
reference. 

“Coronary  Artery  Disease 

Ernst  P.  Boas,  M.  D.,  Associate  Physician,  Mount 
Sinai  Hospital,  New  York  City;  and  Norman  F.  Boas, 
M.  D.  Cloth,  399  pages.  Price,  $6.  Chicago,  The 
Year  Book  Publishers,  Inc.,  1949. 

This  monograph  is  remarkable  in  that  it  is  the  first  pub- 
lication to  be  confined  solely  to  disease  of  the  coronary 
circulation.  It  is  designed  particularly  for  the  general  prac- 
titioner, but  the  sections  on  anatomy  and  physiology  are  so 
well  done  that  one  whose  chief  interest  is  cardiovascular 
disease  will  find  them  enjoyable  and  profitable  reading.  The 
section  on  differential  diagnosis  is  likewise  excellent.  The 
discussion  of  treatment  is  naturally  colored  by  the  authors’ 
own  particular  preferences.  For  example,  the  use  of  in- 
travenous aminophylline  is  recommended,  a practice  that  is 
looked  upon  askance  in  many  sectors.  Similarly  the  use  of 
papaverine  as  a vasodilator  is  decried,  whereas  many  car- 
diologists use  it  enthusiastically.  The  section  on  electro- 
cardiographic diagnosis  makes  only  the  briefest  mention  of 
V leads.  Deviation  from  the  normal  in  leads  AVL,  AVR, 
and  AVF  are  not  described  at  all,  which  would  seem  a 
rather  unusual  omission  in  this  day  and  age  when  many 
authorities  predict  that  the  conventional  standard  leads  may 
soon  be  replaced  entirely  by  the  V leads. 

All  in  all,  however,  the  book  is  well  done  and  represents 
a tremendous  amount  of  effort  on  the  part  of  the  authors 
in  reviewing  the  mountain  of  literature  on  the  subject  that 
has  accumulated  since  the  paper  of  Herrick  in  1912.  When 
one  considers  also  the  impressive  amount  of  clinical  ex- 
perience which  Dr.  Boas  has  had,  it  will  become  apparent 
that  he  has  made  a significant  addition  to  the  cardiovascular 
literature. 

17The  Uses  of  Penicillin  and  Streptomycin 

Chester  Scott  Keefer,  M.  D.,  Wade  Professor  of  Medi- 
cine, Boston  University  School  of  Medicine.  Cloth,  72 
pages.  Price,  $2.  Lawrence,  Kan.,  University  of  Kan- 
sas Press,  1949- 

The  author  is  well  qualified  to  write  this  book  by  virtue 
of  heading  the  committee  of  the  National  Research  Council 
which  developed  penicillin  as  a therapeutic  agent.  He  pre- 
sents a clear,  concise,  authoritative  summary  of  the  estab- 
lished facts  known  about  penicillin  and  Streptomycin,  their 
forms,  dosages,  routes  of  administration,  bacterial  sensitivity, 
adverse  reactions,  and  the  effects  of  each  on  various  diseases. 

This  book  is  short  and  not  cluttered  with  innumerable 
references.  It  is  divided  into  three  sections,  the  first  dealing 
with  penicillin,  the  second  with  streptomycin,  and  the  third 
with  a brief  but  interesting  story  of  the  antibacterial  agents 
from  the  time  of  Koch  and  Pasteur  to  Fleming  and  Waks- 
man.  For  a handy  reference  in  the  uses  of  penicillin  and 
streptomycin  it  is  highly  recommended. 

“How  to  Stop  Worrying  and  Start  Living 

Dale  Carnegie.  Cloth,  306  pages.  Price,  $2.95.  New 
York,  Simon  and  Schuster,  1948. 

This  book  can  be  of  material  help  to  a physician  and  his 
patients.  While  the  book  was  in  possession  of  the  reviewer 

10H.  B.  O’Neil,  M.  D.,  Plainview. 

17 Hervey  W.  Dietrich,  M.  D.,  El  Paso. 

is  IT.  W.  Harris,  At.  D..  Austin. 
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it  was  loaned  to  three  patients : ( 1 ) a person  with  hyper- 
tension, (2)  a business  man  who  had  sudden  large  financial 
loss,  and  (3)  a 39  year  old  man  whose  wife  had  died  six 
months  previously.  The  psychosomatic  nature  of  the  com- 
plaints of  these  patients  was  manifest.  Each  insisted  that  he 
received  much  help  from  the  book.  The  advice,  rules,  and 
illustrations  may  seem  useless  and  simple  to  the  well  ad- 
justed person,  but  for  the  patient  who  has  a worry  problem, 
use  of  the  book  can  be  valuable.  Many  of  the  people  cited 
by  the  author  have  had  illness  along  with  worries,  and  he 
quotes  freely  from  doctors. 

The  first  thirty  chapters  deal  with  such  topics  and  advice 
as  "Live  in  Day-Tight  Compartments,”  a teaching  for  which 
Sir  William  Osier  is  remembered;  "How  to  Crowd  Worry 
Out  of  Your  Mind,”  and  "Four  Good  Working  Habits  That 
Will  Help  Prevent  Worry  and  Fatigue.” 

The  last  sixty  pages  are  titled  "How  I Conquered  Worry,” 
and  contains  about  twenty-five  short  essays  on  this  subject 
by  such  persons  as  William  Lyons  Phelps,  J.  C.  Penny, 
Ferenc  Molnar,  and  Roger  Babson. 


10Venous  Thrombosis  and  Pulmonary  Embolism 

Harold  Neuhof,  M.  D.,  Clinical  Professor  of  Surgery 
in  Columbia  University;  Consulting  Surgeon  to  Mount 
Sinai,  Montefiore,  Beth  El,  and  Hackensack,  N.  J., 
Hospitals.  Cloth,  159  pages.  Price,  $4-50.  New  York, 
Grune  & Stratton,  1948. 

This  is  a monograph  setting  forth  the  experiences  which 
have  resulted  from  the  assignment  by  the  medical  board  at 
Mount  Sinai  Hospital  of  Dr.  Neuhof  to  study  the  role  of 
pulmonary  embolism  as  a cause  of  death  and  to  work  out  a 
plan  for  its  surgical  management.  It  is  clearly  written  and 
reports  many  cases  and  operations  performed  for  nonfatal 
embolism,  as  well  as  a study  of  88  fatal  cases.  The  opinions, 
philosophy,  and  experiences  of  the  author  are  set  forth  in 
detail. 

The  author  makes  a good  case  for  the  employment  of 
operative  procedures  for  the  control  of  venous  thrombosis, 
but  admits  that  anticoagulant  therapy  would  be  more  de- 
sirable if  its  safety  could  be  proved.  He  adds  a technique  for 
the  removal  of  intracardiac  and  intrapulmonary  emboli  by 
way  of  the  right  ventricle. 

™Dale  J.  Austin,  M.  D.,  Dallas. 
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HEALTH  TALKS  AVAILABLE  TO  LAY  PRESS 

Something  new  has  been  added  to  the  public  relations 
family  of  the  State  Medical  Association  and  this  infant 
literary  endeavor  seems  to  be  spreading  good  will  among  the 
press  and  the  public. 

The  afternoon  papers  of  the  state  have  taken  kindly  to 
the  series  of  health  talks  that  are  distributed  in  the  name 
of  the  Association.  The  series,  which  is  offered  for  release 
four  afternoons  a week,  deals  with  seasonal  topics  of  general 
interest,  written  for  the  layman  in  terms  everyone  can  un- 
derstand. They  are  informative  and  entertaining,  and  at 
times  humorous,  following  a course  of  explanation  of 
afflictions,  and  at  what  point  medical  assistance  is  re- 
quired. 

Designed  as  educational  material  on  health  topics,  the 
stories  are  made  more  palatable  with  a breezy  style  of  writ- 
ing to  catch  the  public  eye  and  hold  interest  throughout. 
However,  they  are  authoritative  medical  information.  The 
material  is  gathered  from  the  resources  of  the  Library  of 
the  State  Medical  Association  and  after  the  story  is  written 
it  is  again  checked  for  medical  facts  by  a qualified  phy- 
sician. 


COUNTY  SOCIETIES 


Austin-Waller  Counties  Society 

August  9,  1949 

(Reported  by  R.  A.  Neely,  Secretary) 

Presentation  of  Case  of  Histoplasmosis — Robert  Hettig,  Houston. 
Radiologic  Diagnosis — Walter  J.  Stork,  Houston. 

The  Austin-Waller  Counties  Medical  Society  met  in  Sealy 
on  August  9 for  its  regular  bi-monthly  meeting.  After  the 
business  meeting,  the  guest  speakers  gave  the  program  out- 
lined above.  The  society  went  on  record  as  opposing  social- 
ized medicine  in  any  form. 


Bell  County  Society 

June  1,  1949 

(Reported  by  P.  M.  Raney,  Secretary) 

Coccidioidal  Meningitis:  Presentation  of  Two  Cases,  with  Acti-Dionine 
Therapy — J.  C.  Postlewaite,  Temple. 

Bell  County  Medical  Society  met  in  regular  session  June 
1 in  Temple.  Forty-five  members  and  guests  were  present. 
J.  C.  Postlewaite  talked  on  the  above  topic. 

August  3,  1949 

The  educational  campaign  of  the  American  Medical  Asso- 
ciation was  explained  by  George  A.  Schenewerk,  Dallas, 
chairman  of  the  Committee  on  Public  Relations  of  the  State 
Medical  Association,  at  the  meeting  of  Bell  County  Medical 
Society  at  the  Temple  Country  Club  on  August  3. 

Cass-Marion  Counties  Society 

July  13,  1949 

After  a dinner  at  which  members  of  the  Woman’s  Aux- 
iliary were  present,  Cass-Marion  Counties  Medical  Society 
met  July  13  in  Hughes  Springs.  P.  M.  Bailes,  Taylor,  guest 
speaker,  gave  a paper  on  cancer.  Eight  members  were 
present. 

Eastland-Callahan  Counties  Society 

June  21,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Surgical  Aspects  of  Pulmonary  Suppurative  Disease — Clive  Johnson. 
Fort  Worth. 

Medical  Aspects  of  Pulmonary  Suppurative  Disease — John  Wiggins, 
Fort  Worth. 

Eastland-Callahan  Counties  Medical  Society  met  in  East- 
land  on  June  21  with  members  of  the  Woman’s  Auxiliary 
present  as  guests.  It  was  voted  to  accept  the  constitution  and 
by-laws  as  recommended.  The  program  outlined  was  pre- 
sented. 
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Ector-Mid lond-Martin-Howard-Andrews-Glasscock  Counties 
Society 

July  21,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Newer  Orthopedic  Techniques  (slides) — Louis  W.  Breck,  El  Paso. 

Twenty  members  of  Ector-Midland-Martin-Howard-An- 
drews-Glasscock  Counties  Medical  Society  met  in  Odessa  on 
July  21.  After  dinner  Dr.  Breck  spoke  on  the  subject  in- 
dicated above,  illustrating  his  talk  with  lantern  slides.  After 
his  talk  a question  and  answer  period  was  held. 

L.  W.  Ramey,  Odessa,  formerly  of  Van  Nuys,  Calif.;  H. 
J.  Roberts,  Big  Spring;  and  Dorothy  Wyvell,  Midland, 
formerly  of  Dallas,  were  elected  to  membership. 

C.  S.  Britt,  delegate  of  the  society  to  the  House  of  Dele- 
gates of  the  State  Medical  Association,  reported  on  the 
special  meeting  July  13. 

August  18,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Protein  Deficiency  in  Surgical  Patients — R.  B.  G.  Cowper,  Big 

Spring. 

Discussion — Hattie  Love  Rankin  and  Frank  M.  James,  Odessa. 

Twenty  members  of  Ector-Midland-Martin-Howard-An- 
drews-Glasscock  Counties  Medical  Society  met  August  18  in 
Midland. 

Two  members  were  accepted  into  the  society  by  transfer: 
Rex.  E.  Greer,  formery  of  Carter  County,  Okla.,  now  of 
Midland,  and  Provost  Hubbard,  formerly  of  Hamilton 
County,  now  of  Odessa.  Alvis  Johnson  and  J.  S.  Roden,  both 
of  Midland,  were  elected  to  membership  upon  application. 

The  society  decided  to  participate  in  the  diabetes  detec- 
tion drive  to  be  held  October  10-1 6 under  sponsorship  of 
the  American  Diabetes  Association,  and  the  president  ap- 
pointed three  committee  members  to  plan  for  such  par- 
ticipation. 

R.  B.  G.  Cowper  spoke  on  the  above  subject. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

July  19,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Surgery  in  Peptic  Ulcer  ( slides ) — E.  P.  Reed,  Amarillo. 

Discussion — M.  C.  Overton,  Jr.,  J.  F.  Elder,  C.  S.  Hatchett,  H. 

E.  Nicholson,  and  K.  W.  Pieratt. 

Fourteen  members  and  four  guests  of  Gray-Wheeler-Hans- 
ford-Hemphill-Lipscomb-Roberts  - Ochiltree  - Hutchinson  - Car- 
son  Counties  Medical  Society  held  a dinner  meeting  July 
19  in  Wheeler  as  guests  of  H.  E.  Nicholson  and  H.  E. 
Nicholson,  Jr.  In  the  absence  of  the  president  and  vice- 
presidents,  H.  L.  Wilder,  secretary,  opened  the  meeting 
and  asked  Dr.  Nicholson  to  preside. 

Mr.  Grainger  Mcllhany,  state  representative,  was  accorded 
the  appreciation  of  the  society  for  his  aid  in  obtaining  pass- 
age of  the  Minimum  Standards  bill.  Dr.  Reed  lectured  on 
the  topic  given  above,  illustrating  his  talk  with  lantern  slides. 
Mr.  Harry  Kelley,  public  relations  director,  explained  in 
part  the  proposed  campaign  against  socialized  medicine.  It 
was  decided  to  have  a called  meeting  of  the  society  August  5. 

August  5,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

At  a called  meeting  August  5 of  Gray-Wheeler-Hansford- 
Hemphill- Lipscomb -Roberts -Ochiltree  - Hutchinson  - Carson 
Counties  Medical  Society,  Mr.  Phillip  Overton  and  Mr.  W. 
E.  Syers,  both  of  Austin,  representatives  of  the  State  Medical 
Association,  reported  on  recent  developments  in  the  fight 
against  socialized  medicine.  E.  A.  Rowley,  Amarillo,  a 


trustee  of  the  State  Medical  Association,  outlined  the  duties 
of  doctors  in  the  campaign. 

August  16,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Cancer  of  the  Skin  (slides) — R.  P.  O'Bannon,  Fort  Worth. 

The  regular  meeting  of  Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchi  nson-Carson  Counties 
Medical  Society  was  held  in  Pampa  on  August  16.  R.  P. 
O’Bannon,  Fort  Worth,  was  the  guest  speaker. 

The  society  decided  to  prorate  its  dues  so  that  doctors  who 
join  late  in  the  year  need  not  pay  full  dues.  Plans  were 
made  to  cooperate  with  Pampa  drug  stores  in  having  record- 
ings for  radio  programs  against  socialized  medicine  made 
and  broadcast. 

Johnson  County  Society 

June  21,  1949 

Glenn  R.  Wright,  John  G.  Little,  Con  Hamilton,  Jr.,  R. 
W.  Kimbro,  and  Tolbert  F.  Yater,  all  of  Cleburne,  spoke 
at  the  June  21  meeting  of  Johnson  County  Medical  Society. 
A sound  technicolor  film  was  also  presented  at  the  regular 
meeting  held  in  Cleburne. 

Lubbock-Crosby  Counties  Society 

July  5,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

Early  Diagnosis  of  Cancer  (motion  picture). 

Members  of  Lubbock-Crosby  Counties  Medical  Society 
had  a dinner  meeting  July  5 at  J.  A.  Chatman’s  hospital, 
Lubbock,  at  which  thirty-one  members  and  guests  were 
present. 

It  was  voted  that  the  secretary  write  the  state  and  coun- 
ty tuberculosis  associations  assuring  them  of  the  society’s 
approval  of  a mass  roentgen-ray  survey  of  Lubbock  and 
Texas  Technological  College,  since  it  was  not  feasible  for 
the  mobile  unit  to  come  to  Lubbock  to  examine  only  the 
college  students. 

A model  constitution  was  distributed  to  members  and 
Clyde  Elkins  reported  on  the  progress  of  the  Third  District 
Medical  Society  meeting,  which  is  to  be  held  in  Hotel  Lub- 
bock this  fall. 

The  motion  picture  named  above  was  shown. 

August  2,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

The  National  Political  Picture  for  Socialized  Medicine — Mr.  Ed 

Syers,  Austin. 

Twenty-seven  members  and  guests  were  present  at  the 
August  2 meeting  of  Lubbock-Crosby  Counties  Medical  So- 
ciety in  Lubbock. 

Loyd  A.  Storrs  was  elected  to  membership  upon  applica- 
tion. Clarence  S.  Mast  reported  on  the  Red  Cross  blood 
bank.  Mr.  Syers’  talk  on  the  above  subject  was  centered 
around  four  points:  (1)  the  Minimum  Standards  law  re- 
cently passed  in  Texas;  (2)  the  political  aspect  of  the 
national  medical  situation;  ( 3 ) the  status  of  the  socialized 
medicine  campaign;  and  (4)  long-range  recommendations 
for  the  medical  association.  His  talk  was  followed  by  a 
question  and  answer  period. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

August  2,  1949 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Present-Day  Summation  of  Developments  in  Syphilology — J.  C.  Kern, 

Sanderson. 

Novocain  in  Obstetrics  (motion  picture) — Courtesy  of  Winthrop- 

Stearns  Co. 
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Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical  Society 
met  August  2 at  Sul  Ross  College,  Alpine.  Eight  members 
and  four  guests  were  present. 

Ben  A.  McReynolds  was  accepted  as  a transfer  from  Ector- 
Midland-Martin-Howard-Andrews-Glasscock  Counties  Med- 
ical Society.  Dr.  Kern’s  talk  on  the  above  subject  included 
an  evaluation  of  diagnostic  blood  tests,  the  clinical  course  of 
the  untreated  disease,  and  recent  trends  in  treating  syphilis 
by  penicillin  alone. 


Stephens-Shackelford-Throckmorton  Counties  Society 

July  30,  1949 

Fever  of  Undetermined  Origin — H.  B.  Griffin,  Fort  Worth. 
Peritonitis  of  Appendiceal  Origin — R.  D.  Bickel,  Fort  Worth. 
Management  of  Acute  Laryngitis  and  Bronchitis — E.  S.  Cunningham, 
Jr.,  Fort  Worth. 

The  Stephens-Shackelford-Throckmorton  Counties  Medical 
Society  met  at  W.  B.  Guinn’s  home  on  Possum  Kingdom 
Lake,  July  30.  The  program  outlined  above  was  given,  and 
special  entertainment  included  boat  rides  on  the  lake. 


LEGISLATIVE  CHAIRMAN  REQUESTS  MEETING 
DATES 

The  proponents  of  socialized  medicine  are  marshalling 
their  forces  for  an  all-out  drive  during  the  coming  Con- 
gressional elections,  and  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
legislative  chairman  for  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  has  requested  the  cooperation 
of  Auxiliary  members  throughout  the  state  in  obtaining  in- 
formation needed  by  the  American  Medical  Association  in 
its  educational  campaign:  the  time  and  place  of  meetings 
of  all  types  of  representative  organizations,  local,  state,  and 
national. 

"Medicine’s  campaign,”  the  directors  of  the  campaign 
point  out,  "thus  far  has  proved  that  the  majority  of  Amer- 
icans who  know  the  facts  are  opposed  to  Compulsory  Health 
Insurance.  In  the  months  ahead,  it  is  our  job  to  translate 
that  opposition  into  formal  resolutions — concrete  evidence 
of  the  people’s  conviction.  We  must  get  representative  or- 
ganizations of  every  type  and  nature  on  record,  stating  their 
members’  position.  Since  most  programs  are  arranged  30 
to  60  days  in  advance  of  meeting  dates,  now  is  the  time  to 
begin  laying  the  groundwork  for  favorable  action  from 
groups  meeting  during  the  autumn  months.  . . . the  Woman’s 
Auxiliaries  in  some  states  are  giving  excellent  help  to  their 
societies  in  this  work  and  should,  of  course,  be  active  in  all 
areas.” 

Mrs.  Pumphrey  asks  that  members  of  county  auxiliaries 
contact  the  presidents  of  iocal  organizations  and  report  to 
her  any  important  general  meetings  which  are  scheduled  for 
the  coming  months.  Her  address  is  Route  8,  Box  107,  Fort 
Worth. 


ANNUAL  REPORTS  OF  COUNTY 
AUXILIARIES 

(EDITOR'S  Note:  This  is  a continuation  from  page  611, 
August,  1949,  issue  of  the  JOURNAL  of  the  annual  reports 
presented  by  county  auxiliaries  at  the  annual  session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas  in  San  Antonio,  May  2-5,  1949- ) 

Nacogdoches  County 

The  Nacogdoches  County  Medical  Auxiliary  meets  in 
regular  session  the  second  Wednesday  of  each  month.  We 
have  16  active  and  2 honorary  members,  including  2 new 
members. 

This  year  our  main  project  was  a silver  benefit  tea,  the 
proceeds  to  go  to  CARE  for  needy  families  in  Europe.  One 
hundred  fifty  dollars  was  realized  from  this  tea,  taking  care 
of  fifteen  packages  to  be  sent  abroad. 


Our  annual  Christmas  party  was  in  December.  Small  gifts 
were  exchanged,  and  it  was  voted  to  give  a Christmas  basket 
to  some  needy  family  in  the  county. 

Our  auxiliary  took  an  active  part  in  collecting  material 
and  writing  to  our  Representative  and  Senator  on  passage 
of  the  Minimum  Standards  Bill. 

In  February,  Mrs.  Samuel  M.  Hill,  Dallas,  was  our  guest. 
On  this  occasion,  several  Lufkin  ladies  met  with  us.  Mrs. 
Hill  talked  on  the  work  and  aims  of  the  Auxiliary. 

Besides  State  and  National  dues,  donations  were  made 
to  the  Student  Loan  Fund  and  the  Memorial  Fund. 

We  observed  Doctor’s  Day  on  May  1. 

Mrs.  C.  F.  Neuville,  Nacogdoches. 

Orange  County 

The  Woman’s  Auxiliary  to  the  Orange  County  Medical 
Society  consists  of  11  paid  members,  3 paid  members-at- 
large,  and  5 honorary  members.  Our  average  attendance  is 
about  12. 

The  meetings  are  held  on  the  first  Tuesday  of  each  month. 
They  are  so  arranged  that  the  business,  social,  and  study 
phases  are  adequately  met.  We  held  ten  meetings  this  year 
including  Doctor’s  Day,  which  was  observed  February  17 
with  a chicken  barbecue.  There  have  been  seven  health  talks 
and  two  programs  on  public  relations.  Each  meeting  has 
been  reported  in  the  local  paper  and  also  sent  in  to  the 
State  Journal. 

Eight  prospective  nurses  have  been  contacted  and  several 
talks  were  made  on  nurses’  training.  Sixty  hours  were  given 
to  teaching  Red  Cross  nursing.  One  nurse  has  been  recruited 
for  training. 

Fifteen  doctors,  15  doctors’  wives,  17  children,  and  5 
servants  were  given  physical  examinations. 

The  auxiliary  bought  rugs  for  the  Old  Folks  Home;  sent 
food  to  Girls  Haven;  gave  to  the  Memorial  Fund,  Student 
Loan  Fund,  and  Library  Fund;  and  placed  Hygeia  subscrip- 
tions in  all  public  schools  over  the  county. 

Officers  for  1949  have  been  president,  Mrs.  C.  B.  Shad- 
dock; vice-president,  Mrs.  O.  C.  Seastrunk;  and  secretary- 
treasurer,  Mrs.  C.  M.  Covington. 

Officers-elect  include  president,  Mrs.  G.  Y.  Swickard; 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas:  President,  Mrs.  Joseph  B.  Poster,  Houston;  President- 
Elect,  Mrs,  William  M.  Gambrell,  Austin;  Pirst  Vice-President  ( Or- 
ganization),  Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President 
(Physical  Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third 
Vice-President  (Hygeia),  Mrs.  P.  AI.  Kuykendall,  Ranger;  Fourth 
Vice-President  (Program),  Mrs.  L.  S.  Thompson,  Dallas;  Corre- 
sponding Secretary,  Mrs.  Mark  H.  Latimer,  Houston;  Recording  Sec- 
retary, Mrs.  R.  Ernest  Clark,  Memphis;  Treasurer;  Mrs.  V.  M. 
Longmire,  Temple;  Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin; 
Parliamentarian,  Mrs.  Fred  Sutton,  Beaumont. 
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vice-president,  Mrs.  C.  M.  Covington;  and  secretary-treas- 
urer, Mrs.  M.  E.  White. 

Mrs.  C.  B.  Shaddock,  Orange. 

Potter  County 

The  Woman’s  Auxiliary  to  Potter  County  Medical  Society 
held  eight  interesting  and  informative  meetings  during  1948. 
Attendance  at  our  luncheon  meetings  has  been  outstanding. 
Our  program  has  been  educational.  The  various  programs 
have  consisted  of  informative  talks  and  discussions  on  na- 
tional and  state  legislation  concerning  health. 

In  March  the  following  officers  were  elected:  president, 
Mrs.  R.  R.  Swindell;  first  vice-president,  Mrs.  Ralph  Car- 
roll;  second  vice-president,  Mrs.  William  Klingensmith; 
treasurer,  Mrs.  Brad  Crumley;  secretary,  Mrs.  Merrill  Win- 
sett;  and  parliamentarian,  Mrs.  E.  A.  Rowley. 

The  Third  District  meeting  was  held  in  Amarillo.  The 
auxiliary  entertained  visiting  wives  with  a luncheon  before 
the  business  meeting. 

Mrs.  R.  R.  Swindell,  Amarillo. 

Rusk-Panola  Counties 

The  Rusk-Panola  Counties  Auxiliary  was  organized  No- 
vember 23,  1948,  with  26  women  present.  Our  State  Presi- 
dent, Mrs.  Samuel  M.  Hill,  Dallas,  and  our  council  woman, 
Mrs.  Paul  Stokes,  Crockett,  were  with  us  for  this  organiza- 
tion. 

There  are  27  doctors’  wives  in  our  two  counties  and  we 
have  24  paid  memberships  to  date. 

We  meet  monthly  for  a joint  dinner  with  the  doctors, 
then  have  our  separate  business  meetings.  We  observed  Doc- 
tors’ Day  on  March  15  with  a dinner,  then  had  a guest 
speaker  and  an  original  musical  skit  which  was  in  the  form 
of  a "take-off”  on  the  men  and  was  written  and  presented 
by  five  local  nurses. 

For  the  three  meetings  held  this  year,  we  have  had  joint 
programs  with  the  doctors,  but  we  do  not  plan  to  do  this  all 
the  time  and  would  welcome  program  suggestions. 

On  April  15  we  will  be  hosts  for  the  Eleventh  District 
meeting  and  have  planned  a joint  luncheon  at  noon,  then 
will  have  a tea  for  visiting  ladies,  dentists’  wives,  and  widows 
of  local  doctors. 

We  have  an  enthusiastic  group  with  excellent  attendance 
and  cooperation. 

Mrs.  J.  C.  Allf.n,  Henderson. 

Smith  County 

The  Auxiliary  to  the  Smith  County  Medical  Society  has 
had  a successful  and  pleasurable  year's  work.  Our  project 
has  been  to  raise  about  $500  to  furnish  a room  in  the  new 
hospital  in  Tyler.  Part  of  this  amount  has  already  been  raised 
by  giving  a rummage  sale.  The  remainder  is  to  be  acquired 
by  sponsoring  a style  show  this  summer. 

For  the  first  time  in  many  years  we  have  printed  a year- 
book and  had  eight  regular  monthly  meetings.  The  theme 
for  the  year’s  programs  was  "Public  Relations  of  the  Med- 
ical Profession.”  Four  programs  on  this  subject  were  as 
follows:  "Public  Relations  and  Its  Aims,”  "The  Doctor’s 
Wife  and  Her  Responsibility  to  the  Community,”  "The  Doc- 
tor and  His  Professional  Philosophy,”  and  "Hygeia  and  Its 
Mission.”  Other  meetings  for  the  year  were  as  follows:  one 
business  meeting;  one  Doctor’s  Day  dinner  with  a fine  arts 
program  and  an  address  by  a minister;  one  all  day  meeting 
in  which  we  assisted  the  district  council  woman  in  her  meet- 
ing and  entertained  the  State  President  and  the  district  mem- 
bers at  a luncheon  and  a tea,  the  State  President  giving  an 
address  at  the  tea;  and  one  open  meeting  with  a doctor 
speaking  on  "Cancer.” 


In  various  programs  through  the  year  we  included  in  our 
study  the  American  Medical  Association  Code  of  Ethics,  the 
twelve  point  plan  of  the  A.M.A.,  the  organization  of  the 
A.M.A.,  the  Minimum  Standards  Bill,  and  voluntary  pre- 
payment plans  for  medical  care. 

We  gave  four  health  talks  and  two  talks  on  legislative 
problems.  We  sent  telegrams  to  our  legislators  favoring  the 
Minimum  Standards  Bill.  One  of  our  members  gave  two 
talks  on  nurse  recruitment  to  P.T.A.  assemblies,  and  one  talk 
to  about  two  hundred  high  school  girl  graduates. 

Our  membership  consisted  of  42  in  all,  with  3 of  those 
being  new  members  and  2 members-at-large.  Sixteen  hus- 
bands, 35  members,  61  children,  and  12  servants  reported 
physical  examinations.  Eighteen  took  Hygeia  subscriptions; 
5 were  given  as  gifts;  3 members  subscribed  to  the  Bulletin, 
and  1 copy  was  placed  in  a school.  One  hundred  thirty-three 
clippings  were  sent  to  the  State  Medical  Association  at 
Austin. 

Our  publicity  chairman  sent  eight  reports  to  the  STATE 
JOURNAL  and  ten  to  our  local  paper.  Our  yearbook  was  sent 
to  the  State  Medical  Association  and  to  the  State  Historian. 
One  of  our  members  assisted  in  organizing  a new  auxiliary 
in  Henderson.  The  president  attended  the  State  Board  meet- 
ing and  the  state  convention. 

We  made  contributions  as  follows:  George  Plunkett  Red 
Fund  $5,  Student  Loan  Fund  $7,  Memorial  Fund  $5,  and 
American  Red  Cross  $5. 

Mrs.  W.  Howard  Bryant,  Tyler. 

Tarrant  County 

The  Woman’s  Auxiliary  to  the  Tarrant  County  Medical 
Society  has  had  seven  regular  meetings  to  date.  This  Auxil- 
iary has  253  members,  16  of  whom  are  new  this  year,  and 
there  are  several  more  planning  to  join  now.  We  have  8 
members-at-large. 

A study  group  among  our  own  members  was  organized 
to  study  socialized  medicine.  Senate  Bill  5 was  studied  and 
discussed,  as  were  also  authoritative  artides-Hfom  various 
sources.  The  leader  of  this  group  furnished  material  on  the 
subject  for  a school  debate.  Several  talks  on  socialized  medi- 
cine were  either  given  or  sponsored  by  auxiliary  members 
for  club  groups. 

The  Program  Committee  planned  a versatile  program  for 
the  year.  The  program  included  health,  public  relations,  in- 
terior decoration,  book  review,  music,  style  show,  and  a talk 
by  the  State  President. 

One  meeting  was  designated  as  Public  Health  Day.  One 
of  our  local  doctors  talked  on  "Recent  Trends  in  Psychiatry.” 

The  public  relations  meeting  was  open  to  guests.  Approxi- 
mately 300  people  attended.  Dr.  George  A.  Schenewerk  of 
Dallas  talked  on  socialized  medicine. 

The  Public  Health  Committee  reported  378  physical  ex- 
aminations. This  committee  also  assisted,  with  the  Public 
Relations  Committee,  in  the  annual  American  Heart  Associa- 
tion drive  by  placing  more  than  600  plastic  hearts  in  the 
business  districts  of  Fort  Worth. 

Through  the  Nurses’  Aid  Committee,  the  auxiliary  helped 
financially  several  preclinical  and  graduating  nurses.  This 
committee  also  assisted  the  hospitals  in  the  annual  nurse 
recruitment  program. 

The  Social  Service  Committee  placed  Christmas  baskets  of 
food  and  clothing  with  a needy  family.  Through  this  com- 
mittee, the  auxiliary  donated  to  the  Red  Cross,  Good  Fellows, 
and  Santa  Pal  Charity  funds. 

The  Legislative  Committee  kept  the  auxiliary  posted  on 
the  important  legislative  news.  Many  of  our  members  at- 
tended the  Senate  and  House  of  Representative  meetings  in 
Austin  to  help  push  the  Minimum  Standards  Bill.  Many 
members  have  written  letters  to  senators,  representatives,  and 
congressmen. 
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The  Memorial  Fund  Committee  has  been  responsible  for 
providing  amply  the  necessary  clothing  and  other  needs  of 
elderly  members  who  need  our  help. 

The  Hygeia  Committee  pushed  the  sale  of  that  magazine. 

Some  of  the  members  have  donated  individual  time  and 
service  to  the  Red  Cross,  Cancer  Society,  P.T.A.,  Y.W.C.A., 
Community  Chest,  Scouts,  Camp  Fire  Girls,  Federated  Clubs, 
hospital  auxiliaries,  poll  tax  sales,  and  so  forth. 

There  have  been  reports  and  notices  of  meetings  sent  reg- 
ularly to  the  local  newspapers  and  many  to  the  STATE 
Journal. 

For  our  social  contact  with  each  other,  we  have  had  either 
a luncheon  or  tea  at  each  meeting.  Our  one  big  party  for  our 
husbands  was  a joint  party  with  the  Dental  Auxiliary  and 
their  husbands.  It  was  a gala  costume  affair,  called  the  "Fort 
Worth  Frontier  Fandangle.”  The  decorations,  costumes,  and 
program  were  in  keeping  with  the  Fort  Worth  Centennial, 
which  is  being  celebrated  this  year.  Also  social  contact  with 
each  other  has  been  stimulated  by  the  square  dance  class-club 
which  has  met  every  other  Saturday  night.  The  Social  Com- 
mittee is  planning  one  other  party  for  the  year.  It  probably 
will  be  a barbecue  or  picnic  at  the  lake. 

Mrs.  Samuel  M.  Hill,  State  President,  talked  to  us  in  No- 
vember. She  passed  on  information  that  she  had  received 
from  the  Chicago  meeting,  and  told  us  of  the  plans  of  the 
year  for  the  State  Auxiliary. 

The  last  meeting  for  this  fiscal  year  will  be  a tea  on  May 
13.  The  main  business  will  be  the  installation  of  officers. 

Mrs.  J.  Franklin  Campbell,  Fort  Worth. 

Taylor-Jones  Counties 

The  Woman’s  Auxiliary  to  the  Taylor-Jones  Counties 
Medical  Society  consists  of  48  members.  Monthly  programs 
were  given,  and  we  endeavored  to  carry  out  the  program  as 
outlined  by  the  State  Auxiliary. 

We  had  the  privilege  and  pleasure  of  having  our  State 
President,  Mrs.  Samuel  M.  Hill,  with  us  at  our  November 
meeting.  She  offered  many  helpful  suggestions. 

Health  education  was  stressed  and  we  are  happy  to  report 
a total  of  94  physical  examinations.  Health  talks  were  given 
in  all  of  the  schools  by  our  doctors.  A health  education  pro- 
gram was  given  for  the  City  Federation  and  one  for  the 
auxiliary. 

Doctor’s  Day  was  observed  in  December,  with  a dinner 
at  which  120  doctors  and  their  wives  were  present. 

Fourteen  of  our  members  subscribed  to  Hygeia  and  the 
auxiliary  subscribed  to  the  Bulletin.  The  majority  of  our 
members  are  readers  of  The  Journal  of  the  American  Med- 
ical Association  and  the  STATE  JOURNAL. 

Through  the  efforts  of  the  auxiliary  members  $2,264.50 
was  collected  for  the  Community  Chest  and  $137  for  the 
Red  Cross.  Our  members  have  all  been  active  in  health  proj- 
ects such  as  cancer,  tuberculosis,  heart,  and  infantile  paralysis. 
Our  auxiliary  made  the  following  donations:  $5  to  the  State 
Library  Fund,  $5  to  the  State  Memorial  Fund,  $5  to  the 
Student  Loan  Fund,  $5  to  the  George  Plunkett  Red  Student 
Loan  Fund,  $5  to  the  Sunshine  Nursery,  and  $5  to  the  Red 
Cross. 

Notices  of  the  auxiliary  activities  were  sent  for  two  issues 
of  the  STATE  Journal  and  seven  notices  have  been  sent  to 
the  local  paper. 

Our  membership  is  on  the  alert  regarding  legislation.  In 
study  groups  and  clubs,  members  try  whenever  possible  to 
present  any  pending  or  proposed  legislation. 

The  auxiliary  placed  nurse  recruitment  posters  and  249 
bulletins  on  nursing  education  in  high  schools  in  four  towns. 
Our  project  for  the  year  was  the  sponsoring  of  a series  of 
parties  for  the  student  nurses.  Six  parties  were  given  for 
these  girls,  including  a barbecue,  book  review,  Halloween 


party,  skating  party,  picnic,  and  a book  shower.  Pictures 
were  taken  by  the  press  of  one  of  these  parties  and  later  pic- 
tures were  made  of  the  nurses  at  work;  these  were  published 
in  a series  of  newspaper  articles  about  the  student  nurses. 

We  are  sending  an  exhibit  to  the  state  meeting  and  our 
president-elect  plans  to  attend  the  School  of  Instruction. 

Mrs.  James  P.  Bridges,  Abilene. 

Tom  Green-Eight  County 

A well  rounded,  interesting  program  and  an  active,  par- 
ticipating membership  have  enabled  the  Tom  Green  Eight- 
County  Medical  Auxiliary  to  carry  out  its  two  main  objec- 
tives of  the  year  in  a satisfactory  manner.  These  objectives 
are:  (1)  to  increase  enthusiasm  and  friendliness  among  the 
members  of  the  organization  and  (2)  to  stress  participation 
in  worth-while  community  projects,  particularly  those  deal- 
ing with  health. 

Attendance  at  meetings  during  the  year  has  been  excellent. 
Membership  has  increased  with  a net  gain  of  7 and  no  resig- 
nations. Total  membership  is  now  40.  All  committees  have 
functioned  willingly  and  well.  Judging  from  the  comments 
heard  and  the  letters  of  commendation  received  from  com- 
munity agencies,  the  auxiliary  is  recognized  as  an  organiza- 
tion vitally  interested  in  community  welfare. 

A special  project,  started  this  year,  is  aiding  the  Child 
Welfare  Agency.  Boxes  filled  with  fruit,  candy,  nuts,  toys, 
and  wearing  apparel  were  given  to  30  underprivileged  chil- 
dren at  Christmas.  Personal  kits,  containing  articles  such  as 
tooth  brush,  comb,  soap,  towel,  and  cuddle  toy  are  being 
made  by  auxiliary  members  and  are  given  to  each  child  who 
is  placed  in  a foster  home.  This  project  will  continue  to  grow 
in  scope  and  value  as  time  goes  on. 

Probably  the  greatest  time  consuming  project  in  which  the 
organization  participated  during  the  year  was  in  connection 
with  the  mass  tuberculosis  x-ray  project  carried  on  in  Tom 
Green  County  from  April  16  to  26.  The  auxiliary  president 
was  chairman  of  the  hostess  committee.  Two  auxiliary  mem- 
bers, or  their  substitutes,  were  on  duty  at  each  machine  at 
all  times  to  greet  those  being  x-rayed,  to  pin  tags,  and  to 
give  out  information  and  literature. 

The  auxiliary  has  given  active  assistance  to  the  following: 
Cancer  Society,  Infantile  Paralysis  Society,  Baby  Clinic, 
Planned  Parenthood  Society,  information  desk  at  Texas  Tu- 
berculosis Association  meeting,  City  Federation  style  show, 
health  booth  at  County  Fair,  Christmas  Seal  sale,  fun  and 
frolic  recreation  project,  Red  Cross  drive,  and  County 
Memorial  Library. 

Legislative  work  consisted  in  ( 1 ) one  meeting  at  which 
Dr.  R.  E.  Windham,  vice-president  of  the  State  Medical 
Association,  discussed  the  Minimum  Standards  Bill  and  so- 
cialized medicine;  (2)  contacting  our  district  representatives 
urging  passage  of  the  Minimum  Standards  Bill;  (3)  sending 
auxiliary  representatives  to  the  House  hearing  relative  to 
the  Minimum  Standards  Bill. 

Purely  social  activities  were  a Christmas  luncheon,  a coffee 
to  which  all  local  doctors’  wives  were  invited,  a book  review 
tea  and  a musical  tea  for  members  and  their  guests,  a party 
for  the  medical  society  in  celebration  of  Doctor’s  Day,  and 
a picnic  for  doctors  and  their  wives. 

MRS.  W.  B.  Butner,  San  Angelo. 

Travis  County 

Eight  regular  meetings  of  Travis  County  Auxiliary  were 

held  in  1948-1949. 

In  October  the  year  began  with  a luncheon  honoring  Mrs. 
Samuel  M.  Hill,  our  State  President,  who  spoke  of  work  for 
the  year. 

There  were  two  meetings  at  which  doctors  spoke.  Dr.  John 
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Dale  Weaver  showed  a film  and  spoke  on  "Cancer  Control.” 
Dr.  L.  C.  Paggi  spoke  on  "Heart  Disease.”  Officers  of  civic 
and  welfare  clubs  were  special  guests  for  these  meetings. 
Their  genuine  appreciation  for  invitations  showed  the  public 
interest  in  these  topics  as  well  as  for  the  able  presentation 
by  the  speakers. 

Two  style  show  luncheons  were  held.  In  November  the 
members  of  the  staff  of  the  State  Medical  Association  and 
our  own  new  members  were  honor  guests.  In  March  the 
officers  of  the  newly  organized  Williamson  County  Auxiliary 
were  guests. 

In  December  a Christmas  musicale,  to  which  guests  were 
invited,  was  well  done  and  appreciated. 

In  February  it  was  necessary  to  cancel  the  entertainment 
planned  for  the  doctors.  A book  review  of  "Doc’s  Wife,”  by 
Faye  Lewis,  was  enjoyed  both  by  doctors’  wives  and  by 
guests. 

For  the  last  meeting  of  the  year  Miss  Willie  Birge  made 
an  unusual  talk  on  "Flower  Arrangement.”  Guests  were 
invited.  New  officers  were  installed  for  1949-1950. 

Civic  and  legislative  affairs  have  received  much  atten- 
tion. In  May,  1948,  cards  were  distributed  in  the  interest  of 
outstanding  candidates,  national,  state,  and  local.  The  legis- 
lative committee  worked  hard  for  the  Minimum  Standards 
Act.  Letters  were  written  in  the  name  of  the  auxiliary  thank- 
ing legislators  for  their  support,  and  cards  were  mailed  by 
individual  members  recognizing  the  work  of  legislators. 

More  than  100  clippings  were  collected  for  public  rela- 
tions. 

The  auxiliary  staffed  booths  for  two  days  for  mass  chest 
x-ray  examinations.  The  auxiliary  also  worked  on  the  tele- 
phone committee  contacting  groups  and  individuals  for  this 
examination.  A zone  chairman  and  four  members  from  the 
auxiliary  worked  in  the  Red  Cross  drive.  The  auxiliary  dis- 
tributed literature  downtown  for  the  cancer  campaign.  Con- 
tributions were  made  to  the  State  Library  Fund,  the  Student 
Loan  Fund,  the  wife  of  one  of  our  own  former  doctors,  the 
cancer  fund,  and  the  Child  and  Family  Service. 

The  membership  at  the  close  of  the  year  was  150. 

One  hundred  high  school  girls  were  invited  to  a talk  and 
for  a trip  through  a local  hospital  for  the  purpose  of  en- 
couraging enrollment  for  nurses  training. 

Mrs.  A.  H.  Neighbors,  Austin. 

Washington  County 

The  Woman’s  Auxiliary  to  the  Washington  County  Med- 
ical Society  meets  the  last  Monday  in  the  month.  Eight  meet- 
ings are  held  each  year,  and  these  meetings  consist  of  social 
activities,  business  sessions,  and  programs  which  are  in  the 
form  of  current  medical  news,  papers  on  subjects  pertaining 
to  the  medical  profession,  and  a luncheon  preceding  each 
meeting.  Installation  of  new  officers  is  held  at  the  luncheon 
in  May.  The  auxiliary  has  a membership  of  27  members, 
including  4 members-at-large.  Theme  of  this  year’s  work 
was  "Health.” 

The  auxiliary  sent  $5  to  the  Student  Loan  Fund  and  $5 
to  the  George  Plunkett  Red  Student  Loan  Fund.  Twelve 
Hygeia  subscriptions  were  sold,  including  one  gift  subscrip- 
tion to  Blinn  Junior  College  and  one  to  the  Brenham  Public 
Library. 

Doctor’s  Day  was  observed  in  October  with  a barbecue  at 
Dr.  C.  E.  Southern’s  "Playhouse.”  Two  guests  from  Houston 
were  speakers  on  cancer  and  two  cancer  films  were  shown. 

During  the  year  one  talk  on  legislative  problems  and  one 
talk  on  health  were  given.  Doctors,  wives,  children,  and 
servants  totaling  38  had  physical  examinations.  Three  pros- 
pects have  been  contacted  for  nurse  recruitment  and  one 
talk  was  given.  Two  talks  were  made  to  the  Girl  Scouts. 
Auxiliary  members  spent  several  afternoons  rolling  bandages 


for  the  cancer  committee  and  worked  with  the  tuberculosis 
mass  x-ray  project  for  the  county. 

Mrs.  Robert  A.  Hasskarl,  Brenham. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 

The  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Aux- 
iliary entertained  the  Auxiliary  to  the  Brazoria  County  Med- 
ical Society  at  dinner  and  bridge;  instituted  a yearly  $50 
scholarship  in  pre-nurses  training  at  the  Wharton  County 
Junior  College;  and  contributed  to  the  Library  Fund,  Stu- 
dent Loan  Fund,  and  George  Plunkett  Red  Fund. 

Mrs.  V.  A.  Black,  Wharton. 

Wichita  County 

The  Woman’s  Auxiliary  to  the  Wichita  County  Medical 
Society  was  organized  as  a social  group;  however,  we  have 
one  project:  indigent  tuberculosis  and  chest  patients.  We 
make  calls,  furnish  magazines,  and  send  Christmas  boxes. 

This  year  we  had  the  executive  secretary  of  the  Tubercu- 
losis Society  talk  at  one  meeting,  and  each  member  was 
asked  to  make  a donation  of  canned  food,  clothing,  or  money. 
We  had  one  program  on  socialized  medicine  with  Dr. 
Martha  Buchanan  as  our  speaker. 

We  have  a committee  appointed  to  investigate  the  expense 
of  furnishing  a doctors’  lounge  at  the  Wichita  General  Hos- 
pital, and  if  this  is  accomplished,  we  plan  to  keep  it  in 
repair  from  year  to  year. 

Mrs.  J.  A.  Johnson,  Wichita  Falls. 


AUXILIARY  NEWS 


Oass-Marion  Counties  Auxiliary 

Cass-Marion  Counties  Auxiliary  met  July  13  in  Hughes 
Springs  after  a dinner  with  the  Medical  Society.  The  aux- 
iliary meeting  was  held  in  the  home  of  Mrs.  H.  L.  D.  Jen- 
kins. After  a short  business  session  at  which  six  members 
were  present,  Mrs.  Jesse  DeWare,  III,  spoke  on  public  re- 
lations.— Mrs.  M.  J.  Brooks,  Jr. 

Dallas  County  Auxiliary 

Dallas  County  Auxiliary  has  formed  a Visual  Education 
Committee  to  further  scientific  sex  education  in  the  public 
schools  of  the  city.  Mrs.  Speight  Jenkins  is  chairman  and 
Mrs.  Cecil  O.  Patterson  vice-chairman. 

The  committee  chose  "Human  Growth”  and  "The  Story 
of  Menstruation”  as  films  best  suited  to  the  age  group  it 
wishes  to  reach.  Both  films  have  been  approved  by  members 
of  the  Dallas  County  Medical  Society. 

The  committee  has  received  from  school  officials  of 
Highland  Park  and  Dallas  County  approval  of  its  plan  to 
ask  permission  of  P.T.A.  presidents  to  show  the  films  at 
their  meetings,  at  the  same  time  announcing  that  the  films 
will  be  shown  on  certain  dates  at  the  various  schools  to 
boys  and  girls  separately. 

Children  will  be  admitted  only  with  the  written  con- 
sent of  their  parents.  After  presentation  of  the  films,  the 
children  will  be  invited  to  ask  questions.  A "speakers  bu- 
reau” from  the  auxiliary,  which  has  been  prepared  with 
lectures  by  two  doctors,  will  explain  the  films  and  answer 
the  questions  of  the  children. — Mrs.  Speight  Jenkins. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties 
Auxiliary 

Members  of  Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Auxiliary  met  with  their  husbands  for  dinner  in 
Hereford  on  June  1,  afterwards  adjourning  to  the  home  of 
Dr.  L.  B.  Barnett  for  the  evening. 
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R.  L.  PAGE 


T.  W.  BUFORD 


Dr.  Roy  Lee  Page,  Tyler,  Texas,  died  May  7,  1949,  at 
his  home  of  coronary  occlusion. 

The  son  of  Benjamin  Franklin  and  Mary  (Phelps)  Page, 
he  was  born  September  5,  1885,  in  Smith  Grove,  Ky.  He 
was  educated  in  the  public  schools  of  Smith  Grove  and 
Bethel  College,  Russellville,  Ky.,  and  was  graduated  from 
the  University  of  Louisville  Medical  Department  in  1909. 
In  1924  he  did  postgraduate  work  in  eye,  ear,  nose,  and 


Dr.  Talma  Wooton  Buford,  Minter,  Texas,  died  June  2, 
1949,  in  a Paris  Sanitarium  of  arteriosclerosis. 

Born  May  30,  1874,  in  Paris,  Texas,  Dr.  Buford  was  the 
son  of  Simmeon  and  Frances  (Cofer)  Buford.  He  was 
educated  in  private  schools  and  a business  college  in  Paris 


Dr.  T.  W.  Buford 


throat  at  Tulane  University,  New  Orleans,  and  the  Uni- 
versity of  Chicago.  After  his  graduation,  he  came  to  Texas. 
Dr.  Page  practiced  in  Seagoville  until  1916,  in  Henderson 
from  1916  to  1924,  and  in  Tyler  from  1924  until  his 
death. 

He  was  one  of  the  founders  of  Mother  Francis  Hospital, 
Tyler,  and  served  on  its  staff.  For  twenty  years  he  was  a 
consultant  in  eye,  ear,  nose,  and  throat  for  the  St.  Louis 
Southwestern  Railroad  Company.  He  was  also  a physician 
and  surgeon  for  the  International  and  Great  Northern  Rail- 
road Company. 

Dr.  Page  was  a member  of  the  American  Medical  Asso- 
ciation, State  Medical  Association,  and  the  Smith  County 
Medical  Society.  He  was  a past  president  of  the  Smith 
County  Medical  Society  and  was  on  many  standing  and 
special  committees.  An  active  member  of  the  Marvin 
Methodist  Church,  he  served  on  the  board  of  stewards  for 
twenty  years.  He  was  active  in  civic  affairs,  and  during 
the  war  he  was  an  eye,  ear,  nose,  and  throat  specialist  on 
the  local  draft  board. 

In  1911  Dr.  Page  married  Miss  Carrie  Beachum,  who 
with  one  daughter,  Mrs.  Dorothy  Robertson,  San  Antonio, 
survives. 


An  obituary  ordinarily  will  not  bo  published  more  than  jour  months 
alter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


and  was  graduated  from  the  Louisville  Medical  College, 
Louisville,  Ky.,  in  1898.  Dr.  Buford  did  general  practice 
in  the  Minter  community  for  fifty-three  years. 

A charter  member  of  the  Lamar  County  Medical  Society, 
Dr.  Buford  was  formerly  president  of  the  society.  He  also 
served  at  one  time  as  president  of  the  Fourteenth  District 
Medical  Society.  Dr.  Buford  was  elected  an  honorary  member 
of  the  State  Medical  Association  in  1949  and  was  a member 
of  the  American  Medical  Association.  A member  of  the 
International  Order  of  Odd  Fellows  and  the  Masonic  Order, 
he  was  also  a member  of  the  Baptist  Church.  Dr.  Buford 
was  especially  interested  in  mental  hygiene  and  was  given 
a distinguished  service  award  for  his  work  in  that  field  by 
the  Hogg  Foundation  in  1948. 

On  December  27,  1889,  in  Itasca,  Dr.  Buford  married 
Miss  Georgia  Hickman,  who  survives.  Other  surviving  rela- 
tives are  his  sisters,  Mesdames  S.  A.  McCuistain  and  Pru- 
dence Tainter,  both  of  New  Boston. 

J.  B.  DRIVER 

Dr.  John  Beasley  Driver,  Dallas,  died  July  25,  1949,  in 
a Dallas  hospital. 

Born  March  19,  1897,  in  Oakwood,  Texas,  he  was  a son 
of  the  late  Dr.  J.  D.  Driver,  pioneer  physician  of  Freestone 
County,  and  a brother  of  the  late  Dr.  Sim  Driver,  Dallas 
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orthopedic  surgeon.  He  received  his  preliminary  education 
in  Iola  High  School;  Texas  Christian  University,  Fort 
Worth;  and  Baylor  University,  Dallas;  and  received  his 
medical  degree  from  Baylor  University  College  of  Medicine, 
Dallas,  in  1926,  later  doing  postgraduate  study  in  New  York 
and  San  Francisco.  After  an  internship  and  residency  at 
Parkland  Hospital,  Dallas,  he  practiced  in  Wink  for  several 
years.  Since  1939  he  had  practiced  in  Dallas,  specializing  in 
proctology. 

Dr.  Driver  was  a member  of  Dallas  County  Medical  So- 
ciety, the  State  Medical  Association,  American  Medical  Asso- 
ciation, the  Texas  Society  of  Gastroenterologists  and  Proc- 
tologists, and  the  Dallas  Proctological  Society.  He  was  clinical 
assistant  professor  at  Baylor  College  of  Medicine  from  1938 
to  1943,  and  associate  attending  physician  at  Baylor  Univer- 
sity Hospital.  Dr.  Driver  was  attending  physician  in  proc- 
tology at  Gaston  and  Parkland  Hospitals  and  a member  of 
the  courtesy  staffs  of  Methodist,  St.  Paul,  and  Medical  Arts 
Hospitals.  A member  of  Phi  Chi  fraternity  and  of  the 
Masonic  Order,  he  belonged  to  the  American  Legion  and 
the  Dallas  Athletic  Club. 

Surviving  relatives  are  his  three  sisters,  Miss  Dayle  Driver, 
Miss  Mary  Sue  Driver,  and  Mrs.  Rosa  Driver  Derum,  all 
of  Dallas. 

J.  R.  DICKSON 

Dr.  James  Rucker  Dickson,  Arp,  Texas,  died  June  14, 
1949  at  a Jacksonville  hospital  of  coronary  occlusion. 

The  son  of  Mack  Mahon  and  Ada  (Rucker)  Dickson, 
Dr.  Dickson  was  born  November  14,  1889,  at  Dawson. 
Educated  in  the  public  schools  of  Dawson,  he  taught  school 
in  Navarro  County.  He  also  worked  in  a drug  store  and 


Dr.  James  R.  Dickson 


studied  pharmacy,  later  becoming  a registered  pharmacist. 
He  attended  the  University  of  Texas,  Austin,  and  the  Med- 
ical Department  of  Southern  Methodist  University,  Dallas, 
and  was  graduated  from  Baylor  University  College  of  Med- 
icine, Dallas,  in  1916.  He  served  an  internship  at  Parkland 
Hospital,  Dallas,  and  was  a resident  physician  at  the  Texas 
Pacific  Railroad  Hospital,  Marshall,  until  World  War  I, 


when  he  served  in  France  with  a telegraph  batallion  with 
the  rank  of  first  lieutenant.  He  practiced  in  Dawson  from 
1919  to  1931,  at  which  time  he  moved  to  Arp,  where  he 
practiced  until  his  death. 

Dr.  Dickson  served  on  the  staffs  of  Mother  Frances  Hos- 
pital, Overton  Hospital,  and  Nan  Travis  Hospital  in  Jack- 
sonville and  was  city  health  officer  in  Arp.  A trustee  and 
former  steward  of  the  Arp  Methodist  Church,  he  was  a 
thirty-second  degree  Mason  and  a member  of  Dallas  Scot- 
tish Rite  bodies,  Hella  Temple  Shrine,  and  the  Eastern  Star. 
He  was  also  a director  in  the  Rotary  Club,  post  service 
officer  and  chaplain  for  the  American  Legion,  and  a member 
of  the  Veterans  of  Foreign  Wars. 

He  married  Miss  Lois  Jones  of  Mount  Calm  on  May  25, 
1924.  His  wife  survives,  as  do  their  daughter,  Mrs.  Bettye 
Jane  Lucas,  Houston;  his  brother,  Thomas  M.  Dickson, 
Healdton,  Okla.;  and  two  sisters,  Mrs.  Mary  McKnight, 
Dallas,  and  Mrs.  Rachel  Wright,  Tehuacana. 

0.  N.  HOOKER 

Dr.  Orval  Nathan  Hooker,  Amarillo,  Texas,  died  in 
Amarillo  on  July  5,  1949- 

Born  in  Chicago  on  January  23,  1916,  he  received  his 
education  at  the  University  of  Mississippi,  University,  Miss., 
and  was  graduated  from  the  Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans,  in  1940.  After  serving 
an  internship  in  Duval  County  Hospital,  Jacksonville,  Fla., 
and  a residency  in  Greenville  General  Hospital,  Greenville, 
S.  C.,  Dr.  Hooker  was  chief  surgeon  and  assistant  superin- 
tendent of  the  Mississippi  State  Charity  Hospital,  Jackson. 
He  was  a captain  in  the  U.  S.  Army  from  1943  to  1946, 


Dr.  Orval  N.  Hooker 


serving  two  years  in  the  China-Burma  region.  He  was  chief 
resident  in  obstetrics  and  gynecology  in  Aultman  Hospital, 
Canton,  Ohio,  from  July,  1945,  to  September,  1946,  when 
he  moved  to  Amarillo.  He  practiced  there  until  his  death, 
specializing  in  obstetrics  and  gynecology. 

Dr.  Hooker  was  a member  of  Potter  County  Medical 
Society,  the  State  Medical  Association,  and  the  American 
Medical  Association.  He  belonged  to  the  Amarillo  Club  and 
was  a member  of  the  Christian  Church. 
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In  1940  in  New  Orleans,  Dr.  Hooker  married  Miss 
Frances  Asbury,  who  survives,  along  with  their  young 
daughter,  Frances  Ann.  Also  surviving  are  his  mother,  Mrs. 
G.  C.  Cortwright,  and  brother,  G.  C.  Cortwright,  Jr.,  both 
of  Rolling  Fork,  Miss.,  and  his  sisters,  Mrs.  W.  A.  Chase, 
Jamestown,  N.  D.,  and  Mrs.  V.  B.  Schimmel,  Rolling  Fork, 
Miss. 

J.  B.  FOSTER 

Dr.  Joseph  Beverly  Foster,  Houston,  Texas,  died  June  25, 
1949,  of  coronary  thrombosis  at  his  home. 

Born  in  Ennis,  January  28,  1895,  he  was  the  son  of  James 
Everett  and  Ann  (Treadway)  Foster.  Educated  in  the  Ster- 
ling City  High  School;  Abilene  Christian  College,  Abilene; 
and  Austin  College,  Sherman,  he  was  graduated  from  the 
University  of  Texas  School  of  Medicine,  Galveston,  in  1920. 
After  serving  an  internship  at  St.  Joseph’s  Infirmary,  Hous- 
ton, he  became  a partner  in  the  Houston  Clinic  and  served 
on  its  surgical  staff  until  1927,  when  he  was  admitted  to 
the  graduate  school  of  Harvard  Medical  School,  Boston. 
Here,  he  had  two  years  of  training  in  orthopedic  surgery 
with  appointments  in  Massachusetts  General  Hospital  and 
in  Children’s  Hospital,  Boston.  , 

Dr.  Foster  returned  to  Houston  in  1930  to  a private  prac- 
tice in  orthopedic  surgery.  Throughout  the  years  he  main- 
tained membership  in  Harris  County  Medical  Society,  the 
State  Medical  Association,  and  the  Southern  and  American 
Medical  Associations.  A charter  member  and  early  presi- 
dent of  the  Texas  Orthopedic  Association,  he  was  a member 


Dr.  Joseph  B.  Foster 


of  the  Texas  Surgical  Society  and  a charter  member  of  the 
Houston  Surgical  Society.  Dr.  Foster  was  also  a member  of 
the  American  Academy  of  Orthopedic  Surgeons  and  a 
diplomate  of  the  American  Board  of  Orthopedic  Surgery, 
for  several  years  serving  as  an  examiner  on  the  Board. 

Dr.  Foster  was  particularly  interested  in  working  with 
crippled  children.  He  was  chief  surgeon  of  the  Arabia 
Temple  Crippled  Children’s  Clinic,  chairman  of  the  Medical 
Advisory  Committee  for  the  Harris  County  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis,  member  of  the 


advisory  committee  of  the  Texas  Society  for  Crippled  Chil- 
dren, and  member  of  the  advisory  committee  of  the  Crippled 
Children’s  Division  of  the  State  Department  of  Health  since 
its  origin  a number  of  years  ago. 

He  was  professor  of  orthopedic  surgery  and  chairman 
of  the  Department  of  Orthopedics  in  Baylor  University 
College  of  Medicine  and  orthopedic  consultant  at  the  M.  D. 
Anderson  Hospital  for  Cancer  Research,  Houston,  and  for 
the  U.  S.  Veterans  Hospital,  Houston.  Recently  he  was  ap- 
pointed consultant  in  orthopedic  surgery  at  Brooke  General 
Hospital,  Fort  Sam  Houston,  San  Antonio,  and  regional 
orthopedic  consultant  of  the  U.  S.  Veterans  Administration. 

Dr.  Foster  was  an  active  member  of  the  staffs  of  St. 
Joseph’s  Infirmary  and  Memorial,  Methodist,  and  Hermann 
Hospitals,  serving  as  president  of  the  staffs  of  St.  Joseph’s 
Infirmary  and  Methodist  Hospital.  At  the  time  of  his  death 
he  was  chief  of  the  orthopedic  service  of  St.  Joseph’s  In- 
firmary. 

A member  of  Phi  Beta  Pi  fraternity,  Scottish  Rite  bodies, 
and  Arabia  Temple  Shrine,  he  served  on  the  board  of  the 
Ripley  Foundation  Center  and  for  two  years  on  the  Houston 
Board  of  Health.  Dr.  Foster  for  many  years  served  as  an 
elder  in  the  Central  Church  of  Christ. 

Dr.  Foster  married  Miss  Lucile  Parrish  of  Sherman,  who 
survives  him.  Other  surviving  relatives  are  his  parents,  Mr. 
and  Mrs.  J.  E.  Foster,  Miles,  Texas. 

M.  B.  MURDOCK 

Dr.  Marion  Bailey  Murdock,  Eastland,  Texas,  was  killed 
in  an  airplane  crash  near  Meridian,  Miss.,  on  June  12,  1949, 
which  also  took  the  life  of  his  wife,  the  former  Katherine 
Clay  Mallory.  The  couple  were  returning  in  their  private 
plane  from  the  American  Medical  Association  convention 
held  in  Atlantic  City. 


Dr.  Marion  B.  Murdock 


The  son  of  Dr.  and  Mrs.  Marion  Theodore  Murdock, 
Dr.  Murdock  was  born  in  Russell  County,  Va.,  on  July  15, 
1917.  He  received  his  preliminary  education  in  John  Mar- 
shall High  School  and  Richmond  College,  Richmond,  Va., 
and  received  his  medical  degree  from  the  Medical  College 
of  Virginia,  Richmond,  in  1943.  After  an  internship  at 
Blodgett  Memorial  Hospital,  Grand  Rapids,  Mich.,  he  served 
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a two-year  residency  in  surgery  at  Duke  University  Hospital, 
Durham,  N.  C.,  and  was  an  assistant  instructor  in  pathology 
at  Duke  University  School  of  Medicine.  He  then  moved  to 
Eastland,  Texas,  where  he  practiced  until  his  death. 

Dr.  Murdock  was  a member  of  Eastland-Callahan  Coun- 
ties Medical  Society,  the  State  Medical  Association,  and 
American  Medical  Association.  He  had  been  a member  of 
the  Issaquena-Sharkey-Warren  Counties  Medical  Society  in 
Mississippi.  A member  of  the  Academy  of  General  Prac- 
tice, he  belonged  to  Phi  Chi  fraternity  and  Lions  Club.  He 
was  a member  of  the  Presbyterian  Church. 

Dr.  and  Mrs.  Murdock  were  married  in  Richmond,  Va., 
on  December  21,  1943. 

H.  J.  GONDOLF 

Dr.  Harold  J.  Gondolf,  Austin,  Texas,  died  June  3,  1949, 
in  his  office  of  coronary  occlusion. 

Born  June  20,  1890,  in  New  Orleans,  Dr.  Gondolf  was 
the  son  of  Victor  and  Cecelia  (Nestor)  Gondolf.  He  entered 
Tulane  University,  New  Orleans,  in  1907  and  in  1913  was 
graduated  from  the  Tulane  Medical  School.  His  internship 
and  residency  were  served  in  Charity  Hospital,  New  Orleans, 
after  which  he  entered  private  practice  in  that  city. 

Dr.  Gondolf  volunteered  for  service  soon  after  the  United 
States  entered  World  War  I and  was  commissioned  a first 
lieutenant  at  New  Orleans  on  June  1,  1917.  He  served  with 


Dr.  Harold  J.  Gondolf 

the  332nd  Infantry  from  Cleveland,  Ohio.  During  his  tour 
of  duty,  he  was  attached  to  the  Fourth  and  Sixth  Italian 
Armies  at  Base  Hospital  102  in  Vicenza,  Italy.  He  was  dis- 
charged May  2,  1919,  after  which  he  served  four  years  in 
Central  America  with  the  U.  S.  Public  Health  Service. 

Dr.  Gondolf  was  assistant  pathologist  at  Charity  Hospital, 
New  Orleans,  from  1924  until  1926,  and  was  pathologist 
there  from  1926  until  1928,  doing  extensive  study  and  work 
under  Dr.  Rudolph  Matas.  In  1930  he  went  to  the  Univer- 
sity of  Mississippi  School  of  Medicine,  Oxford,  Miss.,  as 
assistant  professor  of  pathology  and  bacteriology  and  taught 
there  until  he  came  to  Austin  in  1938.  From  then  until  his 
death  Dr.  Gondolf  operated  the  Gondolf  Clinical  and 
Pathological  Laboratory.  He  was  a member  of  the  State 
Medical  Association  and  the  American  Medical  Association. 


Dr.  Gondolf  was  married  April  12,  1917,  to  Mrs.  Leah 
Knobloch  Moore  of  New  Orleans,  who  died  July  17,  1944. 
In  1947,  the  doctor  married  Mrs.  Lelia  DuBose  Phillips  of 
Corsicana  and  Gladewater,  then  a medical  technologist  at 
Brackenridge  Hospital,  Austin. 

Dr.  Gondolf  is  survived  by  his  wife;  one  son,  John  F. 
Gondolf,  Dallas;  a daughter,  Mrs.  Shirley  Maroney,  New 
Orleans;  two  stepsons,  Gus  and  Thomas  Moore,  New  Or- 
leans; one  sister,  Mrs.  George  Sassinot,  Tampa,  Fla.;  and 
four  grandchildren. 


F.  I.  REID 

Dr.  Franklin  Isaac  Reid,  formerly  of  Dumas,  Texas,  died 
in  Long  Beach,  Calif.,  on  May  9,  1949,  of  cancer  of  the 
pancreas. 

Born  October  4,  1900,  in  Blair,  Okla.,  he  was  the  son  of 
Mr.  and  Mrs.  W.  A.  Reid.  He  received  his  preliminary  edu- 
cation in  Blair  High  School  and  earned  his  bachelor  of 
science  degree  at  the  University  of  Oklahoma,  Norman, 
Okla.,  in  1924.  Dr.  Reid  was  graduated  from  the  University 
of  Oklahoma  School  of  Medicine,  Oklahoma  City,  in  1927. 
He  served  an  internship  at  Covington,  Ky.,  and  Memphis 
General  Hospital,  Memphis,  Tenn.  He  recently  took  a re- 
fresher course  in  general  surgery  at  Los  Angeles  County 
Hospital,  Los  Angeles. 

Dr.  Reid  practiced  in  Altus,  Okla.,  Pampa,  White  Deer, 
and  Dumas,  having  practiced  from  1937  until  1946  in 
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Dumas.  He  was  a member  of  Dallam-Hartley-Sherman- 
Moore  Counties  Medical  Society,  of  which  he  was  secretary 
in  1945.  He  belonged  to  the  State  Medical  Association  and 
the  American  Medical  Association  and  was  formerly  Moore 
County  health  officer.  A member  of  Phi  Chi  medical  fra- 
ternity and  the  Lions  Club,  he  was  a deacon  in  the  First 
Baptist  Church  and  a Mason. 

Dr.  Reid  was  married  on  May  29,  1929,  at  Hernando, 
Miss.,  to  Miss  Daulcy  J.  Kentha  Newman,  who  survives. 
Other  surviving  relatives  are  his  children,  Patsy  Anne,  Jim 
Frank,  and  Phillip  Newman;  his  mother,  Mrs.  W.  A.  Reid; 
brothers,  Dr.  John  R.  Reid,  Altus,  Okla.;  Lewis  Reid,  Okla- 
homa City;  and  sister,  Mrs.  Candace  Appleby,  Odessa. 
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VOLUNTARY  PREPAYMENT  MEDICAL 
CARE 

Voluntary  prepayment  arrangements  for 
medical  care  and  systems  of  budgeting  for 
medical  care  were  developed  in  the  United 
States  sometime  in  the  early  1930’s  as  a result 
of  the  financial  breakdown  in  1929  which  was 
followed  by  a reduction  in  production  and  in 
the  distribution  of  goods  and  services.  This 
depression  caused  many  self-sufficient  and  in- 
dustrious individuals  and  families  to  lose  their 
means  of  earning  a living  and  resulted  in  their 
becoming  dependent  upon  public  assistance. 

Medical  care  for  the  indigent  was  furnished 
by  physicians  without  charge  in  the  early  part 
of  the  depression,  but  when  its  effects  became 
more  widespread  and  federal  and  state  relief 
programs  were  initiated,  new  programs  for 
medical  care  were  formulated.  In  many  areas 
the  county  medical  societies  entered  into  agree- 
ments with  the  relief  authorities  to  provide 
medical  care  to  the  indigent  of  the  community. 
The  Farm  Security  Administration  was  among 
the  first  of  federal  agencies  to  become  con- 
cerned about  medical  and  hospital  care  for 
these  people  and  with  local  and  state  medical 


societies  it  worked  out  cooperative  plans  of 
providing  medical  care  to  farm  families.  Other 
federal  agencies  entered  this  field  from  time 
to  time,  and  either  on  a pro-rata  basis  or  by 
specified  fee  for  services  rendered  the  phy- 
sicians were  paid  for  their  services. 

Medical  societies  were  studying  and  experi- 
menting with  prepayment  programs  and  in  dif- 
ferent localities  various  methods  were  devised. 
Bureaus  to  assist  patients  in  budgeting  their 
medical  bills,  both  on  a prepayment  and  a post- 
payment basis,  were  established  in  some  locali- 
ties. Through  such  bureaus,  low  income  fam- 
ilies were  assisted  in  receiving  medical,  dental, 
and  hospital  care. 

Hospital  Care  Plans 

In  this  same  period  (1930-1940)  the  vol- 
untary prepaid  hospital  service  plans  originated. 
One  of  the  earliest  plans  was  a prepayment 
program  of  hospital  care  for  a group  of  some 
1,500  school  teachers  in  Dallas.  This  plan  had 
its  ups  and  downs,  but  with  the  active  assistance 
of  a group  of  Dallas  physicians  and  interested 
laymen  it  was  put  on  a sound  financial  basis. 
The  plan  expanded  beyond  the  school  group 
and  beyond  Dallas  to  become  statewide.  It  is 
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now  the  Blue  Cross  program  of  hospital  care  of 
Texas.  Similar  plans  were  developed  in  other 
states  and  the  various  experiments  gained  such 
support  and  favor  with  the  people  that  rapid 
growth  in  members  and  enrollment  followed. 
In  1933  the  American  Hospital  Association 
endorsed  the  principles  of  prepayment  plans 
for  hospital  service  and,  working  in  close  co- 
operation with  the  doctors,  promoted  the  ex- 
pansion and  growth  of  these  plans.  In  1937  it 
formed  the  Blue  Cross  Commission  as  a volun- 
tary association  of  the  approved  Blue  Cross 
hospital  service  plans  in  both  the  United  States 
and  Canada.  These  plans  have  grown  to  the 
extent  that  today  there  are  approximately 
ninety  Blue  Cross  plans  with  an  enrollment 
in  excess  of  32,000,000. 

Standards 

While  Blue  Cross  was  expanding  and  the 
various  medical  care  plans  were  being  devel- 
oped by  the  medical  societies  the  American 
Medical  Association  was  offering  support  and 
guidance,  and  in  1934  the  House  of  Delegates 
adopted  the  following  ten  principles  for  guid- 
ance in  the  conduct  of  such  plans: 

1.  All  features  of  medical  service  in  any  method 
of  medical  practice  should  be  under  the  control  of 
the  medical  profession.  No  other  body  or  individual 
is  legally  or  educationally  equipped  to  exercise  such 
control. 

2.  No  third  party  must  be  permitted  to  come  be- 
tween the  patient  and  the  physician  in  any  medical 
relation.  All  responsibility  for  the  character  of  med- 
ical service  must  be  borne  by  the  profession. 

3.  Patients  must  have  absolute  freedom  to  choose 
a legally  qualified  doctor  of  medicine  who  will  serve 
them  from  among  all  those  qualified  to  practice  and 
who  are  willing  to  give  service. 

4.  The  method  of  giving  the  service  must  retain 
a permanent,  confidential  relation  between  the  pa- 
tient and  a "family  physician.”  This  relation  must  be 
the  fundamental  and  dominating  feature  of  any  sys- 
tem. 

5.  All  medical  phases  of  all  institutions  involved 
in  the  medical  service  should  be  under  professional 
control,  it  being  understood  that  hospital  service  and 
medical  service  should  be  considered  separately. 
These  institutions  are  but  expansions  of  the  equip- 


ment of  the  physician.  He  is  the  only  one  whom  the 
laws  of  all  nations  recognize  as  competent  to  use 
them  in  the  delivery  of  service.  The  medical  pro- 
fession alone  can  determine  the  adequacy  and  char- 
acter of  such  institutions.  Their  value  depends  on 
their  operation  according  to  medical  standards. 

6.  In  whatever  way  the  cost  of  medical  service 
may  be  distributed,  it  should  be  paid  for  by  the 
patient  in  accordance  with  his  income  status  and  in 
a manner  that  is  mutually  satisfactory. 

7.  Medical  service  must  have  no  connection  with 
any  cash  benefits. 

8.  Any  form  of  medical  service  should  include 
within  its  scope  all  legally  qualified  doctors  of  medi- 
cine of  the  locality  covered  by  its  operation  who  wish 
to  give  service  under  the  conditions  established. 

9.  Systems  for  the  relief  of  low  income  classes 
should  be  limited  strictly  to  those  below  the  "com- 
fort level”  standard  of  incomes. 

10.  There  should  be  no  restrictions  on  treatment 
or  prescribing  not  formulated  and  enforced  by  the 
organized  medical  profession. 

No  attempt  was  made  at  this  time  to  de- 
velop a model  plan  because  of  lack  of  ex- 
perience and  . actuarial  data,  the  hesitancy  of 
the  medical  profession  to  plunge  into  a project 
without  proper  experimentation,  and  a lack  of 
appreciation  on  the  part  of  the  public  of  the 
desirability  of  budgeting  for  the  cost  of  med- 
ical care.  However,  at  the  1938  meeting  of 
the  House  of  Delegates,  the  position  of  the 
A.M.A.  was  clarified  by  the  adoption  of  a state- 
ment which  said  in  part:  ”...  medical  societies 
cannot  afford  not  to  develop  for  their  respec- 
tive jurisdictions  the  most  accurate  and  com- 
plete information  that  will  enable  them,  with 
the  assistance  of  the  correlated  professions  and 
other  agencies  concerned  with  medical  and  pre- 
ventive medical  services  and  facilities,  to  main- 
tain, continuously,  medical  care  that  is  suffi- 
cient in  amount  and  satisfactory  in  quality . . . 
in  any  plan  or  arrangement  for  the  provision 
of  medical  services  the  benefits  shall  be  paid 
in  cash  directly  to  the  individual  member.  Thus, 
the  direct  control  of  medical  services  may  be 
avoided.  Cash  benefits  only  will  not  disturb 
or  alter  the  relations  of  patients,  physicians 
and  hospitals.” 
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Medical  Care  Plans 

By  the  following  year  statewide  voluntary 
prepayment  medical  care  plans  were  being  de- 
veloped, and  in  1942  the  A.M.A.  House  of 
Delegates  adopted  a resolution  approving  the 
principles  of  medical  service  plans  on  a service 
basis  when  sponsored  by  a component  county 
medical  society  in  accordance  with  the  recom- 
mendations relating  to  medical  service  plans 
adopted  by  the  House.  The  Council  on  Med- 
ical Service  and  Public  Relations  (the  fore- 
runner of  the  present  Council  on  Medical 
Service)  was  created  the  following  year  to 
study  the  problem  of  medical  care,  to  compile 
the  information  gathered,  to  inform  the  con- 
stituent associations  and  component  societies, 
and  to  help  them  develop  similar  committees. 
As  a result  of  the  activities  of  this  Council,  in 
cooperation  with  the  various  plans  under  opera- 
tion, the  Associated  Medical  Care  Plans  was 
formed.  This  agency  in  turn  established  the 
Blue  Shield  Commission,  which  is  parallel  to 
the  Blue  Cross  Commission  and  which  is  close- 
ly tied  administratively  to  it. 

Standards  of  acceptance  were  formulated  by 
the  Council  on  Medical  Service  and  a seal  of 
acceptance  was  adopted.  This  seal  is  granted  to 
those  plans  which  meet  the  standards,  and  as 
of  April,  1949,  seventy  prepayment  medical 
care  plans  had  received  this  seal.  This  number 
includes  forty-three  of  the  states  and  the  Dis- 
trict of  Columbia  and  represents  an  enroll- 
ment in  excess  of  10,500,000  persons. 

The  plans  are  of  three  general  types:  cash 
indemnity,  service,  and  a combination  of  the 
two.  A substantial  number  of  persons  are  en- 
rolled under  cash  indemnity  benefits  which 
provide  specified  cash  benefits  in  payment  for 
stated  surgical  or  medical  service,  but  the  ma- 
jority of  subscribers  are  enrolled  in  combina- 
tion type  plans  under  which  those  in  certain 
income  groups  receive  service  benefits,  while 
benefits  to  those  whose  incomes  exceed  a stip- 
ulated amount  receive  benefits  in  the  form  of 
cash  indemnities. 


At  the  annual  session  of  the  State  Medical 
Association  of  Texas  at  San  Antonio  in  May 
of  this  year  the  House  of  Delegates  after  a 
thorough  study  of  the  plans  and  their  financial 
status  adopted  a resolution  endorsing  the  com- 
panion nonprofit  prepaid  health  care  plans 
known  as  the  Group  Hospital  Service,  Inc., 
and  the  Group  Medical  and  Surgical  Service, 
Inc.  (the  Blue  Cross  - Blue  Shield  plan  of 
Texas) . 

Commercial  Plans 

For  the  past  several  years  an  increasing 
number  of  commercial  insurance  companies 
have  been  developing  medical  care  and  hos- 
pitalization policies  in  addition  to  health  and 
accident  policies;  in  these  newer  policies  many 
if  not  all  of  the  benefits  of  the  nonprofit  in- 
demnity plans  are  offered.  This  entire  field  is 
growing  fast,  and  more  and  more  insurance 
plans  can  be  expected  to  appear  on  the  market. 
With  an  increase  in  experience  and  accumula- 
tion of  actuarial  data  the  benefits  of  policies 
may  be  expected  to  expand. 

Physicians  and  their  patients  alike  are  en- 
couraged to  study  the  various  plans  and  pol- 
icies for  hospitalization  and  medical  care  and 
to  recommend  and  select  those  plans  which 
meet  the  specific  need  of  the  person  involved 
and  which  are  available  at  a cost  he  can  afford. 

One  word  of  caution  should  be  emphasized, 
however,  for  the  protection  of  all  concerned. 
The  person  to  be  insured  should  be  certain  he 
understands  what  is  provided  by  any  specific 
plan  or  policy  before  entering  into  an  agree- 
ment. He  should  read  the  policy  carefully,  es- 
pecially the  fine  print.  In  some  policies  the 
limitations  which  are  important  to  a complete 
understanding  are  contained  in  this  fine  print. 
Not  infrequently  physicians  are  asked  to  fill 
out  insurance  blanks  for  benefits  which  careful 
consideration  shows  are  not  payable  to  the  pa- 
tient under  the  contract.  The  physicians  can  be 
of  inestimable  help  to  his  patients  if  he  stresses 
the  importance  of  reading  carefully  a hospitali- 
zation, medical  and  surgical  service,  health,  ac- 
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cident,  or  any  other  type  of  insurance  policy 
before  accepting  it. 

Community  Hospitals 

One  of  the  important  problems  in  medical 
care  which  is  facing  the  medical  profession 
today  is  that  existing  in  rural  communities  in 
which  prepaid  medical  care  plans  and  policies 
such  as  those  discussed  are  not  of  material 
assistance.  Various  means  of  providing  the  need- 
ed hospital  and  medical  services  for  rural  fam- 
ilies have  been  proposed  and  experimented 
with,  and  the  Committee  on  Rural  Health  of 
this  Association,  as  well  as  similar  committees 
in  the  A.M.A.  and  other  state  medical  associa- 
tions, have  been  studying  these  problems.  This 
Association  has  drawn  up  a set  of  standards 
for  the  guidance  and  assistance  of  communities 
wishing  to  help  solve  some  of  their  own  prob- 
lems in  this  connection.  These  have  been  dis- 
cussed in  previous  issues  of  the  Journal. 

Some  community  hospitals  have  attained  the 
desired  objective  to  a satisfactory  degree,  but 
much  more  study  and  experimentation  along 
these  lines  are  needed  before  the  problem  can 
be  considered  solved. 

Answer  to  Problem 

Voluntary  prepayment  medical  care  has  be- 
come such  an  established  principle  today  that 
large  numbers  of  people  in  this  country  have 
accepted  it  as  the  answer  to  a sizable  portion 
of  the  medical  care  problem.  It  has  been  in- 
corporated as  a cardinal  point  of  the  American 
Medical  Association’s  twelve  points  for  improv- 
ing the  health  of  this  nation,  and  it  is  con- 
sidered in  large  part  the  answer  to  the  argu- 
ment behind  the  clamor  for  compulsory  health 
insurance  advocated  by  the  present  national 
administration. 

For  a number  of  years  the  State  Medical 
Association  of  Texas  has  advocated  a voluntary, 
prepaid,  budget-basis  medical  care  program. 
The  members  of  this  Association  are  urged  to 
point  out  the  advantages  of  prepaid  medical 
care  plans  to  their  patients  and  friends.  Through 


this  means  they  can  assist  the  average  citizen 
to  cope  with  the  problem  of  paying  for  catas- 
trophic illnesses. 

ASSOCIATION  OF  AMERICAN 
PHYSICIANS  AND  SURGEONS 

Since  1943  the  Association  of  American 
Physicians  and  Surgeons  has  been  striving  to 
carry  on  a constructive  public  relations  pro- 
gram in  the  field  of  medicine,  economics,  and 
legislation,  according  to  its  president,  Dr.  R. 
E.  S.  Young  of  Columbus,  Ohio.  The  approval 
of  the  objectives  and  principles  of  this  organi- 
zation by  the  State  Medical  Association  of 
Texas  was  recommended  to  the  House  of  Dele- 
gates at  San  Antonio  in  May,  but  action  was 
referred  to  the  Executive  Council.  This  Coun- 
cil, meeting  September  18  in  Austin,  on  rec- 
ommendation of  the  Council  on  Legislation 
decided  without  a dissenting  vote  to  approve 
the  organization  "without  binding  the  State 
Medical  Association  to  any  financial  support, 
or  binding  any  county  or  district  society  or 
any  individual  member.” 

Many  of  the  questions  that  had  been  in  the 
minds  of  some  of  the  members  of  the  Execu- 
tive Council  were  answered,  fears  were  quieted, 
and  skepticism  was  overcome  through  a presen- 
tation by  Dr.  Young  of  the  principles  and  ob- 
jectives, past  and  proposed  programs  of  action 
of  the  A.A.P.S.  These  may  be  summarized  as 
follows: 

1.  To  organize  physicians  to  agree  to  participate 
only  in  those  methods  of  rendering  medical  service 
which  are  in  the  public  interest.  This  is  not  a pro- 
posed strike  against  the  sick.  A.A.P.S,  members  will 
continue  to  serve  their  patients,  just  as  they  do  now 
and  have  always  done  in  the  past,  but  they  avail 
themselves  of  their  constitutional  American  right  to 
refuse  to  do  so  as  serfs  of  a political  medicine  bu- 
reaucracy. 

2.  To  accomplish  the  universal  application  of  the 
insurance  principle  to  the  costs  of  medical  care  under 
proper  voluntary  plans. 

3.  To  educate  the  people  to  the  use  and  benefits 
of  voluntary  plans  of  prepayment  sickness  insurance. 

4.  To  operate  an  endless  public  relations  program 
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which  first  will  correct  any  errors  within  the  profes- 
sion and  then  use  every  available  publicity  channel 
to  tell  the  public  what  has  been  accomplished  in  its 
interest. 

5.  To  conduct  a continuing  publicity  campaign  to 
inform  all  levels  of  the  public  of  the  value  of  the 
private  practice  of  medicine  and  the  evils  of  com- 
pulsory health  insurance  and  state  or  socialized  medi- 
cine. 

6.  To  earn  again  the  respect  for  and  understand- 
ing of  the  medical  profession  by  the  nation’s  law- 
makers through  proper,  effective  representation  in 
Washington. 

7.  To  effect  increasing  support  of  the  American 
Medical  Association  so  that  this  scientific  body  may 
continue  to  improve  upon  its  contributions  to  public 
health  and  the  science  of  medicine. 

To  try  to  attain  some  of  these  objectives  an 
active  program  is  carried  on.  Monthly  news- 
letters are  sent  to  doctors  to  keep  them  up 
to  date  on  legislation.  Emergency  bulletins  con- 
taining plans  for  action  on  important  legisla- 
tion needing  immediate  attention  are  sent  to 
all  county  medical  societies. 

Membership  in  the  A.A.P.S.  is  limited  to 
members  of  the  American  Medical  Association. 
Dues  are  $10  per  year  and  are  the  only  in- 
come of  the  organization.  The  money  is  used 
for  telegrams,  salaries  of  laymen,  and  operat- 
ing expenses.  Although  at  one  time  the  by- 
laws provided  for  "fair  and  reasonable  com- 
pensation for  their  services”  of  the  officers  and 
agents  of  the  organization  and  the  payment  of 
actual  expenses  of  the  board  of  directors  and 
other  officials,  at  present  no  physician  receives 
a salary  and  each  officer  pays  his  own  expenses. 

Nonparticipation 

One  of  the  principles  of  the  A.A.P.S.  which 
perhaps  has  been  misunderstood  and  misin- 
terpreted more  than  any  other  is  that  of  non- 
participation, whereby  members  contract  and 
agree  with  each  other  not  to  participate  in  any 
scheme  for  the  distribution  of  medical  care 
which  is  inimical  to  the  public  interest.  As  ex- 
plained by  Dr.  Young,  the  constitutional  rights 
of  an  A.A.P.S.  member  entitle  him  to  cooper- 
ate and  participate  in  the  plan  or  not,  as  he 
sees  fit.  The  A.A.P.S.  member  will  not  par- 


ticipate in  plans  of  any  type  that  are  contrary 
to  the  good  of  the  public.  The  membership 
and  not  the  officers  or  directors  determine  by 
vote  whether  or  not  a plan  is  to  be  carried 
through.  If  a member  does  not  wish  to  par- 
ticipate, he  is  free  to  resign  without  disciplin- 
ary action  against  him. 

It  has  been  pointed  out  further  that  non- 
participation is  consistent  with  medical  ethics. 
The  medical  profession  holds  that  state  or  fed- 
eral medicine  is  unequivocally  bad  and  contrary 
to  the  public  welfare  because  it  would  lower 
the  quality  of  medical  care,  increase  substan- 
tially its  cost,  create  an  administrative  political 
bureaucracy,  weaken  public  and  personal  inde- 
pendence, decrease  the  quality  and  caliber  of 
persons  attracted  into  medicine,  seriously  ham- 
per medical  advance,  eliminate  the  important 
right  of  free  choice  of  physician  and  of  patient, 
and  provide  another  opportunity  for  the  blun- 
dering ineptitudes  and  waste  which  have  char- 
acterized each  extension  of  the  federal  govern- 
ment into  personal  affairs  for  purposes  other 
than  taxation  and  the  maintenance  of  law  and 
order. 

Agreements  not  to  participate  in  any  such 
compulsory  schemes  is,  according  to  the 
A.A.P.S.,  not  only  morally  and  ethically  right, 
it  is  legally  sound  and  in  the  American  tradi- 
tion. 

It  should  be  emphasized  again  that  such  non- 
participation would  not  be  a strike  against  the 
sick  public.  Rather,  were  state  medicine  enact- 
ed, members  of  A.A.P.S.  would  continue  to 
care  for  their  patients  exactly  as  they  do  now. 

Some  fifteen  state  medical  associations,  in- 
cluding our  State  Association,  have  approved 
the  principles  and  objectives  of  the  A.A.P.S., 
and  three  of  the  county  medical  societies  of 
Texas  to  date  have  endorsed  the  organization. 

The  members  of  the  State  Medical  Associa- 
tion of  Texas  are  asked  to  consider  carefully 
the  aims,  objectives,  and  program  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons 
and  to  join  according  to  individual  conviction 


OCTOBER  1949 


674 


of  the  worth  and  effectiveness  of  the  organiza- 
tion and  the  manner  in  which  each  member 
can  fit  into  the  plan. 

PROPOSED  CONSTITUTIONAL 
AMENDMENTS  INCLUDE  HEALTH 
PROVISIONS 

The  people  of  Texas  on  November  8 will 
have  an  opportunity  to  vote  on  ten  proposed 
amendments  to  the  constitution  of  this  state, 
three  of  which  concern  the  health  of  its  citizens. 

Of  these  three,  the  one  which  has  provoked 
the  most  general  interest  provides  for  "waiver 
of  trial  by  jury  in  lunacy  cases  in  which  the 
person  under  inquiry  has  not  been  charged  with 
the  commission  of  a criminal  offense.”  The 
House  of  Delegates  of  the  State  Medical  Asso- 
ciation, upon  recommendation  of  the  Commit- 
tee on  Mental  Health,  has  approved  this  amend- 
ment, and  it  is  discussed  further  in  the  Current 
Editorial  Comment  in  this  issue. 

The  other  two  amendments  which  would 
directly  affect  the  health  of  Texas  people  if 
passed  have  not  been  considered  officially  by 
the  State  Medical  Association,  but  the  first 
one  has  been  strongly  advocated  by  some  of 
the  members  of  this  Association.  Both  are  only 
permissive  in  nature,  requiring  an  affirmative 
vote  of  the  people  residing  in  the  area  con- 
cerned before  the  provisions  can  be  carried  out. 
One  provides  for  "the  organization  of  county- 
city  health  units  and  the  operation  thereof” 
with  a "tax  of  not  to  exceed  twenty  cents  (20c) 
on  the  One  Hundred  Dollar  ($100)  valua- 
tion” to  finance  the  units.  The  other  provides 
for  "the  establishment  and  creation  of  hospital 
districts  in  the  counties  of  this  State”  to  be 
supported  by  "a  tax  on  the  ad  valorem  prop- 
erties situated  in  said  counties.” 

Three  other  amendments  of  the  ten  author- 
ized by  the  Fifty-First  Legislature  to  come  be- 
fore the  voters  in  November  have  received  con- 
siderable attention  in  the  public  press,  namely, 
those  abolishing  the  poll  tax  as  a requirement 
for  voting,  qualifying  women  to  serve  as  jurors, 


and  providing  for  an  annual  session  of  the 
Legislature  with  an  annual  salary  of  $3,600 
for  each  legislator. 

The  other  four,  while  of  importance  to  many 
persons  in  the  state,  have  received  much  less 
attention.  They  provide  for  permission  to  estab- 
lish rural  fire  prevention  districts  with  taxes 
up  to  3 cents  per  $100  to  support  them,  per- 
mission to  create  civil  service  systems  for  county 
employees,  a statewide  system  for  retirement 
and  disability  pensions  for  appointive  county 
officials  and  employees  with  participation  by 
each  county  on  a voluntary  basis,  and  holding 
of  district  court  proceedings  in  the  county  seat 
of  the  county  in  which  the  case  is  pending 
except  as  otherwise  provided  by  law. 

The  physicians  of  Texas  as  responsible  citi- 
zens will  want  to  become  familiar  with  the 
provisions  of  each  of  the  ten  proposed  amend- 
ments and  go  to  the  polls  November  8 to  ex- 
press their  opinions.  Especially  because  of  the 
three  proposals  affecting  the  health  of  the  peo- 
ple, members  of  the  State  Medical  Association 
should  help  to  assure  that  the  decisions  made 
in  this  election  reflect  the  opinions  of  a rep- 
resentative number  of  the  electors  of  the  state 
not  only  by  voting  themselves  but  also  by  en- 
couraging their  families,  friends,  and  patients 
to  do  so. 

DUES  FOR  1950 

January  1 will  usher  in  not  only  a new 
calendar  year  but  also  a new  membership  year 
for  the  State  Medical  Association  of  Texas. 
Dues  for  the  new  year  must  be  paid  by  that 
date  for  members  to  remain  in  good  standing. 

Secretaries  of  county  medical  societies  are 
authorized  to  collect  $35  from  each  regular 
member  to  forward  to  the  State  Secretary  to 
cover  annual  dues  for  membership  in  the  State 
Medical  Association.  Such  dues  are  not  to  be 
paid  direct.  County  secretaries  are  urged  to 
begin  now  to  obtain  payment  from  the  mem- 
bers of  their  societies  and  as  promptly  as  pos- 
sible to  send  a list  of  those  who  have  paid 
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together  with  a covering  check  made  out  to 
the  State  Medical  Association  of  Texas.  Early 
payment  will  help  the  central  office  staff  record 
the  payments  more  rapidly  and  efficiently  and 
membership  cards  will  be  distributed  more 
promptly. 

Some  dues  for  1950  have  already  been  re- 
ceived in  the  central  office,  and  it  is  hoped 
that  a great  many  more  will  come  in  during 
the  next  two  months  so  that  a last  minute  rush 
with  its  confusion,  unavoidable  errors,  and  de- 
lay can  be  avoided. 


MSNINHMMa 


COMMITMENT  OF  MENTALLY  ILL 

A proposed  amendment  to  the  Texas  Con- 
stitution, to  be  submitted  to  the  electorate  on 
November  8,  would  add  the  following  consti- 
tutional provision: 

The  Legislature  shall  have  the  authority  to 
enact  all  laws  necessary  to  provide  for  the  trial, 
adjudication  of  insanity  and  commitment  of  per- 
sons of  unsound  mind  and  to  provide  for  a 
method  of  appeal  from  judgments  rendered  in 
such  cases.  Such  laws  may  provide  for  waiver  of 
trial  by  jury  in  cases  where  the  person  under 
inquiry  has  not  been  charged  with  the  commis- 
sion of  a criminal  offense,  and  shall  provide  for 
a method  of  service  of  notice  of  such  trial  upon 
the  person  under  inquiry  and  of  his  right  to 
demand  a trial  by  jury. 

In  its  latest  annual  report  the  Committee  on 
Mental  Health  of  the  State  Medical  Association 
of  Texas  recommended  that  the  Association 
support  the  amendment,  then  pending  before 
the  Legislature.  With  the  approval  of  a ref- 
erence committee,  the  recommendation  of  the 
Committee  on  Mental  Health  was  adopted  by 
the  House  of  Delegates  in  May,  1949- 

For  a decade  prior  to  1948  only  Texas  and 
Mississippi  of  the  jurisdictions  in  the  United 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  500  words  in  length. 


States  required  a jury  trial,  whether  or  not  de- 
manded in  the  interest  of  the  person  under  in- 
quiry, in  every  commitment  for  more  than 
ninety  days.  In  1948,  Mississippi  eliminated 
altogether  the  participation  of  the  jury  in  such 
proceedings.  At  present  in  Texas,  as  a result  of 
constitutional  limitations,  a jury  trial  is  neces- 
sary even  in  an  uncontested  proceeding  for  the 
indefinite  commitment  of  a mental  patient  al- 
ready admitted  or  committed  to  a state  hospital 
for  the  maximum  temporary  period  of  ninety 
days.  The  principal  purpose  of  the  amendment, 
sponsored  by  the  Texas  Society  for  Mental 
Hygiene,  is  to  authorize  the  Legislature  to  pro- 
vide that  a jury  trial  shall  be  available  if  de- 
manded in  judicial  commitment  of  the  non- 
criminal mentally  ill  but  shall  be  unnecessary 
if  not  demanded. 

Texas’  jury  trial  policy,  adopted  by  the  First 
Legislature  in  1846,  is  objectionable  for  several 
reasons:  The  experience  of  a jury  trial  not  in- 
frequently results  in  heightened  traumatization 
of  the  patient;  the  stigma  attaching  to  the  jury 
trial  procedure,  with  its  suggestion  of  criminal- 
ity, discourages  prompt  hospitalization;  and  lay 
jurors,  not  infrequently  "picked  up”  on  the 
courthouse  premises,  are  generally  unqualified 
to  render  an  essentially  professional  judgment. 

The  form  of  the  amendment,  requiring  leg- 
islative implementation,  will  encourage  adop- 
tion by  the  Legislature  in  1951  of  a compre- 
hensive mental  health  procedure  act  in  which 
the  various  elements  of  commitment  procedure 
can  be  revised  to  insure  therapeutic  handling  of 
mentally  ill  persons  while  subject  to  judicial 
inquiry. 

Although  the  responsibility  of  the  medical 
profession  for  developing  popular  sentiment 
favorable  to  the  proposal  is  shared  by  the  legal 
profession,  yet  not  infrequently  the  lawyer,  con- 
ditioned by  precedent  and  practice  to  a some- 
what uncritical  acceptance  of  existing  proce- 
dures, is  less  aware  that  court  procedure  may 
itself  influence  the  medical  well-being  of  the 
patient.  Inasmuch  as  the  grounds  of  the  reform 
are  chiefly  medical,  adoption  of  the  amendment 
depends  upon  active  sponsorship  of  the  change 
by  the  medical  profession  throughout  the  state. 

Percy  Don  Williams,  M.A.,  LL.B., 

Associate  Professor  of  Law, 

The  University  of  Texas, 

Austin,  Texas. 
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PSYCHOSOMATIC  SYNDROMES 

Errors  in  Diagnosis  and  Treatment 


A.  E.  BENNETT,  M.  D., 

Common  mistakes  in  diagnosis  and 

treatment  of  patients  with  functional,  psychoneurot- 
ic, psychosomatic,  or  actual  psychotic  disorders  en- 
courage patients  to  make  the  rounds  of  doctors  and 
even  cultists  and  quacks.  The  procedure  causes  pub- 
lic dissatisfaction  with  medical  care,  since  benefits 
of  treatment  are  only  temporary,  works  heavy  finan- 
cial hardships,  and  helps  increase  the  clamor  for  some 
system  of  socialized  medicine. 

Investigations  have  shown  that  many  people  do 
not  consult  physicians  about  their  personal  troubles, 
but  go  to  quacks.  This  is  one  of  the  most  important 
problems  before  the  profession.  What  is  psychiatry’s 
responsibility  in  the  matter?  It  seems  to  me  our 
responsibility  is  education  of  both  the  laity  and  the 
medical  profession.  Although  only  from  2 to  5 per 
cent  of  the  average  medical  curriculum  is  devoted  to 
psychiatry,  40  per  cent  of  the  average  physician’s 
practice  consists  of  psychiatric  problems.  Thus  the 
average  physician  is  much  better  equipped  to  deal 
with  a rare  disease  like  blood  dyscrasia  or  to  perform 
technical  surgical  procedures  than  to  deal  with  per- 
sonality problems.  He  cannot  treat  intelligently  com- 
mon illnesses  produced  physiologically  by  anxiety, 
grief,  rage,  or  resentment.  Diagnostic  and  therapeutic 
errors  are  bound  to  occur.  We  have  failed  to  teach 
medical  students  to  understand  the  whole  man,  his 
personality  make-up  along  with  bodily  symptoms. 
The  result  is  that  the  student  dislikes  what  he  can- 
not comprehend  and  practices  without  insight  into 
his  mistakes. 

Recently,  within  the  general  profession,  more  in- 
terest has  been  aroused  in  emotional  factors  accom- 
panying organic  disease.  The  psychoneuroses,  when 
combined  with  organic-like  symptomatology,  have 
been  labeled  psychosomatic  syndromes.  This  popular 
term  is  not  new  nor  is  it  a new  concept.  It  mainly 
opposes  the  organic  viewpoint  which  has  too  long 
dominated  medicine.  A new  psychiatric  nomenclature 
based  upon  somatization  syndromes  for  each  bodily 
system  has  been  recommended.  The  principal  emo- 
tional factor,  anxiety,  is  expressed  through  the  au- 

From  the  Department  of  Neuropsychiatry  and  the  A.  E.  Bennett 
Neuropsychiatric  Research  Foundation,  Herrick  Memorial  Hospital. 

Read  before  the  Texas  Neuropsychiatric  Association,  San  Antonio, 
May  2,  1949. 


Berkeley,  California 

tonomic  nervous  system,  and  if  long  continued  may 
cause  structuralized  organic  changes.  An  example  in 
tense,  hard  driving,  compulsive  persons  with  denial 
and  suppression  of  emotional  outlets  is  the  hyper- 
acidity and  ulcer-like  syndrome  which  leads  to  true 
duodenal  ulcer.  Other  well  known  examples  are 
spastic  colon,  irritable  heart,  and  hyperventilation 
syndrome. 

PSYCHOSOMATIC  RESEARCH 

Hypertension,  peptic  ulcers,  migraine,  allergies, 
hyperthyroidism,  asthma,  and  neurodermatosis  are 
all  under  investigation  from  an  emotional  standpoint. 
It  is  clear  that  future  investigations  from  a psycho- 
pathophysiologic  standpoint  will  result  in  more  scien- 
tific treatment  of  these  disorders. 

Research  in  psychosomatic  disorders  has  been  re- 
activated within  recent  years  and  a scientific  society 
and  journal  have  been  established.  All  these  investi- 
gations are  a healthy  trend  in  psychiatry  and  general 
medicine,  and  they  aid  in  orienting  the  general  pro- 
fession to  more  serious  study  of  the  whole  person — 
body  and  mind.  Yet,  despite  the  voluminous  litera- 
ture accumulating,  little  new  material  has  so  far  come 
forth.  Much  more  confirmation  is  needed  to  establish 
etiologic  relationships  between  emotions  and  struc- 
turalized organic  disease  in  the  various  disorders  un- 
der investigation,  for  example,  peptic  ulcer,  essential 
hypertension,  thyrotoxicosis,  and  migraine.  Also  in 
therapy  much  more  proof  is  needed  as  to  what  con- 
stitutes pure  psychotherapy  and  what  its  value  is  in 
these  disorders.  Better  research  projects  need  to  be 
set  up,  with  controls  to  obtain  scientific  evidence. 
For  example,  cases  of  early  essential  hypertension 
treated  by  psychotherapy  should  be  compared  with 
control  groups  treated  by  medication  and  sympathec- 
tomy and  followed  up  over  long  periods;  similar 
studies  are  needed  for  many  other  vasospastic  states. 

My  report  analyzes  in  detail  150  cases  selected  as 
most  typical  from  500  similar  cases  finally  treated 
in  the  psychiatric  department  of  a general  hospital. 
Illnesses  basically  psychic  went  unrecognized  until 
many  finally  developed  into  frank  psychoses.  Various 
faulty  treatments  over  many  years  for  symptoms  at- 
tributed to  organic  disease  in  every  bodily  system 
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have  been  traced.  When  these  patients  came  at  last 
under  a psychiatric  discipline,  relief  close  to  dramatic 
in  effectiveness  often  resulted  in  a short  time. 

SELECTED  REFERENCES 

In  a review  of  pertinent  literature  of  the  past  fif- 
teen years  a few  recent  articles  are  cited  to  support 
some  of  the  findings  of  this  study,  and  to  show  how 
complex  is  the  relationship  between  soma  and  psyche. 

Rennie13  described  four  groups  of  patients  who 
keep  returning  to  internists  after  elimination  of  all 
reasonable  medical  factors.  Donald5  expressed  the  be- 
lief that  too  literal  interpretations  of  basal  metabol- 
ism readings  or  Graham  Cole  tests  lead  to  thyroid 
and  gallbladder  operations  without  relief  of  symp- 
toms. The  Menningers11, 12  have  long  stressed  what 
psychologic  motives  induce  both  patients  and  physi- 
cians to  prefer  organ  removals  and  treatments  to 
psychiatric  treatment. 

The  internist  Alvarez1  has  often  pointed  out  how 
questionable  laboratory  findings,  roentgen-ray  ex- 
aminations, and  physical  tests  lead  to  mistaken  di- 
agnoses of  diabetes  and  gallbladder,  gastro-intestinal, 
and  pelvic  disorders. 

Ulcerative  colitis  may  have  emotional  factors  pro- 
ducing specific  conflicts.  Grace7  found  that  lysozyme 
concentration  in  bowel  secretions  is  increased  from 
anxiety  and  correlates  with  occurrence  of  ulceration. 
Psychotherapy  must  come  early  in  the  disease  when 
colonic  spasm  begins  and  before  fixed  pathologic 
changes  occur.  Daniels1  stated  his  belief  that  pre- 
cipitating etiologic  emotional  factors  are  present  in 
75  per  cent.  Psychotherapy  must  go  along  with  rigid 
medical  control.  A serious  error  can  be  made  by  over- 
selling psychiatric  treatment;  perforation,  hem- 
orrhage, and  so  forth  can  occur  if  medical  treatment 
is  neglected. 

Conner3  found  that  doctors’  comments  which  sug- 
gest organic  heart  disease  or  abnormality  or  the  pa- 
tient’s observation  of  some  dramatic  case  or  his  fear 
of  a suspected  symptom  precipitates  or  greatly  ag- 
gravates cardiac  symptoms.  Dunbar,6  who  helped 
popularize  the  term  psychosomatic  medicine,  found 
in  a study  of  1,600  hospital  cases,  mostly  cardiac,  that 
8 syndromes  termed  organic  accounted  for  the  long- 
est hospital  stays  and  periods  of  incapacity. 

Emotional  factors  associated  with  functional  or 
organic  heart  conditions  in  midlife  and  involutional 
periods  are  a great  problem.  Too  often  in  suspected 
but  unproved  coronary  disease  an  anxiety  reaction 
disables  the  patient.  In  true  coronary  infarction  there 
is  often,  as  a result  of  anxiety  depressive  states,  pro- 
longed convalescence  or  complete  invalidism  despite 
full  cardiac  repair.  These  patients  require  extremely 


delicate  management  by  close  teamwork  between  in- 
ternist and  psychiatrist.  The  patient  should  be  reedu- 
cated to  carry  on  under  mild  limitations  rather  than 
urged  into  complete  rest. 

In  actual  hyperthyroidism  emotional  factors  are 
also  important.  Lidz10  studied  15  cases  and  reviewed 
the  literature.  He  concluded  that  the  constancy  with 
which  emotional  disturbances  precede  the  onset  of 
illness,  the  similarity  between  emotional  traumas,  and 
the  strikingly  similar  configurations  of  personality 
structures  in  patients  subject  to  thyrotoxicosis  point 
to  emotional  factors  as  of  major  importance.  Emo- 
tional traumas  are  not  the  sole  cause  but  are  promin- 
ent among  the  factors  upsetting  the  organism. 

In  rheumatoid  arthritis,  Johnson,  Shapiro,  and 
Alexander9  found  hostility  and  a masochistic  reaction 
constantly  present,  resulting  in  physiologic  increase 
in  muscle  spasm  and  pain.  Orthopedic  low  back  pain 
is  often  an  expression  of  "I  am  a weak-backed  per- 
son.” A large  percentage  of  these  cases  are  hysterical 
or  tension  syndromes,  as  are  cases  of  headache  and 
neck  pain. 

DIAGNOSIS  AND  TREATMENT 

Every  experienced  psychiatrist  can  differentiate 
thyroid  disease  from  anxiety  state.  Careful  investiga- 
tion will  elicit  the  classic  anxiety  syndrome.  An  un- 
necessary thyroidectomy  is  a serious  error  and  cases 
of  neurosis  are  made  worse  and  sometimes  incurable 
by  surgery.  One  clinic8  demands  psychiatric  evalua- 
tion of  emotional  factors  before  any  surgery  for  thy- 
roid overactivity. 

The  average  medical  course,  by  overemphasizing 
organic  pathologic  conditions  and  ignoring  emotional 
factors,  is  responsible  for  the  errors  of  internist  and 
surgeon  in  gastro-intestinal  symptomatology.  Uni- 
versally mistreated  are  all  cases  of  colitis  or  spastic 
constipation,  invariably  of  psychogenic  origin.  Bowel- 
conscious patients  often  demand  rigid  medical  and 
dietary  regimes  or  invite  operations.  Drugs  are  only 
palliative  and  tend  to  fixate  hypochondriacal  ideas. 
Yet  these  patients  quickly  respond  to  strict  psychia- 
tric therapy  and  nutritious  diet,  with  small  doses  of 
insulin  to  expedite  weight  gains.  Shock  therapy  is 
used  if  depressive  features  are  prominent. 

Genito-urinary  complaints  are  often  tragically  mis- 
treated. Male  patients  are  less  frequent  victims  (per- 
haps because  castrations  are  too  obvious),  although 
impotence  and  other  psychosexual  problems  are  often 
ascribed  to  pathologic  conditions  of  the  prostate 
gland  or  to  the  so-called  male  menopause.  In  the  fe- 
male, uterine  suspensions,  curettements,  cervical 
cauterizations,  and  hysterectomies  are  done  for  symp- 
toms actually  referrable  to  fear  of  pregnancy,  frigid- 
ity, or  guilt  over  sexual  conflicts.  Symptomless 
fibroids  are  removed  because  of  vague  fears  of  can- 
cer. All  psychotherapeutic  problems  are  more  diffi- 
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cult  after  unneeded  radical  surgery  or  the  tragedy  of 
artificial  menopause. 

Except  for  minor  relief  of  vasomotor  disturbances, 
the  wholesale  use  of  sex  hormones  at  the  menopause 
is  unwarranted.  With  Wilbur  I reviewed  500  case 
records  and  found  that  convulsive  shock  therapy  and 
psychotherapy  were  a near  specific  cure  in  75  cases 
previously  treated  by  hormones  for  long  periods 
without  benefit.2 

Excessive  use  of  sedation  to  relieve  nervous  dis- 
orders must  be  sharply  condemned;  it  may  lead  to 
toxic  encephalitis  and  other  severe  delirious  reactions. 
Sedatives  are  not  used  in  our  department  after  the 
admission  night.  Barbiturates  and  bromides  are 
simply  a form  of  chemical  restraint,  and  their  use 
betrays  the  physician’s  inability  to  cope  with  person- 
ality disorders. 

It  is  psychiatry's  responsibility  to  disseminate 
knowledge  and  break  up  the  gullibility  of  both  pa- 
tient and  physician.  The  large  majority  of  neurotic 
patients  try  all  sorts  of  therapies  such  as  excessive 
vitamins,  hormones,  sedatives,  faddist  diets,  anti- 
allergic measures,  and  cathartics  in  the  serious  but 
deluded  belief  that  these  will  cure  an  illness  pri- 
marily emotional. 

The  practice  of  true  psychosomatic  medicine  is 
complex.  There  is  equal  danger  of  overemphasizing 
the  psychologic  causes  of  disorders.  It  has  been  my 
observation  that  as  a result  of  popularizing  ''psych- 
osomatic medicine,”  many  well-meaning  internists 
and  surgeons,  with  superficial  understanding  of  emo- 
tional factors  related  to  physical  diseases,  overrate  the 
possibilities  of  psychiatric  treatment  in  serious  or- 
ganic illnesses. 

For  example,  I was  recently  called  upon  to  treat, 
through  psychotherapy,  a patient  with  terminal  ul- 
cerative colitis  with  high  fever  and  in  a severe  state 
of  malnutrition,  with  partial  intestinal  obstruction 
and  under  heavy  narcosis.  Several  times  lately  I have 
been  consulted  on  severe  cardiovascular  disorders  in 
an  attempt  to  explain  many  of  the  symptoms  on  a 
purely  emotional  basis  and  in  the  hope  that  psychia- 
tric treatment  would  help.  Two  patients,  within  re- 
cent months,  were  sent  in  as  psychoneurotic  reactions. 
Both  had  metastatic  cerebral  neoplasms — proved 
upon  autopsy.  In  another  instance  a well-trained 
physician  in  a terminal  stage  of  rheumatic  heart 
disease  with  medullary  type  of  breathing  had  con- 
vinced himself  that  he  was  suffering  from  "hyper- 
ventilation syndrome”  caused  by  anxiety. 

I cite  these  examples  to  illustrate  the  danger  of 
overselling  psychotherapy.  By  this  overemphasis  psy- 
chiatrists contribute  to  confusion  in  the  minds  of 
practitioners  not  fundamentally  grounded  in  psy- 
chopathology. We  must  constantly  remember  and 


teach  our  colleagues  that  good  psychiatry  is  good 
medicine,  inseparable  from  internal  medicine  and 
neurology  and  not  an  isolated  specialty. 

REVIEW  OF  150  CASES 

Of  the  150  patients  in  this  study,  121  were  female, 
29  male.  Previous  medical  and  surgical  treatments 
are  grouped  into  systems  according  to  symptoms  and 
diagnoses.  Most  of  these  treatments  were  ill  advised 
and  often  harmful  to  the  basic  personality  problem. 

Previous  Treatment  of  Females 

The  121  female  cases  may  be  classified  as  follows: 

Gastro-lntestinal  System. — Thirty-six  patients  had 
had  prolonged  diagnostic  studies,  medication,  and 
diets  for  colitis  or  spastic  constipation,  7 for  "intes- 
tinal flu,”  10  for  hemorrhoids  or  other  rectal  condi- 
tions, and  50  for  gastric  complaints  or  cancer  phobias. 
In  all,  111  patients  were  treated  for  gastro-intestinal 
instead  of  nervous  disorders. 

Endocrine  System. — Next  in  frequency  were  di- 
agnoses of  endocrine  disorders;  53  women  were 
treated,  usually  with  hormones,  for  pelvic  complaints; 
21  were  treated  for  thyroid  disease;  and  14  had  ex- 
tensive liver,  iron,  or  glandular  injections  for  what 
were  actually  emotional  disorders;  a total  of  88. 

Genito-Urinary  System. — Sixteen  were  medically 
treated  for  pelvic  diseases  such  as  tumor,  vaginal  in- 
fection, or  uterine  displacement  and  15  for  urinary 
complaints,  a total  of  31  treated  medically  for  symp- 
toms basically  psychogenic. 

Cardiovascular  System. — Diagnostic  studies  or  ac- 
tual treatment  for  organic  heart  disease,  cardiac  irre- 
gularities, and  high  or  low  blood  pressure  were  found 
in  39  patients  without  organic  damage. 

Eye,  Nose,  Throat,  and  Mouth. — Five  patients  had 
ocular  treatments  and  6 full  dental  extractions  to 
relieve  nervousness. 

Miscellaneous  Medical  and  Cultist  Therapies. — 
Long  bed  rest  or  hospitalization  and  extensive  vita- 
min and  tonic  treatments  were  given  57  patients  for 
vague  infections;  31  had  had  excessive  sedation,  3 
with  chronic  bromide  intoxication  as  shown  by  clin- 
ical and  blood  studies;  58  had  gone  to  various  cult- 
ists,  while  only  17  had  had  previous  psychiatric  diag- 
nosis or  treatment. 

Surgical  Treatment. — Past  histories  of  the  121 
women  revealed  205  operations,  of  which  159  major 
ones  included  84  pelvic,  40  appendix,  11  gallbladder, 
16  thyroid,  5 adhesion,  and  3 kidney  procedures;  the 
46  minor  ones  covered  21  rectal,  24  tonsil  and  nasal 
sinus,  and  1 varicose  vein  operations.  Although  it  is 
harder  to  asssess  the  need  for  operations  than  for 
medical  treatment,  it  is  certain  that  many  patients 
accepted  them  with  the  understanding  or  hope  of  re- 
lief from  symptoms  of  nervousness. 
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Previous  Treatment  of  Males 

The  29  male  cases  may  be  divided  thus: 

G astro  -Intestinal  System. — Fifty-five  instances  of 
prior  medical  or  dietary  treatment  of  bowel,  stomach, 
and  gallbladder  complaints  were  listed.  Several  pa- 
tients with  frank  psychiatric  illness  had  undergone 
varied  treatments. 

Genito-Urinary  System. — For  a venereal  disease 
phobia  or  psychosexual  conflict  7 men  had  had  local 
treatment  of  prostate  gland,  genitalia,  or  bladder. 

Endocrine  System. — Twelve  patients  received  sex 
hormones,  thyroid,  or  other  hormonal  injections  for 
symptoms  actually  related  to  sexual  maladjustments. 

Cardiovascular  System. — Twelve  patients  were 
treated  for  organic  heart  disease,  6 with  long  rest 
periods  and  digitalis  therapy. 

Miscellaneous.  — Headaches  and  complaints  re- 
ferred to  eyes,  nose,  or  throat  were  treated  in  16 
men;  rest  periods,  tonics,  and  injections  were  pre- 
scribed for  22  men  for  supposed  infections;  2 pa- 
tients were  kept  for  long  periods  in  a Veterans  Hos- 
pital; and  13  went  at  various  times  to  cultists. 

Surgical  Treatment. — The  29  men  had  39  opera- 
tions, 14  major  and  25  minor,  covering  appendec- 
tomies, cholecystectomies,  stomach  operations,  or 
nasal,  tonsil,  or  rectal  procedures.  One  can  only  sur- 
mise how  many  were  organically  indicated;  certainly 
none  would  relieve  a psychiatric  disorder. 

Diagnoses  of  these  patients  included  57  cases  of 
neuroses,  mainly  anxiety  depression  and  psychoneuro- 
sis. Psychoses  totalled  93,  mostly  involutional  melan- 
cholia, reactive  and  manic  depression. 

Therapies  and  Results 

A strict  psychiatric  regimen  began  with  a detailed 
psychiatric  history.  Careful  physical,  neurologic,  and 
laboratory  investigations  included  assessment  of  nu- 
tritional factors.  Psychiatric  nursing  and  occupational 
and  recreational  therapy  by  trained  personnel  aided 
the  routine  psychiatric  management  and  specific  pro- 
cedures, prescribed  according  to  individual  disorders. 
In  predominantly  depressive  disorders  curare-electro- 
shock treatments  preceded  psychotherapy  and  biblio- 
therapy. 

Hospital  stays  averaged  five  weeks;  in  convulsive 
therapy  the  minimum  was  four,  the  maximum  eight 
weeks.  During  the  active  treatment  phase  the  pa- 
tient was  isolated  from  family  and  friends  but  was 
allowed  outside  contacts  during  convalescence. 

Since  these  150  cases  represent  gross  examples  of 
faulty  management  of  what  were  essentially  mental 
disorders,  results  of  treatment  were  varied.  Of  the 
150  cases  70  women  and  10  men  were  considered 
full  recoveries  after  from  one  to  eight  year  follow  up 


reports.  These  patients  had  good  insight  into  their 
difficulties  and  did  not  resume  the  round  of  therapies. 
Social  recoveries  included  18  women  and  10  men  able 
to  adjust  fairly  well  but  still  handicapped  by  residual 
emotional  factors.  Recurrent  attacks  or  relapses  were 
reported  in  18  women  and  4 men,  of  whom  14  later 
made  a fair  readjustment.  Failures  were  reported  in 
7 women  and  4 men;  results  are  unknown  in  8 
women  and  1 man. 

The  psychiatric  patient  is  often  given  unscientific 
advice.  A woman  in  a deep  depression  was  told  by  a 
diagnostic  clinic  to  "go  home  and  forget  yourself 
or  take  a trip.”  A vacation  was  advised  for  a manic 
depressive  man  unable  to  work  for  many  months.  A 
woman  with  cancer  phobia  and  obsessive  ideas  of 
orderliness  was  by  turns  given  diets  for  arthritis, 
gallbladder,  and  spastic  colon.  "When  I put  the  three 
sheets  together,  there  was  nothing  left  for  me  to  eat 
and  I got  panicky,”  she  said.  In  a case  of  involutional 
melancholia,  necrotic  slough  of  the  vulva  resulted 
from  blocking  the  pudic  nerve  with  alcohol  to  relieve 
masturbation.  A psychoneurotic  depressed  patient  had 
"the  clitoris  unhooded  to  relieve  partial  frigidity,” 
for  a $150  fee.  Frequently  clinical  and  diagnostic 
examinations  report  all  tests  normal  but  come  no 
closer  to  a psychiatric  diagnosis  than  the  term  nerv- 
ousness, and  psychiatric  treatment  is  not  mentioned. 

Our  information  from  patients  and  relatives  em- 
phasizes that  patients  did  improve  after  an  operation, 
but  then  "the  same  aches  and  pains  returned”  after 
hysterectomy  or  cholecystectomy.  Medications  like 
hormone  injections  or  violet  ray  therapy  made  the 
patient  "feel  better  and  take  a little  more  interest,” 
although  in  a few  months  despondency  returned. 

The  effectiveness  of  psychiatric  treatment  in  our 
cases  was  gauged  by  the  degree  of  lasting  insight  and 
rapport.  Patients  reported  increased  efficiency,  gen- 
eral good  health,  and  enjoyment  of  life  as  they 
learned  better  to  deal  with  their  symptoms. 

CASE  REPORTS 

The  following  case  histories  illustrate  many  of  the 
foregoing  critical  observations. 

CASE  1. — A 53  year  old  married  man  gave  as  his  chief 
complaints  an  increasing  fear  of  diseased  skin  about  the 
genitalia,  of  heat  in  any  form,  and  of  contamination  from 
skin  contacts,  which  caused  severe  anxieties  about  his  work 
and  home  routines.  As  the  fears  spread  he  felt  hopeless 
about  his  condition  and  job.  A close  friend  urged  him  to 
enter  our  psychiatric  department. 

Past  History. — Many  somatic  symptoms  had  begun  two 
years  before,  as  the  patient  felt  increasingly  glum.  A burn- 
ing sensation  over  the  scrotum  yielded  to  no  lotions,  oint- 
ments, supporters,  or  procaine  injections.  Local  treatment 
during  ten  days'  hospitalization  relieved  an  eruption  over 
the  genitalia,  but  sensitiveness  and  scaling  of  the  area  per- 
sisted. After  weekly  injections  of  sex  hormones  for  three 
months  the  patient’s  discomfort  was  such  that  the  derma- 
tologist referred  him  to  the  company  psychiatrist,  who 
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diagnosed  urticaria  with  depression.  After  daily  injections 
of  phenobarbital  and  weekly  psychotherapeutic  sessions  for 
seven  months  the  patient  was  told  he  would  just  have  to 
grin  and  bear  the  "male  menopause.”  The  patient  went  back 
to  dermatologic  care  of  ointments  and  liver  injections.  (At 
age  40  he  had  had  a tonsillectomy  and  several  nasal  sinus 
drainages. ) 

Psychiatric  History.- — Two  previous  depressions  were  re- 
vealed at  ages  13  and  22,  when  the  patient  lost  interest  and 
quit  work  for  four  or  five  months.  In  minor  depressions  he 
had  continued  to  work,  but  with  decreased  efficiency.  After 
the  minor  surgery  at  age  40  he  had  seemed  to  feel  better 
for  about  seven  years.  There  had  been  frank  outbursts  of 
sexual  perversion,  such  as  exhibitionism. 

Interviews  opened  up  much  conflict  about  his  early  re- 
lationships to  parents  and  siblings  and  his  sexual  malad- 
justment. He  complained  that  the  injections  of  sex  hormones 
after  the  genital  eruption  had  made  him  impotent  had  in- 
creased his  worry.  The  diagnosis  was  recurrent  depression 
in  cyclothymia,  with  pronounced  somatic  delusions,  definite 
obsessive  compulsions,  and  latent  homosexual  trends. 

Treatment. — The  patient  responded  well  to  a course  of 
seven  curare-electroshock  treatments,  and  in  later  psycho- 
therapy he  developed  good  insight  into  sexual  and  other 
childhood  conflicts.  He  was  dismissed  after  sixty-two  days 
as  an  excellent  recovery.  In  the  next  eight  years  he  did  good 
work  and  was  promoted.  A recent  recurrence  responded 
well  to  much  briefer  therapy. 

Faulty  Previous  Treatment. — Failure  to  recognize  three 
previous  depressive  episodes  and  obsessive  fears  about  psycho- 
sexual  conflicts  led  to  many  medical  and  dermatologic 
treatments.  The  diagnosis  of  male  menopause  and  the 
hormonal  and  skin  treatment  aggravated  his  obsessional 
fears. 

Combined  electroshock  and  psychotherapy  gave  prompt 
recovery,  based  on  understanding  of  his  condition. 

Case  2. — A 29  year  old  married  woman  worried  about 
stomach  and  heart  complaints  and  had  lost  20  pounds.  She 
feared  a threatened  second  goiter  operation  and  invalidism. 
Friends  advised  a psychiatric  consultation. 

Past  History. — At  22  the  patient  received  vitamins  and 
violet-ray  treatments  for  nervousness  and  fatigue,  with  some 
relief  if  she  stayed  home  from  work.  After  a metabolism 
test  and  five  months’  administration  of  iodine  a thyroidec- 
tomy was  done.  Heart  pounding  and  other  symptoms  re- 
turned a month  later.  Throughout  all  procedures  the 
metabolic  rate  stayed  at  about  30 + . Upon  advice  of  a 
neurologist  the  patient  married  and  then  upon  medical  ad- 
vice became  pregnant;  each  time  the  symptoms  lifted  only 
to  return.  For  a year  and  a half  the  patient  received  osteo- 
pathic treatment  and  vitamins.  Both  osteopath  and  neurol- 
ogist told  her  she  would  improve  with  age  and  the  meno- 
pause. Discouraged  at  the  idea  of  waiting  twenty  years,  the 
patient  at  last  sought  psychiatric  aid. 

Psychiatric  History. — The  patient  had  always  been  overly 
conscientious;  she  worried  about  school  work  and  later  her 
office  job.  She  admitted  considerable  fear  of  pregnancy  and 
accepted  sexual  intercourse  only  to  please  her  husband.  The 
diagnosis  was  anxiety  or  psychoneurotic  depression. 

Treatment. — A course  of  seven  curare-electroshock  treat- 
ment was  given  to  this  asthenic  person,  restless  and  de- 
pressed. Improvement  began  at  once.  Conflicts  over  preg- 
nancy and  coitus  interruptus  were  worked  out  during  sub- 
sequent psychotherapy  and  bibliotherapy.  A vaginal  dia- 
phragm was  fitted  and  instruction  given  in  its  use.  Dis- 


missed after  thirty-seven  days,  with  a good  prognosis,  she 
was  well  adjusted  to  home  and  work  a year  later. 

Faulty  Previous  Treatment. — Failure  to  elicit  obsessive 
depressive  trends  in  the  patient’s  personality  make-up  led  to 
an  unnecessary  thyroidectomy  for  anxiety  symptoms.  Bad 
advice  continued  until  friends  told  her  of  possible  psychiatric 
help. 

CASE  3. — Recently  a 47  year  old  woman  came  for  treat- 
ment. She  had  had  ten  hospital  admissions  within  the  past 
year  on  account  of  many  somatic  complaints  referred  to 
gastro-intestinal,  genito-urinary,  pelvic,  and  nasal  symptoms. 
Different  physicians  had  diagnosed  menopausal  syndrome, 
allergic  reactions,  amebic  dysentery,  vaginal  neuromas,  fallen 
kidney,  cholecystitis,  and  nervousness.  Over  a twenty-five 
year  period  she  had  had  three  major  and  four  minor  opera- 
tions and  had  received  countless  dietary,  hormonal,  vaccine, 
and  antiallergic  therapies  for  these  functional  complaints. 

Psychiatric  examination  revealed  an  anxious,  depressed 
hypochondriacal  person  with  transient  delusions  of  infi- 
delity, marked  panic  states,  and  cancer  phobia.  Married 
three  times,  she  had  failed  each  time  to  make  a good  ad- 
justment; she  had  psychosexual  conflicts  over  an  earlier 
extramarital  affair  ending  in  pregnancy  and  hysterectomy. 
Currently  she  had  marked  hostility  against  her  mother, 
dying  of  carcinoma,  and  against  her  husband  because  of  her 
dyspareunia  and  his  premature  ejaculation.  A short  psychia- 
tric regime  brought  marked  improvement  but  after  her  dis- 
missal adequate  cooperation  with  patient  and  husband  could 
not  be  obtained  through  office  follow  up.  Her  home  ad- 
justment remained  poor  and  with  each  recurrence  of  somatic 
complaints  she  would  return  to  medical  and  surgical  therapy. 
Frequent  discussions  with  attending  physicians  failed  to  im- 
press them  that  the  patient’s  problem  was  emotional. 
Despite  a negative  gallbladder  roentgenogram  and  psychia- 
tric advice  one  physician  had  a cholecystectomy  performed. 
The  patient  continues  to  be  a chronic  neurotic  invalid  be- 
cause of  poor  medical  management. 

PSYCHIATRY  AND  MEDICAL 
EDUCATION 

Fundamentally  these  diagnostic  and  therapeutic 
mistakes  are  due  to  the  failure  of  psychiatric  educa- 
tion. 

Before  a new  program  can  function,  medical 
courses  and  curriculums  which  emphasize  the  organic 
approach  must  be  reformed.  The  medical  course 
should  begin  at  the  premedical  level  to  relate  human 
personality,  constitutional  make-up,  and  hereditary 
pattern  to  development  of  disease  in  the  individual. 
The  freshman  medical  year  should  link  organic  ana- 
tomy with  the  normal  personality  (psychobiology) 
and  trace  the  influence  of  childhood  training  upon 
adult  patterns.  In  the  second  year,  psychopathology 
(including  minor  psychoses)  should  accompany  or- 
ganic pathology  and  physiology.  Students  must  learn 
to  take  an  accurate  psychiatric  history.  Eliciting  the 
patient’s  conflicts  and  understanding  his  attitudes  are 
perhaps  the  most  difficult  and  neglected  phase  of 
medical  teaching.  Whitehorn’s14  guide  to  person- 
ality study  is  excellent  for  all  medical  practitioners. 

Next  should  come  application  of  these  techniques 
in  intensive  clinical  clerk  service,  with  ward  and  out- 
patient studies  of  common  psychoneurotic  reactions, 
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especially  psychosomatic  syndromes.  This  leaves  the 
last  year  for  severe  psychotic  disabilities  and  a sys- 
tematic course  in  elementary  psychotherapy.  The 
chief  of  service  in  seminar  discussions  should  super- 
vise the  student’s  case  studies.  In  the  fifth  year  every 
accredited  internship  should  require  a rotating  serv- 
ice in  the  management  of  psychiatric  problems. 

Students  must  learn  to  make  positive  diagnoses  of 
neurotic  illnesses  on  definite  evidence,  not  as  at  pres- 
ent after  long  and  often  costly  procedures  to  exclude 
organic  signs.  They  must  learn  that  neurotic  persons 
may  have  organic  pathologic  changes.  That  is,  stu- 
dents must  learn  to  treat  both  the  personality  and 
the  somatic  disorder. 

There  is  also  great  need  for  postgraduate  courses 
for  general  practitioners  in  the  fundamentals  of  psy- 
chiatric history  taking,  psychopathology,  and  psycho- 
therapy. The  course  given  in  1946  at  the  University 
of  Minnesota  College  of  Medicine13  has  been  pub- 
lished and  contains  excellent  material.  However,  I am 
skeptical  of  changing  the  organic  viewpoint  in  physi- 
cians who  have  practiced  for  many  years  without  ob- 
serving psychologic  mechanisms. 

Often  the  physician  who  does  not  understand  psy- 
chopathology overexamines  the  patient.  His  serious 
concern  and  comments  inoculate  the  patient  with 
anxiety  and  help  to  intensify  and  fix  the  neurosis. 
The  physician’s  symptomatic  descriptions  of  minor 
ailments  like  flu,  gas  on  the  stomach,  or  colitis  are 
used  by  the  patient  to  justify  his  symptoms  as  real 
or  physical  and  thus  to  escape  recognition  of  their 
psychologic  causes.  Repeated  physical  and  laboratory 
examinations  to  exclude  organic  causes  make  the  pa- 
tient insecure.  He  feels  the  doctor  does  not  under- 
stand what  is  wrong  with  him,  usually  does  not  ac- 
cept the  explanations,  and  goes  to  another  physician 
or  to  a cultist. 

These  patients  will  continue  to  be  mishandled  un- 
til the  physician  becomes  curious  enough  to  look  for 
emotional  motivations.  The  doctor  must  also  learn 
that  telling  the  patient  there  is  nothing  wrong  with 
him,  prescribing  symptomatic  drugs,  or  lecturing  him 
do  not  end  the  physician’s  responsibility.  If  he  is  un- 
trained in  treatment,  he  must  explain  that  the  patient 
is  not  to  blame  for  his  inability  to  overcome  emo- 
tional stress  and  that  the  trained  therapist  can  guide 
the  patient  to  insight  into  his  conflicts  and  thus  to 
final  recovery. 

Another  great  problem  is  the  tendency  of  physi- 
cians who  are  not  psychiatrists  to  use  psychotherapy 
as  a last  resort.  Patients  with  personality  problems 
who  could  be  greatly  benefited  or  completely  re- 
habilitated early  in  their  illness  reach  psychiatrists  so 
late  that  habit  patterns  are  set  and  often  unchange- 
able. Especially  in  medicolegal  or  personal  injury 


cases,  the  perfectly  obvious  anxiety  or  hysterical  fea- 
tures at  the  outset  are  not  understood  by  the  doctor. 
Repeated  examinations,  especially  roentgen-ray 
studies,  the  implications  of  serious  organic  residuals, 
or  the  idea  of  compensation  suggested  by  attorneys 
encourage  the  neurotic  picture.  The  conversion  be- 
comes fixed  or  the  patient  more  hypochondriacal 
until  he  cannot  be  reached  by  psychotherapy.  How- 
ever, if  doctors,  insurance  claim  agents,  relatives,  and 
patient  understand  that  emotional  disturbances  in 
traumatic  occurrences  are  common  experiences — 
emergencies  to  be  treated  by  psychiatric  techniques — 
excellent  recoveries  will  result  and  chronic  disabling 
illnesses  will  be  prevented. 

The  entire  process  of  thinking  about  chronic  dis- 
abling neurotic  illness  needs  to  be  reversed.  Instead 
of  accepting  the  years  of  illness  that  usually  precede 
psychiatric  treatment  psychiatrists  need,  by  education, 
to  convince  both  patient  and  physician  that,  as  in  any 
illness,  the  earlier  psychiatric  treatment  is  accepted, 
the  better  the  results. 

This  means  that  medical  schools  must  exact  better 
psychiatric  teaching  in  order  to  interest  students  and 
overcome  antagonism  against  psychologic  medicine. 
Where  possible,  psychiatric  terminology  must  be 
simplified;  the  student  must  learn  to  think  in  terms 
of  feelings  as  well  as  mentations.  Above  all,  the  ef- 
fective varied  methods  of  concrete  psychiatric 
therapy  must  be  taught — -with  proof  that  most  mental 
patients  can  be  rehabilitated.  All  students  respond 
enthusiastically  to  proof  of  successful  therapy.  Too 
many  have  outdated  notions  that  psychiatry  deals 
only  with  dilapidated  custodial  cases. 

It  seems  to  me  that  psychiatry  has  another  great 
responsibility — to  make  it  easier  for  patients  to  re- 
ceive early  treatment.  Many  practitioners  who  are  not 
psychiatrists  recognize  early  emotional  illness  and  are 
eager  to  get  the  patient  to  a psychiatrist  but  find  it 
difficult  to  complete  the  referral.  In  the  minds  of 
many,  psychiatrists  are  still  "mad  doctors.”  Our  chal- 
lenge is  to  educate  the  public  through  mental  hygiene 
societies,  lay  groups,  and  our  professional  associa- 
tions. We  must  teach  what  psychiatry  can  do,  what 
its  limitations  are,  how  it  differs  from  psychology, 
and  that  psychotic  patients  are  only  a part  of  our 
practice.  In  every  way  we  must  overcome  prejudice, 
ignorance,  fear,  superstition,  and  the  idea  of  stigma 
attached  to  seeking  psychiatric  aid. 

Establishing  psychiatric  departments  within  gen- 
eral hospitals  will  bring  psychiatric  consultation  to 
many  patients  with  early  emotional  disturbances  and 
do  more  to  break  down  prejudice  than  will  any  other 
type  of  educational  program.  All  general  hospitals 
have  at  least  25  per  cent  of  their  beds  filled  with 
patients  primarily  psychiatric,  mostly  admitted  for 
extensive,  costly  tests  to  exclude  organic  disease. 
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Treatment  is  then  symptomatic,  pharmacologic,  or 
physical,  without  skilled  psychotherapy.  (All  treat- 
ments are  in  part  psychotherapeutic.) 

As  psychiatrists  our  major  duty  is  to  impress  upon 
other  medical  specialists  the  great  importance  of 
early,  accurate  diagnosis  of  psychosomatic  difficul- 
ties and  to  demand  psychiatric  inpatient  and  out- 
patient services  in  all  general  hospitals.  Therapeutic 
results  will  then  speak  for  themselves  by  cutting 
down  expensive  hospital  diagnostic  surveys  and  also 
speeding  recovery. 

Above  all,  we  must  teach  that  psychoneuroses  and 
psychoses  are  not  secondary  to  physical  diseases;  that 
no  form  of  rest  cure,  drug  therapy,  or  surgery  di- 
rected to  treating  emotional  problems  at  a physical 
level  is  scientific.  Faced  by  the  battery  of  diagnostic 
and  therapeutic  tests,  like  a guinea  pig,  the  sick  man 
becomes  the  "forgotten  man.”  Although  still  an  art, 
medicine  can  be  applied  scientifically.  Recent  scien- 
tific discoveries  have  made  the  doctor-patient  rela- 
tionship a better  understood  tool.  The  practice  of 
medicine  must  be  based  on  this  scientific  knowledge. 
The  sick  man’s  personality  reactions  must  be  judged 
along  with  his  physical  and  laboratory  data.  Evidence 
of  emotional  and  social  maladjustment  or  of  excess 
sugar  in  the  urine  both  deserve  treatment. 

This  problem  is  too  great  for  psychiatrists  alone. 
No  medical  man  is  wise  enough  to  comprehend  what 
he  sees  daily.  All  physicians  will  have  to  become 
psychiatrically  minded. 

SUMMARY 

Neuroses,  psychosomatic  syndromes,  and  psychotic 
illnesses  comprise  the  world’s  greatest  medical  prob- 
lem. Psychiatry  must  see  to  it  that  early  neurotic 
episodes  receive  prompt  adequate  therapy,  thereby 
reducing  the  mass  of  chronic  neurotic  invalidism  and 
the  criticism  of  medical  care. 

Methods  to  bring  about  this  change  are  ( 1 ) a 
complete  basic  change  in  the  medical  curriculum,  to 
emphasize  properly  psychiatric  education;  (2)  uni- 
versal acceptance  of  psychiatric  care  within  general 
hospitals,  without  discriminating  against  mental  ill- 
ness, and  psychiatric  screening  of  all  hospital  admis- 


sions, thus  reducing  costly  examinations;  ( 3 ) a great- 
ly accelerated  psychiatric  educational  program  for 
both  laity  and  medical  profession;  (4)  well  organized 
research  into  etiology  and  treatment  of  mental  ill- 
nesses; (5)  recognition  of  the  real  limitations  of 
psychiatry  by  constantly  coordinating  our  knowledge 
with  general  neurology  and  medicine,  thereby  avoid- 
ing mistakes  in  diagnosis  and  treatment. 

To  exemplify  errors  in  psychosomatic  medicine  I 
have  reviewed  faulty  medical  and  surgical  treatments 
and  analyzed  in  detail  150  psychoneurotic  and  psy- 
chotic patients.  Proper  psychiatric  care  is  proved  to 
result  in  social  rehabilitation  of  the  majority  of  pa- 
tients. Unfortunately,  in  many  cases  years  of  invalid- 
ism precede  such  treatment  because  of  the  bad  pro- 
fessional attitude  toward  psychiatry.  Psychiatrists 
have  a grave  responsibility  to  educate  laity  and  physi- 
cians, but  the  entire  problem  is  too  great  for  psychia- 
trists alone.  All  physicians  will  have  to  practice  some 
psychiatric  medicine. 
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ACNE  THERAPY  WITH  DRY  ICE 

A new  method  of  treating  common  acne  with  dry  ice 
clears  up  lesions  of  the  disease  with  little  or  no  scarring, 
report  two  Philadelphia  doctors. 

Writing  in  the  June  issue  of  the  Archives  of  Dermatology 
and  Syphilology,  Drs.  Carroll  S.  Wright  and  E.  R.  Gross 
report  that  more  than  2,000  acne  patients  have  been  treated 
by  the  method  with  good  results.  Small  pieces  of  dry  ice 
are  applied  directly  to  the  acne  pustules  for  from  three  to 
five  seconds.  If  the  lesions  are  numerous,  a large  piece  may 


be  applied  over  a group  of  lesions,  and  since  the  lesions  are 
usually  elevated,  the  skin  between  them  is  untouched  if  the 
right  amount  of  pressure  is  applied,  they  explain. 

"Within  a few  hours  there  may  be  surface  vesiculation 
over  the  pustule;  this  is  followed  by  drying  and  general 
shrinkage  of  the  treated  pustules  which  usually  will  result 
in  their  involution  in  from  one  or  two  treatments  with  little 
or  no  scarring,”  the  doctors  continue.  "Deep  cystic  lesions 
may  require  a number  of  treatments,  the  number  depending 
on  their  depth.” 
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PSYCHOSOMATIC  THERAPY  IN  GENERAL  PRACTICE 

A.  HAUSER,  M.  D.,  Houston,  Texas 


Xt  has  been  variously  estimated  that 
from  30  to  70  per  cent  of  illnesses  observed  and 
treated  by  the  general  physician  have  a major  etiology 
and  pathology  that  is  emotional  and/or  psychologic 
in  origin.  Therefore,  the  general  physician  should  be 
thoroughly  familiar  with  diagnostic  and  treatment 
techniques  aimed  at  the  basic  pathology  or  psycho- 
pathology. 

This  paper  discusses  treatment  as  applied  mainly 
to  the  psychoneuroses  encountered  in  general  prac- 
tice. Such  psychotherapy,  to  be  logical  and  effective, 
should  depend  on  a fundamental  understanding  of 
psychopathology  and  dynamic  (or  motivating)  psycho- 
logic forces  within  the  patient.  A psychoneurosis  or 
neurosis,  the  most  common  form  of  psychosomatic 
disorder,  represents  essentially  the  maladjustment  of 
a personality  to  the  environment  in  a way  that  is 
emotionally  uneconomical  for  the  patient.  The  un- 
derlying psychopathologic  forces  operate  for  the  de- 
fense of  the  patient,  producing  symptoms  of  a pro- 
tective nature,  as  a rule  in  a person  whose  attitudes 
and  psychologic  defenses  have  always  been  somewhat 
immature  or  even  infantile.3  Since  the  body  and  its 
organs  are  the  sounding  board  of  the  emotions,  they 
may  squeak  and  cry  in  many  bizarre  ways,  only  too 
often  to  be  ignored  by  the  physician.  If  the  patient 
is  to  be  assisted  back  to  a more  mature  way  of  adap- 
tation to  reality,  the  psychopathology  must  be  rec- 
ognized and  dealt  with  chiefly  on  a psychologic 
level. 

What  is  this  psychopathology?  In  essence  it 
amounts  to  the  inability  of  the  patient  to  cope  with 
his  anxiety.  By  anxiety  is  meant  that  dynamic  nervous 
energy  or  force  continuously  generated  in  the  brain 
which  may  operate  either  to  keep  the  patient  in  good 
psychosomatic  health  or  to  be  a disturbing  force  in 
the  patient’s  emotional  economy.  It  must  be  empha- 
sized that  the  production  of  and  coping  with  anxiety 
occurs  in  the  human  organism  largely  on  an  uncon- 
scious psychologic  level,  that  is,  the  patient  is — for 
practical  purposes — unaware  of  what  is  going  on. 
This  principle  should  not  be  difficult  for  the  average 
physician  to  understand,  yet  he  seems  to  reject  the 
idea  that  unseen  forces  can  operate  in  the  human 
organism  and  produce  discomfort  or  disease.  Every- 
one rejects  this  principle  at  times  because  he  un- 
consciously does  not  wish  to  believe  this  fact  about 
himself. 


Read  before  the  Section  on  General  Practice,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949' 


METHODS  OF  PSYCHOTHERAPY 

The  physician  may  employ  a number  of  methods 
in  treating  the  psychoneuroses  which  will  add  up  to 
good  psychotherapy.  If  employed  essentially  as  psycho- 
logic tools,  they  will  reduce  the  basic  psychopathol- 
ogy. The  kind  of  psychotherapy  that  the  general  phy- 
sician uses  fundamentally  is  the  same  kind  that  the 
psychiatrist  uses,  namely,  a therapy  that  ultimately 
obtains  results  by  psychologic  principles  and  devices. 
Otherwise,  it  is  not  psychotherapy  in  the  scientific 
sense  but  only  some  form  of  cultism  or  false  thera- 
peutic pursuit.  The  average  physician,  however,  be- 
cause of  his  interest  in  the  patient,  possesses  a great 
intuitive  capacity  for  understanding  him.  He  is  there- 

TABLE  1. — Methods  of  Psychotherapy  for  the  General  Practitioner . * 

A.  Methods  for  any  physician: 

1.  Physical  examination  as  psychotherapy. 

2.  Physical  treatment  as  psychotherapy. 

3.  Medicinal  treatment  as  psychotherapy. 

4.  Reassurance. 

5.  Hydrotherapy  as  psychotherapy. 

6.  Occupational  therapy. 

7.  Diversion  and  entertainment. 

8.  Establishment  of  a daily  routine. 

9-  Development  of  hobbies. 

10.  Authoritative  firmness. 

1 1 . Suggestion  therapy. 

12.  Hospitalization,  including  the  "rest  cure.” 

13-  Giving  of  information. 

14.  Removal  of  external  strain. 

15.  Changing  the  attitudes  in  the  environment. 

16.  Guidance  and  advice. 

17.  Fostering  of  socialized  living. 

18.  Provision  of  acceptable  outlets  for  aggressiveness. 

19.  Provision  of  acceptable  compensations  for  fears  and  inferiority 
feelings. 

20.  Noncondemning  constructive  relationship. 

21.  Ignoring  of  certain  symptoms  and  attitudes. 

22.  Satisfaction  of  frustrated  basic  needs. 

23.  Satisfaction  of  neurotic  needs. 

24.  Opportunity  for  healthy  identifications. 

25.  Bibliotherapy. 

B.  Methods  for  physicians  with  some  psychotherapeutic  training  and 
aptitude: 

1.  Confession  and  ventilation. 

2.  Life-history  discussion. 

3-  Desensitization. 

4.  Persuasion  and  reeducation. 

5.  Applications  of  psychoanalysis. 

•After  Levine,  M.:  Psychotherapy  in  Medical  Practice,  New  York, 
Macmillan  Co.,  1948. 

by  able  to  influence  the  patient’s  psychologic  healing 
without  himself  being  aware  of  obtaining  such  a 
result. 

Levine,1  in  his  book  ''Psychotherapy  in  Medical 
Practice,”  mentioned  twenty-five  methods  of  psycho- 
therapy for  the  general  practitioner,  then  suggested 
five  more  for  the  general  physician  who  has  had 
some  added  training  and  aptitude.  Among  these  meth- 
ods ( table  1 ) are  many  that  the  average  physician 
already  uses.  He  can  use  these  methods  to  good  ad- 
vantage for  relief  of  symptoms,  and  if  he  is  aware 
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of  the  dynamic  factors  responsible  for  the  symptoms, 
the  results  will  be  more  effective. 

Four  basic  principles  of  psychotherapy  that  char- 
acterize the  patient-physician  relationship  in  the  suc- 
cessful practice  of  medicine  are  as  follows:  (1) 
Psychotherapy  should  be  regarded  as  an  educational 
process,  which  includes  suggestion  and  persuasion 
and  which  implies  the  capacity  to  inspire.  (2)  The 
psychotherapist  should  possess  an  intuitive  under- 
standing of  man's  deepest  needs,  desires,  and  con- 
flicts. ( 3 ) The  therapist  should  be  sufficiently  in- 
terested and  enthusiastically  motivated  to  do  some- 
thing about  these  needs,  desires,  and  conflicts.  (4) 
Psychologic  efforts  on  the  part  of  the  physician  re- 
quire patience  and  ability  to  endure  strain  and  dis- 
comfort in  the  therapeutic  situation. 

CASE  REPORTS 

The  management  of  2 patients  with  psychosomatic 
disorders  will  illustrate  briefly  the  application  of 
these  principles: 

CASE  1. — A 46  year  old  white,  married  man  complained 
of  weak  spells,  fluttering  of  the  heart,  swimming  sensations 
in  the  head,  fear  of  heart  disease,  and  fear  of  dying.  The 
symptoms  had  almost  incapacitated  him  for  his  usual  duties 
in  a successful  hardware  store.  Physical  examination  re- 
vealed a robust  patient  weighing  about  200  pounds.  Repeat- 
ed physical  and  neurologic  examinations,  including  routine 
laboratory  tests  and  an  electrocardiogram,  were  normal. 

In  his  first  interview,  the  patient  seemed  eager  to  relate 
his  story.  About  twenty  years  previously  he  had  sexual  rela- 
tions with  a girl,  and  she  became  pregnant.  His  father  urged 
him  to  marry  her,  even  though  he  did  not  love  her,  and 
leave  the  community,  suggesting  that  in  about  twenty  years 
— after  the  child  grew  up — he  might  be  able  to  do  some- 
thing about  the  unhappy  situation.  The  patient  followed  this 
advice  and  in  the  course  of  time  reared  two  healthy  boys 
and  became  successful  in  his  business. 

Just  prior  to  the  onset  of  illness,  the  patient  became  in- 
fatuated with  his  bookkeeper,  a married  woman  having  a 
similar  domestic  problem.  He  stated  that  since  the  twenty 
year  period  was  up,  he  had  entertained  the  idea  of  divorcing 
his  wife.  He  was,  however,  in  a great  dilemma  and  har- 
bored considerable  feeling  of  guilt  over  the  whole  matter, 
becoming  more  panicky  whenever  he  tried  to  make  a de- 
cision. He  had  developed  a severe  anxiety  panic  state,  with 
somatic  symptoms  which  were  clearly  the  expression  of 
unresolved  conflicts,  punishment  phantasies,  and  other 
psychopathologic  phenomena  commonly  associated  with  such 
reactions. 

Treatment  consisted  of  repeated  conferences  with  the 
patient  after  he  was  prepared  for  psychotherapy  by  sug- 
gestion, reassurance,  and  explanation.  He  was  allowed  to 
come  in  as  often  as  he  wished  and  encouraged  to  discuss 
his  problems.  In  a few  instances  he  became  doubtful  and 
consulted  other  physicians  about  his  heart,  gastrointestinal 
tract,  and  head.  With  persistence  and  a consistent  attitude 
on  the  part  of  the  physician,  the  patient  began  to  accept  and 
understand  the  relationship  of  his  symptoms  to  his  life 
situation.  The  intensity  of  his  symptoms  gradually  subsided, 
so  that  after  several  months  he  was  on  the  way  to  recovery. 

The  most  important  elements  in  the  therapy  were  the 


physician's  interest  in  the  patient,  inspiring  him  with  a 
feeling  that  something  could  be  done  about  his  deepest 
needs  and  desires,  and  the  treatment  of  a psychologic  emo- 
tional problem  on  a psychologic  level. 

CASE  2. — The  complaints  of  a 37  year  old  white  house- 
wife consisted  of  pains  in  the  lower  abdominal  quadrant, 
dysmenorrhea,  depressive  feelings,  and  a general  inertia  of 
interests.  The  gynecologist  who  referred  the  case  had  con- 
templated exploratory  laparotomy  for  what  seemed  to  be  an 
obscure  pathologic  condition  in  the  pelvis,  but  he  desired 
psychiatric  study  of  the  patient  first.  The  patient  had  sensed 
the  need  for  something  other  than  medicinal  or  surgical 
therapy  and  was  prepared  to  accept  psychotherapy.  As  in 
all  of  these  patients,  however,  she  retained  some  resistance 
to  the  idea  that  bodily  pains  and  discomforts  can  be  ex- 
plained on  an  emotional  basis. 

After  several  months  of  therapeutic  sessions  similar  to 
those  mentioned  in  case  1,  this  patient  recovered  satisfac- 
torily. The  most  remarkable  feature  was  the  complete  sub- 
sidence of  her  dysmenorrhea,  which  had  been  present  for 
many  years. 

Both  of  these  cases  emphasize  the  importance  of 
the  physician  being  aware  of  the  meaning  of  his 
own  attitudes  toward  the  patient.  Although  he  need 
not  be  fully  conscious  of  what  is  taking  place  at  all 
times  in  the  patient-physician  relationship,  the  psycho- 
therapy will  be  more  effective  if  he  maintains  the 
same  scientific  attitude  toward  the  basic  principles 
of  psychotherapy  that  he  would  have  toward  any 
other  rational  and  logical  therapy. 

AIDS  IN  PSYCHOTHERAPY 

Although  it  is  obvious  that  each  physician  must 
gain  his  technique  of  psychotherapy  through  per- 
sonal experience,  useful  aids  that  have  been  learned 
by  others  can  be  adopted  by  all.  George  F.  Suther- 
land- has  summarized  some  of  the  facts  that  the 
practitioner  should  remember.  He  recommended  that 
the  physician  keep  in  the  background,  allowing  the 
patient  to  establish  a friendly  rapport  by  helping 
him  realize  his  need  for  treatment  yet  giving  him 
some  face-saving  device  and  reassurance.  The  thera- 
pist should  be  alert  to  the  patient’s  "double  talk,” 
the  symbolic  expression  of  his  emotional  reaction  to 
the  events  which  he  recounts.  The  less  the  therapist 
contributes  to  the  conversation,  the  more  informa- 
tion he  will  derive.  A psychotherapeutic  interview 
is  often  a battle  of  wits  between  the  patient  and  the 
practitioner,  with  the  patient  intuitively  laying  traps 
for  the  therapist.  The  patient  constantly  tests  the 
therapist,  who  must  meet  the  challenge  in  a manner 
that  satisfies  the  patient  yet  return  the  challenge  to 
him  to  deal  with  the  neurosis  and  its  conflicts. 

A knowledge  of  unconscious  mechanisms  enables 
the  physician  to  steer  the  conversation  so  that  the 
patient,  without  apparent  effort  on  the  part  of  the 
therapist,  becomes  aware  of  the  hidden  meaning  of 
his  double  talk  and  therefore  may  deal  with  it  real- 
istically. The  development  of  his  symptoms  is  a pro- 
tective mechanism,  and  he  is  reluctant  to  part  with 
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them.  It  is  therefore  impossible  for  the  physician  to 
tell  the  patient  what  is  wrong  at  the  beginning  of 
treatment,  because  he  will  not  believe  it.  He  has 
arrived  at  his  own  particular  symptoms  by  a process 
of  unconscious  emotional  logic  and  believes  in  them. 

Sutherland  added  that  one  of  the  chief  objects  of 
psychotherapy  is  to  "encourage  the  individual  to 
strive  for  emotional  maturity;  that  is,  to  make  de- 
cisions without  suffering  from  guilt  feelings.”  The 
therapist  must  guard  against  becoming  angry  with 
the  patient,  allowing  the  patient  to  express  his  hos- 
tilities. Treatment  is  a painful  process  for  the  patient, 
and  the  physician  can  reduce  anxiety  and  lessen  guilt 
feelings,  thereby  making  the  patient  feel  more  com- 
fortable. The  beneficial  effects  of  therapy  will  often 
become  apparent  when  least  expected. 

To  avoid  increasing  the  anxiety  to  such  an  extent 
that  the  patient  becomes  incapacitated,  the  therapist 
should  proceed  slowly  and  "limit  the  dose”  of  psycho- 
therapy. When  the  patient  develops  antagonism  to- 
ward the  physician,  the  physician  must  recognize  it 
for  what  it  is  and  try  to  absorb  the  feelings  without 
a display  of  emotions.  Likewise,  he  should  remain 
impersonal  to  excessive  idealization  of  himself  on  the 
part  of  the  patient.  Interviews  are  best  limited  to 
from  thirty  minutes  to  an  hour,  and  it  is  well  for  the 
total  period  of  treatment  to  have  limitations  also,  so 
that  the  patient  does  not  prolong  his  dependent  state. 

CONCLUSION 

The  secret  of  success  in  psychosomatic  therapy  de- 
pends upon  the  integrity  of  the  physician  and  the 
interest  and  enthusiasm  which  he  holds  for  his  pa- 
tients. Psychologic  treatment  requires  time,  no  mat- 
ter how  busy  the  physician  may  be.  It  requires  pa- 
tience almost  beyond  endurance.  Effective  psycho- 


therapy also  must  include  a clear,  precise  understand- 
ing of  the  importance  of  unconscious  motivating 
forces,  from  which  the  major  portion  of  the  patient’s 
symptoms  are  derived  and  which  therefore  give 
meaning  to  these  symptoms.  Armed  with  this  knowl- 
edge, every  physician  can  use  it  to  enhance  the  health 
and  thereby  the  happiness  of  that  large  percentage 
of  patients  who  come  to  him  with  an  emotional 
component  as  the  basis  of  their  illness.  The  increas- 
ing use  of  this  technique  will  also  give  the  physician 
a renewed  self-satisfaction  in  the  practice  of  medi- 
cine. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  S.  Tomb,  Jr.,  Seminole:  We  general  practitioners 
often  lack  the  time  or  the  inclination  to  become  efficient  in 
even  the  basic  psychiatric  principles,  yet  the  general  prac- 
titioner, because  of  his  friendly  relations  with  his  patient, 
should  start  with  an  advantage  over  the  psychiatrist  in 
establishing  the  motivating  impulses  of  psychosomatic  dis- 
ease. The  psychiatrist  must  often  spend  hours  developing  a 
phase  of  history  that  is  already  a part  of  the  general  fund 
of  knowledge  that  the  family  doctor  has  acquired. 

Dr.  Hauser  stressed  the  importance  of  establishing  a 
friendly  rapport  with  the  patient.  The  psychiatrist  must  do 
that  by  his  interviews  with  a relative  stranger.  The  general 
practitioner  in  most  cases  should  have  already  established 
this  favorable  relationship  with  his  patients  by  his  position 
as  health  adviser  to  the  family. 

We  general  practitioners  would  do  well  to  equip  ourselves 
better  in  the  fundamentals  of  psychosomatic  therapy  as 
outlined  by  Dr.  Hauser  so  that  we  can  be  more  efficient  in 
a field  in  which  we  are  greatly  needed  and  in  which  we 
have  many  natural  advantages  because  of  our  doctor-patient 
relationships. 


Doctors  Attend  World  Health  Seminar 

During  the  second  half  of  the  World  Health  Assembly 
in  Rome  last  June  and  July,  twenty-seven  young  doctors  and 
medical  students  from  nine  countries  took  part  in  an  inter- 
national "Seminar  on  World  Health.”  The  seminar  was 
under  the  auspices  of  the  World  Federation  of  United  Na- 
tions Associations. 

The  gathering  was  organized  by  the  association  to  help 
acquaint  the  rising  generation  of  physicians  with  new  con- 
ceptions in  public  health  medicine  on  a worldwide  scale. 
Internationally  known  speakers  addressed  the  seminar  mem- 
bers on  tuberculosis;  heart  diseases;  science,  medicine,  and 
Unesco;  economic  developments  and  health  problems;  public 
health;  work  of  the  Pasteur  Institute,  and  mental  health. 

Discussion  on  international  health  problems  followed 
addresses  by  Dr.  Karl  Evang  of  Norway,  president  of  the 
assembly,  and  other  World  Health  Organization  officials. 
Participants  in  the  seminar  also  attended  plenary  sessions 


and  committee  meetings  of  the  assembly  in  the  Palazzo 
Venezia  and  were  able  to  interview  delegates  to  obtain  in- 
formation on  scientific  developments  in  various  parts  of 
the  world.  Medical  and  health  films  brought  to  the  as- 
sembly by  many  delegations  were  shown. 


TWINS  AND  PEPTIC  ULCER  IS  RESEARCH  PROBLEM 

Physicians  are  asked  to  cooperate  in  a research  problem 
related  to  the  hereditary  predisposition  for  peptic  ulcer.  Dr. 
A.  C.  Ivy  of  the  Department  of  Clinical  Science,  University 
of  Illinois,  Chicago,  is  requesting  physicians  to  help  as- 
semble material  for  study  by  reporting  to  him  cases  in 
which  one  or  both  twins  develop  peptic  ulcer.  He  needs 
to  know  (1)  the  site  of  the  ulcer,  (2)  age  at  onset  of  the 
ulcer,  (3)  type  of  twins  (monovular  or  diovular),  (4)  sex 
of  the  twins,  (5)  date  of  birth  of  the  twins,  and  (6)  the 
number  and  age  of  brothers  and  sisters  and  the  absence  or 
presence  of  ulcer  in  each. 
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MELBOURNE  J.  COOPER,  M.  D.,  San  Antonio,  Texas 


TT  HIS  paper  describes  technical  re- 
finements which  have  proved  valuable  in  the  exam- 
ination and  office  treatment  of  certain  types  of  pa- 
tients having  emotional  problems.  These  innovations 
have  been  designed  during  the  past  several  years  to 
step  up  the  speed  and  efficiency  of  office  procedure 
to  meet  more  adequately  the  dynamic  needs  of  the 
patient.  The  general  scope  of  the  history  and  the 
physical,  neurologic,  psychiatric,  and  psychometric 
examinations  conform  to  usual  standards.  The  meth- 
ods of  history  taking  and  the  recording  of  the  history 
and  examination  have  been  improved.  The  treat- 
ment techniques  described  supplement  customary 
psychotherapeutic  methods  and  are  designed  for  use 
in  treatment  of  psychoneuroses  in  intelligent  adults, 
simple  maladjustment  situations  in  essentially  normal 
persons,  and  in  the  correction  of  parental  attitudes  in 
the  course  of  treatment  of  childhood  behavior  dis- 
orders. Some  of  these  techniques  are  direct  and  clear- 
cut  and  can  be  used  advantageously  by  the  physician 
in  general  practice  who  has  a fairly  sound  under- 
standing of  the  fundamentals  of  psychodynamics.  The 
techniques  beyond  the  examination  stage  are  not 
applicable  to  the  treatment  of  psychoses,  severe  de- 
pressions, or  intense  degrees  of  anxiety  occurring  in 
the  course  of  any  type  of  illness. 

As  previously  pointed  out,2  persons  who  gravi- 
tate to  the  physician  for  treatment  of  emotional  ten- 
sions are  those  whose  conflicts  are  unresolved  or 
those  who  are  experiencing  uncomfortable  or  dis- 
abling psychoneurotic  or  psychosomatic  symptoms. 
In  the  psychoneuroses,  in  simple  maladjustment  sit- 
uations, and  in  faulty  parental  attitudes,  the  follow- 
ing factors  usually  are  present  in  varying  degree: 

1.  A sense  of  insecurity  and  an  emotional  imma- 
turity dating  back  to  childhood,  with  a tendency  to 
repetitious  re-enactment  of  patterns  established  in 
childhood. 

2.  Repression  of  unacceptable  instinctive  drives, 
resulting  in  conflict  and  emotional  tension  or  a 
"psychic  indigestion”  when  the  patient  has  become 
too  intensely  sensitized  to  the  repressed  conflictive 
material. 

3.  Excessive  hostility  and  aggression,  sometimes 
directed  at  frustrating  circumstances  or  persons,  past 
or  present,  but  more  often  unconsciously  motivated, 
displaced  from  the  original  object  of  the  aggression, 
and  often  accompanied  by  strong  guilt  feelings. 

4.  Often  a continued  domination  by  some  person 

Read  before  the  Southern  Psychiatric  Association,  Dallas,  Texas, 
December  7,  1948. 


or  the  symbol  of  some  person  formerly  in  the  pa- 
tient’s living  or  working  constellation. 

EXAMINATION  PROCEDURE 

The  entire  program  of  examination  and  treatment 
is  kept  flexible,  although  the  general  outline  of  the 
orderly,  step  by  step  examination  and  therapeutic 
program  is  followed  in  most  instances.  At  the  first 
office  visit,  the  patient  and  the  relative  or  friend 
most  familiar  with  the  history  are  interviewed  sep- 
arately by  an  experienced  and  skillful  interviewer, 
who  follows  the  usual  technique  of  history  taking. 
The  important  deviation  from  the  customary  pro- 
cedure is  that  the  interviewer  rather  than  the  phy- 
sician takes  this  initial  history,  seeing  the  patient 
more  than  once  if  necessary  and  writing  a detailed 
account  of  the  interview.  Although  this  plan  was  first 
used  several  years  ago  to  save  the  physician’s  time, 
it  proved  more  valuable  as  a means  of  reducing  ten- 
sion in  the  patient  and  facilitating  subsequent  rap- 
port with  the  physician.  This  preliminary  interview 
actually  is  the  beginning  of  therapy,  a surprising 
number  of  patients  spontaneously  reporting  a feeling 
of  great  relief  after  unburdening  themselves  to  the 
interviewer.  It  is,  in  effect,  a limited  and  superficial 
abreaction  and  a beginning  desensitization  of  the  pa- 
tient. The  friendly  and  noncritical  attitude  of  those 
in  the  office  helps  to  make  the  patient  more  tolerant 
toward  his  own  emotions  and  attitudes  and  helps  to 
satisfy  in  some  small  degree  his  hunger  for  kindliness 
and  approval. 

The  next  step,  carried  out  if  possible  on  the  same 
day  or  on  the  following  day,  is  examination  by  the 
physician.  At  this  time  the  history  as  recorded  by  the 
interviewer  is  reviewed  briefly  with  the  patient.  After 
this,  complete,  detailed  physical  and  neurologic  ex- 
aminations and  the  first  step  of  the  psychiatric  study 
are  done.  Every  attempt  is  made  to  complete  the 
examination  up  to  this  stage  at  the  first  sitting  after 
completion  of  the  preliminary  interview. 

After  completing  the  examination  the  physician 
immediately  records,  in  the  presence  of  the  patient 
but  with  minimal  discussion,  the  details  of  the  ex- 
amination and  any  necessary  changes  in  the  history. 
History  and  examination  are  recorded  in  a special 
booklet  designed  for  that  purpose.  Figure  1 and  table 
1 show  the  information  included  in  the  first  four 
pages  of  the  booklet;  the  other  pages  provide  space 
for  recording  detailed  medical  history  and  the  re- 
sults of  a complete  physical  examination.  This  rather 
elaborate  and  meticulous  system  of  recording  was 
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developed  originally  for  research  and  teaching  pur- 
poses. It  proved  more  valuable,  however,  as  a stim- 
ulus to  complete  examination  and  accurate,  easy  re- 
cording and  as  a means  of  facilitating  rapport  by 
demonstrating  to  the  patient  a systematic  and  careful 
approach  to  his  problems. 

A request  form  specifying  the  necessary  labora- 
tory, roentgen-ray,  and  special  consultation  work  then 
is  given  to  the  patient,  who  reports  to  the  laboratory 
or  the  consultant  designated.  The  patient  also  is  given 


in  mind,  the  therapeutic  program  is  geared  so  that  it 
will  as  nearly  as  possible  accomplish  these  steps: 

1.  Immediate  reduction  of  tension  and  beginning 
desensitization  of  the  patient  by  the  friendly  and 
sympathetic  acceptance  of  his  problems  and  person- 
ality and  by  the  demonstration  of  an  interested  and 
careful  study  of  his  situation,  along  with  free  ventila- 
tion in  this  permissive  atmosphere. 

2.  Relief  by  temporary  crutches  such  as  sedation, 
neutral  mb  baths  at  home,  and  massages. 

3.  Reduction  of  the  causes  of  immediate  tension  in 
the  patient’s  current  living  situation  by  reduction  of 
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Fig.  1.  An  example  of  pages  1 and  2 of  the  patient’s  history  and  examination  booklet. 


directions  and  prescriptions  for  drugs  or  physical 
measures  indicated  for  temporary  relief.  These  direc- 
tions may  call  for  sedatives,  neutral  tub  baths,  or 
general  body  massages  for  their  relaxing  effect  and 
for  such  restrictions  of  coffee,  tobacco,  alcohol,  or 
other  drugs  as  seem  necessary. 

THERAPEUTIC  PROGRAM 

The  therapeutic  program  approaches  the  problems 
of  the  particular  patient  with  due  consideration  for 
the  psychodynamics  of  the  situation;  the  potentiali- 
ties or  limitations  of  what  can  be  done  in  terms  of 
the  patient’s  personality,  intellectual  assets,  and  skill 
or  experience  in  meeting  and  solving  conflict  situa- 
tions in  the  past;  and  the  possibilities  of  altering  the 
present  environmental  situation.  With  these  factors 


environmental  demands  and  criticism  as  much  as 
possible. 

4.  Continued  gradual  desensitization  of  the  patient 
to  his  conflicts  and  to  repressed  material  by  making 
it  easy  for  him  to  ventilate,  gradually  increasing  his 
ability  to  recall  to  consciousness  previously  repressed 
material  as  a result  of  this  more  tolerant  attitude, 
without  increase  in  his  sense  of  guilt. 

5.  Gaining  of  better  insight  by  the  patient  into  the 
dynamics  of  his  reaction  patterns  as  a result  of  this 
new  approach  to  his  conflicts. 

6.  Reorganization  and  redirection  of  the  energy 
of  the  patient’s  drives  into  more  useful,  socially  ac- 
ceptable channels  as  soon  as  possible. 

7.  Strengthening  the  patient’s  ego  by  helping  him 
to  gain  a sense  of  participation  in  his  own  therapy 
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through  planning  his  own  schedule,  keeping  his  own 
records,  and  assuming  an  increasing  responsibility 
for  decisions  and  for  changes  to  be  made  in  his  living, 
working,  and  recreational  situation. 

8.  Helping  the  patient  to  lay  the  foundation  for 
increased  group  acceptance  and  increased  group  ac- 
tivity by  gradually  increasing  his  contacts  with  other 
people. 

Daily  Diary 

To  accomplish  the  foregoing  aims  of  therapy,  the 
tools  of  customary  office  technique  have  been  re- 
fined and  reshaped  and  are  used  intensively  in  psych- 
otherapy in  the  class  of  patients  mentioned.  One  use- 
ful tool  which  has  several  advantages  is  the  daily 
diary.  The  patient  is  asked  to  keep  an  accurate  ac- 
count of  his  everyday  activities,  from  morning  until 


night,  including:  (1)  activities  showing  the  propor- 
tionate use  of  his  time  in  work,  recreation,  associa- 
tion with  other  people,  and  rest;  (2)  the  type  and 
amount  of  food  consumed,  ( 3 ) the  amount  of  to- 
bacco, alcohol  and  drugs  used  or  exposure  to  noxious 
agents;  and  (4)  emotional  reactions  to  routine  daily 
activities,  as  well  as  to  any  unusual  incidents,  and 
the  emotional  coloring  of  his  thoughts,  wishes,  and 
phantasies. 

The  patient  writes  in  his  diary  three  or  four  times 
each  day  so  that  he  records  incidents  and  emotions 
while  they  are  fresh  in  his  memory.  He  then  reviews 
this  diary  with  the  physician  at  the  next  office  visit. 
Thus,  both  patient  and  physician  have  the  advantage 
of  seeing  the  trend  of  events  and  emotional  reactions 
in  retrospect  with  better  perspective  than  otherwise 
would  be  possible.  The  patient  is  encouraged  to  give 
his  own  interpretations  of  his  reactions  as  disclosed 


TABLE  1. — Example  of  Data  Recorded  in  Patient’s  History  and  Examination  Booklet,  Pages  3 and  4. 


Preliminary  History 

O . .,  Miss  M File  No.:  47-66 

Preliminary  Interview  of  subject  with  LW,  Feb.  27,  1947 
CHIEF  COMPLAINT: 

Extreme  nervousness  and  tremor  of  hands,  worse  when  trying  to  drink 
coffee  with  men  acquaintances,  hypersensitivity  to  sound,  disturbed 
sleep  with  much  dreaming,  and  loss  of  appetite,  interest,  etc. 

HISTORY  OF  PRESENT  ILLNESS: 

In  June  1945,  a boy  friend  whom  she  had  expected  to  marry,  mar- 
ried someone  else.  She  was  very  hurt  about  this  and  yet,  had  the 
feeling  that  she  merited  the  disappointment,  as  she  had  "let  another 
boy  down”  in  similar  manner  when  she  became  interested  in  the 
young  man. 

At  that  time,  she  had  a room  mate  and  therefore  no  privacy  in  which 
to  cry,  or  otherwise  relieve  pent  feelings.  She  has  tried  to  accept  the 
situation,  and  thinks  she  is  adjusted  to  that  extent.  However,  the 
nervousness  persisted,  and  about  7 months  ago,  she  went  to  Dr.  A . . . 
B . . . . for  a physical  check-up.  He  did  a blood  test  and  a urinalysis, 
gave  her  a tonic  and  some  tablets  for  her  nerves.  She  feels  her  condi- 
tion has  become  more  aggravated. 

Sometime  in  the  interval,  perhaps  9 months  ago,  she  has  developed 
a phobia  of  drinking  coffee  with  men,  as  she  spilled  some  one  morn- 
ing while  having  a chat  with  a man  acquaintance,  and  burned  herself 
a little. 

A boy  friend  noticed  recently  in  a movie  that  her  behavior  was  queer, 
that  she  did  not  move  once  during  the  performance. 

GENERAL  HISTORY. 

Subject  is  younger  of  two  children,  her  brother  being  five  years  older 
than  self.  She  had  a very  ordinary  childhood,  attending  public  schools, 
doing  B work  and  having  no  particular  difficulties,  or  illnesses.  She 
thinks  her  parents’  standards  were  high,  they  are  Baptists,  and  re- 
cently they  had  disapproved  of  her  roommate’s  conduct,  as  the  room- 
mate drank  a little,  smoked,  etc.  It  was  a relief  to  subject  when  room- 
mate married  and  left  the  family  home.  This  was  last  October.  How- 
ever, she  feels  that  she  has  missed  the  girl,  and  is  more  nervous  since 
she  left. 

She  took  a new  position  three  years  ago,  worked  very  hard  at  it.  The 
family  moved  to  California  and  she  went  with  them,  but  came  back 
after  four  months  when  the  young  man  under  discussion  returned 
from  service,  thinking  they  would  be  married.  The  whole  family  lives 
here  and  she  has  her  same  job  again. 

2-27-47,  MJC:  FORMULATION: 

1.  Tension  and  anxiety  which  has  been  building  up  over  many  years 
in  a patient  with  high  morals  and  high  ideals  but  a restricted  en- 
vironment in  which  she  has  lived  constantly  with  her  parents,  longest 
period  of  separation  having  been  for  two  months  at  one  time  during 
the  past  4 years. 

2.  Disappointment  combined  with  self-blame  for  having  possibly  en- 
couraged her  two  previous  sweethearts  too  much,  then  disappointed 


at  least  one  of  them  by  not  being  as  much  attracted  to  him  as  he  was 
to  her,  and  refusing  to  marry  him  after  he  came  back  from  overseas. 
3-  Reluctance  to  let  herself  become  emotionally  attached  to  anyone 
outside  of  the  family. 

4.  Continual  domination  by  the  family  on  an  unconscious  level,  but 
a critical  attitude  of  her  sister-in-law  who  was  a cousin  of  one  of 
the  patient’s  previous  sweethearts  and  who  was  disappointed  when 
patient  did  not  marry  this  boy,  and  blames  the  patient  for  breaking 
up  the  romance. 

5.  Exposure  to  a recognized  nervous  tension  on  the  part  of  her  mother 
all  of  her  life. 

6.  Further  exposure  to  high  pressure  and  emotionally  tense  working 
conditions  in  the  office,  her  employer  being  a highly  efficient,  tense 
individual  who  works  very  rapidly  and  requires  his  employees  to  keep 
a fast  pace  to  keep  up  with  him  when  he  is  in  the  office. 

7.  Feeling  of  guilt  because  of  allowing  the  married  man  who  worked 
in  an  office  close  to  her  own  office  to  buy  her  coffee,  and  to  go  far 
enough  to  hint  that  he  would  like  to  come  by  her  house.  Note  that 
the  patient  dates  the  onset  of  her  present  train  of  symptoms  to  an 
episode  of  accidentally  spilling  coffee  while  she  was  drinking  coffee 
at  the  drugstore  with  him  the  morning  after  he  had  commented  on 
the  possibility  of  dropping  by  her  house. 

7.  Excess  of  coffee  drinking  as  a social  habit  (five  or  six  daily). 

8.  Relative  lack  of  proteins  in  diet  and  relative  lack  of  exercise. 
INTERPRETATION  TO  PATIENT: 

1.  Intolerance  of  her  own  natural  impulses  because  of  repression 
dating  back  to  childhood.  Marked  self-blame  when  she  feels  attracted 
to  any  man,  or  when  she  feels  that  she  is  meeting  with  disapproval 
of  other  people. 

2.  Unconscious  pronounced  dominance  by  other  members  of  her 
family  and  by  her  employer,  and  undue  sensitiveness  to  the  opinions 
of  other  people. 

3.  Inadequate  social  contacts  and  outlets  because  of  her  reticence  to 
allow  herself  to  become  emotionally  attached  to  anyone  outside  the 
family. 

4.  Constant  exposure  to  other  people  who  are  emotionally  tense  both 
at  home  and  at  work. 

THERAPEUTIC  SUGGESTIONS: 

1.  Continue  reviewing  preceding  four  points  and  attempt  to  build 
up  a tolerance  for  her  own  individuality  and  impulses  .which  are  at 
variance  with  her  strict  early  religious  training  and  strict  rather 
narrow  viewpoint  of  her  family. 

2.  Offset  the  lack  of  compensatory  outlet  by  more  social  contacts, 
and  by  allowing  herself  to  become  interested  in  other  men  who  are 
attracted  to  her. 

******* 

A program  of  short  term  intensive  psychotherapy  is  planned  for  this 
girl  who  is  in  my  opinion  relatively  intelligent,  and  who  can  tolerate 
rapid  interpretation  and  attempts  at  correction  of  the  underlying 
factors  contributing  to  emotional  tension. 
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by  the  daily  diary,  and  these  are  augmented  by  a 
gradually  increasing  degree  of  interpretation  by  the 
physician. 

The  patient  soon  learns  that  the  diary  affords  an 
immediate,  easily  accessible  channel  for  ventilation 
and  thereby  to  some  extent  relieves  his  tension.  It  is 
a repository  of  his  feelings,  thoughts,  and  emotions 
of  the  moment,  to  be  reviewed  subsequently  with 
the  physician.  The  verbalization  of  activities  and 
feelings  on  paper  affords  him  a smoother,  more  rapid 
desensitization  to  the  conflictive  material  and  to  his 
emotional  stresses.  It  is  a process  which  is  repeated 
several  times  each  day  and  is  constantly  accessible  in 
contrast  to  the  occasional  "multiple  cross  section” 
method  of  interviews  alone.  Such  ventilation  and 
verbalization  in  diary  form  relaxes  the  tightness  of 
repressive  forces  more  smoothly  than  other  methods. 

Jean  Cooper2  has  compared  the  process  to  the 
method  of  slowly  easing  off  the  cap  of  a bottle  of 
ginger  ale.  The  gas  in  solution  becomes  visible  as 
multiple  small  bubbles  which  materialize  and  come 
to  the  surface  in  limited  and  orderly  form  as  the 
pressure  is  slowly  reduced  during  the  removal  of  the 
cap.  So  with  the  gentle  but  steady  lowering  of  pres- 
sure by  the  continual  ventilation  and  verbalization 
process,  more  repressed  material  comes  out  of  "solu- 
tion” in  orderly  form,  and  rises  gently  to  the  surface 
of  consciousness  without  bubbling  over.  The  con- 
tinual slow  volatilization  soon  reduces  the  amount  of 
"gas”  in  solution,  thereby  reducing  the  need  for  such 
powerful  repressive  force  to  prevent  disastrous  spill- 
ing over. 

By  the  diary  method  the  patient  more  rapidly  gains 
an  insight  into  the  dynamics  of  his  own  reaction 
pattern  because  he  is  kept  aware  continuously  of  the 
correlation  or  lack  of  correlation  of  his  daily  activi- 
ties with  his  reaction  patterns  and  with  the  feeling 
tone  accompanying  these  patterns,  at  the  same  time 
that  some  interpretation  of  the  meaning  of  these 
patterns  is  accomplished.  The  very  act  of  writing  out 
his  thoughts  and  emotional  reactions  brings  them 
into  sharper  focus.  The  patient  gains  a feeling  of  par- 
ticipation in  the  treatment  program  as  soon  as  he 
overcomes  his  transient  self  consciousness  about  de- 
scribing his  experiences  in  writing  and  as  soon  as  his 
insight  has  progressed  sufficiently  for  him  to  under- 
stand a little  of  the  significance  of  the  material 
brought  out  in  the  diary. 

"Profane"  Writing 

A second  tool  is  the  "profane”  type  of  writing.  In 
slow,  easy  stages  the  patient  is  encouraged  to  write, 
separately  from  the  daily  diary,  an  unfettered  and 
even  profane  expression  of  his  feelings  about  any 


person,  thing,  group,  circumstance,  or  experience, 
either  in  his  everyday  living  or  in  the  past.  He  is 
encouraged  to  write  exactly  what  he  feels  at  the 
moment,  without  regard  to  good  taste,  morals,  or 
personal  feelings.  He  is  encouraged  to  call  a spade  a 
spade  and  to  pull  no  punches  in  putting  on  paper 
what  he  would  like  to  do  or  have  done  to  anybody 
against  whom  he  feels  enmity,  either  in  the  past  or 
the  present.  He  then  may  either  destroy  what  he  has 
written  or  he  may  bring  these  productions  in  for 
further  discussion  with  the  physician.  No  pressure  is 
put  on  him  to  disclose  the  content  of  any  of  this 
"profane”  ventilation. 

This  second  tool  assists  greatly  both  in  relieving 
tension  and  improving  insight,  at  the  same  time  help- 
ing the  patient  to  develop  a more  tolerant  attitude 
toward  his  own  impulses  and  emotional  attitudes.  It 
acts  as  a safety  valve  through  which  the  more  press- 
ing hostilities  may  be  translated  at  least  temporarily 
into  the  physical  activity  of  writing.  Physical  action, 
even  of  such  a simple  type  as  writing,  is  symbolically 
satisfying.  It  helps  to  desensitize  the  patient  to  some 
of  the  most  strongly  charged,  affectively  colored 
wishes  and  thoughts.  It  helps  further  to  improve  the 
patient’s  insight  into  some  of  his  actual  feelings  and 
actual  reactions,  many  of  which  previously  have  been 
consciously  suppressed  or  unconsciously  repressed. 
Kelley3  has  observed  similar  desensitizing  effects 
when  his  patients  verbalized  their  conflicts  in  writ- 
ing an  autobiography. 

Daily  Program  Planning 

A third  tool  of  immense  help  to  the  patient  is  his 
assistance  and  participation  in  the  planning  of  his 
daily  program.  Drawing  on  information  obtained 
from  the  written  records  of  his  daily  activities,  it  is 
possible  for  the  patient,  with  the  physician,  to  plan 
a better  rounded  schedule  of  work,  play,  exercise, 
rest,  and  group  activity.  I particularly  stress  group 
activity  in  organized  form  such  as  Y.  M.  C.  A.  exer- 
cise groups,  hobby  clubs,  and  group  discussions  and 
projects.  As  the  patient  gains  insight,  he  can  plan 
logical  and  acceptable  outlets  and  sublimations  for 
previously  bottled  up  hostile,  aggressive  impulses  and 
instinctive  drives,  which,  not  having  been  adequately 
sublimated,  were  causing  much  intrapsychic  conflict. 

This  process  of  planning  daily  activities,  gradually 
blossoming  into  a long  term  program  with  a long 
term  goal,  gives  the  patient  an  indispensable  sense 
of  participation  and  of  sharing  the  responsibility  for 
his  own  decisions  and  activities.  In  addition,  the  pa- 
tient’s part  in  the  planning  of  his  daily  program 
gives  him  a sense  of  accomplishment  and  of  prog- 
ress in  therapy  when  a logical  and  well  planned  pro- 
gram begins  to  show  results  by  giving  him  more 
interesting  and  appealing  outlets,  a beginning  group 


OCTOBER  1 9 49 


690 


PSYCHOTHERAPY  PROCEDURE  — Cooper — continued 

acceptance,  and  an  increasing  self  respect.  Further- 
more, planning  his  own  activity  in  an  orderly  fashion 
helps  him  to  develop  a more  effective  use  of  his  in- 
tellectual assets  and  a greater  ability  to  profit  by  past 
experiences.  The  development  and  exploitation  of 
these  abilities  helps  to  strengthen  the  patient’s  ego 
functions,  with  resultant  improvement  in  his  ability 
to  resolve  his  conflicts  and  to  adapt  to  reality. 

Environmental  Change 

The  fourth  tool,  an  old  one  still  applicable  in  some 
cases,  is  the  bringing  about  of  some  lasting  change 
in  the  environmental  pressures  which  have  added  to 
the  current  frustration,  tension,  and  emotional  tur- 
moil. Major  changes  in  environment  can  be  accom- 
plished only  exceptionally,  and  overemphasis  on  the 
environmental  aspects  of  any  of  the  current  prob- 
lems is  often  misleading  to  the  patient.  It  further 
tends  to  mask  his  fundamental  personality  traits, 
some  of  which  require  correction  before  any  amount 
of  change  in  environment  will  be  really  effective. 
However,  one  facet  in  the  change  of  environment 
involves  a significant  influence  on  the  personality. 
Far  too  often  there  is  an  incompletely  recognized 
continuing  dominance  of  a parent,  sibling,  or  family 
tradition  which  has  prevented  the  patient  from  reach- 
ing emotional  maturity.  The  result  often  is  a ten- 
dency to  actual  regression  to  immature  childhood 
emotional  reaction  patterns  or  to  fixation  at  an  im- 
mature level. 

Where  this  domination  appears  to  be  an  important 
factor,  gradual  recognition  of  it  by  the  patient,  with- 
out criticism  of  the  over  dominant  personality  in  his 
life,  and  gradual  planning  for  a removal  from  such 
restrictive  pressures  is  essential.  As  emancipation  is 
effected  the  patient  is  gradually  encouraged  to  make 
more  and  more  decisions  for  himself  and  to  break 
with  any  unreasonable  shackles  of  tradition  or  of 
previous  oppression.  A more  mature  climate  for  the 
patient’s  emotional  balance  thus  is  developed.  This 
correlates  in  timing  with  the  middle  or  later  stages 
of  the  overall  therapeutic  program.  It  is  significant 
that  many  patients  begin  to  follow  their  natural  in- 
clinations and  interests  in  occupation  and  in  social 


and  recreational  contacts  for  the  first  time  after  such 
emancipation  has  been  accomplished.  Preference  and 
interest  tests  are  useful  at  this  stage  in  demonstrating 
unsuspected  interests,  tastes,  and  inherent  abilities  of 
the  patient,  many  of  which  have  been  entirely  sup- 
pressed because  of  his  previous  rigid  adherence  to  the 
tradition  and  discipline  of  living  always  to  please 
somebody  else. 

SUMMARY 

A routine  of  office  technique  for  examination  and 
diagnostic  classification  of  patients  and  for  a thera- 
peutic program  applicable  to  simple  adult  maladjust- 
ment problems  and  to  psychoneurotic  patients  other 
than  the  profoundly  depressed  or  the  profoundly 
ruminative  or  intensely  anxious  patient  has  been  out- 
lined. 

The  principal  tools  in  the  therapeutic  program  are 
an  intimate  daily  diary  with  ventilation  of  the  ma- 
terial in  subsequent  interviews  with  the  physician;  a 
"profane”  form  of  written  ventilation;  an  orderly 
planning  of  daily  activities  based  on  the  demands  of 
everyday  living  plus  the  experiences  and  feelings  of 
the  patient  as  revealed  in  the  daily  diary;  and  an 
environmental  change,  particularly  centered  about 
emancipation  from  oppressive  domination,  either  of 
persons,  traditions,  or  memories. 

This  plan  of  therapy  affords  some  relief  of  im- 
mediate tension  and  offers  an  orderly,  systematized 
campaign  of  desensitization  of  the  patient  to  his 
affect-laden  reactions,  conflicts,  fears,  and  guilt  feel- 
ings. Redirection  of  the  patient’s  energies  into  more 
satisfying  channels  is  accomplished  by  his  planning, 
with  the  help  of  the  therapist,  his  daily  activities  and 
his  longer  term  program. 

A fairly  uniform  but  not  rigidly  inflexible  ad- 
herence to  this  general  plan  of  treatment  greatly  im- 
proves the  speed  and  effectiveness  of  therapy  in  pa- 
tients of  the  type  described. 
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Nix  Professional  Building. 


Medical  Personnel  Needed  in  Alaska 

A recruitment  program  for  doctors,  nurses,  and  medical 
technologists  is  under  way  for  new  hospitals  which  are  now 
under  construction  in  Alaska,  including  a 200  bed  tuber- 
culosis sanatorium  which  will  be  completed  in  January. 
Requirements  for  doctors  in  government  service  include  a 
degree  from  an  accredited  medical  school,  three  years  of 
medical  practice,  and  United  States  citizenship.  Annual 
salaries  are  approximately  $7,200  and  government  housing 
is  provided  at  nominal  cost.  Doctors  or  nurses  who  are 


interested  may  write  the  Alaska  Native  Service,  Juneau, 
Alaska. 


Board  of  Obstetrics  Examination 

The  next  scheduled  examination  (Part  I,  written)  of 
the  American  Board  of  Obstetrics  and  Gynecology,  will  be 
held  in  various  cities  of  the  United  States  and  Canada 
February  3,  1950.  Application  may  be  made  until  Novem- 
ber 5,  1949,  to  the  American  Board  of  Obstetrics  and 
Gynecology,  1015  Highland  Building,  Pittsburgh  6,  Pa. 
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PSYCHIATRIC  ASPECTS  OF  REHABILITATION 

DON  P.  MORRIS,  M.D.,  Dallas,  Texas 


I T broadens  our  horizon  to  learn 
from  social  anthropologists  that  deviations  which  we 
in  our  society  regard  as  inherent  inferiorities  are 
differently  regarded  by  people  in  other  societies. 
For  example,  strabismus,  which  we  associate  with 
feelings  of  inferiority  and  rejection,  is  thought  to  be 
attractive  and  to  enhance  sex  appeal  in  Arabia  and 
Turkey,  and  is  thus  a mark  of  superiority.  Thus  the 
attitude  of  an  entire  society  makes  an  important 
practical  difference.  Similarly  with  other  handicaps, 
important,  practical  differences  arise  as  a result  of 
the  attitude  of  the  person  toward  his  handicap,  the 
attitude  of  relatives  toward  him,  and  the  attitude  of 
the  doctor  toward  him  and  his  handicap. 

With  our  scientific  and  technicologic  advance  have 
come  some  unfortunate  by-products.  We  have  paid 
too  much  attention,  at  times  even  exclusive  atten- 
tion, to  the  handicap  and  not  enough  to  the  person 
who  has  the  handicap.  We  have  examined  the  sick- 
ness and  sick  parts  in  such  detail  that  we  have  neg- 
lected entirely  the  healthy  parts,  which  are,  after  all, 
what  is  left  to  make  it  possible  for  that  person  to 
function.  Our  patients  are  not  satisfied  and  never  will 
be  satisfied  just  to  have  their  lives  saved.  They  need 
to  function  and  to  be  useful  in  order  to  be  happy. 
We  saw  this  negative  attitude  in  selective  service, 
which  was  really  more  like  rejective  service,  where 
persons  were  scrutinized  to  see  what  they  could  not 
do.  This  attitude  became  so  prevalent  among  resident 
physicians  that  it  became  necessary  to  have  them  list 
the  patient’s  assets  at  the  start  of  each  case  history. 
In  any  situation  involving  a handicap,  we  must  al- 
ways ask  this  question,  "How  can  the  patient  be 
useful  and  what  can  he  do?” 

EVALUATION  OF  HANDICAPS 

Handicaps  need  to  be  evaluated  always  in  the  light 
of  the  patient’s  personality.  A young  woman,  for 
example,  had  a small  scar  on  her  face.  She  had  grown 
up  in  an  insecure  home  with  antagonism  toward  her 
mother,  who  was  given  to  violent  temper  tantrums. 
The  patient  reacted  in  the  direction  of  a rigid  over- 
control of  all  aspects  of  her  behavior  and  a meticu- 
lousness and  perfectionism.  Thus,  even  this  seemingly 
minor  defect  was  extremely  important  to  her.  The 
scar  had  dented  not  only  her  face,  but  also  her  en- 
tire security  mechanism. 

The  circumstances  under  which  accidents  occur  are 
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worth  looking  into  in  order  to  get  an  expression  of 
the  patient’s  feelings  about  those  circumstances.  A 
veteran,  who  was  also  an  extremely  meticulous  per- 
son, had  been  unable  to  carry  on  his  work  because 
of  tension  and  anxiety  related  especially  to  a facial 
disfigurement.  It  was  learned  that  the  accident  re- 
sponsible for  his  burn  had  caused  the  death  of  a 
friend  in  his  company.  However,  the  patient  had 
been  such  a close  competitor  of  his  friend  for  a pro- 
motion that  he  had  often  secretly  wished  him  out  of 
the  way;  thus  his  defect  was  not  only  a constant  re- 
minder of  a horrifying  experience  but  also  a factor 
which  constantly  stirred  up  his  feelings  of  guilt. 

In  the  presence  of  gross  handicaps  an  adequate 
picture  of  the  family  life  and  emotional  growth  of 
the  patient  is  often  vital.  Archie,  aged  34,  had 
retinitis  pigmentosa,  tuberculosis,  and  otosclerosis 
with  some  deafness  on  the  left  side.  The  youngest 
of  fourteen  children,  he  was  reared  principally  with 
two  sisters.  His  mother  was  over-solicitous  of  him 
and  demanded  the  same  kind  of  treatment  from  other 
members  of  the  family.  The  patient  was  extremely 
distant  from  his  father  and  finally  had  an  open  break 
with  him.  It  was  clear  from  the  mother’s  behavior 
that  she  actually  rejected  the  patient  and  that  she  was 
trying  too  hard  to  show  the  rest  of  the  world  that 
she  did  not.  The  patient  remained  dependent  on  his 
mother,  never  making  any  friends  outside  the  home, 
and  was  then  dependent  on  one  sister  after  another. 
He  complained  bitterly  of  being  treated  like  "a  4 
year  old.”  He  had  an  intelligence  quotient  near  130, 
which  he  seemed  to  use  principally  for  rationalizing 
and  maneuvering  his  situation  to  special  advantage. 

Archie  later  married  a nurse  after  each  member 
of  his  own  family  in  turn  had  wearied  of  his  de- 
manding ways.  He  was  not  self-supporting  before 
he  acquired  tuberculosis  and  had  had  no  occupation 
for  the  three  years  since  his  lesions  were  arrested.  De- 
spite the  gross  handicap  which  he  had,  his  chief 
complaints  were  of  the  frigidity  of  his  wife  and  of 
his  own  indigestion,  headaches,  insomnia,  and  mul- 
tiple aches  and  pains.  He  remained  in  conflict  be- 
tween the  obvious  advantages  of  his  dependency  and 
the  contrary  desire  to  be  an  adequate,  functioning 
person. 

By  contrast,  there  was  George,  a 14  year  old  boy 
who  had  lost  his  left  leg  above  the  knee,  his  right  leg 
below  the  knee,  and  his  right  hand  in  a freight  train 
accident.  He  was  the  youngest  of  five  children  from 
a poor  but  extremely  secure  home.  When  the  thought 
was  suggested  to  his  mother  that  he  might  have  been 
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pampered,  she  responded  naively  and  honestly,  "Why, 
I have  pampered  all  of  them.”  This  boy  was  a good 
companion  of  his  father.  He  was  of  low  normal  in- 
telligence but  had  a special  aptitude  in  mathematics 
which  made  him  an  excellent  prospect  as  a book- 
keeper or  accountant.  In  contrast  to  Archie’s  over- 
compensating mother,  this  boy’s  mother  even  shortly 
after  the  accident  let  him  do  his  own  leather  work, 
which  the  occupational  therapist  had  brought. 

Although  tempted  to  do  things  for  George,  the 
mother  resisted  picking  up  a pencil  or  handing  him 
a tablet,  knowing  that  it  would  have  meant  to  him 
helplessness,  dependency,  and  inferiority.  The  boy 
built  up  his  superiority  with  his  class  by  writing  his 
name  with  his  left  hand,  but  he  was  not  presented 
with  special  gifts  which  would  have  spelled  pity. 
Having  been  an  active  youngster,  he  continued  to 
talk  about  football,  and  the  subject  was  neither 
stressed  nor  avoided.  Instead  of  emphasizing  the  fact 
that  he  could  no  longer  play  such  games,  it  was 
pointed  out  that  there  were  many  other  things  a boy 
could  do.  He  soon  became  enthusiastic  about  his  new 
found  interest  in  reading,  his  writing  ability,  his 
ability  in  crafts,  and  the  new  hook  he  was  to  get  in 
place  of  his  right  hand. 

These  are  extreme  cases.  In  Archie’s  case  even  with 
the  most  expert  and  expensive  efforts  it  would  have 
been  extremely  difficult  to  overcome  his  dependency. 
In  the  second  instance  extensive  damage  to  George’s 
body  could  scarcely  have  kept  him  from  getting 
along  well,  and  his  security  was  such  that  even  poor 
management  would  probably  not  have  made  much 
difference.  In  between  these  two  are  vast  numbers 
of  cases  in  which  the  attitudes  of  doctors,  nurses, 
and  other  professional  workers  can  tip  the  scales  in  a 
healthy  or  unhealthy  direction.  Where  there  is  rejec- 
tion by  the  family  of  a patient  because  of  the  trying 
situation  imposed  by  his  handicap  it  is  better  for 
members  of  the  family  to  express  this  rejection  and 
to  face  it  realistically  or  to  plan  for  some  degree  of 
separation  from  the  patient.  Their  guilt  should  be 
relieved  by  understanding  on  the  doctor’s  part  so 
that  they  will  not  feel  called  upon  to  be  overdevoted 
and  oversolicitous,  which  would  often  handicap  the 
patient  further. 


CONCLUSIONS 

It  should  not  be  left  entirely  to  chance  to  deter- 
mine whether  the  handicapped  patient  will  be  an 
Archie  or  a George.  The  physician  should  make  de- 
termined efforts  to  discover  and  bring  into  bold  re- 
lief the  healthy  side  of  the  patient,  his  assets  over  his 
handicaps.  He  should  assess  the  handicap  in  terms  of 
what  it  means  to  the  patient  and  in  terms  of  the 
circumstances  under  which  it  arose.  He  should  have 
insight  into  the  family  situations  and  relationships. 
He  should  particularly  avoid  pity  and  conducting 
himself  in  such  a way  as  to  emphasize  the  patient’s 
inferiority.  He  should  adhere  to  a realistic  rather 
than  a sentimental  appraisal  of  the  situation.  By 
following  such  a course  the  physician  is  more  likely 
to  have  patients  who  for  all  their  handicaps  will  be 
able  to  help  themselves. 

2725  Oak  Lawn  Avenue,  Dallas  4. 

ABSTRACT  OF  DISCUSSION 

Dr.  JACK  R.  Ewalt,  Galveston:  Dr.  Morris  has  empha- 
sized the  importance  of  the  assets  which  the  injured  person 
contributes  to  the  final  outcome  of  his  rehabilitation.  In 
my  experience  with  amputees,  the  best  method  of  predicting 
a patient’s  reaction  to  his  prosthesis  and  the  degree  to  which 
he  could  become  a self-supporting  person  in  the  community 
was  a review  of  his  school,  work,  and  marital  record.  De- 
tailed psychiatric  and  psychologic  examinations  done  during 
the  immediate  or  intermediate  phases  of  postamputation 
reactions  were  not  as  accurate  as  a basis  for  predictions  as 
a consideration  of  the  general  adaptability  of  the  patient. 
The  final  outcome  depended  on  an  accurate  assaying  of 
abilities  and  the  institution  of  rehabilitation  measures  cus- 
tom made  for  that  particular  person. 

Analogous  trends  are  taking  place  in  other  fields  of 
medicine.  For  example,  in  surgery  one  reads  much  less  of 
new  "semi-eviscerations”  of  various  types  and  more  on  the 
care  of  what  is  left  after  the  surgeon  completes  his  work. 
There  are  excellent  studies  on  protein  intake,  water  metab- 
olism, electrolyte  balance,  and  the  use  of  plasma  and  whole 
blood,  all  of  which  have  made  possible  much  more  aggres- 
sive activity  on  the  part  of  surgeons  than  their  forefathers 
ever  dared  attempt.  During  convalescence  the  surgeons  con- 
centrate less  on  the  incision  and  more  on  putting  the  patient 
on  his  feet  and  reconditioning  him  to  go  to  work  in  short 
order. 

This  concentration  on  the  well  parts  of  the  sick  person 
and  the  development  of  methods  to  increase  the  useful  func- 
tions of  his  healthy  portions  is  one  of  the  major  develop- 
ments in  modern  medicine.  It  is  gratifying  to  see  that  this 
emphasis  on  rehabilitation  in  all  branches  of  medicine  is 
directed  toward  rapid  restoration  of  the  person  to  a healthy, 
employable  state. 


SEAL  OF  ACCEPTANCE  FOR  COSMETICS 

The  Committee  on  Cosmetics  of  the  American  Medical 
Association  has  announced  that  it  will  award  a seal  of  ac- 
ceptance for  cosmetics  that  meet  certain  standards  of  safety, 
usefulness,  and  integrity  in  advertising  and  promotion. 
Cosmetics  accepted  by  the  committee  will  be  eligible  for 
advertising  with  the  committee  seal  as  long  as  they  remain 
acceptable  to  the  committee. 


University  of  Chile  Needs  Medical  Books 
Gifts  for  the  library  of  the  Medical  School  of  the  Univer- 
sity of  Chile,  which  suffered  the  loss  of  most  of  its  newer 
periodicals,  books,  and  reference  materials  in  a recent  fire, 
are  being  received  by  the  National  Committee  for  Chile, 
Room  318,  Library  of  Congress,  Washington,  D.  C.  Med- 
ical periodicals  of  the  last  ten  years  and  recent  medical 
books  are  being  solicited. 
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RELATIONSHIP  OF  PSYCHIATRY  TO 

OBSTETRICS 


WARREN  T.  BROWN , 

The  value  of  psychiatry  in  the  prac- 
tice of  a medical  specialty  which  has  for  its  particular 
interest  the  successful  resolution  of  all  of  the  problems 
that  relate  to  pregnancy  may  be  divided  into  two 
categories:  (1)  the  frank  departures  from  normal  in 
a psychiatric  sense  which  occur  associated  with  preg- 
nancy, and  (2)  all  of  those  many  difficulties,  not 
necessarily  recognized  as  departures  from  the  normal, 
psychiatrically  or  otherwise,  which  occur  during  the 
same  period. 

The  fact  that  about  1 in  every  1,000  pregnant 
women  becomes  psychotic  and  that  about  5 to  10  per 
cent  of  all  women  admitted  to  mental  institutions  are 
admitted  because  of  psychosis  associated  with  preg- 
nancy2 should  lead  physicians  to  recognize  the  im- 
portance of  pregnancy  either  as  an  experience  or  a 
biologic  process  associated  with  much  physiologic 
change  as  a cause  of  mental  illness.  Among  the  most 
important  manifestations  in  the  first  category  are, 
of  course,  the  psychoses.  It  is  now  generally  conceded 
that  puerperal  psychosis  or  postpartum  psychosis  does 
not  exist  as  a clinical  entity,  but  rather  that  certain 
women  are  more  vulnerable  to  the  development  of 
various  types  of  psychoses  during  this  period. 

PSYCHOSES  IN  PREGNANCY 

The  most  common  of  the  psychoses  seen  associated 
with  pregnancy  fall  into  the  manic  depressive  group, 
and  in  this  group  the  commonest  of  all  is  the  depres- 
sion. The  depressions  may  have  their  onset  at  any  time 
during  the  pregnancy  or  even  for  several  months  after 
delivery.  It  is  difficult  to  establish  the  exact  time  of 
the  onset  because  most  frequently  it  begins  as  an 
insidious  milder  form  observed  by  the  family,  friends, 
and  the  physician,  but  explained  away  by  the  symp- 
toms being  considered  among  the  myriads  of  vagaries 
associated  with  the  pregnant  woman. 

Schizophrenia  occurs  less  frequently  than  manic  de- 
pressive psychosis  in  association  with  pregnancy,  but 
it  occupies  a prominent  place  in  the  rather  large 
group  of  psychiatric  illnesses  which  were  formerly 
called  the  puerperal  psychoses.  In  some  cases  it  ap- 
pears that  pregnancy  in  the  young  woman  serves  as 
a precipiating  factor  which  brings  latent  schizophrenia 
into  full  bloom,  and  thereby  acts  as  the  beginning  of 
a life-long  psychotic  history.  In  others  there  appears, 

From  the  Department  of  Neuro-Psychiatry , Baylor  University  Col- 
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M.  D.,  Houston,  Texas 

during  or  immediately  after  the  pregnancy,  a psychotic 
episode  which  is  likely  to  conform  so  completely  to 
all  of  the  diagnostic  criteria  of  schizophrenia  that 
it  must  be  so  classed;  yet  spontaneous  recovery  occurs 
and  the  patient  remains  in  good  health  for  long 
periods  of  time. 

The  delirium  or  toxic  psychosis  occupies  a far  less 
prominent  place  in  this  group  of  psychoses  than  was 
formerly  thought.  This  is  probably  due  to  the  fact 
that  many  manic  depressive  or  schizophrenic  illnesses 
were  attributed  to  toxicity  in  the  earlier  literature. 

The  hysterical  psychosis  associated  with  extremely 
disturbed  behavior  but  of  short  duration  is  relatively 
common  in  some  of  the  more  superstitious  and  less 
intelligent  members  of  the  lower  social  groups. 

Psychopathy  is  no  contraceptive,  and  pregnancy 
serves  as  an  excellent  provocative  of  behavior  dis- 
turbance. There  are  many  psychoneurotic  patients 
who,  during  their  pregnancies,  demonstrate  such  ex- 
aggeration of  their  abnormal  personality  traits  that 
they  become  actual  psychopathic  caricatures  of  them- 
selves. Other  psychiatric  illnesses  that  fall  into  this 
first  category,  such  as  some  of  the  cases  of  pernicious 
vomiting  with  pregnancy  and  the  acute  panic  states 
associated  with  advanced  manifestations  of  anxiety, 
deserve  mention. 

The  clear  outspoken  psychiatric  conditions  that 
occur  incidental  to  pregnancy,  whether  they  result 
in  some  way  from  it  or  are  merely  coincidental,  do 
not  differ  in  any  essentials  from  the  same  entities  oc- 
curring in  the  nonpregnant  human  being.  While  at 
times  a specific  diagnosis  may  be  held  in  question, 
they  are  easily  recognizable  as  belonging  in  the 
psychiatric  sphere  of  interest  and  their  very  nature 
will  demand  treatment  which  will  be  calculated  to 
prevent  damage  to  the  patient,  to  other  people,  or  to 
property. 

Care  of  Psychotic  Pregnant  Woman 

By  far  the  most  important  element  in  the  sympto- 
matic care  of  the  pregnant  psychotic  woman  is  sym- 
pathetic, understanding  nursing.  This  task  appears  to 
require  a certain  kind  of  personality  more  than  a 
certain  kind  of  training.  Some  of  the  products  of  the 
best  nursing  schools  develop  a frenzy  of  fear  and 
uncertainty  when  faced  with  a problem  of  this  kind. 
On  the  other  hand,  at  times  a member  of  the  family, 
a friend,  or  a woman  in  the  neighborhood  takes  to 
the  job  with  such  naturalness  and  reassuring  con- 
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fidence  that  the  patient  appears  to  improve  in  re- 
sponse to  her  very  presence. 

Two  devices  which  are  frequently  used  in  attempt- 
ing to  give  good  care  to  the  pregnant  psychotic  pa- 
tient are  frequent  sources  of  added  complications. 
These  devices  are  the  high  bed  rail  and  the  restraining 
sheet.  Both  have  their  uses  and,  at  times,  may  be  in- 
dicated but  their  abuses  should  be  avoided. 

The  disturbed  psychotic  patient  who  is  sufficiently 
disoriented  that  she  might  fall  from  her  bed  should 
not  be  left  alone.  If  the  necessity  for  leaving  the 
patient  alone  presents  itself,  side  rails  on  the  bed  are 
unlikely  to  prevent  her  getting  out.  If  it  is  abso- 
lutely necessary  to  leave  the  patient  in  bed  and  un- 
attended, the  safest  means  is  to  remove  the  bedstead 
from  the  room  and  place  the  bed  itself  ( mattress  and 
springs  or  mattress  only)  on  the  floor.  The  patient 
is  then  free  from  the  hazard  associated  with  a fall 
from  a greater  height,  and  if  she  does  roll  off  the 
low  bed,  she  may  succeed  in  rolling  back  on  again. 

There  are  two  strong  objections  to  placing  the  bed 
on  the  floor  which  must  be  overcome.  The  first  and 
most  important  is  aesthetic  purely.  Some  members 
of  the  family  will  be  horrified  at  the  suggestion.  The 
other  objection  will  come  from  the  nurse,  who  will 
readily  explain  that  it  is  inconvenient  to  give  care  to 
a patient  at  such  a low  altitude. 

The  second  abused  device  mentioned  above,  the 
restraining  sheet,  is  probably  less  often  indicated  than 
the  side  rails  on  the  bed.  The  restraints  are  usually 
applied  to  prevent  the  patient  from  getting  out  of 
bed  and  expending  unnecessary  energy  when  rest  is 
needed.  The  application  of  restraint,  however,  usually 
stimulates  resistance  and  the  energy  expended  and 
fatigue  developed  by  the  endless  struggle  against  it 
is  at  least  double  what  it  would  be  if  the  patient 
were  allowed  to  walk  around  the  room. 

One  of  the  most  difficult  problems  arising  in 
the  management  of  the  psychotic  pregnant  woman 
who  is  disturbed  is  that  of  noise  control.  Screaming, 
shouting,  cursing,  crying  loudly,  or  sobbing  contin- 
uously are  all  symptoms  that  occur  in  psychoses.  The 
best  treatment  is  a soundproof  room;  the  next  best, 
sound-deadening  devices  applied  to  rooms  that  are 
off  the  street  and  off  the  main  corridor.  This  ap- 
proach is  usually  preferable  to  that  of  placing  the 
patient  under  a prolonged  sedative  sleep. 

Psychoses  should  never  be  discussed  without  some 
reference  to  the  ever  present  danger  from  the  suicidal 
tendencies  which  develop  in  connection  with  them. 
This  is,  of  course,  particularly  true  of  the  depressive 
phase  of  the  manic  depressive  psychoses.  Suffice  it 
to  say  here  that  awareness  of  the  danger  is  the  main 
defense. 

Electroshock  therapy  has  been  a great  source  of 


relief  in  the  management  of  the  disturbed  psychotic 
patient,  for  even  if  some  manifestations  of  the 
psychosis  remain,  the  disturbed  state  is  usually  re- 
lieved after  a few  treatments. 

"NORMAL"  PROBLEMS  IN  PREGNANCY 

The  main  value  of  psychiatry  in  the  practice  of 
obstetrics  is  in  connection  with  the  second  category 
mentioned  above,  that  of  the  problems  associated 
with  the  woman  experiencing  pregnancy.  In  these 
cases,  psychiatry  is  of  real  value  to  doctor  and  pa- 
tient only  when  it  is  applied  by  the  obstetrician  him- 
self, as  a kind  of  orientation,  in  the  understanding 
and  management  of  each  patient’s  problem.  Preg- 
nancy in  the  human  female  is  a bilateral  physiologic 
phenomenon  consisting  of  two  processes  which  are 
intereffective.  On  the  one  hand,  there  is  the  pro- 
gressive function  of  the  reproductive  system.  On  the 
other,  there  is  the  total  integrated  function  of  the 
whole  physiologic  entity  that  is  pregnant.  In  the  first 
instance,  pregnancy  is  a manifestation  of  the  more 
or  less  automatic  activity  of  living  matter.  In  the 
second  instance,  it  is  a human  experience.  The  ex- 
periencing personality  is  affected  in  its  capacity  to 
experience  by  the  biological  changes  concomitant 
with  the  growth  and  development  of  the  product  of 
conception,  as  well  as  by  awareness  of  the  gravid 
state  and  its  implications.  The  reproductive  system  is, 
at  the  same  time,  affected  by  the  general  function  of 
the  total  entity  and  by  physiologic  changes  associated 
with  experience  or  emotional  responses. 

If  pregnancy  consisted  only  of  a reproductive  sys- 
tem realizing  its  function  free  and  independent  of  a 
woman,  there  would  be  no  place  for  psychiatry  in 
the  practice  of  obstetrics.  Pregnancy  is,  however,  in 
addition  to  other  things,  a human  experience  and  as 
such  its  course  is  determined  largely  by  the  per- 
sonality of  the  experiencer.  In  the  sense  of  apparently 
intended  function,  there  is  nothing  more  normal  than 
pregnancy  for  a reproductive  system.  As  something 
experienced  by  a woman,  however,  it  is  unusual,  new, 
different,  and  continuously  changing.  It  usually  does 
not  occur  until  the  personality  of  the  experiencer  is 
fully  mature,  and  when  it  comes,  it  is  like  no  ex- 
perience she  has  ever  had  before.  As  an  experience, 
pregnancy  is  in  every  sense  of  the  definition  of  the 
word,  abnormal. 

Many  aspects  of  pregnancy  are  common  to  most, 
if  not  all,  women.  These  are  easily  observed  by  one 
who  follows  many  pregnancies  to  term,  but  for  each 
woman  the  experience  is  unique.  Certain  common 
features  of  all  pregnancies  which  act  as  frequent 
sources  of  experiential  difficulty  are  the  progressive 
change  in  shape,  the  dauntless  inevitable  progress, 
and  the  fact  that  it  cannot  be  terminated  before  or 
at  term  except  by  the  removal  of  matter  that  is  alive 
or  has  lived  from  the  body  of  the  subject. 
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In  experiencing  pregnancy  and  parturition,  many 
women  develop  a broad  variety  of  experiential  and 
physiologic  complications  which,  when  observed  close- 
ly, are  traceable  finally  to  anxiety.  Such  anxiety  is  a 
product  of  the  way  in  which  the  particular  woman 
experiences  her  pregnancy.  In  turn,  the  way  in  which 
she  experiences  the  pregnancy  depends  upon  the  gen- 
eral way  of  experiencing  developed  within  her  per- 
sonality in  the  process  of  growth  and  maturity  in 
her  particular  environmental  surroundings.  The  foun- 
dation upon  which  the  experience  of  pregnancy  is 
built  actually  comes  into  being  in  childhood  before 
there  is  even  awareness  of  the  existence  of  such  a 
phenomenon.  The  personalities  of  women  are  just  as 
different  among  normal  women  as  they  are  among 
the  psychopaths.  It  is,  therefore,  essential  that  one 
who  expects  to  apply  the  principles  of  psychiatry  to 
the  improved  management  of  obstetric  problems  de- 
velop a means  of  understanding  the  individual  per- 
sonality of  each  of  his  patients  and  her  way  of  ex- 
periencing. It  is  necessary  to  think  in  terms  of  the 
particular  woman  concerned  in  the  problem  at  hand 
and  not  in  terms  of  women  in  general.  It  is  futile  to 
attempt  to  establish  rules  or  systems  pertaining  to  the 
emotional  experiences  of  women,  but  it  is  possible 
to  establish  a system  of  examination  useful  in  gaining 
a clearer  understanding  of  each  woman. 

Examination  of  Personality 

One  such  system  consists  of  an  examination  of 
the  personality  in  terms  based  on  the  fundamental 
biologic  background  upon  which  it  is  built.  By  con- 
sidering five  phases  in  personality  development — the 
physique,  the  intelligence,  the  drive  level,  the  tem- 
perament, and  the  character1 — the  physician  may  rap- 
idly arrive  at  a general  evaluation  of  the  way  of 
experiencing  of  the  woman  being  considered,  and  be 
then  in  a position  to  prognosticate  regarding  her  pos- 
sible emotional  behavior. 

In  considering  the  physique,  the  examiner  eval- 
uates strength,  physical  stamina,  and  the  general  ca- 
pacity of  the  anatomic  structure  to  meet  the  require- 
ments placed  upon  it  by  the  other  aspects  of  the 
personality. 

Intelligence  is  so  easily  evaluated  in  the  average 
case  that  it  is  surprising  more  physicians  do  not  take 
advantage  of  knowing  more  specifically  what  the 
individual  patient’s  capacity  to  understand  is.  It  is 
sufficient  for  general  purposes  to  determine  at  what 
level  of  intelligence  the  patient  has  performed  before 
she  came  under  the  attention  of  the  physician.  The 
level  of  school  attainment  and  the  performance  in 
work  are  valuable  indicators.  The  kind  of  work  the 
patient  has  done  and  how  well  she  has  done  it,  her 
intellectual  interest,  her  hobby  interests,  and  her 


amusement  interests  afford  excellent  fields  of  con- 
versation in  which  to  the  observer  with  only  a little 
experience  the  degree  of  intelligence  applied  to  any 
of  these  pursuits  is  revealed. 

Drive  level  or  tendency  for  energy  output  varies 
so  broadly  for  different  individuals  that  the  extreme 
levels  of  high  and  low  are  so  far  apart  they  might 
belong  to  different  species.  In  some  persons  there  is 
a tremendous  demand  for  activity  and  in  others  ac- 
tivity cannot  be  forthcoming  even  if  there  is  strong 
demand  for  it.  The  degree  of  innate  drive  present 
strongly  affects  the  nature  of  the  composite  person- 
ality. An  estimate  of  the  drive  level  can  be  arrived 
at  quickly  by  the  simple  means  of  determining  what 
the  patient  does,  what  she  has  done,  and  with  what 
degree  of  energy  she  characteristically  approaches  her 
own  routine  in  living. 

The  amount  of  stimulus  required  to  impress  a 
person  and  the  appropriateness  quantitatively  of  the 
response  to  the  stimulus  are  determined  by  the  tem- 
perament of  the  person  concerned.  One  person  may 
not  become  aware  of  the  presence  of  a stimulus  which 
provokes  another  to  immediate  excessive  activity. 
Some  persons  respond  to  every  stimulus  they  receive 
with  quick,  decisive  action.  Others  may  respond  just 
as  quickly,  but  with  weak,  indecisive  action.  Still 
others  may  respond  to  mild  stimuli  with  strong  ac- 
tion far  out  of  proportion  and  inappropriate.  We 
describe  the  temperament  of  a person  when  we 
speak  of  her  being  extremely  sensitive  or  extremely 
tense,  or  when  we  say  that  she  is  lethargic  and  slow 
to  respond.  One  may  be  said  to  be  temperamentally 
dull,  or  temperamentally  morbid. 

From  the  practical  point  of  view,  for  the  physician 
who  is  trying  systematically  to  learn  more  about  his 
patients,  most  can  be  learned  by  considering  how  the 
patient  has  behaved  in  response  to  stimuli  of  various 
types  and  to  experiences  in  the  past,  and  how  she  re- 
sponds to  her  situation  in  the  present,  even  at  the 
time  of  the  examination. 

Functioning  at  its  most  highly  integrated  level,  the 
human  personality  succeeds  in  evaluating  or  passing 
judgment  upon  its  own  capacities  and  abilities,  and 
it  evaluates  and  judges  its  surroundings.  From  data 
gained  by  these  evaluations,  the  person  establishes 
goals  or  objectives  toward  which  he  or  she  strives. 
The  accuracy  with  which  the  individual  judges  his 
own  situation,  that  is,  the  way  in  which  he  evaluates 
himself  within  his  surroundings  and  the  wisdom  he 
demonstrates  in  selecting  goals  to  strive  for  in  his 
pursuit  of  happiness,  is  the  most  important  function 
of  personality.  That  aspect  of  the  personality  which 
has  to  do  with  the  evaluation  of  self  and  evaluation 
of  the  world  and  with  setting  goals  to  strive  for  may 
be  called  the  character. 

To  get  a clear  estimate  of  the  character  of  the 
patient,  it  is  necessary  only  to  determine  the  direc- 
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tion  of  her  striving  and  to  find  if  she  has  been  ac- 
curate in  the  setting  of  her  goals  and  if  she  has  been 
successful  in  attaining  them  in  the  past.  If  she  has 
been  successful,  it  should  be  ascertained  whether  or 
not  the  success  has  advanced  her  reasonably  further 
toward  a well  defined  life  ambition  or  aspiration. 

In  studying  the  phases  or  aspects  of  the  personality, 
it  is  important  to  avoid  thinking  of  them  as  being 
separate  segments,  but  rather  to  consider  them  all 
ingredients  in  a well  blended  solution.  By  means  of 
the  application  of  a simple  systematic  method  of 
evaluating  personality,  the  obstetrician  can  reach  a 
point  at  which  he  automatically  formulates  a person- 
ality impression  which  will  be  useful  in  dealing  with 
the  individual  woman  who  is  going  to  have  a baby. 
It  is  better  to  think  of  this  approach  as  the  ordinary 
management  of  the  human  experience  aspect  of 
obstetrics  rather  than  as  psychotherapy.  Such  man- 
agement does,  however,  include  many  of  the  features 
of  psychotherapy  whether  it  be  the  most  superficial 
type,  prolonged  analysis,  or  so-called  deep  therapy. 

Functions  of  Psychotherapy 

The  five  important  functions  performed  by  any 
system  or  method  of  psychotherapy  may  be  named 
in  simple  terms.  They  are  reassurance,  explanation, 
interpretation,  suggestion,  and  instruction. 

The  patient  who  is  experiencing  anything  which 
may  be  associated  with  danger  to  her  health  and  gen- 
eral welfare  needs  reassurance,  and  reassurance  is  one 
of  the  most  important  factors  in  relieving  the  earliest 
stages  of  many  of  the  more  profound  psychiatric  dis- 
turbances. Reassurance  cannot  be  formalized  but  must 
be  designed  to  fit  a particular  person  in  a certain 
situation  at  a definite  time.  The  efficiency  of  its 
application  depends  directly  upon  the  physician’s  un- 
derstanding of  person,  situation,  and  time. 

Explanation  is  an  extremely  valuable  preventive 
where  fear,  anxiety,  apprehension,  or  other  emotions 
are  likely  to  lead  to  more  serious  change  in  physio- 
logic function  either  at  the  more  integrated  level  or 
where  one  organic  system  is  concerned.  The  average 
patient  can  successfully  deal  with  many  more  serious 
difficulties  if  she  understands  them  clearly  than  she 
can  if  they  remain  uncertainties.  Explanation,  of 
course,  needs  to  be  couched  in  terms  that  are  within 
the  capacity  to  understand  of  the  person  involved. 

After  explanation  has  been  accomplished,  it  is  not 
difficult  to  alleviate  much  anxiety  on  the  part  of  the 
patient  by  interpreting  new  signs  and  symptoms 
which  may  develop  in  terms  that  can  now  be  under- 
stood by  the  patient.  Patients  to  whom  it  has  been 
explained  that  many  symptoms  arise  as  results  of 
the  emotional  factors  involved  in  experiencing  preg- 
nancy are  well  equipped  to  understand,  and  usually 


are  extremely  relieved,  when  such  symptoms  are  in- 
terpreted in  just  that  way. 

The  use  of  suggestion  as  an  effective  psychothera- 
peutic technique  requires  experience,  skill,  and  natural 
ability.  The  general  idea  is  to  enlist  the  patient  as  an 
unconscious  ally  by  repeatedly  and  convincingly  in- 
forming her  that  things  will  follow  a certain  clearly 
defined  course.  The  acceptance  by  the  patient  of  the 
prescribed  course  of  events  appears  to  contribute  in 
no  small  way  to  its  final  accomplishment.  The  time 
honored  value  of  the  placebo  is  an  example  of  the 
function  of  this  technique. 

Instruction  is  an  instrument  of  treatment  that  every 
therapist  must  and  does  use.  It  is  also  one  which  is 
taken  so  much  for  granted  that  few  or  practically 
none  devote  any  energy  to  improving  or  perfecting  it. 
A keen  knowledge  of  the  subject  matter  concerning 
which  the  patient  needs  instruction  is  not  enough. 
In  order  to  instruct  successfully  the  physician  must 
thoroughly  understand  the  patient  who  is  to  be  in- 
structed. How  well  is  she  motivated  toward  the  in- 
struction in  the  first  place?  What  is  the  capacity  of 
this  particular  personality  to  absorb  and  utilize  in- 
struction? By  what  of  the  several  learning  methods 
does  she  best  receive  instruction?  These  are  all  func- 
tions of  the  physiologic  activity  of  the  biologic  entity 
the  physician  professes  to  understand. 

CONCLUSIONS 

The  relationship  of  psychiatry  to  obstetrics  lies  in 
the  fact  that  all  matters  pertaining  to  pregnancy  are 
experienced  by  a personality.  The  nature  of  the  ex- 
perience directly  influences  the  function  of  the  re- 
productive system,  and  biologic  changes  concomitant 
with  pregnancy  influence  the  way  of  experiencing  of 
the  particular  person  who  is  pregnant.  A systematic 
method  of  evaluating  personality  and  of  dealing  with 
problems  related  to  its  experiences  should  be  a part 
of  the  obstetrician’s  standard  equipment. 

REFERENCES 

1.  Kahn,  E.:  Psychopathic  Personalities,  New  Haven,  Conn.,  Yale 
University  Press,  1931. 

2.  Yaskin,  J.  C.:  Symposium  on  Recent  Advances  in  Gynecology 
and  Obstetrics;  Some  Psychiatric  Problems  in  Obstetrics  and  Gyne- 
cology, Diagnosis  and  Treatment,  M.  Clin.  North  America  29.1508- 
1524  (Nov.)  1945. 


HAY  FEVER  DRUGS  STUDIED  IN  EPILEPSY 

Study  of  benadryl  and  pyribenzamine  on  epilepsy  shows 
that  benadryl  decreases  the  frequency  of  seizures  of  the 
petit  mal  form  of  the  disease,  states  a report  in  the  Sep- 
tember 3 Journal  of  the  American  Medical  Association. 

No  claim  is  made  by  Drs.  John  A.  Churchill  and  George 
D.  Gammon  of  the  University  of  Pennsylvania,  Philadelphia, 
who  reported  on  the  drugs,  that  benadryl  can  be  used  as  a 
treatment  for  petit  mal  at  present.  The  study  shows  that 
both  benadryl  and  pyribenzamine  are  capable  of  inducing 
more  severe  seizures  in  patients  with  certain  brain  lesions 
and  that  pyribenzamine  also  increases  seizures  of  petit  mal 
epilepsy. 
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PRESENT  SITUATION  IN  THE  SURGICAL  TREAT- 
MENT OF  PEPTIC  ULCER 

SAMUEL  F.  MARSHALL,  M.  D.,  Department  of  Surgery, 

and 

S.  ALLEN  WILKINSON,  M.  D.,  Department  of 


Gastroenterology,  the  L a h e y 

THE  surgical  treatment  of  peptic 
ulcer  has  been  an  absorbing  problem  since  the  days 
of  posterior  gastroenterostomy.  In  the  past  twenty 
years  the  emphasis  has  been  on  subtotal  gastrectomy 
in  its  various  forms  as  the  operation  of  choice.  Drag- 
stedt  and  Owens,  in  1943,  again  called  attention  to 
vagotomy  as  a preferable  procedure  and  since  that 
time  innumerable  articles  covering  every  aspect  of 
diagnosis  and  treatment  have  appeared.  The  great 
variance  of  opinion  among  investigators  as  to  the 
value  of  vagotomy  in  the  treatment  of  duodenal  ulcer 
is  sufficient  evidence  that  this  procedure  is  by  no 
means  the  complete  surgical  answer  to  this  problem. 
It  has,  however,  stimulated  much  investigation  and 
research  into  the  physiology  of  the  upper  gastro- 
intestinal tract  and  has  renewed  searching  interest  in 
control  of  the  complicated  problems  of  peptic  ulcer. 

Aaron  and  others  have  estimated  that  at  present 
there  are  4,000,000  persons  in  the  United  States  suf- 
fering from  symptoms  of  peptic  ulcer,  so  that  the 
ulcer  problem  is  considerable  and  any  progress  made 
in  the  treatment  of  this  condition  is  extremely  worth 
while.  However,  it  is  well  to  emphasize  at  the  out- 
set that  the  vast  majority  of  patients  with  peptic  ulcer 
can  have  their  ulcer  symptoms  controlled  by  medical 
treatment.  It  is  generally  estimated  that  from  85  to 
90  per  cent  of  all  patients  with  ulcers  of  the  duode- 
num or  stomach  will  respond  temporarily  to  control 
of  acidity.  The  longer  any  group  of  ulcer  patients 
is  carefully  and  faithfully  followed,  the  higher  the 
percentage  of  medical  failures  grows  and  the  greater 
the  number  who  require  operation.  This  is  often  the 
result  of  the  tedium  of  the  diet  or  the  difficulties 
in  following  a strict  regimen  over  a long  period  of 
time. 

ETIOLOGIC  FACTORS 

While  the  etiologic  factor  responsible  for  the  de- 
velopment of  peptic  ulcer  has  not  been  definitely  de- 
termined, it  is  generally  agreed  that  occurrence  of 
ulcer  is  more  or  less  related  to  the  increase  of  the 
hydrochloric  acid  in  the  gastric  contents.  One  fact 
that  has  been  emphasized  by  the  use  of  vagotomy  is 
the  effect  of  psychic  factors  upon  the  progress  of  the 
disease.  The  close  relationship  between  nervous  ten- 
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sion,  worry  and  anxiety,  and  psychic  trauma  and  its 
effect  upon  acute  exacerbation  of  ulcer  has  been 
recognized  for  many  years. 

In  1932  Cushing  revised  Rokitanski’s  idea  of  the 
neurogenic  origin  of  peptic  ulcer.  He  suggested  that 
there  was  a parasympathetic  center  in  the  hypo- 
thalamic area  from  which  tracts  relayed  by  way  of 
cranial  autonomic  stations  in  the  midbrain  and  me- 
dulla, of  which  the  vagus  nerves  are  the  most  im- 
portant tracts.  It  has  been  suggested  that  stimulation 
of  such  tracts  produced  temporary  ischemia  and 
necrosis  and  that  local  tissue  or  cell  resistance  may 
be  a considerable  factor  in  the  development  of  ulcer. 

The  effect  of  psychic  factors  on  persistence  of 
ulcer  symptoms  has  long  been  acknowledged  by 
gastroenterologists  and  treatment  has  been  directed 
against  this  phase  in  the  medical  management  of 
ulcer.  It  should  be  pointed  out  that  education  of  the 
patient  along  these  lines  is  an  important  considera- 
tion. Medication,  hospitalization,  or  ill-advised  and 
unnecessary  surgery  will  not  take  the  place  of  train- 
ing the  patient  to  live  and  to  eat  properly,  and  the 
solution  of  this  problem  is  one  of  the  most  import- 
ant phases  in  the  control  of  peptic  ulcer. 

In  the  Lahey  Clinic,  with  an  experience  of  over 
25,000  peptic  ulcers,  it  has  long  been  known  that 
early  recognition  of  ulcer,  with  the  immediate  in- 
stitution of  medical  treatment  and  control  of  hyper- 
acidity and  hypermotility,  is  one  of  the  most  im- 
portant phases  in  the  treatment  of  this  problem.  It  is 
well  to  remember  that  most  peptic  ulcers  heal  quickly 
and  have  a great  tendency  to  lay  down  scar  tissue. 

TREATMENT 

The  treatment  of  peptic  ulcer  consists,  then,  not 
only  of  proper  dietary  and  hygienic  measures  plus 
medication,  but  also  the  recognition  of  the  necessity 
for  meticulous  and  long-continued  control  of  the  pa- 
tient. It  is  suggested  that  of  the  90  per  cent  of  peptic 
ulcers  that  do  respond  to  medical  treatment,  recur- 
rences can  be  expected  in  about  60  per  cent  of 
patients,  and  these  recurrent  ulcers  indicate  failure 
of  the  patient  to  adhere  to  a reasonable  medical  pro- 
gram or  failure  of  the  physician  to  emphasize  to  the 
patient  the  necessity  for  continuing  with  dietary 
treatment,  which  in  most  cases  is  not  nearly  so  rigor- 
ous as  that  associated  with  the  treatment  of  diabetes. 


OCTOBER  19  49 


698 


ULCER  THERAPY:  SURGICAL  — Marshall  et  al  — continued 

As  already  stated,  it  should  again  be  emphasized 
that  the  majority  of  peptic  ulcers  will  respond  to 
medical  treatment  and  that  if  this  fact  be  reiterated 
and  if  the  attempt  be  made  to  establish  the  diagnosis 
early,  many  patients  could  avoid  the  necessity  for 
resorting  to  surgery  for  the  relief  of  their  symptoms. 
In  the  experience  at  the  Lahey  Clinic,  approximately 
10  per  cent  of  duodenal  ulcers  have  failed  to  heal 
under  medical  management  and  have  required  sur- 
gical intervention  for  relief  of  distress.  On  the  other 
hand,  a somewhat  larger  group  of  patients  with  gas- 
tric ulcers  (30  per  cent  or  more)  will  require  sur- 
gical intervention  because  of  the  considerable  chance 
of  error  in  the  clinical  diagnosis  in  regard  to  the 
benign  or  malignant  ulcer.  In  view  of  the  large  num- 
bers of  patients  who  have  had  vagotomy  for  peptic 
ulcer  since  the  introduction  of  this  operation  by 
Dragstedt,  one  cannot  but  be  fearful  that  many  ulcers 
which  ordinarily  under  good  care  and  good  manage- 
ment would  respond  to  medical  treatment  have  been 
subjected  to  operation.  It  is  estimated  that  some 
12,000  vagotomies  have  been  done  in  the  United 
States  since  this  method  of  treatment  has  been  em- 
ployed. Certainly,  the  physician  and  surgeon  should 
employ  just  as  much  care  in  selecting  for  vagotomy 
those  patients  with  complicated  ulcers  that  require 
surgery  as  he  would  in  the  selection  of  patients  for 
partial  resection  of  the  stomach. 

Most  ulcers  show  a decided  tendency  toward  heal- 
ing and  heal  quickly,  but  much  scar  tissue  will  be 
laid  down  during  recurrent  exacerbations  and  there 
will  be  a tendency  to  produce  obstruction  and  de- 
formity of  the  stomach  as  noted  in  the  pyloric  ob- 
structions and  the  hour-glass  deformities  of  the  stom- 
ach occurring  with  gastric  ulcer. 

Most  gastric  ulcers  occur  in  that  part  of  the  stom- 
ach where  there  is  marked  diminution  in  the  acid- 
producing  cells  and  ordinarily  occur  in  the  magen- 
strasse  where  there  is  also  an  absence  of  mucin.  With 
the  patient’s  failure  to  adhere  to  a strict  diet  there  is 
progressive  difficulty  in  obtaining  complete  healing 
owing  to  dense  scar  tissue  and  to  the  penetration  of 
the  muscular  coat  of  the  duodenum  or  the  stomach. 
Acute  ulcers  with  symptoms  of  a few  days  or  a week 
are  much  more  prone  to  perforate  than  are  chronic 
callous  ulcers  of  long  standing,  so  that  ulcers  with 
continued  symptoms  are  also  more  likely  to  pene- 
trate or  even  to  perforate  than  are  those  occurring 
with  remissions,  with  resulting  healing  and  fibrosis 
and  with  recurrence  of  symptoms  as  a result  of  fail- 
ure to  adhere  to  diet.  It  is  our  belief  that  a modifica- 
tion of  the  old  Sippy  diet  has  proved  the  most  satis- 
factory method  of  medical  treatment  and  we  still 
prefer  hourly  feedings  of  milk  and  cream  during  a 
three-week  period  of  hospitalization. 


Neutralization  of  gastric  acid  is  a prerequisite  of 
good  treatment  but  diet  alone  will  not  adequately 
control  the  pain  or  result  in  healing  of  the  ulcer. 
Sippy  powders  are  not  used  routinely,  preference 
often  being  given  to  aluminum  hydroxide  gel  because 
of  the  frequency  of  renal  calculi  and  alkalosis  occur- 
ring with  long  periods  of  treatment  with  alkaline 
powders  of  the  Sippy  type.  As  the  result  of  much 
investigative  work  that  has  been  stimulated  by  the 
more  recent  surgical  approach  of  vagotomy  to  the 
treatment  of  ulcer,  some  progress  has  been  made 
in  the  injection  treatment,  such  as  with  enterogas- 
trone,  which  Ivy  and  his  coworkers  have  employed. 
Enterogastrone  is  a hormone  derived  from  either  duo- 
denal or  intestinal  mucosa  which  has  the  property  of 
decreasing  acid  gastric  secretion  and  of  decreasing 
gastric  motility  and  which  Ivy  thinks  also  may  con- 
tain a factor  that  increases  the  resistance  of  the 
mucosa  to  ulcer  formation.  Enterogastrone  is  still  in 
the  experimental  stage  and  an  insufficient  number 
of  cases  has  been  studied  to  evaluate  this  form  of 
therapy.  We  do  consider,  however,  that  this  investi- 
gative type  of  work  is  in  the  right  direction  and  any 
advances  in  controlling  motility  and  acid  gastric  se- 
cretion must  be  made  along  such  physiologic  lines 
rather  than  upon  surgical  treatment.  Much  more  work 
needs  to  be  done  and  will  be  done  along  the  line  of 
control  with  hormones  of  these  phases  of  gastric 
function,  and  it  is  our  opinion  that  some  type  of 
curative  treatment  may  well  come  out  of  these  in- 
vestigations. 

Sandweiss  has  stated  that  his  studies  of  the  clinical 
results  of  enterogastrone  have  shown  no  more  satis- 
factory results  than  those  associated  with  the  regimen 
of  diet  and  alkaline  powders.  Aaron’s  observations  on 
the  use  of  enterogastrone  seem  to  confirm  this 
opinion. 

The  medical  management  of  gastric  ulcer  has  pre- 
sented a problem  rather  different  from  that  of  du- 
odenal ulcer.  It  is  the  opinion  of  one  of  us  (S.F.M.) 
that  a more  direct  attack  should  be  made  on  gastric 
ulcers  because  of  the  high  percentage  of  error  in 
determining  preoperatively  whether  the  ulcer  is 
malignant  or  benign.  It  is  often  impossible  to  dis- 
tinguish a benign  from  a malignant  ulcer  either 
clinically,  roentgenologically,  or  even  at  the  operating 
table  upon  gross  examination.  It  must  be  admitted, 
however,  that  the  percentage  of  malignant  ulcers  oc- 
curring on  the  lesser  curvature  in  the  media  of  the 
stomach  in  persons  under  35  years  of  age  is  extreme- 
ly low.  The  prepyloric  ulcer  in  an  older  person,  how- 
ever, should  be  regarded  as  a surgical  problem  from 
the  onset  as  it  is  estimated  that  70  per  cent  of  the 
cases  of  carcinoma  of  the  stomach  occur  in  the  antral 
and  prepyloric  areas.  The  physician  should  also  re- 
sort to  surgery  if  a gastric  ulcer  fails  to  heal  in  three 
or  four  weeks  of  thorough  medical  treatment  or  if 
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ulcer  recurs  after  treatment.  In  the  experience  of  the 
Clinic,  Jordan  and  Smith  have  recently  studied  this 
situation  and  found  that  in  3-2  per  cent  of  all  their 
cases  of  gastric  ulcer  selected  for  medical  manage- 
ment, malignancy  developed  in  a five-year  period. 
Marshall  and  Welch,  in  a study  of  131  patients  with 
gastric  ulcers  submitted  to  surgery,  found  that  in  26, 
or  19-6  per  cent,  the  ulcers  were  malignant,  so  that 
there  is  a considerable  error  in  diagnosis;  no  medical 
treatment  of  gastric  ulcer  should  be  persisted  in  if 
the  ulcer  fails  to  heal  completely  or  remain  healed. 
We  have  operated  on  300  patients  with  gastric  ulcer, 
with  3 deaths,  a mortality  of  1 per  cent.  It  is  our  con- 
sidered opinion  that  any  patient  with  a gastric  ulcer 
who  does  not  show  roentgenologic  evidence  of  com- 
plete healing  or  who  is  not  free  of  symptoms  within 
a reasonable  period  of  three  weeks  should  be  operated 
on  immediately. 

As  stated  above,  all  ulcers  should  have  careful 
roentgen-ray  and  fluoroscopic  studies  and  an  attempt 
should  be  made  to  determine  which  ulcers  can  be 
treated  successfully  by  medicine  and  which  require 
surgery.  One  cannot  emphasize  too  much  the  need 
for  medical-surgical  cooperative  study  in  handling 
the  complicated  ulcer  and  the  most  careful  attempts 
at  evaluation  on  the  part  of  the  internist  and  the 
surgeon  before  surgery  is  undertaken. 

For  years  we  have  realized  the  shortcomings  of 
subtotal  or  partial  resection  of  the  stomach  as  a 
treatment  of  ulcer.  It  does  not  guarantee  freedom 
from  recurrence;  it  is  a major  surgical  procedure  as- 
sociated with  some  mortality,  though  low,  and  a 
somewhat  larger  morbidity.  The  operation  imposes 
on  the  patient  a major  physiologic  adjustment  and 
if  this  adjustment  is  not  made,  various  unpleasant 
consequences  ensue.  The  patient  often  complains  of 
fullness  and  discomfort  after  a small  meal.  As  a re- 
sult of  inadequate  intake  he  loses  weight  and  quick- 
ly loses  the  psychologic  lift  which  he  first  developed 
with  the  knowledge  that  he  was  at  last  getting  rid  of 
his  ulcer.  Recurrent  postoperative  adhesions  of  the 
small  intestine  do  occur  and  may  cause  partial  in- 
testinal obstruction.  If  recurrence  of  ulcer  takes 
place,  it  generally  occurs  after  partial  resection  and 
again  presents  to  the  patient  and  the  surgeon  the 
same  vexing  question  of  treatment.  It  is  our  opinion 
that  surgical  treatment  of  the  complicated  peptic 
ulcer  must  be  based  on  the  reduction  of  gastric  se- 
cretion and  acidity  and  upon  restoration  of  mechan- 
ical emptying  of  the  stomach  by  abolition  of  pyloric 
obstruction  or  interference  with  emptying  owing  to 
spasticity  of  the  pylorus. 

We  believe  that  this  can  best  be  accomplished  by 
a high  partial  resection  of  the  stomach  which  in- 
cludes removal  of  the  duodenum  with  the  ulcer  and 


also  approximately  75  per  cent  of  the  stomach.  We 
have  come  to  employ  a modification  of  the  Hof- 
meister  method  of  restoration  of  gastrointestinal  con- 
tinuity and  have  had  satisfactory  results  with  this 
procedure.  Because  of  the  many  disadvantages  of 
vagotomy  and  chiefly  because  of  the  temporary  ef- 
fects upon  acidity  following  vagotomy,  we  have 
come  to  place  most  of  our  reliance  on  partial  gas- 
trectomy. 

COMPLICATIONS 

The  commonest  complications  of  duodenal  ulcer 
are  perforation,  pyloric  obstruction,  massive  hem- 
orrhage, and  intractability. 

With  acute  perforation  of  peptic  ulcer  it  is  ob- 
vious that  surgical  intervention  is  necessary  and  im- 
perative. The  mortality  in  perforation  of  a peptic 
ulcer  is  directly  related  to  the  time  intervening  be- 
tween the  occurrence  of  the  perforation  and  opera- 
tion. 

The  commonest  complication  of  duodenal  ulcer  is 
obstruction  of  the  stomach.  True  gastric  obstruction 
is  a surgical  problem  but  many  ulcers  produce 
temporary  blocking  due  to  edema  of  the  mucosa  and 
spasm.  However,  the  truly  obstructing  ulcer  which  is 
the  result  of  marked  scar  tissue  infiltration  can  be 
readily  differentiated  from  a lesion  due  to  spasm  and 
edema  by  a procedure  suggested  by  one  of  us 
( S.A.W. ) of  draining  the  stomach  through  a nasal 
tube.  Noncurding  milk  mixtures  of  malted  milk, 
amino  acids,  or  antacids  are  introduced  hourly;  the 
tube  is  then  clamped  for  half  an  hour  and  allowed 
to  drain  by  gravity  into  a bottle  alongside  the  bed 
for  the  second  half  hour.  This  procedure  should  de- 
compress a dilated  stomach  and  relieve  pain  prompt- 
ly, and  if  the  cause  of  obstruction  is  not  cicatricial 
tissue,  the  pylorus  will  relax  in  from  twenty- four  to 
forty-eight  hours,  allowing  food  and  gastric  contents 
to  pass  through  freely.  This  type  of  case  does  not  re- 
quire surgery  and  if  treatment  is  persisted  in  and 
adhered  to,  obstruction  will  not  recur  in  the  ma- 
jority of  cases.  If,  however,  obstruction  of  the  pylorus 
persists  for  more  than  seventy-two  hours,  as  is  in- 
dicated by  nonreduction  of  the  drainage  of  gastric 
contents,  surgical  intervention  is  always  indicated. 

Massive  hemorrhage  is  the  next  most  common 
complication  of  peptic  ulcer,  the  easiest  diagnosed, 
and  perhaps  the  most  difficult  to  treat  satisfactorily 
either  medically  or  surgically.  The  patient  who  has 
had  two  or  more  gross  hemorrhages  has  in  our 
series  a small  chance  of  dying  (4.8  per  cent)  but 
also  has  an  unenviable  chance  of  recurrent  hem- 
orrhage in  spite  of  medical  management  (80  per 
cent)  and  a much  greater  chance  of  recurrence  than 
one  would  suspect  after  partial  resection  of  the  stom- 
ach (29  per  cent).  It  is  in  this  type  of  complicated 
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ulcer  that  we  believe  partial  resection  combined  with 
a subdiaphragmatic  vagotomy  is  most  helpful. 

As  stated  previously,  massive  hemorrhage  is  in- 
dicated by  pallor,  air  hunger,  lowered  blood  pres- 
sure, and  rapid  pulse,  and  is  readily  diagnosed.  Con- 
servative treatment,  consisting  of  repeated  blood 
transfusions  and  opiates,  is  employed  in  most  of 
these  cases.  Should  the  patient  show  evidence  of  con- 
tinued massive  bleeding,  however,  as  evidenced  by  a 
lowered  blood  pressure  and  an  increasing  pulse  in 
spite  of  repeated  transfusions,  surgical  intervention 
should  be  carried  out  early.  Such  operations  can  be 
carried  out  under  cyclopropane  anesthesia,  supple- 
mented by  curare  for  relaxation  of  the  abdomen; 
massive  transfusions  can  be  given  and  the  vessel 
ligated.  Inasmuch  as  the  blood  loss  can  be  made  up 
readily  and,  if  the  hemorrhage  can  be  controlled,  the 
patient’s  condition  will  rapidly  improve,  simple  liga- 
tion of  the  artery,  usually  the  pancreatoduodenal 
artery,  can  be  carried  out  easily,  or  if  the  patient’s 
condition  warrants  it,  a partial  resection  can  be  done 
at  that  time.  Certainly,  a more  vigorous  surgical  ap- 
proach should  be  made  to  this  problem  of  massive 
hemorrhage,  and  unquestionably  many  lives  can  be 
saved  in  such  a manner. 

Intractability  to  treatment  is  also  given  as  a rea- 
son for  operation  on  peptic  ulcer,  but  the  definition 
of  intractable  ulcer  varies  from  group  to  group  and 
even  from  doctor  to  doctor.  An  effort  must  be  made 
to  distinguish  between  intractable  ulcers  and  intract- 
able patients.  It  is  often  the  latter  who,  by  refusing 
to  stop  smoking,  failing  to  adhere  to  dietary  and 
medical  regimen,  and  cooperating  poorly  with  any 
form  of  treatment,  make  up  by  far  the  larger  group 
of  ulcer  failures,  and  this  constitutes  so-called  in- 
tractability. Palmer  stated  that  in  his  judgment  the 
incidence  of  intractability  does  not  exceed  10  per 
cent,  and  that  he  believed  it  is  related  to  high- 
grade  gastric  secretion.  He  also  emphasized  differ- 
ence in  opinion  as  to  what  constitutes  intractability. 
Certainly,  it  is  admitted  that  if  a patient  demonstrates 
he  cannot  maintain  reasonably  good  health,  he  can- 
not carry  out  his  usual  daily  activities  under  a medi- 
cal regimen,  and  he  is  never  free  of  pain,  his  ulcer  is 
intractable  and  a partial  resection  should  be  carried 
out. 

In  a group  of  1,100  partial  resections  of  the  stom- 
ach for  various  complications  of  peptic  ulcer,  the 
mortality  of  all  types  of  cases,  which  included  du- 
odenal and  gastric  ulcer,  jejunal  ulcer,  and  gastro- 
jejunocolic  fistulas,  was  2.3  per  cent.  It  is  our  opinion 
that  high  gastric  resection  for  the  complicated  ulcer 
has  restored  approximately  95  per  cent  of  these  pa- 
tients to  a reasonably  healthy  and  useful  economic 
state.  When  one  recalls  that  approximately  10  per 


cent  of  patients  with  duodenal  ulcers  and  30  per  cent 
of  those  with  gastric  ulcers  have  required  surgical 
intervention,  partial  resection  has  proved  to  be  ef- 
fective as  a method  of  treatment  and  has  restored  a 
large  group  of  patients  with  recurrent  ulcer  symp- 
toms due  to  one  or  another  type  of  complication  to 
reasonable  health  and  economic  activity. 

VAGOTOMY 

With  the  advent  of  the  employment  of  vagotomy, 
both  supradiaphragmatic  and  subdiaphragmatic,  it 
was  our  hope  that  many  of  the  difficult  problems 
associated  with  partial  resection  of  the  stomach  would 
be  eliminated.  From  a physiologic  standpoint,  an 
intact  stomach  was  left  and  there  was  a desirable  de- 
crease in  gastric  acidity  and  night  secretion.  This 
operation  relieves  ulcer  pain  dramatically  in  88  per 
cent  of  the  cases.  Unfortunately,  one  of  the  most 
serious  disadvantages  is  the  temporary  effect  of  the 
anacidity  obtained  and  in  many  cases  anacidity  was 
not  obtained  following  vagotomy.  Postoperatively, 
vagotomy  has  definite  and  serious  disadvantages.  As 
Aaron  has  pointed  out  and  as  other  workers  in  this 
field  have  emphasized,  complete  vagotomy  is  im- 
possible anatomically  because  of  the  multiplicity  of 
ramification  of  the  fibers  in  the  esophageal  walls. 

At  a symposium  on  vagotomy  at  Atlantic  City  in 
June,  1948,  it  was  the  consensus  that  complete 
vagotomy  was  rarely  obtained  and  that  severance  of 
all  vagal  fibers,  in  animals  at  least,  gave  uniformly 
bad  results,  even  death.  Aaron  stated  that  the  mortal- 
ity in  2,500  cases  was  reported  as  1.7  per  cent,  which 
is  essentially  that  of  partial  resection.  From  85  to  90 
per  cent  of  patients  had  relief  of  pain,  but  there  was 
an  over-all  recurrence  of  some  form  of  symptoms  in 
from  15  to  20  per  cent  of  cases.  Grimson  and  his 
coworkers  concluded  that  vagotomy  without  gastro- 
enterostomy yielded  good  results  in  about  half  of  the 
cases  and  occurrence  of  poor  results  in  the  remaining 
half  of  the  group,  including  retention  requiring  sec- 
ondary gastroenterostomy  and  occurrence  of  post- 
operative ulcer.  They  also  concluded  that  vagotomy 
with  gastroenterostomy  has  yielded  encouraging  re- 
sults in  the  treatment  of  duodenal  ulcer.  However, 
one  should  not  conclude  that  the  good  results  of  this 
combined  operation  are  entirely  dependent  on  vag- 
otomy because  equally  good  results  were  obtained  in 
the  past  by  gastroenterostomy  alone.  One  cannot 
draw  sweeping  conclusions  about  results  following 
vagotomy.  Walters  also  emphasized  this  when  he 
stated  that  the  results  of  vagotomy  compare  favorably 
with  those  of  partial  gastrectomy  in  similar  cases  of 
gastrojejunal  ulceration  when  vagotomy  was  used  for 
gastro jejunal  ulcer  and  that  the  results  of  the  treat- 
ment of  duodenal  ulcer  when  vagotomy  was  combined 
with  gastroenterostomy  seem  little  better  than  when 
gastroenterostomy  was  performed  alone. 
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At  the  Lahey  Clinic  we  have  done  more  than  90  vag- 
otomies, 8 of  which  were  transthoracic  and  82  sub- 
diaphragmatic.  In  the  majority,  the  subdiaphragmatic 
group,  we  have  combined  vagus  resection  with  sub- 
total gastrectomy.  It  is  too  soon  to  evaluate  final  re- 
sults, but  a recent  review  of  62  of  our  subdiaphrag- 
matic vagotomies  combined  with  subtotal  resections 
showed  that  vagotomized  patients  had  more  severe 
complaints,  complaints  persisting  over  longer  periods, 
and  just  as  many  or  more  recurrent  ulcers  when  com- 
pared to  a similar  group  of  partial  gastrectomies.  Be- 
cause of  this,  we  are  continuing  to  employ  partial 
gastrectomy  for  most  of  our  cases  of  complicated 
ulcers,  and  it  is  our  belief  that  resection  will  result 
in  a more  lasting  relief  of  symptoms  without  the  bad 
effects  of  vagotomy  in  a much  larger  group  of  cases. 
We  do  believe,  however,  that  vagotomy  alone  is  ad- 
visable for  patients  with  recurrent  jejunal  ulcer  fol- 
lowing an  adequate  high  gastric  resection  and  that 
vagotomy  combined  with  partial  resection  should  be 
used  in  those  patients  coming  to  surgery  because  of 
repeated  massive  hemorrhages. 

It  is  interesting  to  note  the  episodes  of  employ- 
ment of  vagotomy  which  have  occurred  over  the 
years,  as  pointed  out  by  Alvarez  during  the  past  year. 
These  episodes  were  as  follows:  1907  to  1914,  1920 
to  1924,  1930  to  1934,  and  the  present  wave  of  en- 
thusiasm dating  from  1943,  during  which  the  pro- 
cedure is  being  analyzed  and  relegated  to  its  proper 
place  in  the  management  of  peptic  ulcer.  It  is  our 
belief  that  high  gastric  resection  produces  a greater 
opportunity  for  relief  of  symptoms,  for  reduction  of 
acid,  and  for  permanency  of  results  and  that  vagotomy 
alone  as  a method  of  treating  duodenal  ulcer  should 
not  be  employed  routinely.  Alvarez,  in  his  review  of 
the  problem  of  sixty  years  of  vagotomy,  comes  to  a 
conclusion  that  is  pertinent.  It  appears  that  in  many 
animals  and  men  vagotomy  does  little  harm  and 
probably  brings  about  cure  of  an  ulcer.  In  a few 
animals  and  men,  vagotomy  produces  much  discom- 
fort and  ill  health  and  in  animals  may  even  result  in 
decline  and  death.  Furthermore,  vagotomy  does  not 
always  protect  animals  and  man  from  the  production 
of  ulcer. 


It  also  should  be  emphasized  that  vagotomy  does 
not  prevent  recurrence  of  ulcer  or  recurrence  of  hem- 
orrhage. In  the  experience  of  the  clinic,  recurrent 
ulcer  has  been  seen  in  4 patients  of  a group  of  62 
on  whom  vagotomy  was  performed. 

SUMMARY 

We  advocate  earlier  attempts  at  diagnosis  of  peptic 
ulcer  and  the  immediate  institution  of  good  medical 
therapy,  together  with  education  of  the  patient  in 
the  care  and  treatment  of  his  ulcer  problem. 

Certain  complications  of  ulcer  require  surgical 
treatment;  duodenal  ulcer  in  our  experience  has  re- 
quired surgical  intervention  in  approximately  10  per 
cent  of  the  cases,  and  about  30  per  cent  of  patients 
with  gastric  ulcer  have  come  to  surgery. 

It  is  our  considered  opinion  that  partial  resection 
is  still  the  most  reliable  method  of  surgical  treatment 
of  peptic  ulcer,  and  we  are  continuing  to  place  most 
of  our  reliance  on  partial  gastrectomy  for  the  com- 
plicated ulcer. 

Vagotomy  is  not  effective  in  the  healing  of  a high 
percentage  of  patients  with  duodenal  ulcer.  How- 
ever, it  may  be  a valuable  adjunct  to  the  treatment 
of  ulcer  and  is  of  especial  value  in  the  treatment  of 
recurrent  ulcers  after  resection  of  the  stomach;  com- 
bined with  resection  of  the  stomach,  it  is  valuable  in 
the  treatment  of  patients  requiring  surgical  inter- 
vention because  of  massive  hemorrhage. 
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Synthetic  Drug  Artane  Aids  Shaking  Palsy  Victims 

Successful  use  of  an  almost  entirely  nontoxic  drug  to 
alleviate  tremor  and  other  symptoms  of  shaking  palsy  is 
reported  in  the  August  27  Journal  of  the  American  Med- 
ical Association. 

Artane,  the  synthetic  compound,  counteracts  constriction 
of  muscles  and  other  effects  produced  by  certain  nerves.  It 
affords  as  much  relief  to  patients  with  the  disease  as  does 
any  other  available  drug,  write  Drs.  Lewis  J.  Doshay  and 


Kate  Constable,  of  Columbia  University  and  Neurological 
Institute,  New  York. 

Artane  is  expected  to  be  particularly  useful  in  treating 
long-standing  cases  of  the  disease  and  cases  complicated  by 
high  blood  pressure  and  heart  and  kidney  disorders,  the 
article  indicates. 

"The  results  of  clinical  studies  in  a series  of  117  patients 
treated  with  this  agent  establish  its  great  usefulness  against 
Parkinsonian  disorders  and  its  remarkable  freedom  from 
disturbing  side  reactions,”  the  doctors  point  out. 
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Report  of 

W.  S.  LORI  ME  R,  JR.,  M 

T HE  60  year  old  hypertensive  patient 
with  a large  arteriosclerotic  artery,  eroded  by  a peptic 
ulcer,  who  enters  the  hospital  in  shock  obviously  will 
not  respond  to  medication  in  the  same  manner  as  a 30 
year  old  person  with  an  acute  superficial  bleeding 
ulcer.  A plan  of  therapy  that  will  apply  satisfactorily 
to  one  will  fail  if  applied  to  the  other.  There  is  no 
single  plan  of  therapy,  whether  it  be  feeding  the 
patients  or  starving  them,  giving  them  Sippy  powders 
and  milk  or  introducing  antacids  by  continuous  drip, 
that  will  cure  every  case  of  bleeding  peptic  ulcer. 
In  a consecutive  series  of  368  patients  at  Cook 
County  Hospital  from  1943  to  1947  diagnosed  as 
having  bleeding  peptic  ulcers,  I have  attempted  to 
determine  the  really  important  factors  affecting  the 
outcome  of  these  cases. 

The  case  record  of  every  patient  who  had  definite 
proven  evidence  of  gastrointestinal  bleeding  in  this 
series  was  analyzed  according  to  age,  race,  sex,  type 
of  ulcer,  duration  of  ulcer,  symptoms,  blood  pressure, 
pulse,  red  blood  cell  count,  hematemesis,  melena, 
fainting,  presence  of  shock,  therapy,  previous  medical 
regimes,  actual  confirmation  of  the  ulcer,  previous 
surgery,  and  length  of  stay  in  the  hospital.  The  368 
cases  indicate  a 28.5  per  cent  incidence  of  bleeding  as 
a complication  of  1,290  peptic  ulcers. 

As  shown  in  figure  1,  the  incidence  of  bleeding  as 
a complication  of  ulcers  occurs  more  frequently  in  the 
older  age  groups.  The  mortality  of  this  complication 
is  higher  than  all  other  complications  combined  after 
the  fifth  decade.  Seventy  per  cent  of  patients  over 
the  age  of  60  who  entered  with  a recorded  systolic 
blood  pressure  under  80  mm.  of  mercury  died.  Age, 
then,  is  an  extremely  important  factor  in  the  outcome 
of  these  cases. 

Another  important  factor  is  the  degree  of  shock 
on  entry.  No  estimates  of  the  degree  of  shock  in  this 
group  could  be  numerically  tabulated.  However,  by 
combining  two  factors,  namely  the  red  blood  cell 
count  and  blood  pressure,  in  each  case,  a rough  esti- 
mate of  the  degree  of  shock  could  be  made.  This 
procedure  gave  a remarkably  consistent  method  of 
judging  the  severity  of  these  cases  (fig.  2).  There 
were  three  classifications:  mild,  moderate,  and  severe, 
depending  upon  the  red  blood  count  and  the  recorded 
blood  pressure  upon  entry. 

From  the  Surgical  Services  of  Drs.  Karl  A.  Meyer,  Raymond  W. 
McNealy,  and  Peter  A.  Rosi,  Cook  County  Hospital,  Chicago,  Illinois. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949 . 


368  Cases 

D.,  Fort  Worth,  Texas 

Table  1 shows  the  manner  in  which  the  cases  re- 
ported here  fall  into  this  classification,  and  the  rela- 
tive mortality  rates  of  each  group  according  to  med- 
ical and  surgical  therapy.  The  cases  mentioned  in  the 
table  but  not  classified  according  to  severity  were 
patients  who  were  moribund  and  preterminal  upon 
entry.  It  would  misrepresent  the  mortality  rate  in 
judging  the  treatment  of  these  cases  to  enter  them 
into  this  table.  They  were  classified  as  "beyond  all 
aid.” 

MORTALITY 

There  were  53  deaths  in  the  series  of  368  cases — 
an  over-all  mortality  of  14.4  per  cent.  As  previously 
mentioned,  22  of  these  patients  entered  in  a pre- 
terminal state  and  died  immediately  after  entry  in 
spite  of  supportive  measures.  When  these  are  dropped 
from  the  total  deaths,  the  mortality  for  patients  who 
could  theoretically  have  been  saved  is  8.4  per  cent. 


FlG.  1.  Graph  showing  the  comparative  incidence  of  peptic  ulcer 
and  the  incidence  of  bleeding  as  a complication  ( 1,290  cases). 

Of  particular  significance  in  these  patients  who  died 
is  the  fact  that  27  of  the  53  were  dead  within  the 
first  twenty-four  hours  after  entry. 

Nine  of  the  53  deaths  were  surgical  mortalities. 
The  remainder  were  nonoperative  mortalities.  There 
were  62  elective  surgical  procedures  after  bleeding 
had  ceased  with  4 deaths,  and  15  emergency  surgical 


TEXAS  State  Journal  of  Medicine 


703 


BLEEDING  PEPTIC  ULCERS  — Lorimer  — continued 


procedures  with  5 deaths.  As  previously  stated,  2 of 
these  emergency  surgical  patients  were  moribund  and 
were  operated  on  not  for  bleeding  alone  but  for  per- 
foration and  bleeding. 

An  interesting  and  significant  observation  is  the 
time  of  onset  of  the  symptoms  of  bleeding  in  these 
cases.  A rather  typical  pattern  of  events  occurred  in 
a great  many  of  these  cases  as  follows:  The  patient 
would  awaken  in  an  early  morning  hour  feeling 
nauseated.  He  would  then  vomit  blood,  become  dizzy, 
and  faint.  Frequently  a bloody  diarrhea  would  ac- 
company these  other  symptoms.  In  figure  3 it  will 
be  seen  that  in  80  proven  cases  of  bleeding  peptic 
ulcer  6 1 or  approximately  three- fourths  of  the  pa- 
tients dated  the  hour  of  onset  of  their  symptoms  be- 
tween 8 p.  m.  and  8 a.  m.,  the  interdigestive  period 
of  gastric  activity  when  the  stomach  secretions  go 
unneutralized  by  food,  drink,  or  medications.  That 
there  is  abnormal  gastric  activity  in  the  ulcer  patient 
during  this  interdigestive  phase  is  evidenced  by  the 
findings  of  Dr.  Irving  Stein.2  Dr.  Stein  found  in  22 
determinations  of  total  night  secretion  in  1 1 patients 
with  proven  duodenal  ulcer  that  the  average  amount 
was  1,190  cc.  The  normal  stomach  rests  during  this 
interdigestive  phase  and  secretes  an  average  of  only 
300  cc.  This  pathologic  feature  of  peptic  ulcer  I be- 
lieve has  been  inadequately  stressed  and  certainly  in- 
dicates the  importance  of  persistent  therapy  through- 
out the  night  as  well  as  during  the  day  in  all  cases 
of  peptic  ulcer. 

EVALUATION  OF  STATISTICS 

It  is  clear  from  the  statistics  which  have  been  given 
that  age,  shock,  degree  of  anemia,  and  associated 
pathologic  states  have  a definite  prognostic  value. 

Age  is  closely  related  to  the  mortality  rate.  The 
reason  for  this  seems  obvious:  (1)  eroded  arterio- 
sclerotic arteries  which  have  lost  their  elastic  (con- 
tractile) power  continue  to  bleed  and  (2)  the  older 
patients  have  less  recuperative  power  following  acute 
or  chronic  blood  loss. 

When  the  factors  of  anemia  plus  shock  plus  age 
are  combined,  the  prognosis  for  older  age  bleeders 
becomes  extremely  grave.  It  appears  then  that  there 
are  two  definite  indications  for  immediate  surgery: 

( 1 ) patients  over  60  who  enter  unde'-  the  classifica- 
tion of  moderate  bleeders  and  ( 2 ) patients  regardless 
of  aee  who  enter  under  the  classification  of  severe 
bleeders.  In  other  words,  the  presence  of  shock  in 


the  older  age  groups  (60  and  over)  is  a contraindi- 
cation to  an  attempt  at  only  medical  management. 
The  extreme  importance  of  repeated  and  recorded 
blood  counts,  blood  pressure,  and  pulse  rates  in  these 
severe  cases  seems  obvious.  The  pulse  rate  is  the  most 
important  sign  of  impending  or  early  shock  in  these 
cases. 

The  other  factors  mentioned  as  rarely  of  signifi- 
cance (race,  sex,  other  complications  of  the  ulcer, 
previous  history  of  bleeding,  and  location  of  the 
ulcer)  are  frequently  stressed  but  seem  only  to  add 
to  an  already  confused  picture.  Of  unusual  interest 
in  this  group  was  the  insignificant  difference  of  the 
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Fig.  2.  Graph  showing  criteria  used  in  classifying  bleeding  peptic 
ulcers  according  to  their  severity. 


mortality  rates  of  bleeding  duodenal  as  compared  to 
bleeding  gastric  ulcers.  It  had  been  my  impression 
previously  that  the  gastric  ulcers  had  a much  graver 
prognosis  than  the  duodenal  when  complicated  by 
bleeding,  but  this  is  not  so.  In  my  opinion  it  is  just 
as  important  to  stress  these  factors  so  frequently 
mentioned  and  so  rarely  significant  as  it  is  to  stress 
the  factors  which  are  important. 

ASSOCIATED  PATHOLOGIC 
CONDITIONS 

Nineteen  per  cent  of  the  368  patients  had  asso- 
ciated illnesses.  There  were  70  such  cases  with  25 
deaths.  Significant  in  this  group  of  patients  were 
(1)  25  cases  of  alcoholism  with  6 deaths,  (2)  15 
cases  of  hypertension  with  2 deaths,  and  (3)7  cases 
of  ulcer  perforation  with  peritonitis  with  7 deaths. 
The  presence  of  bleeding  associated  with  perfora- 
tion and  peritonitis  is  indeed  an  unusually  grave 


Table  1. — Results  of  Medical  Versus  Emergency  Surgical  Therapy  in  Various  Grades  of  Severity  of  Bleeding  Ulcers 


Grade  of  Severity 

Mild 

Moderate 

Severe 

Beyond  Aid 

No.  Cases 

Type  Treatment 

Medical 

195 

Immediate 

Medical 

119 

Immediate 

Medical 

32 

Immediate 

Medical 

22 

Immediate 

No.  Cases 

154 

Surgery 

41 

91 

Surgery 

28 

26 

Surgery 

6 

20 

Surgery 

2 

No.  Deaths 

1 

3 

9 

4 

13 

1 

20 

2 
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prognostic  sign.  Of  the  7 patients  reported,  6 entered 
because  of  hematemesis;  evidence  of  perforation  and 
peritonitis  was  found  on  examination.  The  seventh 
patient  had  a fatal  hemorrhage  on  the  seventh  post- 
operative day  following  successful  closure  of  a per- 
forated duodenal  ulcer. 

Of  special  interest  are  2 fracture  patients,  neither 
of  whom  had  previous  ulcer  symptoms  and  both  of 
whom  died  of  exsanguinating  gastric  hemorrhage. 
One  had  an  open  reduction  of  an  ununited  fracture 
of  the  femur  and  had  a gastric  hemorrhage  on  the 
seventh  postoperative  day:  the  other,  who  had  a 


Fig.  3-  Graph  showing  the  time  of  onset  of  bleeding  in  80  proven 
peptic  ulcers. 

fractured  humerus,  returned  to  the  hospital  nine  days 
after  being  casted  in  Valpeau  with  severe  hemate- 
mesis and  melena.  The  cause  of  death  in  one  case 
was  fat  emboli  and  in  the  other  case  it  was  assumed 
to  be  the  same. 

MANAGEMENT 

The  statistics  presented  here  are  taken  from  a 
group  of  patients  who  had  a number  of  different 
types  of  therapy.  No  significant  difference  in  results 
of  these  varied  forms  of  therapy  can  be  gleaned  from 
this  series  of  cases.  These  statistics  do  not,  therefore, 
represent  the  results  of  the  management  of  bleeding 
ulcer  patients  which  I propose  as  follows: 

' Since  50  per  cent  of  all  deaths  occurred  within  the 
first  twenty-four  hours  after  entry,  the  immediate 


evaluation  of  the  patient  and  associated  factors  is 
important. 

First  the  entire  objective  is  to  combat  all  known 
circumstances  that  pertain  to  the  etiology  of  peptic 
ulcer  and  of  the  bleeding  and  anemia,  in  other  words, 
to  neutralize  gastric  acidity,  to  decrease  gastric  secre- 
tion and  motility,  to  remove  the  patient  from  en- 
vironmental stimuli,  to  replace  the  blood  loss,  and  to 
maintain  nutrition.  This  management  presupposes 
the  absence  of  continuous  or  recurrent  bleeding. 
When  decision  for  immediate  surgery  is  made,  the 
above  objective  of  therapy  plus  surgical  intervention 
is  the  indicated  therapy. 

Immediately  upon  entrance  parenteral  sedation 
therapy  in  hypnotic  doses  should  be  given  to  allay 
the  marked  apprehension  that  so  frequently  accom- 
panies the  bleeding  patient.  Along  with  this  sedation, 
large  doses  of  atropine,  1/75  to  1/150  grain  every 
three  or  four  hours,  should  be  given.  This  atropiniza- 
tion  diminishes  gastric  secretion  and  motility.  Here 
again  I would  emphasize  the  importance  of  around- 
the-clock  therapy.  Meanwhile  blood  should  be  drawn 
for  typing  and  cross-matching.  Plasma  can  be  ad- 
ministered in  the  interim  if  the  patient  has  signs  of 
shock  on  entry.  Blood  transfusions  should  begin  im- 
mediately and  be  continued  until  the  blood  volume 
is  restored  to  normal. 

In  the  presence  of  repeated  vomiting  or  evidence 
of  retained  gastric  secretions  an  attempt  should  be 
made  to  remove  the  gastric  contents.  This  is  not 
always  entirely  successful  because  clots,  of  course, 
cannot  be  withdrawn  and  may  even  stop  up  the  tube. 
However,  in  some  cases,  by  inserting  a Levine  tube 
in  the  stomach  and  attaching  suction,  surprisingly 
large  amounts  of  secretion  and  unclotted  blood  can 
be  removed;  this  is  done  after  the  patient  is  ade- 
quately sedated. 

All  patients  in  the  older  age  groups  (60  and  over) 
who  enter  with  definite  evidence  of  massive  gastric 
hemorrhage  should  be  prepared,  if  possible,  for  opera- 
tive treatment  without  delay.  Furthermore,  any  pa- 
tient, regardless  of  age  or  previous  history,  who  fails 
to  respond  or  has  recurrent  bleeding  in  spite  of  the 
above  outline  of  treatment  should  have  immediate 
surgery.  Response  to  therapy  is  indicated  by  main- 
tenance of  normal  blood  pressure,  normal  pulse  rate, 
red  blood  count  above  4,000,000,  and  absence  of 


Table  2. — Summary  of  3 Cases  of  Bleeding  Duodenal  Ulcer  Seen  in  1948. 


Case  Brief 

Diagnosis  (proven) 

Treatment 

Result 

37  year  old  white  man  with  hypertensive 
cardiorenal  disease 

55  year  old  white  man  with  history  of  pre- 
vious bleeding  episodes  and  continued  bleed- 
ing during  this  admission 

60  year  old  Negro  man  with  recurrent 
hemorrhages  during  this  admission  in  spite 
of  vigorous  medical  therapy 

Bleeding  duodenal 
ulcer  ( autopsy ) 

Bleeding  duodenal 
ulcer  (surgery) 

Bleeding  duodenal 
ulcer  (surgery) 

Subtotal  gastrectomy  with  no 
direct  attack  on  ulcer  itself 

Subtotal  gastrectomy  with  no 
direct  attack  on  ulcer  itself 

Subtotal  gastrectomy  and 
duodenal  tamponade* 

Recurrent  postoperative  exsanguinating 
hemorrhages  until  death  on  second  post- 
operative day 

Recurrent  postoperative  hemorrhages  re- 
sulting in  shock;  ceased  bleeding  after  fifth 
postoperative  day 

Continued  postoperative  bleeding;  died  on 
second  postoperative  day 

'Duodenal  tamponade  is  done  by  turning  in  the  ends  and  anterior  wall  of  the  duodenum  by  plication  with  the  purpose  of  exerting  pres- 
sure upon  the  ulcer  bed  thereby  stopping  the  hemorrhage. 
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persistent  hematemesis,  melena,  or  other  signs  of 
early  shock. 

It  seems  unfair  to  condemn  emergency  surgical 
therapy  for  bleeding  ulcers  on  the  basis  of  high  mor- 
tality rates  unless  definite  criteria  are  used  consistently 
in  determining  the  indications  and  following  through 
with  surgery  when  these  indications  are  present.  For 
example,  in  this  series  there  were  only  15  patients 
who  were  given  the  benefit  of  surgical  considera- 
tion. It  is  my  belief  that  there  were  almost  twice  this 
many  who  should  have  had  immediate  surgery.  The 
5 deaths  in  this  group  present  a formidable  mor- 
tality rate.  However,  2 patients  of  the  5 had  perfora- 
tion, peritonitis,  and  hemorrhage,  and  the  other  3 
succumbed  because  the  bleeding  point  was  not  found 
and  ligated. 

Delay  in  calling  for  experienced  surgical  consulta- 
tion and  procrastination  in  employing  operative 
treatment  when  indicated  result  in  these  patients  be- 
ing subjected  to  a major  surgical  procedure  as  a last- 
ditch  stand  in  a lost  battle.  The  surgical  mortality 
rate  in  bleeding  ulcers  will  continue  to  be  high  as 
long  as  these  patients  are  allowed  virtually  to  ex- 
sanguinate before  surgery  is  considered.  Every  bleed- 
ing ulcer  patient  should  be  treated  from  the  outset  as 
though  he  were  being  prepared  for  an  emergency 
gastric  resection.  This  will  result  in  fewer  patients 
requiring  emergency  surgery  and  those  who  do  re- 
quire it  will  undergo  the  procedure  with  lower 
morbidity  and  lower  mortality. 

As  mentioned  above,  the  deaths  which  occurred 
following  emergency  surgery  in  3 of  the  5 cases  were 
due  to  continued  bleeding  from  the  ulcer  postopera- 
tively.  In  1948  alone,  and  not  included  in  this  series 
of  cases,  3 bleeding  ulcer  patients  died  following 
emergency  surgery  because  of  continued  postoperative 
bleeding  from  the  ulcer  site.  The  reason  for  this 
complication  will  be  apparent  by  analyzing  table  2. 

I therefore  consider  that  an  attack  on  the  bleeding 
point  is  indicated  in  every  operated  case  if  at  all  pos- 
sible. In  other  words,  the  prime  objective  is  to  stop 
the  hemorrhage  and  as  long  as  the  decision  is  made 
to  subject  the  patient  to  surgery  this  should  be  ac- 
complished first.  If  after  that  the  patient’s  general 
condition  warrants  it,  curative  surgical  therapy  such 
as  gastrectomy  or  vagotomy  and  gastroenterostomy 
may  be  employed. 

Because  of  my  experience  with  continuous  and  re- 
current hemorrhage  following  the  empirical  use  of  a 
subtotal  gastric  resection  as  the  only  surgery  for  ac- 
tively bleeding  ulcer,  I question  the  theory  that  a 
clot  will  form  in  all  cases  and  bleeding  thus  cease 
by  mere  absence  of  gastric  secretion.  Such  a process 
may  occur  in  certain  cases  but  it  is  not  a dependable 
phenomenon. 


Thus  for  the  bleeding  gastric  ulcer,  excision  and 
closure  or  merely  suture  of  the  ulcer  base  under  direct 
vision  through  a gastrotomy  will  suffice  if  the  patient 
is  not  able  to  withstand  gastrectomy.  Duodenotomy 
followed  by  suturing  of  the  duodenal  ulcer  base  di- 
rectly or  by  the  use  of  rectus  muscle  sutured  into  the 
ulcer  base  is  all  that  is  necessary  in  the  duodenal 
ulcers.  The  patient  can  then  be  maintained  on  strict 
ulcer  management  in  the  hospital  and  prepared  for 
subtotal  gastrectomy  when  his  condition  is  more 
suitable. 

To  offer  a direct  attack  on  every  case  of  this  type, 
however,  is  of  course  folly.  All  who  have  had  ex- 
perience with  surgery  for  duodenal  ulcer — bleeding 
or  otherwise — have  encountered  the  highly  inflamed 
ulcer  penetrating  into  surrounding  viscera  and  sur- 
rounded by  hard,  edematous,  vascular,  and  friable  tis- 
sues. To  attempt  any  type  of  surgery  in  such  an  area 
is  courting  disaster.  For  this  type  of  patient  it  may 
be  wise  to  consider  the  Devine  exclusion  operation 
strictly  as  an  emergency  measure  and  as  a first  stage 
procedure  only.  The  idea  here  is  to  tide  the  patient 
over  until  his  general  condition  and  the  paraduodenal 
tissues  are  in  a better  state  for  curative  surgery.  Gray1 
has  used  the  Devine  exclusion  procedure  for  the  poor 
risk  patient  with  massive  ulcer  hemorrhage,  and  his 
results  are  remarkably  good  particularly  for  patients 
over  the  age  of  50.  This  procedure  is  condemned  for 
the  final  surgical  treatment  of  the  ordinary  duodenal 
ulcer  requiring  surgical  therapy.  Whatever  operative 
procedure  is  employed,  the  bleeding  point  must  be 
found  and  the  bleeding  unquestionably  stopped.  As 
shown  here,  no  indirect  operative  procedure  is  en- 
tirely dependable.  As  long  as  the  patient  is  being 
subjected  to  a major  surgical  procedure  the  prime 
obligation  of  the  surgeon  is  to  be  certain  that  he  has 
corrected  the  pathologic  condition  that  impelled  him 
to  operate  in  the  first  place,  namely,  to  stop  active 
hemorrhage. 

CONCLUSIONS 

The  factors  surrounding  each  case  of  bleeding 
peptic  ulcer  such  as  age,  associated  illnesses,  and  so 
forth,  must  be  taken  into  consideration  in  appraising 
any  therapeutic  regime  employed  in  the  treatment  of 
these  cases. 

The  most  important  factors  affecting  the  mortality 
in  the  order  of  their  importance  are  age,  occurrence 
of  shock,  degree  of  anemia,  and  the  presence  of  asso- 
ciated illnesses  such  as  hypertension  and  alcoholism. 

A table  of  classification  of  these  cases  has  been 
devised  for  use  in  determining  the  prognosis  and 
the  plan  of  therapy  in  a given  case. 

Of  80  proven  cases  in  which  the  hour  of  onset  of 
bleeding  could  be  determined,  about  three-fourths 
occurred  during  the  interdigestive  period  from  8 
p.  m.  to  8 a.  m.  This  indicates  the  importance  of 
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the  twenty-four  hour  therapeutic  regime  in  all  active 
peptic  ulcers. 

A proposed  management  of  bleeding  peptic  ulcer 
cases  has  been  outlined  stressing  the  importance  of: 

1.  Immediate  evaluation  of  the  patient  as  to  the 
severity  of  the  bleeding  with  consideration  being 
given  to  the  factors  listed  above. 

2.  Administration  of  hypnotic  doses  of  parenteral 
sedation  to  keep  the  patient  drowsy. 

3.  Large  doses  of  atropine  (1/150  grain  every 
three  or  four  hours). 

4.  Blood  transfusions  to  maintain  the  red  blood 
cell  count  at  or  above  4,000,000. 

5.  Gastric  suction  in  the  presence  of  repeated 
vomiting  or  retained  secretions. 

6.  Early  surgery  in  the  presence  of  continuous  or 
recurrent  bleeding  as  evidenced  by  pulse  rate,  blood 
count,  blood  pressure,  and  presence  of  hematemesis 
or  melena. 

7.  Direct  surgical  attack  on  the  bleeding  point  if 
the  patient  is  subjected  to  surgery  rather  than  routine 
empirical  gastric  resection  or  gastroenterostomy,  par- 
ticularly in  the  case  of  duodenal  ulcers. 

I am  indebted  to  Dr.  Peter  A.  Rosi  for  his  counsel  and 
advice  in  the  preparation  of  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  D.  Montgomery,  San  Antonio:  Statistics 
at  best  are  misleading,  but  Dr.  Lorimer  has  been  honest  and 
has  presented  statistics  to  include  all  his  cases  and  problems, 
favorable  and  unfavorable.  His  relatively  simple  but  effec- 
tive method  of  classification  of  severity  of  hemorrhage  gives 
a good  standard  for  comparison  of  cases. 

In  addition  to  the  pertinent  factors  influencing  morbidity 
and  mortality  as  emphasized  by  Dr.  Lorimer,  it  is  my  belief 
that  position  of  the  ulcer  is  also  important.  Obviously  a 
posterior  duodenal  ulcer  eroding  into  the  pancreatico- 
duodenal artery  will  not  respond  to  conservative  treatment 
as  will  a superficial  erosion  of  another  portion  of  the 
duodenum.  Inasmuch  as  it  is  extremely  difficult  exactly  to 
locate  a duodenal  ulcer,  even  with  adequate  roentgenologic 
studies,  it  seems  unwise  to  delay  for  long  surgery  of  the 
bleeding  duodenal  ulcer.  If  the  internist  would  ask  for 
surgical  consultation  before  the  bleeding  ulcer  can  fall  into 
the  "serious”  classification,  a much  better  mortality  rate  in 
surgery  of  the  bleeding  ulcer  would  result. 


COCCIDIOIDOMYCOSIS:  REPORT  OF  A CASE 
WITH  UNUSUAL  COMPLICATIONS 

DAVID  W.  QUICK,  JR.,  M.  D.,  JAM  £ S V.  BRADFIELD,  JR.,  M.D.,  and 
ROBERT  M I T Z,  M.  D.,  Galveston,  Texas 


W E believe  that  the  case  report  to 
follow  may  be  of  interest  because  of  ( 1 ) the  presence 
of  an  unusual  complication  of  disseminated  cocci- 
dioidomycosis and  (2)  the  failure  of  a therapeutic 
trial  of  aureomycin. 

CASE  REPORT 

Case  1. — R.  B.,  a 29  year  old  Negro  man,  was  admitted 
to  the  Medicine  Service  of  John  Sealy  Hospital  on  May  6, 
1948,  complaining  of  paralysis  of  both  legs  and  prolonged 
bouts  of  fever. 

The  illness  was  said  to  have  begun  in  June,  1946,  while 
the  patient  was  employed  as  a dining  car  cook  on  a regular 
run  between  Los  Angeles  and  San  Francisco,  Calif.,  a job 
which  he  had  held  for  ten  months  previously.  He  began  to 

From  the  Departments  of  Internal  Medicine  and  Pathology,  Univer- 
sity of  Texas  School  of  Medicine. 

Read  before  the  Section  on  Clinical  Pathology , State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949 • 


experience  remittent  fever,  moderate  in  degree,  with  after- 
noon peaks.  He  entered  a San  Francisco  hospital  but  was 
discharged  in  September  without  diagnosis.  There  followed 
an  almost  complete  remission  of  such  constitutional  symp- 
toms as  loss  of  strength,  anorexia,  malaise,  and  fever,  and 
he  felt  well  for  a time. 

A painless  enlargement  of  a cervical  lymph  node  occurred 
in  April,  1947.  The  patient  then  consulted  a company  phy- 
sician, who  found  evidence  also  of  a left  pleural  effusion. 
Lymph  node  biopsy  was  accomplished;  the  pathologic  diag- 
nosis was  chronic  lymphadenitis.  Two  thoracenteses  were 
performed.  Smears  and  cultures  were  negative  for  acid-fast 
organisms.  Nevertheless,  he  was  sent  to  a tuberculosis  sana- 
torium in  the  summer  of  1947.  Again  there  developed  re- 
mittent fever,  and  his  abdomen  became  distended  and  tender. 
Several  abdominal  paracenteses  were  performed  with  nega- 
tive results  from  bacteriologic  studies  on  the  fluid  removed. 
He  was  treated,  however,  with  a fifty-two  day  course  of 
streptomycin  and  with  a nine  day  course  of  penicillin. 

In  September  two  courses  of  roentgen  therapy  over  his 
chest  and  abdomen  were  begun  as  a result  of  a provisional 
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diagnosis  of  Hodgkin’s  disease.  During  the  second  course,  in 
January,  1948,  he  noticed  a stinging  sensation  over  the  por- 
tals to  which  therapy  was  being  administered,  together  with 
weakness  of  both  legs.  He  became  completely  paraplegic 
within  two  weeks.  Some  urinary  bladder  dysfunction  accom- 
panied the  neurologic  symptoms.  Remittent  fever,  malaise, 
slight  weight  loss,  and  the  neurologic  manifestations  per- 
sisted until  his  admission  to  John  Sealy  Hospital.  The  re- 
mainder of  the  history  was  noncontributory. 

Physical  Examination. — The  patient  appeared  chronically 
and  only  mildly  ill.  His  temperature  was  100.4  F.  Dis- 


was  absent  in  the  lower  extremities,  and  there  was  impair- 
ment of  temperature  and  light  touch  perception. 

Laboratory  Findings.— —A  blood  count  showed  erythrocytes 
3,910,000,  hemoglobin  12.7  Gm.  per  100  cc.,  leukocytes 
4,300,  and  an  essentially  normal  differential  count  with  3 
per  cent  eosinophils.  A urinalysis  revealed  no  abnormalities; 
the  corrected  erythrocyte  sedimentation  rate  was  37  mm.  per 
hour.  A lumbar  puncture  was  performed.  The  fluid  was 
clear  and  dynamics  were  considered  normal.  There  were  13 
cells  per  cubic  millimeter,  of  which  94  per  cent  were 
lymphocytes.  Protein  contents  totaled  86  mg.  per  100  cc. 
Serologic  tests  for  syphilis  were  negative  on  both  cerebro- 
spinal fluid  and  peripheral  blood.  Routine  febrile  agglutina- 


FlG.  la.  The  rough,  shaggy  surface  of  the  enlarged  parietal  peri-  worthy.  Not  well  shown  are  the  superficial  glazed,  plaque-like  areas, 
cardium,  which  has  become  rather  firmly  adherent  to  adjacent  medias-  representing  actual  necrosis. 

tinal  structures,  is  fairly  well  demonstrated.  There  is,  in  essence,  a c'  Although  not  abnormal  in  size,  the  spleen  is  directly  invaded 

.........  . . by  Coccidioides  immitis.  The  lesion  illustrated  consists  of  rather  well 

coccidioidal  mediastmo-pencarditis.  ■ _ „„  •,  , , , . , , , . , 

circumscribed  splenic  necrosis,  which  contained  many  classical 

b.  The  extensive  epicardial  roughening  and  thickening  is  note-  spherules  of  the  organism. 

Crete,  nontender  olive  sized  nodes  were  palpable  in  the  left  tions  and  blood  cultures  were  negative.  Roentgen  examina- 

supraclavicular  area  and  in  both  axillas.  There  was  percus-  tion  of  the  chest  disclosed  no  pertinent  abnormalities, 

sion  tenderness  of  the  lower  thoracic  spine.  A firm,  non-  The  left  supraclavicular  lymph  node  was  excised.  Histo- 
tender,  bony  mass  about  3 cm.  in  diameter  and  I cm.  in  pathologically  it  was  described  as  a "chronic  granulomatous 

depth  was  observed  on  the  anterior  aspect  of  the  proximal  lesion,  the  picture  being  consistent  with  tuberculous  lymph- 

one-third  of  the  right  tibia.  There  was  definite  spastic  adenitis."  An  intradermal  coccidioidin  (1:1,000  dilution) 

paralysis  of  both  lower  extremities  with  accentuated  ankle  test  was  questionably  positive,  whereas  an  interdermal  tu- 

and  knee  jerks,  ankle  and  patella  clonus,  and  positive  berculin  (1:1,000  dilution)  test  was  negative.  A sternal 

Babinski’s  signs  bilaterally.  Lower  abdominal  and  cremas-  marrow  biopsy  was  noncontributory.  The  lumbar  puncture 

teric  reflexes  were  absent.  A band  of  hypoesthesia,  3 to  5 was  repeated  and  the  Queckenstedt  test  at  this  time  was  posi- 

cm.  in  width,  extended  across  the  abdomen  at  the  level  of  tive,  indicating  the  presence  of  a subarachnoid  block.  Opaque 

the  tenth  dorsal  segment.  Position  and  vibratory  sensation  myelography  disclosed  a complete  block  of  the  spinal  sub- 
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arachnoid  pathway  at  the  level  of  the  eleventh  thoracic 
vertebra.  The  configuration  suggested  an  extramedullary 
lesion,  possibly  extradural.  Radiographic  study  of  the  lower 
thoracic  spine  revealed  an  osteolytic  lesion  involving  the  left 
pedicle  of  the  tenth  thoracic  vertebra.  A biopsy  specimen  of 
the  periosteo-lesion  of  the  left  tibia  was  obtained.  The 
pathologist  reported  the  condition  as  chronic,  nonspecific 
inflammation  of  the  fibrous  connective  tissue  with  no  evi- 
dence of  malignancy. 

An  exploratory  laminectomy  was  performed.  The  tenth 
and  eleventh  thoracic  laminae  were  removed,  liberating  a 
mass  of  what  appeared  to  be  granulation  tissue,  which  par- 
tially surrounded  the  dura  and  extended  cephalad  about  2.0 
cm.  Several  fragments  of  this  tissue  were  removed  by 
curettage,  allowing  the  escape  of  about  8 cc.  of  thick  yellow 
pus.  Representative  specimens  were  retained  for  bacteriologic 
and  histopathologic  study.  It  is  interesting  to  note  that  the 
neurologic  signs  did  not  really  significantly  change  following 
this  surgical  procedure.  The  surgical  specimen  was  shown 
to  consist  essentially  of  granulomatous  inflammatory  tissue, 
with  considerable  numbers  of  Langhans’  type  giant  cells,  to- 
gether with  some  necrosis.  Within  tubercle-like  aggrega- 
tions were  seen  spherules  with  doubly  refractile  contours, 
which  were  identified  as  those  of  Coccidioides  immitis.  On 
four  different  occasions  appropriate  cultural  and  mycologic 
studies  of  material  obtained  from  the  back  and  left  tibial 
lesions  were  positive  for  an  organism  identified  as  C. 
immitis. 

Course  in  Hospital. — The  patient  remained  in  the  hos- 
pital for  six  months  until  his  death  on  November  10,  1948. 
During  this  period  he  received  adequate  nursing  care,  nutri- 
tional support,  physiotherapy,  and  several  small  transfusions 
of  whole  blood  because  of  a tendency  to  develop  a normocy- 
tic  normochromic  anemia.  A significant  leukocytosis  was 
never  manifest,  and  only  on  one  occasion  did  the  percentage 
of  eosinophils  become  abnormal,  reaching  8 per  cent  in  the 
differential  smear. 

Specific  therapeutic  measures  included  approximately  60 
Gm.  of  streptomycin  administered  parenterally,  a ten  day 
course  of  aureomycin,  and  a two  and  one-half  months  course 
of  intravenous  tartar  emetic  together  with  deep  roentgen 
therapy  to  the  left  tibia  and  lower  thoracic  spine.  Shortly 
after  the  course  of  tartar  emetic  was  inaugurated,  the  patient 
noted  subjective  improvement  in  the  constitutional  symp- 
toms of  this  chronic  illness  and  his  temperature  returned  for 
the  first  time  to  normal.  It  was  thought  that  some  slight 
improvement  in  the  neurologic  status  was  occurring.  How- 
ever, as  this  treatment  was  being  concluded,  the  patient 
again  developed  an  irregular  spiking  temperature,  com- 
plained of  vaguely  localized  anterior  chest  pain,  and  became 
dyspneic  and  orthopneic.  Classical  signs  and  symptoms  of 
congestive  heart  failure  appeared  and  roentgen-ray  studies 
of  the  chest  revealed  a left  pleural  effusion  with  a definite 
generalized  enlargement  of  the  cardiac  silhouette  which  was 
thought  suggestive  of  pericardial  effusion.  Digitalization  and 
diuresis  failed  to  produce  beneficial  effect.  The  blood  pres- 
sure, however,  did  not  drop  significantly,  and  no  pulsus 
paradoxus  was  noted.  An  electrocardiogram  showed  findings 
consistent  with  chronic  pericarditis.  The  patient  gradually 
became  irrational,  and  the  sensorium  disturbance  gradually 
progressed  to  stupor.  On  November  10  respirations  ceased. 
An  emergency  intracardiac  injection  of  adrenalin  was  at- 
tempted. On  this  occasion  the  operator  noted  that  a cloudy 
brown  fluid  could  be  aspirated,  presumably  from  the  peri- 
cardial sac. 

Autopsy  Findings. — The  body  was  that  of  a sthenic  but 


poorly  nourished  Negro  man  appearing  his  stated  age  of 
29  years.  The  skin  was  atrophic,  and  on  the  trunk  it  was 
covered  by  dry  scales.  Three  plus  pitting  edema  could  be 
demonstrated  in  both  lower  extremities,  and  a granulating 
sinus  tract  was  present  over  the  anterior  aspect  of  the  right 
tibia.  Each  pleural  cavity  contained  approximately  1,500  cc. 
of  dark  greenish  cloudy  fluid.  The  parietal  pericardium 
(fig.  la)  was  leathery  and  on  its  visceral  surface  was  lined 
by  a friable  fibrinous  layer  in  which  several  irregular,  dark 
glaze-like  plaques  could  be  distinguished.  The  sac  contained 
1,000  cc.  of  pinkish  serous  fluid. 

The  heart  weighed  450  Gm.  The  visceral  pericardium  was 
covered  with  a thick,  shaggy,  red,  fibrinous  exudate,  which, 
although  friable  superficially,  seemed  firmly  organized  in 
its  deeper  layers  and  extended  beyond  the  origin  of  the 
great  vessels.  The  line  of  demarcation  between  epicardium 
and  myocardium  was  completely  obscured  in  the  atrial  ap- 
pendages, which  appeared  to  consist  entirely  of  inflamma- 
tory tissue  (fig.  lb). 

Microscopic  examination  of  the  heart  revealed  the  pres- 
ence of  small  and  large,  well  circumscribed  areas  of  caseous 
necrosis  throughout  the  epicardium.  These  foci  were  sur- 
rounded and  infiltrated  by  granulation  tissue,  the  cellular 
elements  of  which  were  lymphocytes,  plasma  cells,  few 
macrophages,  and  occasional  Langhans’  giant  cells.  Many 
superficially  located  myocardial  fibers  were  undergoing 
necrosis.  Organisms  were  scattered  throughout  the  foci  of 
necrosis  and  often  were  contained  within  the  cytoplasm  of 
the  giant  cells.  They  appeared  as  spherical  bodies  having  a 
doubly  refractile  wall  and  measured  an  average  of  from  10 
to  20  microns.  Occasionally  they  contained  lobulated,  poorly 
staining  structures,  presumably  endospores. 

The  lungs  were  congested  and  edematous  and  the  left 
lower  lobe  was  partially  atelectatic.  Repeated  section  and 
microscopic  examination  revealed  several  circumscribed  foci 
of  fibrosis  within  the  upper  lobe,  not  associated  with  the 
presence  of  active  inflammatory  reaction  or  caseous  necrosis. 
Two  of  the  left  hilar  nodes,  however,  were  partially  necrotic 
and  microscopically  showed  involvement  by  an  inflamma- 
tory process  similar  to  that  seen  in  the  heart. 

The  liver  weighed  1,520  Gm.  It  was  soft  in  consistency 
and  the  cut  section  showed  yellowish  streaking.  Micro- 
scopically, the  notable  features  were  congestion  of  the  central 
veins,  with  hemorrhages  and  degenerative  and  necrotic 
changes  in  the  central  zone  of  the  lobules. 

The  spleen  was  normal  in  size  and  soft  in  consistency. 
The  cut  section  showed  a sharply  circumscribed,  yellow 
lobulated  area  of  softening  (fig.  lc),  which  microscopically 
consisted  of  an  area  of  massive  necrosis  of  splenic  tissue 
containing  organisms  surrounded  by  granulomatous  reaction. 

No  conditions  of  note  were  present  in  either  the  pan- 
creas or  adrenal  glands;  changes  in  the  gastrointestinal 
tract  were  confined  to  the  stomach,  where  mucosal  conges- 
tion, edema,  and  multiple  petechiae  were  found.  Marked 
parenchymatous  degeneration  of  the  kidneys  and  congestion 
of  the  renal  veins  were  the  only  remarkable  pathologic  fea- 
tures associated  with  the  genito-urinary  tract. 

There  was  a generalized  lymphadenopathy  involving  the 
axillary,  supraclavicular,  retroperitoneal,  mediastinal,  and 
left  hilar  nodes.  These  nodes  were  matted,  firm  or  soft,  and 
the  cut  section  contained  a variable  number  of  necrotic  foci, 
a number  of  which  were  undergoing  fibrosis.  Caseous 
necrosis,  chronic  granulomatous  reaction,  and  giant  cells 
composed  the  histologic  picture. 

The  bodies  of  the  ninth,  tenth,  and  eleventh  dorsal,  and 
the  upper  two  lumbar  vertebrae  were  partially  destroyed 
and  contained  a creamy,  yellowish-white  viscid  material. 
Fibrous  granulation  tissue  extended  into  and  obliterated  the 
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COCCIDIOIDOMYCOSIS  — Quick  et  o I — continued 

epidural  space  at  the  level  of  the  eleventh  and  twelfth  dorsal 
vertebrae  and  was  blended  with  the  thickened  dura.  Micro- 
scopically, marked  osteolytic  change,  massive  caseation,  and 
infiltration  by  granulation  tissue  of  considerable  portions  of 
bone  and  fibrocartilage  were  seen.  Organisms  could  be 
demonstrated  abundantly  in  these  osseous  and  cartilagenous 
vertebral  lesions. 

The  cerebrospinal  meninges  appeared  normal  except  in 
the  lower  thoracic  portion,  where  the  dura  was  markedly 
thickened  and  adherent  to  the  vertebral  bodies.  Even  there, 
the  subdural  and  subarachnoid  spaces  were  well  preserved 
and  the  leptomeninges  seemed  undisturbed.  The  pial  vessels 
were  congested  in  the  spinal  portion  and  the  cerebrospinal 
fluid  was  clear.  Gross  and  microscopic  examination  of  the 
brain  yielded  negative  conclusions,  and  no  gross  changes 
could  be  detected  in  the  spinal  cord;  microscopic  sections 
through  the  lower  dorsal  segment,  however,  revealed  con- 
siderable rarefaction  and  "Liicken”  formation  in  the  white 
matter,  most  marked  in  the  dorsolateral  fasiculi.  A number 
of  these  spaces  contained  homogenous,  poorly  stained 
bodies,  and  were  lined  by  glia.  Both  ascending  and  descend- 
ing fiber  bundles  showed  demyelinization  and  fiber  de- 
generation in  varying  degrees;  patches  of  gliosis  were  scat- 
tered throughout  the  white  matter,  but  most  notably  so  in 
the  peripheral  portions.  The  gray  matter  seemed  spared  by 
the  progress.  The  small  venules  and  capillaries  of  both  the 
white  matter  and  the  cortical  gray  matter  were  widely  dilated 
and  congested;  the  connective  tissue  septums  were  hyper- 
plastic and  sclerosed,  particularly  around  the  blood  vessels. 
Similar  changes  of  progressively  lessening  intensity  were 
seen  in  sections  a few  levels  above  and  below  the  lesion; 
the  upper  thoracic  segment  failed  to  reveal  them. 

The  final  diagnosis  was  disseminated  coccidioidomycosis. 

DISCUSSION 

The  presented  case  illustrates  some  of  the  more 
uncommon  features  of  disseminated  coccidioidomy- 
cosis. Pericarditis  may  be  anticipated  in  approximate- 
ly 14  per  cent  of  cases,1  whereas  in  a moderately 
thorough  search  of  the  literature  we  have  found  the 
report  of  only  1 case  in  which  paraplegia  resulted 
from  spinal  cord  compression  by  an  extradural  ab- 
scess of  coccidioidal  origin.3 

In  our  case,  the  degenerative  changes  in  the  lower 
thoracic  cord  may  be  explained  by  the  presence  of  a 
coccidioidal  peripachymeningitis.  The  pathogenesis 
of  these  changes  supposedly  is  on  the  basis  of  obstruc- 
tion of  the  perineural  root  spaces,  which  normally 
function  as  pathways  for  the  discharge  of  cerebro- 


DIABETES  ACCELERATES  ATHEROSCLEROSIS 

Diabetes  accelerates  atherosclerosis  of  the  coronary  ar- 
teries, with  a more  pronounced  effect  in  women  than  in 
men,  report  Drs.  B.  J.  Clawson  and  E.  T.  Bell,  both  of 
Minneapolis,  in  the  August  Archives  of  Pathology. 

They  base  their  findings  on  an  analysis  of  50,775  post- 
mortem records  on  file  in  the  Department  of  Pathology  at 
the  University  of  Minnesota,  covering  the  period  from  1910 
to  1947.  There  were  49,593  nondiabetic  and  1,182  diabetic 
subjects.  Coronary  disease  caused  10  per  cent  of  the  deaths 
among  nondiabetic  males  and  19-5  per  cent  of  the  deaths 
in  the  diabetic  group.  Only  5.8  per  cent  of  the  females  in 


spinal  fluid.  Tissue  fluid  stasis  in  the  spinal  cord 
produces  fiber  degeneration  with  areas  of  rarefac- 
tion.2 These  changes,  of  course,  are  nonspecific. 
They  may  be  brought  about  by  epidural  lesions  of 
etiologies  other  than  C.  immitis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  S.  A.  WALLACE,  Houston:  All  of  us  are  aware  of 
the  increasing  frequency  of  this  disease,  the  result,  no  doubt, 
of  more  extensive  travel  through  the  areas  where  the  or- 
ganisms are  found.  We  owe  much  of  our  information  about 
coccidioidal  infections  to  the  workers  at  Stanford  University. 

The  epicardial  lesions  as  well  as  those  of  the  vertebrae 
are  of  interest  in  this  case.  The  escape  of  the  lungs  from 
involvement  is  another  unusual  feature. 

During  the  past  few  years  coccidioidal  granuloma  pro- 
ducing local  meningitis  with  a blockage  of  the  normal  cere- 
brospinal flow  has  occurred  in  more  than  one  case  occurring 
in  Houston.  Courville  stated  that,  "Coccidioidal  granuloma 
sometimes  gives  rise  to  symptoms  of  intraspinal  tumor  by 
heavy  accumulation  of  granulomatous  tissue  which  forms 
a sleevelike  mass  about  the  cord.  Like  tuberculosis,  this  dis- 
ease may  also  cause  compression  of  the  cord  by  involvement 
of  the  spine  with  collapse  of  the  affected  vertebrae.”  The 
location  outside  the  dura  in  the  case  reported  here  is  of  par- 
ticular interest  to  me  because  it  points  out  that  vertebrae 
can  be  the  site  of  granulomas  other  than  tuberculosis,  and 
may  give  rise  to  psoas  abscess.  The  last  two  psoas  abscesses 
seen  by  me  were  caused  by  fungi  ( Coccidioides  immitis 
and  Actinomyces). 

One  interesting  observation  in  coccidioidal  granuloma  is 
the  occasional  presence  of  mycelial  forms  in  the  walls  of  - 
cavities,  as  reported  by  Forbus  at  the  annual  session  of  the 
State  Medical  Association  of  Texas  a few  years  ago. 

Dr.  Paul  Brindley,  Galveston:  Of  further  interest  in 
this  case  is  the  fact  that  the  causative  organisms  were  first 
definitely  identified  by  quick  frozen  section  on  tissue  re- 
moved at  the  time  of  the  exploratory  laminectomy.  Even  by 
the  quick  frozen  section  technique  the  organisms  showed 
up  well. 

After  the  diagnosis  was  established  a recheck  of  the  lymph 
node  biopsy  on  this  case  showed  no  definite  organisms.  This 
indicates  how  difficult  it  may  be  to  find  diagnostic  or- 
ganisms in  one  tissue  biopsy  although  they  may  easily  be 
identified  in  tissue  from  another  portion  of  the  body. 


the  nondiabetic  group  died  of  coronary  disease,  but  mor- 
tality among  those  in  the  diabetic  group  was  17.4  per  cent. 

The  doctors  also  found  that  about  4 per  cent  of  the 
deaths  due  to  coronary  disease  in  males  and  nearly  14  per 
cent  in  females  are  associated  with  diabetes. 


Tuberculosis  Mortality  Rate  Lower 

The  tuberculosis  mortality  rate  for  1947  was  the  lowest 
ever  recorded  in  the  United  States.  Sara  A.  Lewis  in  Public 
Health  Reports  for  April  1 states  that  an  even  further  re- 
duction in  the  tuberculosis  death  rate  in  1948  is  indicated 
by  the  estimated  rate  of  30.3,  based  on  a 10  per  cent 
sample  of  death  certificates. 
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COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  Fort  Worth,  May  2-4,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  Clinical  Session,  Washington,  D.  C., 
Dec.  6-9,  1949.  Dr.  Ernest  E.  Irons,  Chicago,  Pres.;  Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres,;  Dr.  Earle  D.  Osborne,  471  Delaware  Ave., 
Buffalo,  N.  Y„  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  Feb.  20-23,  1950. 
Dr.  Elmer  C.  Texter,  Detroit,  Pres.;  Mr.  Mac  F.  Cahal,  406  W. 
34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  9-14,  1949-  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  San  Francisco,  Nov.  14-17,  1949- 
Dr.  Warren  R.  Sission,  Boston,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Denver,  Colo.,  April  15- 
19,  1950.  Dr.  Edward  J.  O'Brien,  Detroit,  Pres.;  Dr.  Brian  Blades, 
901  23rd.  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hershey,  Pa.,  May 
26-28,  1950.  Dr.  J.  A.  C.  Colston,  Baltimore,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons.  Dr.  James  R.  Bloss,  Huntington,  W.  Va..  Pres.;  Dr.  L. 
A.  Calkins,  University  of  Kansas  Medical  Center,  Kansas  City  3, 
Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 
Reginald  Fitz,  Boston,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  San  Francisco,  June  25,  1950.  Dr. 
Arthur  W.  Erskine,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stron- 
ach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  17-21,  1949-  Dr. 
Dallas  B.  Phemister,  Chicago,  Pres.;  Dr.  Paul  B Magnuson,  40 

E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine.  Dr.  O.  Leonard  Huddle- 
ston, Vallejo,  Calif.,  Pres.;  Dr.  Richard  Kovacs,  2 E.  88th  St., 
New  York  28,  Secy. 

American  Dermatological  Association,  Jasper  National  Park,  Canada, 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Pres.; 
Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  April  28- 
29,  1950.  Dr.  J.  Arnold  Bargen,  Rochester,  Minn.,  Pres.;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  White  Sulphur  Springs,  W.  Va., 
May  11-13,  1950.  Dr.  Joseph  L.  Baer,  Chicago,  Pres.;  Dr.  Norman 

F.  Miller,  Ann  Arbor,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  25-27,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pies.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  June  12-14,  1950. 
Dr.  Henry  W.  Woltman,  Rochester,  Minn.,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 


American  Orthopedic  Association,  Virginia  Beach,  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr.,  Baltimore,  Pres.;  Dr.  C.  Leslie  Mitchell, 
Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  French  Lick,  Ind.,  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Detroit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York,  Pres.;  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  New  York,  Oct.  24-28,  1 949. 
Dr.  Charles  F.  Wilinsky,  Boston,  Pres.;  Dr.  R.  M.  Atwater.  1790 
Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  New  York,  Dec.  7-10,  1949. 
Dr  H.  Boyd  Stewart,  Tulsa,  Okla.,  Pres.;  Dr.  Curtis  B.  Hickcox, 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct  11-15,  1949- 
Dr.  Osborne  A.  Brines,  Detroit,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  Colorado  Springs,  April  19-23,  1950. 
Dr.  Thomas  Orr,  Kansas  City,  Kan.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 
1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
International  College  of  Surgeons,  U.  S.  Chapter,  Atlantic  City,  Nov. 
7-12,  1949-  Dr.  Curtis  L.  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  16  S.  Henry  St.,  Madison,  Wis.,  Secy. 
National  Tuberculosis  Association,  Washington,  D.  C.,  April  25-28, 
1950.  Dr.  R.  D.  Thompson,  La  Vina,  Calif.,  Pres.;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Cleveland,  Dec.  4-9,  1949 
Dr.  Edgar  P.  McNamee,  Cleveland,  Pres.;  Dr.  D.  S.  Childs, 
Medical  Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Cincinnati,  Nov.  14-19,  1949.  Di. 
Oscar  B.  Hunter,  Washington,  D.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association,  New  Orleans,  Nov.  27-29,  1949. 
Dr.  Walter  J.  Otis,  New  Orleans,  Pres.;  Dr.  Newdigate  M. 
Owensby,  Medical  Arts  Bldg.,  Atlanta,  Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  6-8,  1949- 
Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Memphis,  Tenn.,  April,  1950.  Dr.  L.  O. 
Dutton,  El  Paso,  Pres.;  Dr.  Sam  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  9,  1949- 
Secy.,  209  Medical  Arts  Bldg.,  Fou  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  Nov.  9-12, 
1949-  Dr.  Joseph  M.  Greer,  Phoenix,  Ariz.,  Pres.;  Dr.  Wickliffe 
R.  Curtis,  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua, 
1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  Fort  Worth,  May  1,  1950.  Dr.  C. 
Hansford  Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  Julius 
Mclver,  Dallas,  Pres.;  Dr.  George  F.  Adam,  4115  Fannin,  Hous- 
ton, Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950.  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  Shelton  Barcus,  Fort  Worth,  Pres.; 
Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 
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Texas  Dermatological  Society,  Fort  Worth,  May  1,  1950.  Dr.  A.  G. 
Schoch,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  30,  1950.  Dr  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave. 
F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Nov.  9-11, 
1949.  Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mrs.  Jack  Hutchins, 
El  Campo,  Secy. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association.  Galveston,  March  7-9,  1950.  Mr.  Julian 

H.  Pace,  Waco,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  Fort  Worth,  May  1,  1950.  Dr. 
A.  T.  Hanretta,  Austin,  Pres.;  Dr.  David  Wade,  510  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  Fort  Worth,  May  1,  1950.  Dr.  Bruce 
Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  San  Antonio,  Oct.  7-8,  1949-  Dr.  John  Glen, 
Houston,  Pres.,  Dr.  James  Walker,  3616  Tulsa  Way,  Fort  Worth, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Feb.  3-4,  1950.  Dr.  J.  J.  Faust, 
Tyler,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  May 

I,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Fort  Worth,  May  1,  1950.  Dr. 
Howard  C.  Coggeshall,  Dallas,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
Dec.  2-3,  1949.  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Austin,  Oct.  3-4,  1949.  Dr.  E.  P.  Bunkley, 
Stamford,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  21-22,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Houston,  Nov.  28,  1949-  Dr.  Charles 
Simpson,  Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer, 
Houston  6,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W Wall  St.,  Midland,  Secy. 

Third  District  Society,  Lubbock,  Oct.  4-5,  1949-  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  Nov.  3,  1949.  Dr.  J.  C.  Young, 
Coleman,  Pres.;  Dr.  Gordon  F.  Madding,  111  E.  Harris  Ave., 
San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 

Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society,  Jacksonville,  Oct.  26,  1949.  Dr.  Lynn 
Hilbun,  Henderson,  Pres.;  Dr.  C.  B.  Young,  92 9 S.  Confederate, 
Tyler,  Secy. 


Twelfth  District  Society,  Waco,  Jan.  10,  1950.  Dr.  J.  C.  Terrell, 
Stephenville,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg., 
Waco,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.  5,  1949-  Dr.  Porter 
Brown,  Fort  Worth,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  October  25,  1949-  Dr.  P.  A. 
Reitz,  Pittsburg,  Pres.;  Dr.  James  E.  Ball,  Mount  Pleasant,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio.  Jan.  24-26.  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Oct.  19,  1949-  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Oct.  24- 
27,  1949.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma 
City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949.  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


PREMARITAL  AND  PRENATAL  TESTS  FOR 
SYPHILIS  REQUIRED 

Two  bills  designed  to  help  control  the  spread  of  syphilis 
were  introduced  into  the  Fifty-First  Texas  Legislature,  were 
passed,  and  are  now  effective.  One  act,  H.  B.  588,  requires 
a premarital  examination,  including  a standard  test  for 
syphilis,  of  both  parties  to  the  marriage  contract,  and  the 
other,  H.  B.  597,  requires  a prenatal  examination  for 
syphilis.  The  text  of  the  laws  follows: 

Premarital  Examination 

An  act  providing  for  the  protection  of  unborn  children 
and  the  public  health  by  requiring  premarital  examinations 
for  syphilis;  providing  for  examinations  and  standard  sero- 
logic tests  for  applicants  for  marriage,  and  physicians’  cer- 
tificates and  laboratory  statements  with  respect  thereto;  pro- 
viding for  methods  of  approval  of  laboratories  performing 
such  tests;  providing  for  waiving  of  medical  examination 
under  certain  conditions;  providing  for  the  accepting  of  cer- 
tificates from  states  other  than  Texas;  defining  a standard 
serologic  test  for  syphilis;  nothing  in  the  Act  shall  affect  or 
impair  existing  laws  on  the  subject;  declaring  marriage 
licenses  to  be  invalid  unless  performed  within  fifteen  (15) 
days  from  date  of  examination;  repealing  all  laws  in  con- 
flict; and  providing  penalties  for  the  violation  thereof;  pro- 
viding a severability  clause;  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  No  marriage  license  shall  be  issued  unless  each 
applicant  files  with  the  county  clerk  a certificate  from  a 
duly  qualified  physician  licensed  to  practice  medicine  and 
surgery  in  Texas,  or  in  any  state  or  in  any  territory  of  the 
United  States  where  applicants  may  reside  but  who  wish  to 
marry  in  Texas.  The  certificate  shall  state  that  the  applicant 
has  been  given  an  actual  and  thorough  examination,  includ- 
ing a standard  serologic  test  for  syphilis.  The  examination 
shall  not  have  been  more  than  fifteen  (15)  days  prior  to 
the  date  of  issuance  of  such  license  and  the  certificate  shall 
show  that  the  results  of  such  examination,  tests  and  history 
showed  that  the  person  examined  was  free  from  any  in- 
fectious condition  of  syphilis.  No  physician  shall  issue  such 
certificate  to  any  person  whom  he  knows  or  has  reasons  to 
believe  is  infected  with  any  condition  of  syphilis  that  would 
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be  infectious  or  who  has  any  clinical  evidence  of  infectious 
venereal  disease. 

Sec.  2.  The  certificate  shall  be  accompanied  by  a report 
from  the  person  in  charge  of  the  laboratory  making  the 
standard  serologic  test,  or  from  some  other  person  author- 
ized to  make  such  reports  setting  forth  the  name  of  the  test, 
the  date  it  was  made,  the  name  and  address  of  the  physician 
to  whom  the  report  was  sent,  and  the  name  and  address  of 
the  person  whose  blood  was  tested,  but  not  stating  the  result 
of  the  test. 

Sec.  3.  The  physician’s  certificate  and  laboratory  report 
shall  be  on  a form  prepared  and  provided  by  the  State 
Board  of  Health.  This  form  is  referred  to  in  this  Act  as  the 
certificate  form. 

Sec.  4.  For  the  purpose  of  this  Act,  "standard  serologic 
tests”  shall  mean  all  such  tests  or  procedures  as  may  be 
approved  by  the  State  Board  of  Health.  Such  tests  shall  be 
executed,  for  any  physician,  without  charge  by  all  State, 
county  and  city  laboratories.  Private  laboratories  approved 
by  the  State  Health  Department  may  also  execute  the  tests 
called  for  by  this  Act.  The  State  Health  Officer  shall  im- 
mediately forward  to  all  county  clerks  the  names  of  ap- 
proved laboratories  and,  thereafter,  those  added,  withdrawn, 
or  reinstated.  Only  the  certificate  form  required  under  this 
Act  shall  be  accepted  by  the  county  clerk. 

Sec.  5.  Persons  who  may  reside  in  any  State  or  in  any 
territory  of  the  United  States  but  who  wish  to  marry  in 
Texas  may  present  certificates  showing  that  the  required 
tests  were  executed  by  an  official  laboratory  of  any  of  the 
other  States  or  territories  of  the  United  States  or  by  a 
laboratory  certified  by  any  State  Health  Department.  Such 
certificates  shall  be  accompanied  by  an  affidavit  made  by 
the  director  of  the  laboratory  executing  the  tests  stating 
that  the  laboratory  had  been  certified  by  the  State  Health 
Department. 

Sec.  6.  Upon  a separate  form  to  be  furnished  by  the 
State  Board  of  Health  a detailed  report  of  the  examination 
or  approved  serologic  test,  showing  the  result  of  the  exam- 
ination or  test,  together  with  the  certificate  form,  shall  be 
transmitted  by  the  laboratory  to  the  certifying  physician, 
and  a copy  of  the  detailed  report  of  the  laboratory  shall  be 
submitted  to  the  State  Board  of  Health,  where  it  shall  not 
be  open  to  public  inspection;  provided  that  it  may  be  pro- 
duced for  evidence  at  a trial  or  proceeding  in  a court  of  com- 
petent jurisdiction,  involving  issues  in  which  it  may  be  ma- 
terial and  relevant,  on  an  order  of  a judge  of  the  court  re- 
quiring its  production,  and  provided  also  that  it  may  be  used 
in  the  compilation  of  aggregate  figures  and  reports,  without 
disclosing  the  identities  of  the  persons  involved. 

Sec.  7.  Before  the  county  clerk  shall  issue  any  marriage 
license,  he  shall  file  in  his  office  the  certificates  or  alternate 
court  order  required  by  this  Act,  and,  previous  to  the  issu- 
ance of  the  license,  he  shall  certify  upon  the  reverse  side  of 
the  said  license  that  all  certificates  or  the  court  order  re- 
quired by  this  Act  have  been  so  received  and  filed.  This 
statement  of  the  county  clerk  shall  also  show  the  dates  of 
the  examination  of  both  parties  to  the  marital  contract 
unless  same  has  been  suspended  by  court  order. 

Sec.  8.  Any  judge  of  a county  or  district  court  within 
the  county  in  which  the  license  is  to  be  issued  is  authorized 
and  empowered,  on  joint  application  by  both  applicants  for 
a marriage  license,  to  waive  the  requirements  as  to  medical 
examinations,  laboratory  tests,  and  certificates  and  to  order 
the  county  clerk  to  issue  the  license,  if  the  judge  is  satis- 
fied by  proof  that  sufficient  cause  for  such  action  exists  and 
that  the  public  health  and  welfare  will  not  be  injuriously 
affected  thereby.  The  order  of  the  court  shall  be  filed  by 
the  county  clerk  in  lieu  of  the  certificate  form.  All  records 


connected  therewith  shall  be  held  in  absolute  confidence 
and  shall  not  be  open  to  public  inspection  and  the  hearings 
on  the  application  shall  not  be  made  public. 

Sec.  9-  Nothing  in  this  Act  shall  impair  or  affect  existing 
laws  or  rules  or  regulations  made  by  authority  of  law,  rela- 
tive to  the  reporting  of  cases  of  venereal  diseases  discovered 
by  physicians  in  the  course  of  their  practice. 

Sec.  10.  Marriage  licenses  issued  under  the  provisions  of 
this  Act  shall  become  invalid  and  of  no  effect  unless  the 
marriage  be  solemnized  within  fifteen  (15)  days  from  the 
date  of  the  examination,  and  no  person  authorized  to 
solemnize  marriages  shall  perform  said  marriage  after  the 
expiration  of  fifteen  (15)  days  from  the  date  of  examina- 
tion as  disclosed  by  the  county  clerk’s  certificate  called  for 
by  Section  7 of  this  Act  and  if  he  does  so,  he  shall  be  pun- 
ished as  provided  for  herein. 

Sec.  11.  All  laws  and  parts  of  laws  in  conflict  herewith 
are  hereby  repealed. 

Sec.  12.  Saving  Clause.  In  the  event  any  Section,  or  part 
of  Section  or  provision  of  this  Act  be  held  invalid,  uncon- 
stitutional, or  void,  this  shall  not  affect  the  validity  of  the 
remaining  Sections,  or  parts  of  Sections  of  this  Act. 

Sec.  13-  Penalty.  Any  person  who  misrepresents  any 
fact  required  to  be  stated  on  the  certificate  form  or  any 
form  required  by  this  Act,  or  any  county  clerk  who  issues 
a marriage  license  without  having  received  the  certificate 
form  or  an  order  from  the  court,  or  failing  to  comply  with 
all  provisions  of  this  Act,  or  any  person  or  agency  failing  to 
comply  to  or  conform  with  all  requirements  of  this  Act, 
shall  be  guilty  of  a misdemeanor  and  upon  conviction  fined 
not  less  than  Two  Hundred  Dollars  ($200)  nor  more  than 
Five  Hundred  Dollars  ($500). 

Sec.  14.  Due  to  the  crowded  condition  of  the  calendar 
and  in  the  interest  of  public  health  of  the  people  of  Texas 
an  emergency  and  imperative  public  necessity  is  created 
demanding  that  the  Constitutional  Rule  requiring  bills  to  be 
read  on  three  several  days  in  each  House  be  suspended,  and 
said  Rule  is  suspended,  and  that  this  Act  shall  be  in  force 
and  take  effect  from  and  after  its  passage,  and  it  is  so 
enacted. 

Prenatal  Examination 

An  Act  providing  for  the  protection  of  unborn  children 
and  the  public  health  by  requiring  prenatal  examinations 
for  syphilis;  providing  for  the  examinations  and  standard 
serologic  tests  for  pregnant  women  and  certificates  and 
laboratory  statements  with  respect  thereto;  providing  for 
method  of  approval  of  laboratories  performing  such  tests; 
providing  for  waiving  of  examinations  and  certificates  under 
certain  conditions;  defining  a standard  serologic  test  for 
syphilis;  providing  nothing  in  the  Act  shall  impair  or  affect 
existing  laws  relative  to  reporting  of  cases  of  venereal  dis- 
eases by  physicians;  providing  penalties  for  the  violation 
thereof;  providing  a saving  clause;  and  declaring  an  emer- 
gency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  Every  physician  or  other  person  permitted  by 
law  to  attend  a pregnant  woman  during  gestation  shall,  in 
the  case  of  each  woman  so  attended,  take  or  cause  to  be 
taken  a sample  of  the  blood  of  such  women  at  the  time  of 
the  first  examination  and  visit,  and  submit  such  sample  to 
an  approved  laboratory  for  a standard  serologic  test  for 
syphilis.  Reports  of  each  such  case  shall  be  retained  by  the 
physician  or  person  so  in  attendance  for  a period  of  nine 
(9)  months,  and  such  reports  shall  be  delivered  to  any 
successor  in  any  such  case,  who  shall  thereupon  be  presumed 
to  have  complied  with  the  provisions  of  this  Section. 

Sec.  2.  For  the  purpose  of  this  Act,  "standard  serologic 
test”  shall  mean  all  such  tests  or  procedures  as  may  be  ap- 
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proved  by  the  State  Board  of  Health.  Such  tests  shall  be 
executed  for  any  physician  without  charge  by  the  State, 
county,  and  city  laboratories.  All  such  laboratories  shall 
meet  standard  of  proficiency  and  the  approval  of  the  State 
Board  of  Health.  Private  laboratories  complying  with  the 
provisions  herewith  may  also  execute  the  tests  called  for  by 
this  Act.  The  State  Health  Officer  shall  immediately  for- 
ward to  all  County  Clerks  the  names  of  approved  labora- 
tories and,  thereafter,  those  added,  withdrawn,  or  reinstated. 

Sec.  3.  Every  physician  or  other  person  required  to  re- 
port births  or  still-births  shall  state  on  each  certificate  used 
whether  a blood  test  for  syphilis  was  made  during  such 
pregnancy. 

Sec.  4.  None  of  the  provisions  of  this  Act  shall  apply  to 
any  person  who,  as  an  exercise  of  religious  freedom,  ad- 
ministers to  or  treats  the  sick  or  suffering  by  spiritual  means 
or  prayer,  nor  to  any  person,  who,  because  of  her  religious 
belief  in  good  faith  selects  and  depends  upon  such  spiritual 
means  or  prayer  for  the  treatment  or  cure  of  disease. 

Sec.  5.  Nothing  in  this  Act  shall  impair  or  affect  the 
existing  laws  or  rules  or  regulations  made  by  authority  of 
law,  relative  to  the  reporting  of  cases  of  venereal  diseases 
discovered  by  physicians  in  the  course  of  their  practice. 

Sec.  6.  Saving  Clause.  That  in  the  event  any  Section,  or 
part  of  Section  or  provision  of  this  Act  be  held  invalid, 
unconstitutional,  or  inoperative,  this  shall  not  affect  the 
validity  of  the  remaining  Section,  or  parts  of  Sections  of 
this  Act. 

Sec.  7.  Penalty.  Any  physician  or  other  person  legally 
permitted  to  engage  in  attendance  upon  a pregnant  woman 
during  the  period  of  pregnancy  or  at  delivery  who  shall 
violate  any  provisions  of  this  Act  shall  be  guilty  of  a mis- 
demeanor and  upon  conviction  shall  be  fined  not  less  than 
Two  Hundred  Dollars  ($200)  or  more  than  Five  Hundred 
Dollars  ($500). 

Sec.  8.  The  crowded  condition  of  the  calendar,  and  the 
interest  of  the  public  health  of  the  people  of  Texas  create 
a public  emergency  and  imperative  public  necessity,  that 
the  Constitutional  Rule  requiring  bills  to  be  read  on  three 
several  days  in  each  House  be  suspended,  and  said  Rule  is 
hereby  suspended,  and  that  this  Act  shall  be  in  force  and 
take  effect  from  and  after  its  passage,  and  it  is  so  enacted. 


Postgraduate  Courses  at  University  of  Texas 
Medical  Branch 

Postgraduate  courses  for  1949-1950  have  been  announced 
by  the  University  of  Texas  Medical  Branch,  Galveston. 
Facilities  will  include  courses  on  the  graduate  and  post- 
graduate level,  refresher  courses,  preclinical  work  for  spe- 
cialty boards,  residencies,  externships,  courses  by  individual 
arrangement,  speakers  for  local  medical  meetings,  and  pro- 
vision for  visiting  physicians. 

Short  refresher  courses  are  scheduled  as  follows:  Novem- 
ber 2-5,  1949,  Tumor  Conference — Tumors  of  Gastro- 
intestinal Tract;  November  7-12,  Pediatrics;  February  13- 
18,  1950,  Psychiatry;  March  1-4,  Tumor  Conference — 
Urinary  System  and  Male  Genital  System;  March  20-25, 
Pediatrics;  and  April  10-15,  Obstetrics. 

Approved  residencies  in  fifteen  specialties  and  extern- 
ships  in  limited  fields  or  in  the  entire  field  of  medicine 
will  be  offered.  A comprehensive  program  has  been  ar- 
ranged for  physicians  seeking  residency  training  which  will 
qualify  them  for  examination  and  certification  by  one  of 
the  various  boards. 

Physicians  may  visit  formal  classes,  clinics,  ward  rounds, 
staff  meetings,  conferences,  and  seminars,  and  the  facilities 
of  the  Medical  Branch  are  open  to  all  Texas  physicians. 

County  or  district  medical  societies  and  other  groups  of 


doctors  may  secure  speakers  for  evening  meetings,  day-long 
sessions,  or  short  meetings  of  several  days.  Subjects  re- 
quested by  the  group  will  receive  consideration,  and  an 
effort  will  be  made  to  supply  speakers  on  those  topics.  Ap- 
plications and  correspondence  should  be  addressed  to  Dr.  T. 
G.  Blocker,  Jr.,  Director,  Postgraduate  Division. 


Pediatric  Conference  at  Medical  Branch 

In  cooperation  with  the  Texas  State  Department  of 
Health,  the  University  of  Texas  Medical  Branch,  Gal- 
veston, will  sponsor  its  annual  fall  pediatric  conference  in 
Galveston,  November  7-12.  The  conference  is  the  undertak- 
ing of  the  University’s  Child  Health  Program  and  the  Divi- 
sion of  Maternal  and  Child  Health  of  the  State  Department 
of  Health. 

The  course  will  be  concerned  with  problems  of  the  new- 
born, problems  of  infancy,  surgical  problems  in  childhood, 
special  surgical  problems  in  pediatrics,  problems  in  mental 
hygiene,  common  problems  in  diagnosis  and  management 
in  children,  problems  of  infant  diarrhea,  special  examina- 
tions and  immunizations,  infectious  diseases  of  the  central 
nervous  system,  and  infections  of  the  respiratory  tract. 

Seven  guest  speakers  from  out  of  the  state  will  take  part 
in  the  session.  They  are  Dr.  Douglas  N.  Buchanan,  asso- 
ciate professor  of  pediatrics,  University  of  Chicago  School 
of  Medicine,  Chicago;  Dr.  James  G.  Hughes,  associate  pro- 
fessor of  pediatrics,  University  of  Tennessee,  College  of 
Medicine,  Memphis;  Dr.  Angus  M.  McBryde,  associate  pro- 
fessor of  pediatrics,  Duke  University  School  of  Medicine, 
Durham,  N.  C.;  Dr.  Stuart  S.  Stevenson,  professor  of 
pediatrics,  School  of  Medicine,  University  of  Pittsburgh, 
Pittsburgh;  Dr.  Joseph  Stokes,  professor  of  pediatrics, 
School  of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia; and  Dr.  Oswald  S.  Wyatt,  clinical  professor  of  sur- 
gery, University  of  Minnesota  School  of  Medicine,  Minne- 
apolis. Texas  physicians  will  also  participate  as  speakers. 

Application  blanks  and  additional  information  may  be 
obtained  by  writing  either  the  State  Department  of  Health, 
Austin,  or  Dr.  Arild  E.  Hansen,  director  of  the  University 
of  Texas  Child  Health  Program,  Galveston.  The  tuition  fee 
is  $25.  Physicians  in  military  service  need  pay  no  fee. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A cerebral  palsy  clinic  will  be  set  up  in  the  children’s  hos- 
pital at  John  Sealy  Hospital,  Galveston,  reports  the  Gal- 
veston Tribune.  The  Galveston  County  Society  for  Crippled 
Children  has  granted  funds  for  the  employment  of  a speech 
therapist,  and  the  children’s  hospital  will  supply  all  other 
phases  of  the  work  necessary.  Junior  League  members  have 
voted  to  do  volunteer  work  connected  with  the  clinic. 

Four  research  projects  at  the  University  of  Texas  Med- 
ical Branch  have  received  grants  from  the  National  In- 
stitute of  Health,  according  to  the  Galveston  News.  C.  H. 
Connell,  Ph.  D.,  of  the  Department  of  Public  Health  and 
Preventive  Health  has  been  allotted  $7,128;  Wendell  D. 
Gingrich,  Sc.  D.,  of  the  Department  of  Bacteriology,  $8,500; 
Dr.  Carl  A.  Nau,  of  the  Department  of  Public  Health  and 
Preventive  Medicine,  $5,400;  and  J.  Allen  Scott,  Sc.  D.,  of 
the  Department  of  Epidemiology  and  Statistics,  $4,644. 

The  U.  S.  Public  Health  Service  has  approved  an  $11,000 
grant  to  the  Medical  Branch  under  the  national  mental 
health  act.  The  grant  will  benefit  doctors  wanting  training 
in  psychiatry  and  nurses  who  want  training  in  psychiatric 
nursing. 

The  lowest  tuition  jee  of  any  medical  college  in  the 
United  States  and  Canada  is  charged  by  the  University  of 
Texas  Medical  Branch,  Galveston,  claims  Chauncey  D. 
Leake,  Ph.  D.,  vice-president  of  the  Medical  Branch.  Dr. 
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Leake  bases  his  statement  upon  the  forty-ninth  annual  re- 
port of  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  which  appeared  in 
the  September  3 issue  of  The  Journal  of  the  American 
Medical  Association. 

In  the  Galveston  institution  the  medical  student’s  total 
matriculation  fee  of  $60,  of  which  $25  is  tuition,  is  com- 
pared to  the  average  state  supported  medical  school’s  tui- 
tion fee  of  $200  a semester  and  the  private  medical  school’s 
average  of  $400.  Administration  officials  of  the  Medical 
Branch  quoted  in  the  Galveston  News  explain  that  the  fee 
can  be  held  at  a nominal  cost  because  major  costs  are  borne 
by  state  subsidy,  both  for  the  medical  school  and  its  af- 
filiated hospitals.  The  state  pays  approximately  $2,000  a 
semester  per  student. 

Morris  Pollard.  D.V.M.,  director  of  the  virus  laboratory 
of  the  University  of  Texas  Medical  Branch,  has  been 
awarded  a nine  months’  fellowship  by  the  Hooper  Founda- 
tion for  Medical  Research  at  the  University  of  California, 
Berkeley,  reports  the  Galveston  News.  His  work  will  be 
concentrated  in  infantile  paralysis  research,  and  the  appoint- 
ment was  made  possible  by  a special  grant  of  the  National 
Foundation  for  Infantile  Paralysis  through  the  National  Re- 
search Council.  Dr.  Pollard  will  return  to  the  Medical 
Branch  after  the  completion  of  his  fellowship. 


THREE  GROUPS  TO  COMBINE  CANCER 
MEETINGS 

Three  organizations  will  combine  their  meetings  in  a 
four-day  cancer  conference  from  November  8 to  1 1 at  the 
Blackstone  Hotel  in  Fort  Worth.  They  are  the  Texas  Divi- 
sion of  the  American  Cancer  Society,  the  Southwest  Re- 
gional Cancer  Conference,  and  the  Fort  Worth  Eye,  Ear, 
Nose,  and  Throat  Society. 

November  8 will  be  devoted  primarily  to  meetings  of  the 
field  activities  committee  of  the  Cancer  Society  with  a recep- 
tion for  visiting  doctors’  wives  in  the  evening. 

Sessions  on  November  9 will  probably  be  the  most  in- 
teresting for  physicians.  The  Southwest  Regional  Cancer 
Conference  and  the  Cancer  Society  will  offer  the  following 
scientific  program  that  day: 

MORNING 

Responsibility  of  the  Original  Examiner  to  the  Cancer  Patient — Dr. 
Merton  Minter,  San  Antonio. 

Diagnosis  of  Accessible  Cancer — Dr.  Danely  P.  Slaughter,  Chicago. 
Diagnostic  Errors  Caused  by  Metastatic  Tumors — Dr.  R.  A.  Willis, 
London,  England. 

Relations  Chosen  at  Random  of  Experimental  Embryology  and 
Genetics  to  Pathology — Dr.  Stanley  Reimann,  Philadelphia. 

Fallacy  of  Diagnosing  Mammary  Cancer  on  Clinical  Finds  Usually 
Considered  Pathognomonic — Dr.  Norman  Treves,  New  York. 
Cancer  of  Nose  and  Throat — Dr.  Theodore  Walsh.  St.  Louis. 
AFTERNOON 

Precancerous  Melanosis  of  Conjunctiva — Dr.  Saul  Sugar,  Detroit. 
Recognition  of  Tumor  Cells  in  Body  Fluids  and  Secretions — Dr. 
Willis. 

Gastroscopic  Diagnosis  of  Stomach  Lesions— Dr.  Minter. 

Recent  Advances  in  Treatment  of  Cancer — Dr.  Slaughter. 

Attempts  at  Chemotherapy  of  Cancer — Dr.  Reimann. 

Care  of  Incurable  Cancer  Patient — Dr.  Treves. 

EVENING  (PUBLIC  MEETING) 

Highlights  on  Progress  in  Cancer  Research — Dr.  Reimann. 
Responsibility  of  Public  and  Profession  in  Cancer  Control — Dr. 
Slaughter. 

Signposts  for  Patient — Dr.  Minter. 

Also  on  November  9 the  Fort  Worth  Eye,  Ear,  Nose, 
and  Throat  Society  will  hold  a clinic,  with  Drs.  Sugar  and 
Walsh  as  guest  speakers.  The  subjects  discussed  will  include 
but  will  not  be  limited  to  malignancy. 

November  10  and  11  will  be  devoted  to  meetings  of  the 
Texas  Division  of  the  American  Cancer  Society,  opening 


with  a demonstration  teaching  conference  of  a typical  tumor 
clinic  the  morning  of  November  10.  Dr.  Treves  will  preside 
at  the  conference,  during  which  the  "clinic  group”  will  con- 
sist of  designated  representatives  from  the  twenty-one  tumor 
clinics  of  Texas;  the  "consulting  group”  of  Drs.  Minter, 
Reimann,  Slaughter,  Sugar,  Walsh,  and  Willis;  and  the 
"staff”  of  representatives  from  Tarrant  County  Medical 
Society  Tumor  Clinic,  who  will  present  the  patients. 

Sessions  of  a less  technical  nature  of  interest  to  physicians 
and  layman  concerned  with  the  work  the  American  Cancer 
Society  is  doing  in  Texas  will  be  held  during  the  afternoon 
of  November  10  and  on  November  11.  Dr.  C.  C.  Nessel- 
rode, president  of  the  American  Cancer  Society,  will  speak 
at  the  annual  banquet  the  evening  of  November  10. 

All  of  the  sessions  of  the  three  sponsoring  organizations 
are  open  to  interested  physicians.  There  is  no  registration 
fee.  Additional  information  can  be  secured  from  Dr.  May 
Owen,  Medical  Arts  Building,  Fort  Worth,  for  the  South- 
west Regional  Cancer  Conference;  Dr.  C.  Keith  Barnes, 
921  Neil  P.  Anderson  Building,  Fort  Worth,  for  the  Fort 
Worth  Eye,  Ear,  Nose,  and  Throat  Society;  and  Mr.  J.  Louis 
Neff,  2307  Helena  Street,  Houston  6,  for  the  Texas  Divi- 
sion of  the  American  Cancer  Society. 


SOUTHERN  MEDICAL  ASSOCIATION 

The  Southern  Medical  Association  will  hold  its  forty-third 
annual  meeting  in  Cincinnati  from  November  14  to  17. 
The  Campbell-Kenton  County  Medical  Society  of  Kentucky 
is  the  host  group. 

The  meeting  will  open  Monday,  November  14,  at  10 
a.  m.,  with  an  official  business  session  limited  to  members 
of  the  Association.  Scientific  activities  will  begin  with  two 
general  clinical  sessions  Monday  afternoon  at  2 o’clock. 
Section  programs  will  start  at  9 o’clock  Tuesday  morning 
and  will  continue  through  Thursday,  with  six  meetings 
going  on  simultaneously  each  forenoon  and  afternoon.  The 
only  night  session  will  be  the  President’s  Night  on  Wed- 
nesday, which  will  be  a public  session  featuring  the  ad- 
dresses of  welcome,  response,  address  of  the  president,  and 
bestowal  of  the  research  and  past-president’s  medals.  Scien- 
tific and  technical  exhibits  and  motion  pictures  will  be 
presented  during  the  three-day  meeting. 

There  will  be  no  registration  fee  for  the  meeting,  since 
membership  dues  include  registration.  Membership  is  open 
to  members  of  the  American  Medical  Association.  The 
annual  dues  of  $5  also  cover  subscription  to  the  Southern 
Medical  Journal. 

Application  forms  for  physicians  wishing  to  present  ex- 
hibits or  motion  pictures  and  additional  information  about 
the  meeting  may  be  obtained  by  writing  the  secretary,  Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham  3,  Ala. 


SOUTHWESTERN  MEDICAL  ASSOCIATION  TO 
MEET  IN  NOVEMBER 

The  Southwestern  Medical  Association  conference  will  be 
held  in  conjunction  with  a meeting  of  the  New  Mexico 
Division  of  the  American  Cancer  Society  in  Albuquerque, 
N.  Mex.,  November  9-12. 

Speakers  will  include  Drs.  E.  W.  Pernokis,  associate  pro- 
fessor of  medicine,  University  of  Illinois,  Chicago;  Elmer 
Belt,  director  of  the  Belt  Urologic  Group,  Los  Angeles, 
Calif.;  Herbert  Willy  Meyer,  professor  of  clinical  surgery, 
Postgraduate  Medical  School,  New  York  University,  New 
York;  Donald  M.  Pillsbury,  professor  of  dermatology  and 
syphilology,  University  of  Pennsylvania,  Philadelphia;  Al- 
lan Butler,  associate  professor  of  pediatrics,  Harvard  Univer- 
sity, Boston;  Herbert  F.  Traut,  professor  of  obstetrics  and 
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gynecology,  University  of  California  Medical  School,  San 
Francisco;  Otto  C.  Brantigan,  professor  of  clinical  surgery 
and  surgical  anatomy,  University  of  Maryland,  Baltimore; 
E.  T.  Bell,  professor  of  pathology,  University  of  Minnesota, 
Minneapolis;  William  Rettberg,  associate  professor  of  medi- 
cine, University  of  Colorado  School  of  Medicine,  Denver; 
William  Boyd,  professor  of  pathology.  University  of  To- 
ronto, Toronto,  Ont.,  Canada;  and  Kenneth  D.  A.  Allen, 
roentgenologist,  Denver. 

An  exhibit  on  atomic  medicine  will  be  among  the  scien- 
tific exhibits,  and  smoker  round-table  luncheons  will  be 
held.  The  Bernalillo  County  Auxiliary  will  entertain  visit- 
ing women  with  a Mexican  dinner  and  a tour  of  the  Isleta 
Indian  Pueblo;  luncheons  and  other  sightseeing  tours  are 
also  being  arranged. 

Further  information  may  be  obtained  and  reservations 
made  by  writing  Dr.  A.  H.  Follingstad,  care  of  Chamber 
of  Commerce,  Albuquerque,  N.  Mex. 


STATE  BLOOD  BANK  ASSOCIATION  TO  BE 
FORMED 

A meeting  to  organize  a State  Blood  Bank  Association 
will  be  held  in  Dallas  at  the  Baker  Hotel,  December  6-7. 
The  meeting  will  be  open  to  doctors,  technicians,  hospital 
administrators,  blood  bank  directors,  administrative  per- 
sonnel of  blood  banks,  and  others  interested  in  the  problem 
of  blood  banks  and  blood  service. 

Dr.  William  Levin,  Galveston,  program  chairman,  has 
announced  that  an  informative  group  of  papers  and  a dis- 
cussion in  forum  sessions  will  be  presented.  The  opening 
address  will  be  given  by  Dr.  G.  Albin  Matson,  director  of 
the  Minneapolis  War  Memorial  Blood  Bank,  and  other 
out-of-state  speakers  have  been  invited. 

Members  of  the  committee  which  has  planned  for  the 
organizational  meeting  are  Dr.  Levin,  chairman;  Dr.  Asher 
McComb,  San  Antonio;  Col.  William  F.  Hettler,  San  An- 
tonio; Dr.  John  J.  Andujar,  Fort  Worth;  and  Miss  Marjorie 
Saunders,  Dallas. 

Further  information  may  be  obtained  from  Dr.  Levin, 
John  Sealy  Hospital,  Galveston,  or  Miss  Saunders,  Adminis- 
trative Assistant,  William  Buchanan  Blood  Center,  Dallas. 
Room  reservations  should  be  made  directly  with  the  hotel. 


World  Health  Assembly  Held  in  Rome 

Representatives  of  seventy  countries  in  the  second  World 
Health  Assembly  in  Rome,  June  13-July  2,  reached  agree- 
ment on  a series  of  international  cooperative  measures  for 
worldwide  health  improvement  during  1950  and  took  ac- 
tion on  a number  of  important  constitutional  and  adminis- 
trative questions  which  had  arisen  since  the  organization 
was  set  up  in  September,  1948,  as  one  of  the  specialized 
agencies  of  the  United  Nations. 

More  than  200  delegates  and  observers  were  present. 
Most  of  the  200  or  more  agenda  items  were  dealt  with  in 
the  three  main  committees  of  the  assembly:  Program,  Ad- 
ministration and  Finance,  and  Constitutional  Matters.  The 
items  were  concerned  with  health  demonstration  areas,  men- 
tal health,  medical  training  and  sanitation,  malaria  control, 
tuberculosis  and  venereal  diseases,  maternal  and  child 
health,  nutrition,  international  epidemic  control,  epidem- 
iologic warning  services,  health  statistics,  coordination  of 
research  on  drugs  and  biologicals,  unification  of  phar- 
macopeias, biological  standardization,  and  special  studies  of 
communicable  diseases. 

A new  concept  is  the  idea  of  "health  demonstration 
areas,”  which  will  be  applied  for  the  first  time  in  1950.  It 
envisages  careful  selection  of  several  areas  in  various  parts 


of  the  world  where  a combined  and  integrated  attack  on 
a number  of  major  health  problems  can  be  undertaken  at 
one  time.  Relatively  underdeveloped  regions  are  to  be 
selected  in  which  there  is  at  least  one  large  scale  disease 
problem,  such  as  plague,  susceptible  to  the  "eradication”  ap- 
proach. An  all-out  attack  on  this  problem  will  be  conducted 
and  measures  will  be  carried  out  to  improve  general  levels 
of  health  by  the  application  of  new  techniques  in  maternal 
and  child  care,  health  education  of  the  public,  occupational 
hygiene,  and  other  means  for  promoting  positive  health. 

The  third  World  Health  Assembly  will  be  held  in 
Geneva  beginning  May  8,  1950. 


North  Texas-Southern  Oklahoma  Conference 

The  following  scientific  program  was  presented  at  the 
North  Texas-Southern  Oklahoma  Fall  Clinical  Conference, 
sponsored  by  the  Wichita  County  Medical  Society,  in 
Wichita  Falls  on  October  19: 

MORNING  SESSION 

Dr.  John  R.  Reagan,  Wichita  Falls,  Presiding 
Address  of  Welcome — Dr.  James  T.  Lee,  Director  of  Conference, 
Wichita  Falls. 

Pulmonary  Disease  Problems  Including  Pulmonary  Insufficiency — Dr. 
Thomas  Durant,  Professor  of  Medicine,  Temple  University,  Phila- 
delphia. 

Congenital  Heart  Anomalies  with  Special  Reference  to  Those  Amen- 
able to  Surgery — Dr.  Gladys  J.  Fashena,  Professor  of  Pediatrics, 
Southwestern  Medical  School,  Dallas. 

Carcinoma  of  Colon — Dr.  Deryi  Hart,  Professor  of  Surgery,  Duke 
University,  Durham.  N.  C. 

AFTERNOON  SESSION 

Dr.  Robert  L.  Daily,  Wichita  Falls,  Presiding 
Diuretic  Therapy — Dr.  Durant. 

Management  of  Abortions — Dr.  Willis  Brown,  Professor  of  Obstetrics, 
University  of  Arkansas,  Little  Rock. 

Surgical  Problems  of  Gastrointestinal  Tract  Anomalies — Dr.  Hart. 

Round-table  discussions  were  held  at  luncheon,  with  Dr. 
K.  W.  McFatridge,  Wichita  Falls,  presiding,  and  at  the 
close  of  the  afternoon  session.  A dinner  meeting  at  which 
Dr.  Lee  presided  featured  an  address  by  Brigadier  General 
Wallace  Graham,  private  physician  to  President  Harry  S. 
Truman,  on  "American  Medicine  as  Viewed  from  the 
White  House.” 


ASSOCIATION  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS  MEETS 

A two-day  program  devoted  to  the  nonmedical  aspects 
of  medical  practice — medical  economics,  public  relations, 
and  legislation — has  been  arranged  for  the  annual  meeting 
of  the  Association  of  American  Physicians  and  Surgeons 
in  Detroit,  October  28-29.  Registration  fee  for  members 
and  guest-physicians  is  $7.50. 

Additional  information  may  be  obtained  from  the  asso- 
ciation headquarters,  360  North  Michigan  Avenue,  Chi- 
cago 1. 


FIRST  EXAMINATION  IN  BASIC  SCIENCES  TO  BE  IN 
OCTOBER 

The  Board  of  Examiners  in  the  Basic  Sciences  is  holding 
its  first  examination  October  21-22  in  Austin.  Application 
blanks  and  information  have  been  mailed  to  all  whose 
names  are  on  the  files  of  either  the  Basic  Science  Board  or 
the  Board  of  Medical  Examiners. 

Those  wishing  to  take  an  examination  or  to  apply  for  a 
basic  science  certificate  by  reciprocity  should  write  the  sec- 
retary of  the  Board,  Brother  Raphael  Wilson,  Box  94, 
Austin.  Information  concerning  the  Board  may  also  be  ob- 
tained from  the  president,  Henry  B.  Hardt,  Ph.  D.,  Chem- 
istry Department,  Texas  Christian  University,  Fort  Worth. 
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WICHITA  FALLS  STATE  HOSPITAL  ADDS  UNIT 

Victory  Field,  formerly  a Vernon  wartime  airbase,  will 
be  operated  as  a unit  of  the  Wichita  Falls  State  Flospital 
when  it  is  ready  for  occupancy,  reports  the  Wood  County 
Record.  It  will  accommodate  500  patients  and  will  be 
under  the  direction  of  Dr.  Mark  Huff,  supervisor  of  the 
Wichita  Falls  institution. 

Dr.  Huff  indicated  that  the  Vernon  hospital  may  be- 
come independent  in  the  near  future  and  that  it  is  planned 
to  expand  the  facilities  as  soon  as  possible. 


Safety  Engineers  Study  Anatomy 

Baylor  University  College  of  Medicine,  Houston,  recently 
sponsored  a lecture  seminar  course  in  "The  Structure  and 
Function  of  the  Human  Body”  for  seventeen  members  of 
the  Gulf  Coast  Chapter  of  the  American  Society  of  Safety 
Engineers.  The  course,  lasting  three  weeks  and  involving 
about  thirty  hours  of  study  and  discussion,  covered  reviews 
and  discussions  of  neuro-anatomy,  physiology,  and  the  more 
common  disorders  affecting  workers  in  Gulf  Coast  indus- 
tries. Dr.  Hardy  A.  Kemp,  director  of  graduate  studies,  was 
in  charge  of  the  course. 


Texas  Grants  for  Heart  Research 

The  National  Heart  Institute  of  the  U.  S.  Public  Health 
Service  has  awarded  $22,045  out  of  a total  of  $8,614,737 
to  two  Texas  medical  schools.  Southwestern  Medical  School, 
Dallas,  was  given  $14,000  for  expanding  its  present  train- 
ing program,  and  Baylor  University  College  of  Medicine, 
Houston,  was  given  $8,045  for  a research  project  on  cardiac 
ectopic  discharges  and  resultant  disorders. 


PERSONALS 

Dr.  Elliott  B.  Hay,  associate  professor  of  surgery  at  Bay- 
lor University  College  of  Medicine,  Houston,  was  one  of 
six  specialists  selected  by  the  American  Medical  Association 
to  give  lectures  on  the  latest  techniques  and  advances  in 
medicine  in  Alaska  during  the  summer.  The  clinic  was 
sponsored  by  the  Alaska  Native  Service,  the  Department  of 
the  Interior,  the  U.  S.  Air  Force,  and  the  A.M.A. 

Dr.  Ray  K.  Daily,  Houston,  flew  to  Europe  during  July 
for  a month’s  tour  of  clinics  in  England,  France,  and 
Switzerland. 

Dr.  Michael  E.  DeBakey,  Houston,  was  a guest  speaker 
at  the  eighty-second  annual  meeting  of  the  West  Virginia 
State  Medical  Association  in  August. 

Dr.  Rex  Z.  Howard  and  Miss  Agnes  Butz  were  married 
in  Fort  Worth  on  October  1. 

Dr.  Marie  Shaw,  San  Antonio,  and  Dr.  Philip  Leverault, 
Dallas,  were  married  October  3 in  San  Antonio,  where 
they  will  reside. 

Dr.  and  Mrs.  W.  H.  Wheir,  Amarillo,  are  parents  of  a 
son  born  July  19,  and  Dr.  and  Mrs.  Charles  Sadler,  Ama- 
rillo, are  the  parents  of  a girl,  born  July  13. 

Recently  girls  were  born  to  Dr.  and  Mrs.  Bromley  S. 
Freeman,  to  Dr.  and  Mrs.  J.  L.  Patterson,  and  to  Dr.  and 
Mrs.  W . R.  Knight;  and  a boy  to  Dr.  and  Mrs.  R.  E.  Lea- 
ton,  all  of  Houston. 

Dr.  and  Mrs.  R.  J.  Phillips,  El  Paso,  are  the  recent 
parents  of  a girl. 

Dr.  and  Mrs.  A.  J.  Bankhead,  Galveston,  recently  be- 
came the  parents  of  a girl 

Dr.  and  Mrs.  J.  D.  Steed,  Wichita  Falls,  are  the  recent 
parents  of  a daughter. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas."  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
September : 

Reprints  received,  949- 

Journals  received,  189. 

Books  received,  10. 

Atlas  of  Obstetric  Technique,  by  Titus,  and  Textbook  of 
Ophthalmology,  by  Duke-Elder,  from  C.  V.  Mosby  Com- 
pany, St.  Louis. 

The  1949  Year  Book  of  Medicine,  by  Beeson  and  others 
(editors),  from  the  Year  Book  Publishers,  Chicago. 

A Brief  History  of  the  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland,  by  French,  from  the  Waverly 
Press,  Inc.,  Baltimore. 

Medullary  Nailing  of  Kuntscher,  by  Bohler  (first  English 
edition),  from  Williams  & Wilkins  Company,  Baltimore. 

Pollen  Slide  Studies,  by  Brown,  from  Charles  C.  Thomas 
Company,  Springfield,  111. 


Fundamentals  of  Otolaryngology,  by  Boies,  from  W.  B. 
Saunders  Company,  Philadelphia. 

Poliomyelitis,  by  the  National  Foundation  for  Infantile 
Paralysis,  from  the  J.  B.  Lippincott  Company,  Philadelphia. 

Medical  Writing,  the  Technique  and  the  Art,  by  Morris 
Fishbein,  from  the  Blakiston  Company,  Philadelphia. 

For  Doctors  Only,  by  Golden,  from  Frederick  Fell,  Inc., 
New  York. 

SUMMARY  OF  SERVICE 

Local  users,  60.  Borrowers  by  mail,  116. 

Items  consulted,  754.  Packages  mailed,  114. 

Items  borrowed,  397.  Items  mailed,  850. 

Films  loaned,  39. 

Total  number  of  items  consulted  and  mailed,  2,001. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
ot  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the 
prices  of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1930 
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Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 
1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939- 
Journal  of  Allergy,  Vol.  10,  No.  1 (Nov.)  1938. 

Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
1-4  (Feb.,  April,  June,  Aug.)  1939. 

Journal  of  Medical  Association  of  Georgia,  Vol.  28,  No. 
9 (Sept.)  1939. 

Journal  of  Missouri  State  Medical  Association,  Vol.  36, 
No.  5 (May)  1939. 

Medical  Annals  of  District  of  Columbia,  Vol.  8,  No.  12 
(Dec.)  1939. 

Medical  Record,  Vol.  149,  No.  4 (April)  1939- 
Mississippi  Doctor,  Vol.  16,  No.  1-8  (June-Jan.)  1938- 
1939. 

Ohio  State  Medical  Journal,  Vol.  35,  No.  1 (Jan.)  1939- 
Pennsylvania  Medical  Journal,  Vol.  42,  No.  8 (Aug.) 
1939. 

Proceedings  of  Staff  Meetings  of  Mayo  Clinic,  Vol.  21, 
No.  11  (May  29)  1946. 

Southern  Medicine  and  Surgery,  Vol.  101,  No.  1-5  (Jan.- 
May)  1939. 

Southwestern  Medicine,  Vol.  24,  No.  1 (Jan.)  1940. 
Surgery,  Vol.  5,  No.  4 (April)  1939. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas."  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  September: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Memorial  Hospital  Personnel,  Lufkin. 

The  Anemias  (Lederle  Laboratories) — Students  of  the 
Medical  Branch,  University  of  Texas,  Galveston. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Company)  — Dawson-Lynn-Terry-Gaines-Yoakum  Counties 
Medical  Society,  Tahoka. 

Animated  Hematology  (Armour  Laboratories) — Comal 
Sanitarium  Staff,  New  Braunfels. 

Appendicitis  in  Childhood  (Mead  Johnson) — Tahoka 
Hospital  Staff,  Tahoka,  and  students  of  the  Medical  Branch, 
University  of  Texas,  Galveston. 

As  Others  See  Us  (American  Hospital  Association)  — 
Tahoka  Hospital  Staff,  Tahoka. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Dr.  H.  B.  Tandy,  Ozona. 

Breech  Extraction  with  Forceps  (Mead  Johnson)- — Gon- 
zales County  Medical  Society,  Gonzales. 

Congenital  Cardio-V ascular  Anomalies  Amenable  to  Sur- 
gery (Mead  Johnson) — Baptist  Memorial  Hospital  Staff, 
San  Antonio. 

Cataract  Surgery  (Dr.  R.  K.  Daily,  Houston) — Hermann 
Hospital  School  of  Nursing,  Houston. 


Cesarean  Section  (Mead  Johnson) — Dawson-Lynn-Terry- 
Gaines-Yoakum  Counties  Medical  Society,  Tahoka. 

Cholecystectomy  (Mead  Johnson)  — Gonzales  County 
Medical  Society,  Gonzales. 

Daily  Battle  (National  Foundation  for  Infantile  Paralysis) 
— Colorado-Fayette  Counties  Medical  Society,  La  Grange; 
Dr.  H.  B.  Tandy,  Ozona;  and  Dr.  N.  L.  Schiller,  Austin. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Memorial 
Hospital  School  of  Nursing,  Houston. 

Doctor  Speaks  His  Mind  (American  Cancer  Society)  — 
Burnet  Kiwanis  Club,  Burnet. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Methodist  Hospital  Medical  Staff,  Fort  Worth. 

Eyes  for  Tomorrow  (Dr.  V.  R.  Hurst,  Longview)  — 
Hermann  Hospital  School  of  Nursing,  Houston. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Comal  Sanitarium  Staff,  New  Braunfels. 

Figures  Don’t  Lie  (War  Department) — Memorial  Hos- 
pital Staff,  Lufkin. 

Folvite  in  the  Treatment  of  the  Anemias  (Lederle  Labora- 
tories)— Refugio  County  Hospital  Staff,  Refugio. 

From  Moo  to  You  (Borden  Company) — Comal  Sani- 
tarium Staff,  New  Braunfels. 

Golden  Glory  (Standard  Brands,  Inc.) — Dr.  Arthur  W 
C.  Bergfeld,  New  Braunfels. 

Hepatitis,  Observation  of  (Mead  Johnson) — Hendrick 
Hospital  Staff,  Abilene. 

Human  Sterility  (Winthrop  Chemical  Company) — Colo- 
rado-Fayette Counties  Medical  Society,  La  Grange. 

Hypodermic  Syringes  and  Needles,  Their  Care  and  Func- 
tion (Becton,  Dickinson  & Co.) — Houston  University 
School  of  Nursing,  Houston. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Dr.  Philip  Cecala,  Houston. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis)  — Hermann  Hospital  Staff, 
Houston,  and  Dr.  H.  B.  Tandy,  Ozona. 

Modest  Miracle  (Standard  Brands,  Inc.) — Dr.  Arthur  W. 
C.  Bergfeld,  New  Braunfels. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis)— Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Med- 
ical Society,  Tahoka. 

Polio — Diagnosis  and  Management  (British  Information 
Services)- — Memorial  Hospital  Staff,  Lufkin,  and  Dr.  Harry 
B.  Burr,  Houston. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek,  Chicago) — Veterans  Administration  Hospital  Staff, 
Houston. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  for 
(National  Foundation  for  Infantile  Paralysis)- — Dr.  N.  L. 
Schiller,  Austin,  and  Winkler  County  Memorial  Hospital 
Staff,  Kermit. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Re- 
fugio County  Hospital  Staff,  Refugio. 

Roentgen  Pelvimetry  (Mead  Johnson) — Drs.  Duff  and 
Pittard,  Anson. 

Serum,  Human,  The  Preparation  of  (Mead  Johnson)  — 
Methodist  Hospital  Medical  Staff,  Fort  Worth. 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek,  Chicago)  — 
Drs.  Duff  and  Pittard,  Anson. 

Strictly  Personal  (War  Department) — Memorial  Hospi- 
tal Staff,  Lufkin. 
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TB.  This  Is  (Texas  Tuberculosis  Association) — Dr.  H.  B. 
Tandy,  Ozona. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Co.) — Winkler  County  Memorial  Hospital  Staff, 
Kermit. 


Gifts  to  Old  and  Rare  Book  Collection 

The  State  Medical  Association  is  indebted  to  Dr.  A.  C. 
Jones,  of  Kingsville,  for  the  gift  to  the  Library  of  twelve 
medical  books  of  early  date.  Among  these  books  are  the 
following  titles,  Polk's  "Medical  Registry  and  Directory, 
U.  S.  and  Canada,”  1902;  Massie's  "Treatise  on  the  Eclectic 
Southern  Practice  of  Medicine,”  1854;  Playfair's  "Treatise 
on  the  Science  and  Practice  of  Midwifery,”  1885;  Bedford’s 
"Principles  and  Practices  of  Obstetrics,”  1868;  and  Smith’s 
"Treatise  on  the  Diseases  of  Infancy  and  Childhood,”  ed. 
3,  1876. 

Mrs.  Jennie  Larendon,  of  Kerrville,  has  also  made  a con- 
tribution to  the  rare  book  collection.  Mrs.  Larendon  is  the 
widow  of  the  late  Dr.  George  W.  Larendon  and  also  of  Dr. 
J.  H.  Blake,  both  of  whom  practiced  in  Houston.  Mrs. 
Larendon’s  gift  is  of  books  owned  by  Dr.  Larendon  and 
Dr.  Blake  and  by  their  fathers,  both  of  whom  were  also 
physicians. 


BOOK  NOTICES 


1Aesculopius  Comes  to  the  Colonies 

Maurice  Bear  Gordon,  M.  D.  Cloth,  560  pages. 
Price,  $10.  Ventnor,  N.  J.,  Ventnor  Publishers,  Inc., 
1949. 

This  general  history  of  colonial  medicine  in  the  United 
States  is  more  of  a reference  work  than  it  is  a narrative 
which  one  might  like  to  read  for  relaxation.  The  author 
devotes  a chapter  to  each  of  the  original  thirteen  colonies, 
recounts  the  medical  lore,  and  gives-  a biographic  sketch  of 
the  eminent  colonial  doctors  of  each  region.  He  has  assem- 
bled practically  all  the  known  portraits  of  the  famous  doc- 
tors in  the  pre-Revolutionary  period,  and  this  alone  makes 
the  book  exceedingly  valuable. 

Some  of  the  many  unusual  facts  presented  are  as  follows: 
Five  doctors  signed  the  Declaration  of  Independence,  Oliver 
Wolcott,  Connecticut;  Josiah  Bartlett  and  Matthew  Thorn- 
ton, New  Hampshire;  Benjamin  Rush,  Pennsylvania;  and 
Lyman  Hall,  Georgia.  Dr.  Samuel  Smith  was  the  attend- 
ing physician  on  the  Mayflower.  Dr.  Henry  Dearborn  of 
New  Hampshire  was  the  General  Dearborn,  Secretary  of 
War,  for  whom  Fort  Dearborn,  now  Chicago,  was  named. 
Noah  Webster  was  the  first  epidemiologist  in  the  United 
States.  John  Wesley’s  "Primitive  Physic”  was  the  earliest 
book  of  home  remedies  published  in  the  United  States. 

This  book  provides  in  one  volume  complete  source  ma- 
terial on  colonial  medicine  and,  since  it  is  well  indexed, 
the  reader  can  easily  find  the  medical  fact  or  name  he  is 
seeking. 

^Operative  Technique 

Warren  H.  Cole,  M.  D.,  F.A.C.S.,  Professor  and  Head 
of  the  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine;  Director  of  Surgical  Service, 
Illinois  Research  and  Educational  Hospitals,  Chicago. 
Cloth,  951  pages.  Price,  $16.  New  York,  Appleton- 
Century-Crofts,  Inc.,  1949. 

The  contributing  authors  of  this  volume  have  made  pos- 
sible an  up-to-date  edition  of  present  day  general  surgery. 

1 Walter  Stuck,  M.  D..  San  Antonio. 

2T.  G.  Glass,  M.  D.,  F.A.C.S.,  Marlin. 


The  editor  has  achieved  a great  deal  in  covering  so  much 
of  general  surgery  in  one  volume.  He  has  selected  wisely 
and  covered  most  of  the  problems  encountered  by  the  gen- 
eral surgeon.  The  contributors  to  this  volume  are  well 
known  and  well  recognized  in  the  field  of  surgery. 

In  this  volume  will  be  found  excellent  surgical  technique, 
indications  for  surgery  that  are  sound,  with  special  emphasis 
on  restoration  of  adequate  physiologic  function.  Proper 
anatomic  and  physiologic  incisions  are  carefully  described. 
Some  of  the  contributors  to  this  volume  use  satisfactorily 
the  vertical  incision,  while  others  use  with  equal  success 
the  transverse.  The  warning  is  offered  that  in  combating 
surgical  conditions  proper  technique  is  still  as  essential  as 
ever,  even  though  we  have  antibiotics,  penicillin,  and  sul- 
fonamides. 

I have  read  with  pleasure  every  chapter  in  this  volume, 
and  feel  that  I can  recommend  this  as  a splendid  addition 
to  the  general  surgeon’s  library. 

3The  Salicylates 

Martin  Gross,  M.  D.,  Research  Assistant  (Assistant 
Professor)  Laboratory  of  Applied  Physiology,  Yale 
University , and  Leon  A.  Greenberg.  Ph.  D.,  Associate 
Professor,  Applied  Physiology,  Yale  University.  Cloth, 
380  pages.  Price,  $6.  New  Haven,  Hillhouse  Press, 
1948. 

This  convenient  monograph  is  the  second  of  a series  of 
reviews  of  the  literature  on  analgesic  and  sedative  drugs. 
The  first  one  published  dealt  with  a single  drug,  acetanilid. 
Tacitly,  the  present  volume  represents  a digest  of  pertinent 
domestic  and  foreign  literature  on  the  subject.  Various 
phases  discussed  include  the  history,  occurrence,  and  prop- 
erties of  salicylates,  the  fate  of  salicylates  in  the  body,  the 
pharmacology  and  toxicology  of  salicylates,  salicylate  poison- 
ing, and  the  question  of  addiction  or  habituation  from 
salicylates. 

Incorporated  within  the  pages  are  a number  of  useful 
tables.  Furthermore,  the  book  includes  an  extensive  bibliog- 
raphy and  an  author  index  projecting  4,093  titles,  some 
asterisked  to  show  the  availability  of  abstracts  therefrom 
through  the  files  in  the  Institute  for  the  Study  of  Analgesic 
and  Sedative  Drugs  of  the  Laboratory  of  Applied  Physiology 
of  Yale  University.  Inferentially,  this  monograph  is  intended 
for  the  scientific  worker,  but  it  can  be  found  immediately 
useful  in  the  teaching  of  pharmacology  and  therapeutics, 
for  health  and  food  control  officials,  for  forensic  purposes, 
and  in  the  clinic  and  hospital  where  such  drugs  are  in  fre- 
quent use.  In  short,  it  offers  an  excellent  source  of  informa- 
tion on  salicylates  and  kindred  subjects. 

'Atlas  of  Human  Anatomy 

M.  W.  W oerdeman,  M.  D.,  F.R.N.A.Sc.,  Professor  of 
Anatomy  and  Embryology  and  Director  of  the  De- 
partment of  Anatomy  in  the  University  of  Amster- 
dam. Cloth,  512  pages.  Price,  $12.50.  Baltimore, 
Williams  & Wilkins  Company,  1948. 

The  "Atlas”  is  a completely  new  work  in  anatomy.  Vol- 
ume I comprises  the  entire  locomotor  apparatus,  com- 
bining osteology,  arthrology,  and  myology. 

The  illustrations  are  remarkable  for  their  clarity  and 
exactness  to  the  most  minute  detail,  and  the  entire  format 
of  the  book  is  one  of  great  delight  to  the  student.  Even 
those  details  visible  only  by  means  of  a lens  have  been 
accurately  reproduced. 

Dr.  Woerdeman  intended  this  work  primarily  for  the 
medical  student,  but  it  would  be  a valuable  addition  to  the 

:iLewis  William  Fetzer,  Al.  D.,  Dallas. 

iHoward  O.  Smith,  Marlin. 
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library  of  any  practitioner.  There  are  not  only  figures  of 
systemic  anatomy  throughout,  but  also  drawings  of  regional 
anatomy,  and  the  illustrations  are  not  schematized  in  any 
way. 

The  nomenclature  is  entirely  in  Latin — adhering  to  the 
Basle  Nomina  Anatomica,  which  really  fulfills  all  require- 
ments for  the  student  at  this  time. 

Dr.  Woerdeman  is  to  be  congratulated  upon  this  fine 
work. 

The  American  Nurses  Dictionary 

Alice  L.  Price,  B.  S.,  R.  N.,  Instructor  of  Nursing 
Arts  at  Columbia  Hospital,  Milwaukee.  Cloth,  656 
pages.  Price,  $3-75,  Philadelphia,  W.  B.  Saunders 
Company,  1949. 

This  new  book  is  the  first  in  its  field  written  expressly 
for  student  and  graduate  nurses.  It  contains  definitions  and 
pronunciations  of  25,000  words  and  should  amply  cover 
any  words  to  which  nurses  would  have  need  to  refer. 

The  style  is  pleasing,  with  boldface  headings  and  offset 
columns.  The  definitions  are  simple  and  clearly  stated. 

In  addition  to  the  usefulness  of  this  book  to  nurses,  it 
will  be  of  considerable  value  to  medical  secretaries  and 
physicians’  office  assistants. 

^Pathology  and  Surgery  of  Thyroid  Disease 

Joseph  L.  DeCourcy,  M.  D.,  Senior  Surgeon,  Good 
Samaritan  Hospital,  and  Director,  DeCourcy  Clinic, 
Cincinnati:  and  Cornelius  B.  DeCourcy,  M.  D.,  Mem- 
ber, DeCourcy  Clinic  Surgical  Staff,  Cincinnati.  Cloth, 
476  pages.  Price,  $10.  Springfield,  111.,  Charles  C. 
Thomas,  1949. 

This  book  leaves  nothing  more  to  be  said  about  the  major 
points  of  pathology  and  surgery  of  the  thyroid  gland.  Its 
statistical  background  of  more  than  15,000  clinical  cases 
and  the  contributory  work  of  other  staff  members  at  the 
clinic  give  it  a mark  of  authority  accepted  and  recognized 
by  all  who  read  it. 

The  instructive  approach,  through  embryology  and  his- 
tology, to  pathology  in  all  its  forms  gives  a clear  under- 
standing and  preparation  for  the  discussions  of  treatment, 
both  medical  and  surgical,  which  are  to  follow.  For  those 
interested  chiefly  in  the  medical  management  of  thyroid 
disease,  the  most  up-to-date  methods  are  discussed  in  detail. 
For  the  surgeon,  nothing  is  left  untouched.  In  this  respect, 
the  authors  are  especially  to  be  commended  for  their  liberal 
use  of  a large  number  of  references  to  authoritative  works 
on  this  subject. 

There  is  no  part  of  the  human  body  that  is  not  vitally 
concerned  with  the  proper  functioning  of  the  thyroid  gland, 
and  it  behooves  all  who  would  practice  the  healing  art  to 
acquaint  themselves  thoroughly  with  the  physiology  and 
pathology  of  this  gland.  This  book  offers  a complete  review 
up  to  the  most  modern  concepts,  compiled  in  interesting 
form  and  with  ample  clear-cut  plates. 

7Atlas  of  Roentgenographic  Positions 

Vinita  Merrill,  Educational  Director,  Picker  X-Ray 
Corporation,  Vol.  1 and  2.  Cloth,  663  pages.  Price, 
$30  set.  St.  Louis,  C.  V.  Mosby  Company,  1949- 

These  two  volumes  are  attractively  arranged  for  position- 
ing in  roentgen-ray  diagnosis,  and  anatomy  is  fully  discussed 
with  many  diagrams.  The  roentgenograms  are  of  excellent 
quality.  Several  techniques  are  described  and  illustrated  for 
the  difficult  examinations.  The  author  has  not  spared  time 
and  effort  to  present  the  latest  information  and  techniques 
used  in  modern  roentgenography.  These  two  volumes  can  be 
highly  recommended  for  technicians  and  roentgenologists. 

Uohn  F.  Thomas,  M.  D.,  Austin. 

eRoy  G.  Hallum,  M.  D.,  Brownwood. 

7 Ben  DuBilier,  M.  D.,  Austin. 


sHow  to  Become  a Doctor 

George  R.  Moon,  A.  B..  Af.  A.,  Examiner  and  Re- 
corder, University  of  Illinois  Colleges  of  Medicine, 
Dentistry  and  Pharmacy.  Cloth,  131  pages.  Price.  $2. 
Philadelphia  and  Toronto.  Blakiston  Company , 1949. 

"How  to  Become  a Doctor”  answers  the  questions  for 
young  men  and  women  planning  a medical  career.  This 
book  serves  as  a complete  guide  to  any  would-be  physician, 
dentist,  veterinarian,  pharmacist,  optometrist,  or  chiropodist, 
and  lists  the  opportunities  for  hospital  administrators  and 
medical  illustrators. 

Mr.  Moon  outlines  the  problems  facing  a prospective 
doctor,  starting  from  high  school  and  going  through  col- 
lege, medical  school,  and  internship,  and  explains  how  and 
where  to  apply  for  admission  to  a school  of  medicine. 
Twenty-two  pages  of  the  book  are  devoted  to  a list  of  ap- 
proved four-year  medical  schools  in  the  United  States  and 
Canada  (1948).  Admission  requirements,  the  size  of  the 
first  year  class,  and  the  annual  fee  of  each  school  are  given. 

'Malignant  Disease  and  Its  Treatment  by  Radium 

Sir  Stanford  Cade,  K.B.E.,  C.  B.,  F.R.C.S.,  M.R.C.P., 
Surgeon,  Westminster  Hospital,  Mount  Vernon  Hos- 
pital and  Radium  Institute:  Lecturer  in  Surgery,  West- 
minster Hospital  Medical  School  atid  formerly  Ex- 
aminer in  Surgery,  University  of  London.  Volumes 
I and  II.  Second  edition.  Cloth,  383  pages.  Price, 
$12.50.  Baltimore,  Williams  & Wilkins  Company, 
1948. 

The  first  edition  of  this  book  was  published  in  1940. 
This  second  edition,  published  separately  in  two  volumes, 
covers  physics  of  radiation,  dosage  of  radium,  techniques, 
and  radiobiologic  effects.  Volume  II  describes  cancer  of  the 
lip,  tongue,  mouth,  cervical  lymph  glands,  nose  and  nasal 
sinuses,  tonsil,  pharynx,  and  larynx,  mucosalivary  glands, 
and  the  thyroid  gland. 

The  caliber  of  these  two  volumes  can  be  surmised  by 
quoting  from  the  preface:  "Successful  treatment  [of  cancer] 
depends  upon  three  main  factors:  a sound  knowledge  of  the 
disease;  a wise  selection  of  the  method  of  treatment;  and 
accurate  and  skillful  technique.” 

The  chapter  on  treatment  of  cervical  glands  depicts  the 
unbiased  and  sincere  character  of  these  volumes.  Descrip- 
tions throughout  adhere  to  this  quality. 

The  author  employs  surgery  in  many  instances  in  which 
a predisposed  radiologist  would  advise  radiation  therapy. 

These  books  are  particularly  of  value  to  physicians  de- 
sirous of  offering  a patient  with  a cancer  the  best  chances 
of  arresting  the  disease  by  employing  the  best  method  of 
treatment. 

10Modern  Orthopedic  Surgery 

H.  Winnett  Orr.  M.  D.,  Chief  Surgeon,  Nebraska 
Orthopedic  Hospital,  Lincoln,  Neb.;  and  Arthur 
Steindler,  Af.  D.,  Professor  of  Orthopedic  Surgery, 
State  University  of  Iowa  Medical  School,  Iowa  City. 
Cloth,  253  pages.  Price,  $4-50.  Springfield,  111., 
Charles  C.  Thomas,  1949. 

This  book  is  of  interest  primarily  to  orthopedic  surgeons 
as  it  deals  with  three  great  orthopedists  and  their  contribu- 
tions to  that  specialty. 

The  bulk  of  the  book  deals  with  the  specialty  of  orth- 
opedic surgery  under  various  headings  and  develops  the 
contributions  of  each  of  the  three,  Thomas,  Jones,  and  Rid- 
lon,  as  related  to  the  various  aspects  of  orthopedic  surgery. 
Some  of  the  more  important  subjects  discussed  are  as  fol- 

SM.  Allen  Forbes,  Jr.,  M.  D.,  Austin. 

Ben  DuBilier,  M.  D..  Austin. 

10Louis  W.  Breck,  M.  D.,  El  Paso. 
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lows:  review  of  surgical  methods,  rest  as  the  fundamental 
factor,  the  treatment  of  hip  disease,  the  prevention  and  cure 
of  disability  and  deformity  in  fractures,  and  comments  upon 
methods  still  in  use. 

The  last  part  of  the  book  deals  with  the  relationship  of 
the  men  to  each  other  and  to  orthopedic  surgery  in  general. 
Hugh  Owen  Thomas  was  active  in  pioneering  orthopedic 
surgery  in  the  last  half  of  the  nineteenth  century.  Sir 
Robert  Jones  was  his  nephew  and  more  than  anyone  else  put 
orthopedic  surgery  in  its  proper  position  in  World  War  I. 
John  Ridlon  was  a contemporary  of  Sir  Robert  and  prac- 
ticed in  Chicago  from  1899  until  his  retirement.  A member 
of  the  Department  of  Orthopaedic  Surgery  at  Northwestern 
University,  Dr.  Ridlon  dominated  the  affairs  of  the  Amer- 
ican Orthopaedic  Association  for  many  years.  The  author 
of  this  book,  H.  Winnett  Orr,  was  a student  of  Dr.  Ridlon. 

The  book  is  well  written,  contains  many  interesting 
anecdotes  and  is  a delightful  commentary  on  the  develop- 
ment of  the  specialty  of  orthopedic  surgery. 

“Muscles,  Testing,  and  Function 

Henry  O.  Kendall  and  Florence  P.  Kendall,  Physical 
Therapy  Hospital  School,  Baltimore.  Cloth,  278 
pages.  Price,  $7.50.  Baltimore,  Williams  & Wilkins 
Company,  1949. 

The  Kendalls  state  in  the  preface  that  they  believe  this 
book  will  be  particularly  useful  to  physicians,  surgeons, 
physical  therapists,  and  physical  educators.  This  is  undoubt- 
edly true  as  it  is  clearly  and  beautifully  illustrated,  making 
it  ideally  suited  for  quick  reference.  However,  a full  appre- 
ciation of  this  work  requires  a thorough  grounding  in  the 
basic  sciences  of  anatomy,  physiology,  and  neuro-anatomy. 
Moreover,  the  subject  and,  to  a lesser  extent,  the  manner 
of  writing  do  not  make  for  effortless  reading. 

The  first  chapter  deals  with  the  fundamental  principles 
of  muscle  testing.  Here  the  terminology  is  clearly  defined 
and  a system  of  muscle  grading  is  explained.  This  grading 
system  would  seem  to  be  as  accurate  as  is  humanly  pos- 
sible. In  the  second  chapter  are  shown  diagnostic  charts  for 
nerve  lesions  which,  after  a little  orientation,  reveal  at  a 
glance  the  muscle  strength  grade  (as  estimated  by  the  exam- 
iner) of  each  muscle  tested,  its  peripheral  nerve  supply,  and 
the  spinal  segment  from  which  the  peripheral  nerve  is 
derived. 

The  remaining  four  chapters  are  devoted  to  the  actual 
testing  of  the  various  muscles.  A large,  remarkably  clear 
photograph  illustrates  each  muscle  test  that  is  described. 
Brief,  well-worded  explanations  accompany  each  photo- 
graphic illustration. 

UH.  R.  Wilhite.  M.  D.,  Kingsville. 


This  book  will  serve  as  an  excellent  text  or  handy  ref- 
erence book  for  all  who  are  interested  in  muscle  testing 
and  function. 

“Current  Therapy 

Howard  F.  Conn,  M.  D.,  Editor.  Cloth,  672  pages. 
Price,  $10.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1949. 

It  is  a pleasure  to  review  a book  which  justifies  its  pre- 
publication notices.  Current  therapy  consultants  and  con- 
tributors have  succeeded  in  producing  a truly  new  volume 
on  treatment.  Though  large  in  size,  it  is  easily  handled  and 
read.  It  is  divided  into  fourteen  sections  which  include 
dermatology  and  obstetrics  and  gynecology.  In  many  in- 
stances two  or  more  methods  of  treatment  are  included, 
enabling  the  reader  to  choose  at  will.  Wearisome  references 
to  the  literature  are  entirely  omitted.  Each  section  contains 
a separate  table  of  contents.  A detailed  subject  index  facili- 
tates quick  reference.  Each  author  is  a recognized  expert 
in  his  field. 

The  book  is  undoubtedly  the  most  authoritative  and  use- 
ful single  volume  on  therapy  now  available.  Its  primary 
purpose  is  to  provide  the  latest  and  best  methods  of  treat- 
ment for  conditions  encountered  in  general  practice,  but  it 
will  be  equally  valuable  as  a reference  source  for  the  spe- 
cialist. 

“Nutrition  and  Diet  in  Health  and  Disease 

James  S.  McLester,  M.  D.,  Professor  of  Medicine, 
University  of  Alabama,  Birmingham.  Fifth  edition. 
Cloth,  800  pages.  Price,  $9.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1949. 

The  material  in  this  fifth  edition  of  a standard  textbook 
has  been  rewritten,  and  the  newer  advances  in  nutrition 
have  been  included.  Much  experimental  work  has  been  done 
in  nutrition  since  the  war  began,  and  the  author  has  tried 
to  review  the  literature  and  incorporate  this  new  work  in 
his  textbook.  As  in  the  preceding  editions,  the  new  book 
has  covered  the  entire  field  of  nutrition  in  both  health  and 
disease.  This  text  contains  a complete  bibliography. 

The  importance  of  proteins  and  vitamins  in  the  diet  is 
stressed.  The  chapter  on  the  feeding  of  infants  by  Dr. 
Philip  Jeans  has  been  entirely  rewritten. 

Altogether,  this  is  an  excellent  textbook  on  nutrition  and 
diet  for  the  general  practitioner  and  specialist.  It  is  filled 
with  many  practical  menus,  as  well  as  a few  vague  hints  on 
colloid  chemistry.  This  book  is  probably  as  good  as  any, 
and  perhaps  better  than  most  of  the  current  books  on  nutri- 
tion. 

12 Herbert  J.  Bell,  M.  D.,  El  Paso. 

13Joe  D.  Nichols,  M.  D.,  Atlanta. 


STATE  MEDICAL  ASSOCIATION 


JOURNAL  WINS  AWARD 

An  award  for  general  improvement  has  just  been  re- 
ceived by  the  Texas  State  Journal  of  Medicine  from 
the  Society  of  Associated  Industrial  Editors.  The  award  was 
announced  at  the  annual  conference  of  the  society  in  Kan- 
sas City,  September  22-24.  Nineteen  publications  out  of 
ninety  entries  received  improvement  awards;  all  of  the  win- 
ners reflected  at  least  a 25  per  cent  improvement  in  accom- 


plishment of  purpose,  editorial  and  copy  achievement,  ap- 
pearance achievement,  and  production  achievement. 

Judges  in  the  contest  v/ere  Mr.  Richard  M.  Levy,  editor, 
McCall  Corporation,  Dayton,  Ohio;  Mr.  C.  E.  Mclntire, 
public  and  personal  relations,  Armco  Steel  Corporation, 
Middletown,  Ohio;  and  Mr.  Gerald  W.  Young,  public  re- 
lations director,  Hugo  Wagenseil  and  Associates,  Dayton, 
Ohio.  Mr.  Mclntire  wrote  as  follows: 

"Judging  your  entry  in  the  'Improvement’  Contest 
is  a 'sticker’  for  a layman  in  the  matter  of  deciding — 
by  actual  percentage — such  subjects  as  Accomplishment 
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of  Purposes  or  Editorial  Achievements.  I can  give  only 
my  ratings  on  Appearance  and  Production  Achieve- 
ment. Medicine  is  having  its  problems — threats  of 
nationalization  cloud  its  future  just  as  it  does  the  steel 
industry.  In  the  claims  and  counter-claims,  pro  and 
con,  much  dirty  linen  is  being  washed  in  public. 

"So  what?  Along  comes  the  Texas  State  Jour- 
nal OF  MEDICINE — a new  look,  and  better;  the  sort 
of  thing  we  laymen  thought  that  Doctors  were  agin’. 
They’re  not  afraid  to  combine  the  sacred  caduceus 
(What  happened  to  the  other  snake  and  the  wings?*) 
with  the  Texas  star.  MD’s  in  Texas  are  alive,  says 
your  new  format.  Medicine  is  looking  forward,  not 
backward,  in  Texas,  the  color  and  modern  type  on  the 
cover  tells  the  world.  So  there’s  more  than  just  the 
mechanics  of  magazine  production  involved.  There’s 
proof  that  Texas  doctors  have  the  stuff  it  takes  to  fight 
the  onward  march  of  Socialism— not  by  merely  trying 
to  preserve  the  status  quo,  but  by  girding  themselves 
with  modern  armor. 

"Congratulations  on  bringing  your  magazine  up  to 
1949  standards — to  a layman’s  eyes,  it  has  lost  noth- 
ing and  gained  much  from  the  change.  It’s  the  sort- 
of-looking  magazine  I would  be  pleasantly  surprised  to 
see  on  my  Doctor’s  desk  or  in  his  reception  room. 

"How  much  improvement?  I cannot  judge  exactly — 
but  at  least  25% — of  that  I feel  sure. 

"Texas  MD’s  can  chant  that  oldie  to  others,  now: 

. . . There  may  be  flies 
On  some  of  you  guys, 

But  there  ain't  no  flies  on  us!'  ” 


EXECUTIVE  COUNCIL  MEETING 

The  Executive  Council  meeting  of  the  State  Medical 
Association  of  Texas  which  was  held  in  Austin  on  Sep- 
tember 18  was  unique  in  that  there  were  invited  to  attend 
the  chairmen  and  members  of  each  of  the  standing  and 
special  committees  of  the  Association  in  addition  to  the 
regular  members  of  the  Council.  As  a result,  this  was  one 
of  the  largest  in  attendance  of  any  Executive  Council  meet- 
ing held  in  the  history  of  the  Association. 

Dr.  G.  V.  Brindley,  Temple,  President,  had  asked  every 
committee  chairman  for  a report  as  to  the  plans  and  prog- 
ress of  work  in  his  committee,  and  with  few  exceptions  all 
of  the  boards,  councils,  and  committees  presented  reports. 
In  addition,  two  invited  guests  and  several  members  of  the 
Association  who  were  not  committee  chairmen  presented 
matters  of  interest  to  the  Council. 

One  matter  of  importance  was  whether  or  not  the  Asso- 
ciation should  approve  the  principles  and  objectives  of  the 
Association  of  American  Physicians  and  Surgeons, f a de- 
cision referred  to  the  Executive  Council  by  the  House  of 
Delegates  at  San  Antonio  last  May.  After  a thorough 
presentation  of  the  objectives  and  program  of  the  A.A.P.S. 
by  Dr.  R.  E.  S.  Young,  Columbus,  Ohio,  president  of  that 
organization,  and  a favorable  recommendation  from  the 
Council  on  Legislation,  the  Executive  Council  approved  the 
A.A.P.S.  without  binding  the  Association  or  any  of  its  con- 

*  EDITOR'S  Note:  The  emblem  on  the  front  of  the  JOURNAL  is 
not  the  caduceus  but  the  serpent  entwined  rod  of  Aesculapius,  the 
Greek  god  of  medicine.  It  is  generally  considered  now  by  the  med- 
ical profession  that  this  symbol  is  more  representative  of  that  pro- 
fession than  the  caduceus,  which  is  the  staff  of  the  Greek  god 
Hermes  {the  Roman  god  Mercury). 

t A further  discussion  of  the  Association  of  American  Physicians 
and  Surgeons  will  be  found  in  the  Editorial  section  of  this  issue. 


stituent  county  or  district  societies  or  individual  members 
to  any  financial  support  or  other  obligation. 

Another  matter  of  interest  was  the  presentation  by  Dr. 
M.  H.  Crabb,  Fort  Worth,  secretary  of  the  Texas  State  Board 
of  Medical  Examiners,  of  the  relationship  of  that  board  to 
the  State  Medical  Association.  He  stressed  the  need  for 
closer  cooperation  between  the  board  and  county  medical 
societies  in  reporting  cases  in  which  a doctor  is  practicing 
without  a license.  He  pointed  out  also  the  hardships  en- 
tailed by  the  inability  of  the  board  under  the  present  Med- 
ical Practice  Act  to  grant  a temporary  permit  to  a doctor 
who  fulfills  the  requirement  for  securing  a license  by 
reciprocity  but  who  has  to  wait  for  a period  up  to  six 
months  at  times  before  the  board  can  pass  finally  upon 
his  application  and  grant  a permanent  license.  He  sug- 
gested that  the  necessary  legislation  be  enacted  to  make 
temporary  licenses  possible.  The  Council  on  Legislation  in 
its  report  made  such  a recommendation  and  this  was  ac- 
cepted by  the  Executive  Council. 

A number  of  resolutions  were  passed  by  the  Council, 
among  which  were  one  offering  congratulations  to  the 
newly  formed  Tri-State  Medical  Assembly,  which  was  to 
hold  its  first  meeting  in  Texarkana  on  October  5;  one  ex- 
tending congratulations  to  the  Southwestern  Surgical  Con- 
gress, which  was  to  meet  the  first  time  September  26-28 
in  Houston;  and  one  commending  each  of  the  United  States 
Senators  who  voted  in  opposition  to  the  President’s  Reor- 
ganization Plan  No.  1 for  his  stand  and  providing  that  a 
copy  of  this  resolution  be  sent  each  Senator  concerned. 

One  of  the  high  points  of  the  report  of  the  Board  of 
Trustees  concerned  the  building  plans.  This  portion  of 
the  report  was  given  at  the  request  of  Dr.  T.  C.  Terrell, 
Fort  Worth,  chairman  of  the  Board,  by  Dr.  Sam  Key,  Sr., 
Austin,  chairman  of  the  Building  Committee,  a special  com- 
mittee of  the  Board  of  Trustees.  He  stated  that  an  architect 
for  the  new  library  and  central  office  building  would 
probably  be  selected  by  the  Trustees  on  October  9- 

In  the  reports  of  the  various  boards,  councils,  and  com- 
mittees a number  of  recommendations  were  made,  all  of 
which  were  approved  by  the  Council  with  the  exception  of 
one  requiring  the  expenditure  of  funds  which  was  not 
thought  advisable  by  the  Board  of  Trustees.  Some  of  these 
recommendations  were  as  follows: 

1.  By  the  Board  of  Councilors,  that  there  be  a stand- 
ardized system  of  keeping  county  society  records  in  each 
society. 

2.  By  the  Council  on  Legislation  (in  addition  to  those 
already  mentioned),  that  the  Workmen’s  Compensation 
Act  should  be  amended  so  that  patients  would  have  free 
choice  of  physician,  provided  that  he  be  licensed  by  the 
State  Board  of  Medical  Examiners  and  that  the  insurance 
carrier  have  the  right  of  consultation  concerning  the  welfare 
of  the  patient;  and  that  the  state  law  be  amended  to  pro- 
vide that  at  least  two  physicians,  one  each  qualified  in 
psychiatry  and  in  tuberculosis,  be  appointed  to  the  State 
Hospital  and  Special  Schools  Board. 

3.  By  the  Council  on  Medical  Economics,  that  approval 
be  given  for  sending  a questionnaire  on  indigent  care  to 
each  county  medical  society. 

4.  By  the  Committee  on  Mental  Health,  that  the  Associa- 
tion assist  in  publicizing  a proposed  state  constitutional 
amendment  which  would  provide  for  a waiver  under  cer- 
tain conditions  of  jury  trial  of  mentally  ill  persons  and 
asking  favorable  consideration  of  the  amendment  at  the 
polls. 

5.  By  the  Committee  on  Public  Health,  that  approval 
be  given  to  the  proposal  of  the  committee  to  prepare  for 
publication  In  the  major  newspapers  of  the  state  material 
on  appropriate  health  subjects,  and  that  the  trustees  of  the 
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poliomyelitis  fund  being  collected  by  the  theaters  of  the 
state  be  prevailed  upon  to  place  a greater  amount  of  money 
into  the  investigation  of  the  cause  or  mode  of  transmission 
of  the  disease. 

In  closing  the  meeting,  President  Brindley  stated  that  the 
presidents  and  secretaries  of  all  county  medical  societies 
will  be  invited  to  the  January  meeting  of  the  Council  and 
that  a dinner  will  be  held  for  them  the  evening  preceding 
the  Executive  Council  meeting,  at  which  time  opportunity 
will  be  afforded  for  the  discussion  of  county  society  prob- 
lems. 

It  was  announced  that  the  next  meeting  will  be  held  in 
Austin  on  January  22,  1950. 


COUNTY  SOCIETIES 


Dallas  County  Society 

September  8,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Dallas  County  Medical  Society  met  September  8 in 
Dallas.  Two  new  members  were  accepted  by  transfer  from 
Galveston  Medical  Society:  Willard  C.  Sellman,  Jr.,  and 
William  Leslie  Bush. 

The  president,  George  Schenewerk,  spoke  briefly  concern- 
ing the  President’s  Reorganization  Plan  No.  1 and  the  col- 
lection of  the  American  Medical  Association  assessment. 
Edwin  L.  Rippy  read  the  report  of  a special  committee  ap- 
pointed to  study  attendance  problems  of  the  society  and  the 
reccmmendations  made  by  the  executive  council.  A motion 
by  Everett  Fox  that  the  society  have  twice  monthly  meetings 
with  a scientific  program  followed  by  a business  section 
was  discussed  and  tabled  until  the  next  meeting. 

Paul  Duffy  of  the  U.  S.  Public  Health  Service  diabetes 
control  program  spoke  briefly  on  the  work  of  the  unit  and 
its  organization.  The  society  voted  to  send  a letter  to  mem- 
bers on  the  society  letterhead  asking  their  backing  of  the 
Community  Chest  drive.  Dr.  Rippy  urged  members  to  join 
the  Chamber  of  Commerce.  It  was  announced  that  a down- 
town information  center  of  the  Dallas  Chapter  of  the 
American  Cancer  Society  has  been  opened. 

Eastland-Callahan  Counties  Society 

September  13,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Surgical  Conditions  of  the  Spleen — I.  M.  Ward,  Fort  Worth. 
Laryngo-Tracheo-Bronchitis — E.  S.  Cunningham,  Jr.,  Fort  Worth. 

Eastland-Callahan  Counties  Medical  Society  met  in  regular 
session  September  13  at  Cisco,  with  the  Callahan  County 
doctors  as  hosts.  Auxiliary  members  were  guests. 

The  scientific  program  outlined  above  was  given.  Several 
visitors  from  Abilene  were  present  and  James  C.  Whitting- 
ton and  his  wife  of  Eastland,  both  doctors,  were  guests. 

Ector-Mid  land -Martin  -Howard-Andrews-Glasscock  Counties 
Society 

September  15,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Pelvic  Pain — William  F.  Guerriero,  Dallas. 

Radium  "D"  in  Ophthalmology — Flenry  j.  Roberts,  Big  Spring. 

Thirty-one  members  of  Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties  Medical  Society  met  in  Big 
Spring  on  September  15  with  members  of  the  auxiliary  as 
dinner  guests.  After  the  program  outlined  above  was  given, 
a question  and  answer  period  was  held. 

Three  new  members  were  accepted  into  the  society  upon 
application:  W.  H.  Green,  Odessa;  Henry  T.  Leigh,  Jr., 
Midland;  and  Arch  D.  Carson,  Big  Spring.  Francis  A. 


L'Esperance  was  accepted  by  transfer  from  Hampshire 
County  Medical  Society  of  Massachusetts. 

The  society  was  extended  an  invitation  to  visit  the  Vet- 
erans Administration  Hospital  under  construction  in  Big 
Spring  by  the  engineer,  Mr.  L.  G.  Bradley,  but  decided  to 
wait  until  the  building  was  completed  before  going  through 
it.  Literature  relative  to  the  Diabetes  Detection  Drive  was 
distributed. 

C.  S.  Britt,  Midland,  announced  that  plans  are  being 
made  for  the  meeting  of  the  Second  District  Medical  So- 
ciety to  be  held  in  Midland  next  spring. 

Gregg  County  Society 

September  6,  1949 

A Doctor  Looks  at  the  Law — Tate  Miller,  Dallas. 

The  Gregg  County  Medical  Society  met  with  the  Gregg 
County  Bar  Association  in  Kilgore  on  September  6.  It  was 
the  first  time  the  two  groups  had  met  together.  Dr.  Miller, 
former  president  of  the  State  Medical  Association,  spoke 
on  the  topic  given  above. 

Lubbock-Crosby  Counties  Society 

September  6,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

Medical  Conditions  in  Turkey — Leon  Ruben  Upshaw. 

The  regular  meeting  of  Lubbock-Crosby  Counties  Med- 
ical Society  was  held  in  Lubbock  on  September  6.  Upon 
motion  by  Clyde  Elkins,  seconded  by  Allen  T.  Stewart,  the 
society  voted  to  adopt  the  model  constitution  which  had 
been  presented.  Plans  for  the  fall  meeting  of  the  Third 
District  Medical  Society  were  discussed  and  a report  on  the 
progress  of  arrangements  was  made.  The  suggestion  was 
made  that  a medical  reading  room  for  the  society  be  ob- 
tained at  the  county  library,  but  no  action  was  taken. 

It  was  voted  by  the  society  that  a representative  from  the 
State  Medical  Association  be  asked  to  assist  in  preparing 
a special  section  pertaining  to  medical  subjects  for  the 
newspaper.  Dr.  Upshaw  talked  on  the  topic  above. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

September  13,  1949 

( Reported  by  W.  E.  Lockhart,  Secretary ) 

Roentgen-Ray  Examination  of  Upper  Gastrointestinal  Tract — Vincent 

M.  Ravel,  El  Paso. 

Feeding  Problems  in  Infancy — Basil  K.  Byrne,  El  Paso. 

Regional  Anesthesia  (motion  picture)  — Courtesy  of  Winthrop- 

Stearnes,  Inc. 

Members  of  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society  met  September  13  at  Alpine,  with  seven 
members  and  seven  guests  present.  J.  Valton  Sessums,  for- 
merly of  San  Angelo,  was  accepted  as  a member  by  transfer. 
The  program  outlined  above  was  given. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

September  7,  1949 

(Reported  by  Leta  N.  Boswell,  Secretary) 

The  Rh  Factor — Leta  N.  Boswell,  Canyon. 

Erythroblastosis — W.  B.  Mullins,  Amarillo. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Med- 
ical Society  met  at  Canyon  on  September  7 with  nine  mem- 
bers and  two  guests  present.  Members  were  reminded  that 
the  $25  assessment  by  the  American  Medical  Association 
is  due,  and  the  secretary  was  asked  to  obtain  from  the  Secre- 
tary of  the  State  Association  names  of  members  of  the 
society  who  have  not  paid  this  assessment.  The  selection  of 
a suitable  permanent  meeting  place  for  the  society  was  dis- 
cussed but  no  motion  was  made. 
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Tarrant  County  Society 

September  6,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Thirty-nine  members  were  present  at  the  regular  meeting 
of  Tarrant  County  Medical  Society  on  September  6 in  Fort 
Worth. 

Elected  to  membership  upon  application  were  J.  F.  Bida, 
E.  P.  Price,  Jr.,  and  Nealie  E.  Ross,  Jr.  Members  accepted 
on  transfer  were  Thomas  L.  Shields,  A.  R.  Ponton,  and 
James  M.  Horner,  Jr.  The  society  voted  to  submit  the  name 
of  J.  A.  Hammack,  Kennedale,  for  honorary  membership  in 
the  State  Medical  Association. 

Three  constitutional  amendments  dealing  with  nominat- 
ing procedure  in  the  medical  society  were  adopted. 

An  announcement  was  made  concerning  the  November  9 
election  at  which  a proposed  amendment  to  the  Texas  con- 
stitution granting  a special  tax  for  building  and  maintaining 
hospitals  and  institutions  in  the  county  will  be  voted  upon. 
It  was  pointed  out  that  this  is  the  only  way  the  City-County 
Hospital  can  be  financed  in  the  future,  and  members  were 
asked  for  their  consideration  of  the  issue.  The  matter  will 
be  presented  to  the  board  of  directors  of  the  society. 

May  Owen  reported  that  Smith,  Kline,  and  French  Lab- 
oratories has  agreed  to  set  up  a television  exhibit  during  the 


annual  session  of  the  State  Medical  Association  in  1950. 
She  also  announced  the  Southwestern  Regional  Cancer  Con- 
ference in  Fort  Worth  on  November  9-  The  meeting  of  the 
Thirteenth  District  Medical  Society,  to  be  held  in  Mineral 
Wells  on  October  5,  was  announced. 

J.  F.  McVeigh  announced  the  opening  of  a cardiac  clinic 
at  City-County  Hospital,  sponsored  by  the  local  chapter  of 
the  American  Heart  Association.  He  said  that  questionnaires 
would  be  sent  to  industrial  groups  with  a follow-up  in  an 
effort  to  determine  the  amount  of  unknown  heart  disease 
in  the  city. 

Travis  County  Society 
September  13,  1949 

(Reported  by  M.  Allen  Forbes,  Jr.,  Secretary) 

Recent  Developments  in  "Political  Medicine"- — F.  J.  L.  Blasingame, 

Wharton. 

Travis  County  Medical  Society  held  its  first  fall  meeting 
September  13  in  Austin.  F.  J L.  Blasingame,  a member  of 
the  Board  of  Trustees  of  the  State  Medical  Association  and 
of  the  American  Medical  Association,  spoke  on  the  topic 
named. 

New  members  are  Lee  Scarborough,  W.  D.  Roberts,  and 
Georgia  and  Carey  Legett. 


ANNUAL  REPORTS  OF  COUNTY  AUXILIARIES 


(Editor's  Note:  This  is  a continuation  from  page  664, 
September,  1949,  issue  of  the  JOURNAL  of  the  annual  re- 
ports presented  by  county  auxiliaries  at  the  annual  session 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  in  San  Antonio,  May  2-5,  1949.  This  group  com- 
pletes the  series  of  reports.) 

Anderson-Houston-Leon  Counties 

The  Woman’s  Auxiliary  to  the  Anderson-Houston-Leon 
Counties  Medical  Society  has  only  recently  been  organized 
with  13  members.  Two  meetings  have  been  held. 

The  auxiliary  heard  two  talks  on  legislative  problems 
and  was  active  in  following  up  legislation  of  a medical 
nature. 

Mrs.  A.  D.  Brown,  Jr.,  Crockett. 

Austin-Waller  Counties 

Austin-Waller  Counties  Auxiliary  met  with  members  of 
the  Medical  Society  for  dinner  six  times  during  the  year. 
Lectures  illustrated  with  slides  were  given  after  dinner. 
Three  open  meetings  were  held. 

One  new  member  increased  the  total  membership  to  9. 
Physical  examinations  were  taken  by  all  members  of  the 
society  and  auxiliary  and  their  children  and  servants. 

Three  members  subscribe  to  Hygeia  and  three  gift  sub- 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas:  President,  Mrs.  Joseph  B.  Poster,  Houston;  President- 
Elect,  Mrs.  William  M.  Gamhrell,  Austin;  First  Vice-President  (Or- 
ganization), Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President 
( Physical  Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third 
Vice-President  (Hygeia),  Mrs.  P.  M.  Kuykendall,  Ranger;  Fourth 
Vice-President  (Program) , Mrs.  L.  S.  Thompson,  Dallas;  Corre- 
sponding Secretary,  Mrs.  Mark  H.  Latimer.  Houston;  Recording  Sec- 
retary, Mrs.  R.  Ernest  Clark,  Memphis;  Treasurer,  Mrs.  V.  M. 
Longmire,  Temple:  Publicity  Secretary.  Mrs.  R.  T.  Wilson,  Austin; 
Parliamentarian,  Mrs.  Fred  Sutton,  Beaumont. 


scriptions  were  made.  Three  health  films  were  used  and 
three  health  talks  were  given,  and  the  auxiliary  held  a 
Doctor’s  Day  observance.  Six  reports  were  used  by  the  local 
papers. 

Legislative  problems  were  considered  by  the  auxiliary, 
which  kept  in  touch  with  its  Congressmen. 

One  dollar  was  contributed  to  the  State  Library  Fund, 
$1  to  the  Student  Loan  Fund,  and  $1  to  the  Memorial  Fund. 
All  of  the  members  read  The  Journal  of  the  American 
Medical  Association,  which  was  used  in  one  of  the  auxil- 
iary’s programs,  and  the  Texas  State  Journal  of  Medi- 
cine. 

The  auxiliary  sponsored  a talk  on  nurse  recruitment  be- 
fore the  Bellville  P.  T.  A.,  made  by  Dr.  H.  E.  Roensch, 
president  of  the  school  board.  The  organization  also  spon- 
sored a drive  to  help  the  Gonzales  Warm  Spring  Founda- 
tion through  its  president. 

The  auxiliary  submitted  poster  exhibits  and  plans  to  enter 
an  exhibit  at  the  state  convention. 

Mrs.  H.  E.  Roensch.  Bellville. 

Bell  County 

The  Beil  County  Auxiliary,  with  70  members,  held  a 
total  of  eight  meetings,  two  of  which  were  open.  One  of 
these  was  a discussion  of  medical  legislation  and  the  other 
a style  show.  In  observance  of  Doctor’s  Day,  the  auxiliary 
had  a social  program.  Representatives  from  twenty-eight 
member  clubs  were  present  at  a meeting  of  the  City  Fed- 
eration to  hear  a talk  presented  by  the  medical  auxiliary 
as  a public  relations  project.  Auxiliary  members  were  hos- 
tesses to  the  Twelfth  District  Medical  Society  and  Auxiliary 
meeting. 

Members  of  the  auxiliary  heard  eleven  talks  on  legisla- 
tive problems  and  were  encouraged  to  vote  in  the  election 
for  a state  Senator.  They  showed  eight  health  films  and  gave 
two  health  talks.  Eighty  physical  examinations  of  members, 
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their  husbands,  families,  and  servants  were  recorded.  Three 
talks  were  made  in  the  interest  of  nurses  recruitment. 

Twenty-two  members  read  The  Journal  of  the  American 
Medical  Association  and  nine  the  TEXAS  STATE  JOURNAL. 
Five  subscribe  to  the  Bulletin.  Eight  Hygeia  subscriptions 
were  sold. 

A year  book  was  sent  to  the  Historian  and  nine  reports 
appeared  in  the  local  press. 

Five  dollars  was  contributed  to  the  Library  Fund  and  $35 
to  the  Student  Loan  Fund.  The  members  took  part  in 
activities  of  the  Red  Cross,  Gray  Ladies,  Cancer  Society, 
and  March  of  Dimes. 

The  auxiliary  plans  to  enter  an  exhibit  at  the  state  con- 
vention and  new  officers  expect  to  attend  the  School  of 
Instruction. 

Mrs.  H.  B.  Anderson,  Temple. 

Brazos-Robertson  Counties 

The  four  meetings  of  the  Brazos-Robertson  Counties 
Auxiliary  held  last  year  were  of  a social  nature.  Two  new 
members  brought  the  membership  to  17.  A total  of  14 
physical  examinations  were  given  to  2 society  members,  4 
auxiliary  members,  6 children,  and  2 servants. 

Doctor’s  Day  was  celebrated  with  Christmas  dinner  and 
a party.  Four  open  meetings  were  held,  and  four  reports 
were  used  by  the  local  papers.  Auxiliary  members  assisted 
the  doctors  when  the  Twelfth  District  Medical  Society  met 
in  Bryan  last  July,  at  which  time  they  had  charge  of  all 
registrations,  table  arrangements,  and  entertaining  visiting 
auxiliary  members. 

Mrs.  T.  A.  Searcy,  Hearne. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties 

The  Woman’s  Auxiliary  to  Dawson-Lynn-Terry-Gaines- 
Yoakum  Counties  Medical  Society  held  four  meetings  with 
discussion  type  programs  during  the  year.  Four  new  mem- 
bers brought  the  total  membership  to  18. 

Thirty-four  physical  examinations  were  made  during  the 
year,  including  those  of  12  auxiliary  members,  12  children, 
and  10  servants.  Hygeia  subscriptions  numbered  twelve, 
and  the  auxiliary  took  part  in  a "Health  Hint  of  the 
Month”  contest.  Six  health  films  were  used  and  six  health 
talks  given.  One  publicity  report  was  sent  to  the  Texas 
State  Journal  of  Medicine  and  four  reports  were  used 
in  the  local  papers. 

The  auxiliary  sent  several  communications  to  its  Con- 
gressmen, heard  two  talks  on  legislative  problems,  and 
studied  the  Minimum  Standards  and  Medical  Practice  Bills. 

Twelve  auxiliary  members  read  The  Journal  of  the  Amer- 
ican Medical  Association,  and  the  publication  was  reviewed 
or  used  in  the  program  on  four  occasions.  Readers  of  the 
State  Journal  number  fourteen. 

Mrs.  J.  E.  Johnson,  Lamesa. 

Gray-Wheeler- Hansford- Hem  phill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties 

Members  of  the  Gray-Wheeler-Hansford-Hemphill-Lip- 
scomb-Roberts-Ochiltree-Hutchinson-Carson  Counties  Aux- 
iliary attended  nine  meetings  during  the  year,  all  of  which 
were  social.  Membership  totaled  33,  with  an  increase  of 
15  new  members. 

Twenty-six  subscriptions  to  Hygeia  were  sold.  Five  reports 
of  the  auxiliary  were  used  in  the  local  papers.  The  Mini- 
mum Standards  and  Medical  Practice  Bills  were  studied,  and 
members  heard  two  talks  on  legislative  problems  and  were 
in  contact  with  their  Congressmen. 

Mrs.  Malcolm  Brown,  Pampa. 


Hays-Bianco  Counties 

The  Woman’s  Auxiliary  to  the  Hays-Bianco  Counties 
Medical  Society  held  six  social  and  business  meetings  dur- 
ing the  year.  Total  membership  is  15,  with  1 new  member; 
two  former  members  have  left  the  city. 

Four  doctors  and  their  wives,  4 children,  and  2 servants 
had  physical  examinations.  Hygeia  subscriptions  numbered 
two.  Auxiliary  members  studied  several  legislative  measures 
pertaining  to  health.  Three  dollars  was  contributed  to  the 
Library  Fund,  and  $75  to  the  local  Sailors  and  Soldiers 
Memorial  Hospital. 

Six  members  read  The  Journal  of  the  American  Med- 
ical Association,  and  five  the  Texas  STATE  JOURNAL  OF 
Medicine.  One  member  subscribes  to  the  Bulletin.  The 
auxiliary  plans  to  enter  an  exhibit  and  to  be  represented 
at  the  School  of  Instruction  at  the  state  convention  in  May. 

Mrs.  M.  D.  Heatly,  San  Marcos. 

Johnson  County 

Johnson  County  Auxiliary  held  nine  meetings  last  year, 
consisting  of  socials,  and  medical  and  dental  programs. 
There  were  16  members,  including  2 new  members.  Doc- 
tors, their  wives  and  children  and  servants  had  thirty 
physical  examinations  during  the  year. 

Four  health  talks  were  given  and  a Doctor’s  Day  observ- 
ance was  held.  One  open  meeting  was  held  at  which  a talk 
on  socialized  medicine  was  given.  Two  public  relations 
programs  were  given. 

Mrs.  Tolbert  F.  Yater,  Cleburne. 

Lamar  County 

Lamar  County  Auxiliary  held  one  business,  one  social, 
and  one  combination  business  and  social  meeting  this  past 
year.  There  are  24  members,  including  3 new  members. 
Physical  examinations  totaled  46,  including  7 doctors,  15 
auxiliary  members,  18  children,  and  6 servants.  Twenty- 
three  subscriptions  to  Hygeia  were  sold. 

Five  dollars  was  contributed  to  the  George  Plunkett  Red 
Student  Loan  Fund,  $5  to  the  Student  Loan  Fund,  $5  to  the 
Memorial  Fund,  $10  to  buy  health  films  for  the  public 
schools,  and  $5  to  the  School  for  Handicapped  Children. 

Thirty  members  read  The  Journal  of  the  American  Med- 
ical Association  and  the  STATE  JOURNAL. 

Mrs.  J.  L.  Jopling,  Paris. 

Palo  Pinto-Parker  Counties 

The  Woman’s  Auxiliary  to  Palo  Pinto-Parker  Counties 
Medical  Society  held  eight  meetings  during  the  year.  Two 
new  members  increased  total  membership  to  12. 

The  auxiliary  assisted  its  council  woman  with  a district 
meeting.  At  the  one  open  meeting  a lecture  and  film  con- 
stituted the  program.  Three  health  films  were  used  and  one 
health  talk  was  given. 

Members  studied  the  Code  of  Ethics  and  Ten  Point  Pro- 
gram of  the  American  Medical  Association  and  the  Mini- 
mum Standards  and  Medical  Practice  Bills.  A number  of 
communications  were  sent  to  Congressmen. 

Six  members  read  The  Journal  of  the  American  Medical 
Association,  and  eleven  the  TEXAS  STATE  JOURNAL  OF 
Medicine.  One  publicity  report  was  sent  to  the  JOURNAL, 
and  eight  reports  were  used  in  the  local  papers.  A year 
book  was  sent  to  the  state  Historian. 

The  auxiliary  contributed  $2.50  to  the  state  Library 
Fund.  Subscriptions  to  Hygeia  numbered  twelve,  including 
two  school  and  six  gift  subscriptions.  Approximately  seven- 
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ty-five  prospects  were  contacted  in  the  nurses  recruitment 
program,  and  two  talks  were  made. 

Mrs.  Platt  L.  Allen,  Weatherford. 

Titus  County 

The  nine  meetings  of  Titus  County  Auxiliary  were  of 
business,  study,  and  social  nature.  At  one  open  meeting,  for 
which  three  counties  were  responsible,  a Dallas  speaker  was 
presented.  The  auxiliary  assisted  also  with  a district  meeting. 

Medical  current  events  and  items  from  the  Bulletin,  and 
from  the  national  and  state  medical  journals  have  been 
included  in  the  programs.  Auxiliary  members  studied  the 
Code  of  Ethics  and  the  Ten  Point  Program  of  the  Amer- 
ican Medical  Association,  and  the  organizational  plan  and 
divisions  of  the  A.M.A.  Studies  of  pertinent  medical  legis- 
lation were  made,  and  legislators  were  communicated  with 
in  regard  to  such  legislation.  A social  program  was  held 
in  observance  of  Public  Relations  Day. 

Clippings  of  outstanding  events  were  sent  to  the  state 
Historian.  Twelve  members  read  The  Journal  of  the  Amer- 
ican Medical  Association  and  the  Texas  State  Journal 
of  Medicine.  Twelve  subscriptions  to  Hygeia  were  sold, 
including  two  school  subscriptions.  The  president  subscribes 
to  the  Bulletin. 

The  auxiliary  was  in  contact  with  four  prospects  in  the 
nurses  recruitment  program.  Twenty  physical  examinations 
were  made  among  the  auxiliary  families.  A needy  family 
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was  helped  at  Christmas  and  donations  were  made  to  the 
Red  Cross,  Heart  Association,  and  Cancer  drives. 

Mrs.  William  A.  Taylor,  Mount  Pleasant. 


AUXILIARY  NEWS 


Harris  County  Auxiliary 

A tea  honoring  Mrs.  Joseph  B.  Foster,  President  of  the 
State  Auxiliary,  was  given  by  her  own  local  organization, 
Harris  County  Auxiliary,  September  26  at  the  home  of  Mrs. 
L.  M.  Bukowski,  Houston.  The  officers  of  the  auxiliary 
were  hostesses.  They  include  Mesdames  John  K.  Glen, 
Henry  R.  Maresh,  David  V.  Wachsman,  C.  Gary  Turner, 
T.  L.  Holland,  Ralph  C.  Patrick,  Everett  Seale,  W.  Frank 
Renfrow,  and  Russell  J.  Blattner. 

The  executive  board  of  the  auxiliary,  meeting  recently  at 
the  home  of  Mrs.  John  Wall  with  Mesdames  Charles  D. 
Reece  and  W.  Truett  Melton  as  co-hostesses,  approved  a 
recommendation  setting  aside  $300  annually  for  a nursing 
scholarship,  the  money  to  be  repaid  unless  the  student  com- 
pletes her  training.  Miss  Lanette  Herzog  was  named  to  re- 
ceive the  scholarship  this  year. 

The  auxiliary  has  announced  the  affiliation  of  Mrs.  H. 
R.  Cullen,  Houston,  as  the  first  honorary  member  of  the 
auxiliary  who  is  not  the  wife  of  a physician. — Mrs.  John  J. 
Bunting. 


D.  V.  MYERS 

Dr.  David  Vance  Myers,  Dallas,  Texas,  died  of  a heart 
attack  July  19,  1949,  in  a Dallas  hospital. 

He  was  born  in  Wartrace,  Tenn.,  on  January  12,  1886. 
He  attended  Sumner  County  High  School,  Gallatin,  Tenn., 
and  Gallatin  Male  Academy  and  was  graduated  from  Van- 
derbilt University  School  of  Medicine,  Nashville,  in  1913. 
He  served  an  internship  in  Bellevue  Hospital,  New  York, 
and  was  house  surgeon  at  the  Macon  City  Hospital,  Macon, 
Ga.  During  World  War  I,  he  was  a first  lieutenant  in  the 
U.  S.  Army  Medical  Corps,  and  was  stationed  at  the  Base 
Hospital,  Fort  Sill,  Okla.  He  had  practiced  in  Dallas  since 
shortly  after  the  war,  specializing  in  otorhinolaryngology. 

Dr.  Myers  was  a member  of  the  Presbyterian  Church  and 
a Mason. 

He  is  survived  by  his  wife,  Dr.  Magda  T.  Myers,  and  a 
son,  Alan  T.  Myers,  both  of  Dallas;  a brother,  Jonas  Myers, 
Athens,  Ga.;  and  three  sisters,  Mrs.  Henry  Cleveland,  Mrs. 
Robert  Cleveland,  and  Mrs.  John  Arbuthnot,  all  of  Spartan- 
burg, S.  C. 

C.  T.  VICKERS 

Dr.  Claude  Tyson  Vickers,  Winnsboro,  Texas,  died  at  his 
home  June  17,  1949,  of  cerebral  hemorrhage. 

Dr.  Vickers  was  the  son  of  Jim  and  Miranda  Vickers, 
born  March  28,  1883,  at  Pleasant  Grove,  Wood  County, 
Texas.  Receiving  his  preliminary  education  in  the  public 
schools  of  Pleasant  Grove  and  Winnsboro,  he  was  grad- 
uated from  the  Atlanta  College  of  Physicians  and  Surgeons 
(now  Emory  University  School  of  Medicine),  Atlanta,  Ga. 
After  an  internship  at  Charity  Hospital,  Chattanooga,  Tenn., 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
alter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


he  began  his  practice  in  Winnsboro  in  1915.  He  practiced 
there  until  he  was  forced  by  ill  health  to  retire  in  1947. 

Dr.  Vickers  was  a member  throughout  his  professional 
career  of  the  State  Medical  Association  and  American  Med- 
ical Association  through  Wood  County  Medical  Society  and 
served  as  the  society’s  president  for  two  terms.  He  belonged 
to  the  Order  of  Elks  and  was  a member  of  the  Masonic 
Order. 

In  1917  at  Winnsboro,  Dr.  Vickers  married  Miss  Nollie 
Mae  Gorman,  who  survives.  Other  surviving  relatives  are 
two  sons,  Claude  T.  Vickers,  Jr.,  Galveston,  and  Bert  Gor- 
man Vickers,  U.  S.  Navy,  stationed  on  Midway  Island;  a 
daughter,  Mrs.  Sara  McMillen,  Winnsboro;  two  brothers, 
J.  R.  Gorman,  Galveston,  and  J.  E.  Vickers,  Lubbock;  and 
one  grandson. 

W.  H.  CADE 

Dr.  William  Henry  Cade,  San  Antonio,  Texas,  died  July 
4,  1949,  in  San  Antonio  of  coronary  occlusion. 

Born  in  San  Antonio  on  November  6,  1892,  he  was  the 
son  of  W.  H.  and  Florence  (Craig)  Cade,  and  the  brother 
of  Dr.  C.  C.  Cade,  a San  Antonio  surgeon.  He  received  his 
preliminary  education  at  the  University  of  Texas,  Austin, 
and  was  graduated  from  the  University  of  Texas  School  of 
Medicine,  Galveston,  in  May,  1916.  From  December,  1916, 
until  July,  1917,  Dr.  Cade  practiced  in  Schertz,  Texas.  He 
was  a lieutenant  in  the  U.  S.  Army  from  July,  1917,  to 
February,  1919,  serving  in  France.  Dr.  Cade  practiced  in 
San  Antonio  from  1919  until  his  death,  specializing  in  in- 
ternal medicine. 

Dr.  Cade  was  a member  of  Bexar  County  Medical  So- 
ciety, of  which  he  was  president  in  1937,  and  of  the  State 
Medical  Association,  in  which  he  served  as  chairman  of  the 
Section  on  Medicine  and  Diseases  of  Children  in  1936.  A 
member  and  a fellow  of  the  American  Medical  Association, 
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he  was  also  a member  of  the  International  Postgraduate 
Medical  Assembly  of  Southwest  Texas,  serving  as  its  presi- 
dent in  1935,  and  of  the  Southern  Medical  Association.  He 
was  a fellow  of  the  American  College  of  Physicians.  Dr. 
Cade  belonged  to  Alpha  Omega  Alpha  fraternity,  the 
Masonic  Order,  Scottish  Rite,  and  Alzafar  Shrine. 

On  February  20,  1939,  in  San  Antonio,  Dr.  Cade  mar- 
ried Miss  Madeline  Slaughter,  who  survives.  Other  surviv- 


Dr.  W.  H.  Cade 


ing  relatives  are  his  daughters,  Mrs.  W.  A.  Moncrief,  Jr., 
Fort  Worth;  Mrs.  J.  O.  Wright,  Phoenix,  Ariz.;  and  Miss 
Billie  Caroline  Cade,  San  Antonio;  his  son,  W.  H.  Cade,  Jr., 
San  Antonio;  his  brothers.  Dr.  C C.  Cade  and  J.  R.  Cade, 
both  of  San  Antonio;  and  his  sister,  Mrs.  Martin  J.  Arnold, 
San  Antonio. 

C.  E.  DONNELL 

Dr.  Charles  Edward  Donnell,  Canyon,  Texas,  died  in  a 
Canyon  hospital  July  21,  1949. 

Born  in  Benton  County,  Mo.,  on  January  10,  1876,  he 
was  the  son  of  Alfred  Prentis  and  Elizabeth  (Langford) 
Donnell.  He  received  his  preliminary  education  in  Baylor 
and  Briscoe  Counties  schools  and  Central  Missouri  State 
Teachers  College,  Warrensburg,  Mo.  He  was  graduated  from 
the  Fort  Worth  School  of  Medicine  of  Fort  Worth  Univer- 
sity in  1905.  Dr.  Donnell  began  his  practice  in  Dimmitt 
from  1903  to  1905  and  practiced  in  McLean  and  Silverton 
before  moving  to  Canyon  in  1921.  He  nracticed  in  Canyon, 
with  special  interest  in  obstetrics,  until  his  retirement  in 
1946.  From  then  until  his  death  he  lived  in  Plainview. 

Dr.  Donnell  was  a member  throughout  his  professional 
career  of  the  American  Medical  Association  and  State  Med- 
ical Association,  first  through  Potter,  then  through  Hale- 
Floyd-Briscoe-Swisher,  and  most  recently  through  Randall- 
Deaf  Smith-Parmer-Castro-Oldham  Counties  Medical  Society. 
A former  president  of  the  Third  District  Medical  Society, 
he  had  also  served  as  president  in  1934  and  as  secretary 
in  1941  of  Randall  - Deaf  Smith-Parmer-Castro-Oldham 
Counties  Medical  Society.  Dr.  Donnell  was  formerly  county 
health  officer  of  Gray  and  Randall  Counties.  He  was  a 
member  of  the  Baptist  Church,  the  Masonic  Order,  and 
International  Order  of  Odd  Fellows.  Dr.  Donnell  was  the 


author  of  two  books,  one  a history  of  Briscoe  County  and 
the  other  a genealogy  of  the  Donnell  and  related  families. 
He  was  interested  in  livestock  and  raised  registered  cattle, 
being  a member  of  the  American  Milking  Shorthorn  So- 
ciety. 

On  June  3,  1903,  he  was  married  to  Miss  Daisy  Reeves, 
who  died  on  December  23,  1932.  Relatives  who  survive 


Dr.  C.  E.  Donnell 


are  a second  wife,  Mrs.  Lura  B.  Donnell;  two  sons,  Charles 
E.  Donnell,  Jr.,  and  Alfred  Reeves  Donnell,  both  of  Can- 
yon; a brother,  L.  A.  Donnell,  Canyon;  and  two  sisters, 
Mrs.  D.  H.  Alexander,  Hereford,  and  Mrs.  R.  G.  Alexander, 
Silverton. 

JAMES  GREENWOOD,  SR. 

Dr.  James  Greenwood,  Sr.,  Houston,  Texas,  died  at  his 
home  August  22,  1949,  of  cerebral  arteriosclerosis. 

Born  in  Seguin  on  April  18,  1878,  he  was  the  son  of 
Judge  James  and  Corinna  (Henderson)  Greenwood.  He 
received  his  preliminary  education  in  private  schools  in 
Seguin  and  attended  the  John  H.  Bishop  Academy  for 
Young  Men,  Seguin.  Dr.  Greenwood  was  graduated  from 
the  University  of  Texas  School  of  Medicine,  Galveston,  in 
1901  and  began  his  practice  in  Seguin.  From  1902  to  1906 
he  was  on  the  staff  of  the  San  Antonio  State  Hospital  for 
Mental  Diseases.  After  again  practicing  in  Seguin  from 
1906  to  1908,  he  became  associated  with  the  Department 
of  Medicine  of  the  University  of  Texas,  Galveston,  where 
he  remained  until  1912.  At  that  time  he  established  the 
Greenwood  Sanitarium  for  the  treatment  of  neuropsychiatric 
diseases  in  Houston,  and  practiced  there  until  his  retire- 
ment in  1947.  He  was  professor  of  neuropsychiatry  at 
Baylor  University  College  of  Medicine  for  several  years  and 
was  professor  emeritus  at  the  time  of  his  death. 

Throughout  his  professional  career  Dr.  Greenwood  was 
a member  of  the  American  Medical  Association  and  the 
State  Medical  Association.  He  held  several  offices  in  the 
latter  Association,  having  been  its  vice-president  for  1 926- 
1927,  secretary  of  the  Section  on  Mental  and  Nervous  Dis- 
eases and  Medical  Jurisprudence  in  1910,  and  secretary  of 
the  Section  on  State  Medical  and  Public  Hygiene  in  1918. 
He  was  elected  to  honorary  membership  in  1949. 
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Dr.  Greenwood  was  a member  successively  of  Bexar, 
Guadalupe,  Galveston,  and  Harris  Counties  Medical  So- 
cieties. He  served  as  president  of  Harris  County  Medical 
Society  in  1926.  He  was  at  one  time  vice-president  of  the 
Ninth  District  Medical  Society,  and  later  served  as  councilor 
of  the  district.  He  held  membership  in  the  Southern  Med- 
ical Association,  was  a fellow  of  the  American  Psychiatric 
Association  and  the  Southern  Psychiatric  Society,  and  a 
member  and  the  first  president  of  the  Texas  Neuropsychia- 
tric Association.  He  was  a consultant  in  psychiatry  for  the 
Southern  Pacific  and  Missouri  Pacific  railways  and  was 
author  of  a number  of  papers  on  neurology  and  psychiatry. 

He  was  a member  of  Alpha  Mu  Phi  Omega  medical 
fraternity  and  an  honorary  member  of  Alpha  Omega  Alpha 
fraternity.  A member  and  vestryman  of  Palmer  Memorial 
Episcopal  Church,  he  also  belonged  to  the  Houston  Chamber 
of  Commerce,  Rotary  Club,  and  River  Oaks  Country  Club. 


Dr.  James  Greenwood,  Sr. 

He  was  a member  of  the  Masonic  Order,  Royal  and  Select 
Masters,  Royal  Arch  Masons,  Arabia  Temple,  and  Knights 
Templar.  Dr.  Greenwood  was  a sponsor  of  the  Houston 
Museum  of  Fine  Arts.  He  was  granted  a patent  on  a per- 
petual calendar  which  operated  on  a principle  of  a differen- 
tial gear. 

On  September  24,  1906,  in  Seguin,  he  married  Miss  Ella 
Harris,  who  survives.  Other  surviving  relatives  are  his  sons, 
Dr.  James  Greenwood,  Jr.,  Houston;  Dr.  Joe  Harris  Green- 
wood, Temple;  and  Marvin  Henderson  Greenwood,  Hous- 
ton; his  daughters,  Mrs.  Robert  I.  Carr,  Marfa,  and  Mrs. 
Ben  Anderson,  Houston;  his  brothers,  Alex  Henderson 
Greenwood,  Seguin,  and  Thomas  Bruce  Greenwood,  Aus- 
tin; his  sister,  Mrs.  Eugene  C.  Dibrell,  San  Antonio;  and 
sixteen  grandchildren. 

E.  P.  HALL,  SR. 

Dr.  Ewin  Petty  Hall,  Sr.,  Fort  Worth,  Texas,  died  July 
7,  1949,  in  a local  hospital  of  chronic  nephritis  complicated 
by  uremia. 

The  son  of  Archibald  Smith  and  Martha  Elizabeth 
(Petty)  Hall,  he  was  born  June  12,  1874,  in  Fort  Worth. 
He  received  his  early  education  in  the  public  schools  and 
old  Polytechnic  College,  Fort  Worth,  and  was  graduated 
from  the  Fort  Worth  School  of  Medicine,  Medical  Depart- 


ment of  Fort  Worth  University,  Fort  Worth,  in  1899-  After 
serving  his  internship  in  Southern  Pacific  Hospital,  Hous- 
ton, he  began  his  long  practice  in  Fort  Worth  in  1900,  not 
retiring  until  1948. 

Dr.  Hall  was  a member  and  a fellow  of  the  American 
Medical  Association  and  a member  of  the  State  Medical 


Dr.  E.  P.  Hall,  Sr. 


Association  through  Tarrant  County  Medical  Society.  He 
was  a charter  member  and  president  in  1927  of  the  Tarrant 
County  Medical  Society  and  was  elected  to  honorary  mem- 
bership in  the  State  Medical  Association  in  1949-  Dr.  Hall 
was  formerly  professor  of  physiology,  hygiene,  and  anatomy 
at  Polytechnic  College,  Fort  Worth,  and  had  been  the  phy- 
sician of  the  Masonic  Home  and  School  since  1903.  He  was 
a member  of  the  Masonic  Order,  Knights  Templar,  and 
Shrine. 

On  June  21,  1900,  at  Farmers  Branch,  Dallas  County, 
Dr.  Hall  was  married  to  Miss  Ladye  Dennis,  who  survives. 
Also  surviving  are  his  son,  Dr.  E.  P.  Hall,  Jr.,  Fort  Worth; 
daughters,  Mrs.  W.  E.  Livingstone,  Dallas,  and  Mrs.  Allyn 
Brown,  Albuquerque,  N.  Mex.;  sister,  Mrs.  Hubert  F.  Leach, 
Fort  Worth;  and  three  grandchildren. 

CHARLES  THOMAS 

Dr.  Charles  Thomas,  San  Antonio,  Texas,  died  July  3, 
1949,  at  his  home  of  coronary  occlusion. 

Born  September  22,  1883,  at  Teague,  he  was  the  son  of 
Dr.  and  Mrs.  J.  E.  Thomas.  The  elder  Dr.  Thomas  was  a 
pioneer  physician  of  Mexia,  where  he  moved  in  1886  with 
his  family.  Upon  graduation  from  Mexia  High  School,  the 
younger  Dr.  Thomas  entered  the  University  of  Texas  School 
of  Medicine,  later  transferring  to  Louisville  Medical  College, 
Louisville,  Ky.,  from  which  he  was  graduated  in  1905.  He 
later  did  postgraduate  work  at  Tulane  University,  New 
Orleans,  and  New  York  Postgraduate  Hospital,  New  York. 
His  work  in  traumatic  surgery  was  done  at  the  latter  institu- 
tion under  Dr.  John  J.  Morehead.  Dr.  Thomas  began  his 
practice  in  Artesia,  N.  Mex.,  in  1905,  moving  to  Ballinger, 
Texas,  in  1907.  He  practiced  in  El  Paso  from  1911  to  1922. 
From  1922  to  1926  he  was  house  surgeon  for  the  Can- 
nanea  Copper  Company  and  division  surgeon  for  the  Mex- 
ico-Northwestern Railroad.  In  1927  Dr.  Thomas  moved  to 
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Houston,  and  was  among  the  first  physicians  to  register  ex- 
clusively as  a traumatic  surgeon.  In  1931  he  established 
the  Surgical  and  Medical  Clinic,  which  he  operated  until 
ill  health  forced  his  retirement  in  1944.  He  lived  in  San 
Antonio  from  1947  until  his  death. 

Dr.  Thomas  was  a member  of  the  American  Medical 
Association  and  State  Medical  Association,  successively 
through  Runnels,  El  Paso,  Harris,  and  Bexar  Counties  Med- 
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ical  Societies.  He  was  also  a member  of  the  Fifth  and  Sixth 
Districts  Medical  Society,  the  Postgraduate  Medical  As- 
sembly of  South  Texas,  and  the  Texas  Railway  and  Trau- 
matic Surgical  Association.  He  was  a staff  assistant  in  ortho- 
pedic surgery  at  Baylor  University  College  of  Medicine, 
Houston.  A member  of  the  Episcopal  Church,  Dr.  Thomas 
was  a life  member  of  the  Phi  Chi  fraternity. 

In  1934,  in  Houston,  Dr.  Thomas  married  Miss  Varina 
Shelor  of  Houston,  who  survives.  Also  surviving  are  two 
sisters,  Mrs.  M.  O.  Cheek,  Waco,  and  Mrs.  Ileene  Bourland, 
El  Paso,  and  one  brother,  T.  E.  Thomas,  Sabinal. 

J.  W.  TORBETT 

Dr.  John  Walter  Torbett,  Marlin,  Texas,  died  August  9, 
1949,  of  coronary  occlusion  in  the  Torbett  Clinic  and  Hos- 
pital, which  he  founded. 

He  was  born  July  12,  1871,  near  Jacksonville,  Texas, 
the  son  of  John  Cornelius  and  Mary  Elizabeth  Torbett. 
His  parents  moved  to  Coryell  County  when  he  was  2 
years  old,  and  he  received  his  early  education  in  the 
county  schools.  He  then  sold  books  and  taught  school 
to  pay  for  more  education.  After  obtaining  a bachelor  of 
science  degree  from  old  Centenary  College,  Lampasas,  in 
1891,  he  entered  Atlanta  Medical  College,  Atlanta,  Ga.,  and 
was  graduated  in  1895  with  highest  honors.  Beginning  his 
practice  in  Leon  Junction,  Coryell  County,  in  1894,  he 
moved  in  1896  to  Marlin,  where  he  practiced  continuously 
until  his  death.  He  established  a clinic  and  hospital  with 
hotel  and  bath  house  adjacent,  taking  advantage  of  the  local 
mineral  water  to  create  a nationally  recognized  health  re- 
sort. The  Torbett  resort  was  later  one  of  the  four  spas  in 
the  United  States  approved  by  the  Committee  on  Health 
Resorts  of  the  American  Medical  Association. 


A member  continuously  throughout  his  career  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, Dr.  Torbett  had  held  several  offices  in  the  latter 
organization.  He  was  vice-president  for  the  years  1923-1924 
and  1931-1932,  chairman  of  the  Section  on  Gynecology  and 
Obstetrics  in  1919,  and  chairman  of  the  Section  on  Radiol- 
ogy and  Physical  Medicine  in  1926.  He  was  secretary  from 
1944  to  1946  and  president  in  1947  of  Falls  County  Med- 
ical Society  and  was  formerly  president  of  the  Twelfth 
District  Medical  Society.  He  was  a diplomate  of  the  Amer- 
ican Board  of  Internal  Medicine  and  of  the  American  Board 
of  Physical  Medicine,  a life  member  and  a fellow  of  the 
American  College  of  Physicians,  and  a member  of  the 
American  Congress  of  Physical  Medicine. 

Dr.  Torbett  had  been  chairman  of  the  board  of  stewards 
of  the  First  Methodist  Church,  Marlin,  for  forty-five  years 
and  had  been  chairman  of  the  board  of  trustees  of  the 
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Methodist  Orphans  Home  at  Waco  for  twenty-nine  years. 
He  had  made  substantial  gifts  to  both  institutions.  He  estab- 
lished a $10,000  scholarship  at  Southern  Methodist  Univer- 
sity, Dallas,  in  honor  of  his  mother.  One  of  the  founders  of 
that  institution,  he  was  awarded  an  honorary  degree  of 
doctor  of  laws  there  in  1930.  In  recent  years  he  established 
a $10,000  scholarship  fund  at  Southwestern  University, 
Georgetown. 

Dr.  Torbett  was  a director  of  the  Marlin  National  Bank, 
a trustee  of  the  public  schools,  and  a member  of  the  Cham- 
ber of  Commerce.  He  was  a member  of  the  Masonic  Order, 
Shrine,  Knights  of  Pythias,  and  International  Order  of  Odd 
Fellows.  He  was  a member  of  three  poetry  societies:  the 
Composers  and  Authors  of  America,  the  Avalon  National 
Poetry  Society,  and  the  Texas  Poetry  Society.  He  was  the 
author  of  an  autobiography,  "The  Doctor’s  Scrapbook,’’  and 
several  booklets  of  poetry.  Dr.  Torbett  was  fond  of  music 
and  played  the  violin. 

On  December  26,  1900,  in  Caldwell,  he  married  Miss 
Nannie  King,  who  survives.  Other  surviving  relatives  are 
his  son,  Dr.  John  Walter  Torbett,  Jr.,  Beaumont;  his 
brother,  Frank  Torbett,  Marlin;  his  sisters,  Mrs.  J.  W.  Cook, 
Marlin,  and  Mrs.  Ada  Armstrong,  Bethany,  Okla.;  and  one 
grandson. 
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PRESIDENT  BRINDLEY'S  TEN  POINT 
PROGRAM 

During  the  past  several  years  a number  of 
fields  of  activity  have  been  of  increasing  in- 
terest to  the  medical  profession  of  Texas  and 
have  been  considered  in  one  form  or  other  by 
the  House  of  Delegates  of  the  State  Medical 
Association.  Some  of  the  Association’s  councils 
and  committees  have  made  recommendations 
to  the  House;  members  of  the  House  them- 
selves have  become  aware  of  problem  areas 
and  have  asked  the  House  to  provide  for  study 
in  those  areas. 

Recently  Dr.  G.  V.  Brindley,  Sr.,  President 
of  the  Association,  decided  that  some  of  these 
various  problems  might  be  brought  better  into 
focus  if  they  were  enumerated  in  a concise 
program  which  might  be  accomplished  in  part 
or  in  whole  during  his  administration.  The  re- 
sult is  a ten  point  program,  which  Dr.  Brindley 
has  already  brought  to  the  attention  of  the 
Executive  Council  of  the  Association  and  the 
Executive  Board  of  the  Woman’s  Auxiliary. 
Dr.  Brindley’s  ten  points  are  as  follows: 

1.  The  Association  should  strengthen  and 
increase  the  membership  of  the  organi- 


zation of  our  county  medical  societies 
and  see  to  it  that  all  have  approved  con- 
stitutions and  by-laws  and  are  properly 
chartered. 

2.  It  should  provide  better  health  service 
for  the  rural  communities. 

3.  It  should  complete  plans  and  financial 
arrangements  whereby  the  construction 
of  the  library  and  office  building  of  the 
Association  can  be  begun  early  in  1950. 

4.  The  Association  should  secure  endow- 
ments for  our  medical  library. 

5.  It  should  formulate  a comprehensive, 
workable  plan  which  will  bring  adequate 
medical  service  to  the  indigent  of  this 
state. 

6.  It  should  support  the  newly  organized 
Texas  Health  Council  to  the  end  that 
there  may  be  a local  health  council  in 
every  sizable  community. 

7.  The  Association  should  accept  the  respon- 
sibility which  is  ours  concerning  the  health 
service  of  the  Negroes  of  the  state. 

8.  It  should  secure  through  legislation  prop- 
er recognition  of  the  practical  nurse  and 
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regulations  for  the  education  and  train- 
ing of  this  group. 

9-  At  the  national  level,  the  Association 
should  support  the  Twelve  Point  Pro- 
gram of  the  American  Medical  Associa- 
tion to  the  end  that  the  health  service  of 
the  people  of  this  nation  may  be  even 
better. 

10.  The  Association  should  continue  to  in- 
form the  American  people  that  the  so- 
cialization of  medicine  will  lead  to  a non- 
professional dictatorship  over  all  health 
services  in  the  nation  and  will  be  fol- 
lowed by  further  extension  of  socialism, 
with  the  ultimate  loss  of  our  freedom. 

Notable  progress  has  been  made  on  a num- 
ber of  these  points,  the  first  having  received 
much  consideration  by  the  Board  of  Councilors. 
As  a result  many  of  the  county  medical  so- 
cieties are  revising  their  constitutions  and  by- 
laws and  bringing  them  up  to  date  in  keeping 
with  revisions  of  the  State  Association  Constitu- 
tion and  By-Laws.  The  Board  of  Councilors  has 
also  authorized  the  printing  of  charters  for 
county  societies  in  a smaller  and  more  con- 
venient form  and  has  instructed  the  Secretary 
of  the  Association  to  reissue  a charter  in  the 
new  form  to  each  component  county  medical 
society.  This  reissue  is  underway  and  in  all 
probability  will  be  completed  before  the  end 
of  this  year. 

The  Committee  on  Rural  Health  has  for 
the  last  few  years  been  actively  assisting  rural 
communities  to  obtain  medical  care  and  has 
encouraged  the  establishment  of  community 
hospitals.  In  its  report  at  the  recently  held 
meeting  of  the  Executive  Council  the  Com- 
mittee emphasized  the  need  for  graduating 
from  our  medical  schools  physicians  who  have 
a desire  to  practice  in  smaller  communities  as 
general  practitioners  and  who  are  trained  for 
this  type  of  practice.  The  report  also  recog- 
nized the  need  and  encouraged  steps  taken 
in  the  direction  of  providing  well  qualified 


practical  or  vocational  nurses  to  supplement 
the  services  of  graduate  registered  nurses.  The 
committee  has  also  recognized  the  need  for 
making  the  profession  of  nursing  more  attrac- 
tive to  eligible  candidates,  primarily  by  im- 
proving the  economic  status  of  the  student 
nurse  during  her  period  of  training. 

Plans  for  the  new  library  and  central  head- 
quarters building  for  the  Association  are  pro- 
gressing nicely;  preliminary  plans  for  the  build- 
ing having  already  been  started.  More  informa- 
tion along  this  line  and  concerning  the  means 
of  financing  the  program,  including  a proposal 
for  securing  additional  endowment  for  the 
library,  will  be  discussed  in  future  issues  of 
the  Journal. 

Realizing  the  need  for  additional  health  fa- 
cilities for  the  Negroes  of  Texas,  the  House 
of  Delegates  at  the  San  Antonio  annual  ses- 
sion provided  for  a special  committee  to  study 
the  health  needs  of  Negroes  of  this  state,  to 
assist  in  securing  additional  hospital  facilities 
in  which  Negro  physicians  and  nurses  could 
treat  Negro  patients,  and  to  encourage  the 
formation  of  a medical  school  and  additional 
schools  of  nursing  for  Negroes.  It  was  also 
the  expressed  desire  of  the  House  of  Dele- 
gates to  provide  some  form  of  membership 
in  the  State  Medical  Association  whereby 
Negro  physicians  may  obtain  membership  in 
the  American  Medical  Association.  A com- 
mittee for  these  purposes  has  been  appointed 
by  the  President. 

Medical  care  of  the  indigent  is  a matter 
which  is  receiving  attention  from  this  Asso- 
ciation and  some  of  the  other  state  medical 
associations,  and  the  problem  has  become  of 
such  importance  that  a special  committee  to 
make  a nationwide  study  has  been  formed  by 
the  American  Medical  Association.  In  order  to 
get  a clearer  picture  of  the  medical  services 
available  for  indigents  in  Texas  and  in  co- 
operation with  the  national  effort,  the  Council 
on  Medical  Economics  of  this  Association  has 
recently  sent  out  a questionnaire  to  all  county 
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medical  societies  and  through  the  State  De- 
partment of  Health  to  all  city  and  county 
health  officers.  The  questionnaire  inquires  as 
to  out-patient  and  hospital  facilities  for  the 
medically  indigent  in  each  community  and 
facilities  for  treatment  in  the  home  and  asks 
for  a statement  as  to  deficiencies  in  such  a 
program  which  may  exist  locally  with  rec- 
ommendations for  correcting  these  deficiencies. 
When  the  results  of  this  study  are  available, 
they  will  be  made  known  through  the  facilities 
of  the  Journal. 

Another  problem  which  has  existed  for  many 
years  and  which  has  become  increasingly  im- 
portant in  the  last  few  years  is  that  of  nursing 
care  and  the  place  of  the  practical  or  vocational 
nurse  in  the  total  nursing  program.  To  assist 
in  arriving  at  a satisfactory  solution  to  this 
problem,  a special  Committee  on  Nursing  Care 
has  been  formed  and  is  working  in  coopera- 
tion with  nursing,  hospital,  and  other  groups. 

It  should  be  emphasized  that  while  Dr. 
Brindley  has  been  instrumental  in  outlining 
sharply  the  points  which  need  immediate  atten- 
tion by  the  State  Medical  Association,  the  pro- 
gram itself  has  been  developed  through  the 
efforts  and  interests  of  members  of  the  Asso- 
ciation acting  through  the  regular  channels  of 
the  organization.  This  fact  is  of  importance 
since,  in  cooperating  to  accomplish  the  goals 
which  the  President  has  set,  members  of  the 
Association  will  be  working  toward  the  achieve- 
ments which  have  been  generally  recognized 
as  of  importance  to  health  in  Texas.  A program 
which  reflects  the  interests  of  the  entire  med- 
ical profession  and  which  embodies  the  special 
concerns  of  a strong  leader  elected  by  that 
profession  can  become  a major  force  in  the 
development  of  better  health  for  the  citizens  of 
the  state.  It  is  hoped  that  by  the  end  of  Presi- 
dent Brindley’s  administration  many  of  these 
objectives  will  have  been  reached  through  the 
active  cooperation  and  assistance  of  every  mem- 
ber of  the  Association. 


NATIONAL  HEALTH  LEGISLATION 
PICTURE  AT  ADJOURNMENT 

Now  that  the  first  session  of  the  eighty-first 
Congress  has  adjourned,  it  is  appropriate  that 
we  take  an  inventory  of  national  health  legis- 
lation to  see  what  of  note  has  been  accom- 
plished and  to  determine  the  status  of  im- 
portant health  bills  still  pending.  It  should  be 
kept  in  mind  that  bills  introduced  in  the  eighty- 
first  Congress  and  which  have  not  been  defeat- 
ed at  this  time  are  still  pending  and  are  to  be 
acted  upon  at  the  next  session  of  this  Congress. 
It  should  be  realized,  therefore,  that  any  vic- 
tories which  have  been  won  thus  far  because  of 
the  failure  of  undesirable  specific  health  legis- 
lation measures  to  be  acted  upon  by  either  the 
House  or  Senate  means  that  these  are  only  tem- 
porary victories  and  there  should  be  no  let-up — 
rather  an  intensification  of  effort  to  defeat  those 
which  the  medical  profession  considers  inimical 
to  the  best  interests  and  good  health  of  the 
people  and  to  enact  into  law  those  which  are 
for  the  best  health  interest  of  the  citizens  of 
this  nation. 

The  only  bill  of  any  consequence  which 
passed  and  which  will  become  public  law  this 
year  is  S.  6l4,  an  amendment  to  the  Hill- 
Burton  Act  which  doubles  the  federal  funds 
available  for  assistance  to  state  hospital  con- 
struction programs,  extending  such  aid  to  June 
30,  1955.  All  of  the  other  major  bills  failed 
of  passage  in  one  or  both  houses  of  Congress. 
Some  of  the  major  bills  in  which  the  medical 
profession  will  have  a continuing  interest  next 
year  will  be  discussed  separately. 

The  aid  to  medical  education  bill,  S.  1453 
and  H.  R.  5940,  providing  for  assistance  to 
students  and  schools  in  the  medical  field,  to 
alleviate  the  shortage  of  personnel  in  that  field, 
passed  in  the  Senate  and  has  been  considered  in 
executive  session  by  the  House  committee  to 
which  it  was  referred. 

A bill  providing  for  a study  of  methods  to 
make  a survey  of  chronic  diseases  and  handi- 
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capping  conditions  in  the  United  States,  S. 
2984,  would  appropriate  $200,000  for  that 
purpose.  A report  to  Congress  within  eighteen 
months  would  be  required.  This  bill  passed  the 
Senate  on  September  27  and  was  referred  to 
the  House  Interstate  Foreign  Commerce  Com- 
mittee, where  it  rests  at  present. 

In  order  to  provide  for  the  establishment  of 
a national  science  foundation,  S.  247  and  H.  R. 
4846  were  introduced.  The  Senate  bill  passed 
on  March  18  and  was  sent  to  the  House.  The 
House  Committee  reported  the  bill  but  the 
Rules  Committee  chose  not  to  grant  a rule 
prior  to  adjournment.  There  is  some  evidence, 
we  are  told  by  the  Washington  Office  of  the 
American  Medical  Association,  that  unless  the 
Rules  Committee  sends  the  bill  to  the  floor 
the  chairman  of  the  House  Interstate  and  For- 
eign Commerce  Committee  will  early  next  year 
attempt  to  force  the  bill  out  of  the  Rules  Com- 
mittee by  introduction  of  a resolution  which 
will  require  a two-thirds  majority  vote. 

A bill  providing  for  federal  assistance  to 
local  public  health  units  (S.  522  and  H.  R. 
5865)  passed  the  Senate  on  August  27  and 
was  sent  to  the  House.  Although  the  House 
Committee  held  several  executive  sessions  on 
the  bill,  it  was  not  reported  out  before  adjourn- 
ment. 

One  of  the  big  issues  which  has  created  much 
comment  and  which  has  been  discussed  re- 
peatedly in  the  editorial  section  of  this  Jour- 
nal is  contained  in  the  school  health  service 
bills,  represented  by  S.  1411  and  fifteen  or 
more  companion  bills  in  the  House,  providing 
for  examination  and  some  treatment  of  all 
school  children  regardless  of  the  financial  status 
of  their  parents.  The  most  objectionable  part 
of  the  Senate  bill  is  section  c,  in  which  these 
provisions  are  located.  The  bill  passed  the  Sen- 
ate on  April  29,  and  the  House  Committee  held 
hearings  but  failed  to  report  it  out.  This  is  one 
of  the  bills  which  should  have  careful  con- 
sideration and  should  be  watched  constantly  at 
the  next  session  of  Congress. 


Another  of  the  controversial  bills  is  H.  R. 
6000,  which  provides  for  an  amendment  to  the 
Social  Security  Act,  adding  11,000,000  new 
persons  to  the  roll,  increasing  benefits  and  add- 
ing disability  insurance  for  the  permanently 
and  totally  disabled,  and  adding  federal  assist- 
ance to  the  states  for  a new  category  of  needy 
persons  who  are  permanently  and  totally  dis- 
abled. Although  the  medical  profession  was 
successful  in  its  efforts  to  remove  physicians 
from  provisions  of  this  bill,  as  certain  other 
self-employed  occupational  groups  have  been, 
the  State  Medical  Association  of  Texas  by  pass- 
age of  a resolution  by  the  House  of  Delegates 
at  the  San  Antonio  annual  session  this  year, 
declared  its  opposition  to  this  and  all  other 
attempts  to  extend  federal  social  security.  This 
bill  passed  the  House  on  October  5 under  closed 
rules  arid  the  Senate  did  not  consider  it  before 
adjourning. 

All  efforts  of  those  who  would  foist  sociali- 
zation upon  us  in  one  form  or  another,  includ- 
ing the  ever-present  and  ominous  threat  of  com- 
pulsory health  insurance,  should  never  be  lost 
sight  of  by  the  members  of  the  medical  profes- 
sion. In  the  next  session  of  Congress  we  have 
reason  to  believe  that  the  Administration  and 
those  members  of  Congress  who  have  shown 
their  intent  to  further  the  Administration’s 
desires  along  these  lines  will  exert  every  effort 
to  pass  into  law  the  various  bills  which  added 
together  will  mean  federalization  of  medicine 
in  this  country.  H.  R.  6000,  S.  1 4 1 1 , and  S. 
1453  are  bills  with  respect  to  which  the  mem- 
bers of  this  Association  should  be  especially  on 
the  alert  when  Congress  reconvenes. 

MEDICAL  FEES  FOR  INSURANCE 
EXAMINATIONS 

During  the  last  several  years  there  has  been 
a growing  interest  among  the  medical  profes- 
sion on  the  subject  of  medical  fees  for  life 
insurance  examinations  and  similar  fees,  be- 
cause there  has  been  no  significant  change  in 
these  fees  in  many  years  despite  changing  eco- 
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nomic  conditions  and  advancing  standards  of 
medical  practice.  At  least  six  state  medical 
associations  and  a larger  number  of  county 
medical  societies  have  passed  resolutions  rec- 
ommending some  upward  adjustment  in  life 
insurance  examination  fees,  and  at  the  1948 
annual  session  of  the  American  Medical  Asso- 
ciation the  House  of  Delegates  authorized  a 
study  of  this  question  by  the  A.M.A.  Bureau 
of  Medical  Economic  Research.  A review  of 
the  report  which  was  prepared  by  Frank  G. 
Dickinson,  Ph.  D.,,  director  of  the  bureau,  will 
be  found  in  this  issue  of  the  Journal  begin- 
ning on  page  785. 

Dr.  Dickinson  pointed  out  in  the  report  that 
he  did  not  feel  he  was  called  upon  to  make 
any  specific  recommendation  but  rather  to 
analyze  the  situation  as  it  existed.  Obviously, 
there  are  many  details  in  connection  with  this 
problem  which  will  have  to  be  worked  out 
and  much  additional  thought  and  study  must 
be  given  it  by  members  of  the  medical  profes- 
sion and  the  life  insurance  industry  before  a 
satisfactory  solution  will  be  found.  It  is  en- 
couraging to  note,  however,  that  a few  of  the 
larger  life  insurance  companies  have  increased 
their  fees  for  examinations  by  50  per  cent 
above  the  old  standard.  It  is  hoped  that  others 
will  follow  suit,  and  that  the  increase  will  be 
closer  to  100  per  cent  in  most  cases. 

ATTORNEY  C.  T.  FREEMAN  DIES 

Judge  C.  T.  Freeman,  Sherman,  general 
counsel  for  the  State  Medical  Association,  died 
at  a Sherman  hospital  on  October  6,  1949,  of 
cancer  of  the  liver. 

Born  in  Somerset,  Ky.,  on  July  26,  1871, 
Judge  Freeman  was  the  son  of  Benjamin  Craig 
and  Charlotte  Freeman.  He  was  graduated  in 
1903  from  Grayson  College,  Whitewright,  re- 
ceiving a bachelor  of  arts  degree.  As  a young 
man  he  taught  school  for  five  years,  and  for 
part  of  that  time  he  studied  law  with  the  late 
Judge  Silas  Hare,  Sherman.  In  1897  he  was 
admitted  to  the  bar. 


Judge  Freeman  practiced  in  Sherman  con- 
tinuously from  May  1,  1877,  until  his  death. 
He  was  connected  indirectly  with  the  State 
Medical  Association  prior  to  1922  through  his 
law  partner,  the  late  J.  A.  L.  Wolfe,  who  was 
general  attorney  for  the  Association.  After  Mr. 


C.  T.  Freeman 


Wolfe’s  death  in  May,  1922,  Judge  Freeman 
on  October  17,  1922,  was  appointed  as  his 
successor.  At  the  time  of  his  death  he  was 
general  counsel  for  the  Association. 

A member  of  the  American  Bar  Associa- 
tion and  a former  director  of  the  Texas  Bar 
Association,  Judge  Freeman  was  the  senior 
member  of  the  law  firm  of  Freeman,  Wolfe, 
Henderson,  and  Bryant  of  Sherman.  He  was 
the  former  city  attorney  of  Sherman,  county 
attorney  of  Grayson  County,  and  judge  of  the 
Fifteenth  District  Court  of  Texas.  During 
World  War  I he  was  a member  of  the  county 
draft  board,  and  when  the  same  board  was 
organized  at  the  beginning  of  World  War  II, 
he  was  its  chairman. 

On  September  25,  1901,  in  Southmayd, 
Texas,  Judge  Freeman  married  Miss  Carrie 
Luella  Wentzel,  who  survives.  Other  surviving 
relatives  are  a son,  Brigadier  General  Calvin 
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Rush  Freeman,  U.  S.  Marine  Corps,  Retired, 
Southmayd;  two  brothers,  Dr.  William  Free- 
man, Denison,  and  J.  B.  Freeman,  Dallas;  and 
four  sisters,  Mrs.  Mary  Vincent,  Dallas;  Mrs. 
Cora  Odle,  Tom  Bean;  Mrs.  Jess  Rowland, 
Vickery;  and  Mrs.  O.  Wilder,  Haileyville,  Okla. 

Judge  Freeman  helped  to  frame  certain  por- 
tions of  the  present  Constitution  and  By-Laws 
of  the  State  Medical  Association.  Fie  was  also 
responsible  in  part  for  the  writing  of  certain 
amendments  to  the  Medical  Practice  Act  of 
Texas  and  for  its  enactment  into  law.  One  of 
Judge  Freeman’s  most  valuable  contributions 
to  the  State  Medical  Association  was  in  the 
field  of  medical  defense,  the  ramifications  of 
which  he  understood  thoroughly.  He  worked 
closely  with  the  Council  on  Medical  Defense 
and  with  other  committees  and  the  officers  of 
the  Association.  His  contributions  to  the  Asso- 
ciation were  invaluable,  and  his  death  has  de- 
prived the  State  Medical  Association  of  one  of 
its  most  esteemed  advisers. 


GROUP  STUDY  IN  STERILITY 

Two  thousand  years  B.  C.,'  it  was  written: 
"To  distinguish  her  who  shall  conceive  from 
her  who  will  not  conceive,  pour  thou  fresh  oil 
. . . examine  her.”  Strangely  enough,  until  about 
4,000  years  later,  when  in  1868  Marion  Sims 
advocated  the  importance  in  sterility  of  dem- 
onstrating spermatozoa  in  semen,  there  was 
scientific  indifference  to  the  male  factor  in  con- 
ception. Today  it  is  well  recognized  that  the 
husband  and  wife  must  share  equally  in  the 
investigation  of  a barren  marriage.  There  is  a 
50  per  cent  chance  that  each  may  be  at  fault. 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine , 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  S7ich  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 


With  this  introduction,  Group  Studies  in  Gyne- 
cology held  its  first  meeting  in  Austin,  Texas, 
October  6 and  7,  1949. 

From  the  material  presented  at  this  confer- 
ence, it  appears  that  the  outlook  for  the  sterile 
couple  is  brighter  than  heretofore.  During  the 
past  twenty-five  years  much  has  been  learned 
about  the  physiology  of  human  conception. 
With  the  monumental  works  of  Hertig,  Rock, 
and  others,  early  fertilized  ova  have  been  stu- 
died and  beautifully  described.  Endometrial 
dating,  the  "handwriting  of  the  ovary,”  and 
temperature  studies  have  contributed  much  to 
an  understanding  of  the  time  of  ovulation.  En- 
docrine therapy,  with  ovulation  salvage,  has 
seen  its  limitations  more  widely  recognized. 
The  empirical  use  of  thyroid  medication  con- 
tinues to  give  splendid  results  and  requires 
special  note.  Testicular  biopsies  to  determine 
the  presence  or  absence  of  spermatogenesis  are 
being  urged.  Epididymovasostomy  is  considered 
reasonable  in  azoospermia  with  normal  sperma- 
togenesis. Surgical  anastomosis  in  the  obstruct- 
ed vas  deferens  is  increasingly  more  successful. 

The  guest  speaker  at  the  conference,  Dr. 
B.  B.  Weinstein,  director  of  Endocrine  and 
Sterility  Clinics,  Tulane  University  School  of 
Medicine,  New  Orleans  took  as  his  subject 
"Surgical  Therapy  in  the  Treatment  of  Steril- 
ity.” Dr.  Weinstein  alerted  those  who  are  per- 
forming plastic  procedures  in  women.  Careful 
selection  of  cases  with  guarded  prognosis  was 
emphasized.  Preparatory  to  laparotomy  for  sal- 
pingostomy, it  was  suggested  that  air  be  forced 
into  the  uterus  at  a high  pressure,  and  sal- 
pingostomy then  be  performed  on  the  tube 
over  the  area  of  maximum  crepitation.  Dr. 
Weinstein  mentioned  his  research  in  something 
new:  the  dextrose  stick  and  other  substances 
to  preclude  the  closure  of  the  fallopian  tube 
after  surgery.  Reports  of  his  salvage  in  recon- 
structive surgery  will  be  published  at  a later 
date. 

Comprehensive  and  methodical  studies  con- 
tinue. For  example,  the  role  and  possible  fu- 
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ture  of  hyaluronidase  in  sterility  are  still  under 
question.  Hyaluronidase  is  an  enzyme  elaborat- 
ed by  the  testicle  and  certain  other  organs. 
Kurzrok  has  advanced  the  thought  that  the 
viscous  gel  in  which  the  follicle  cells  of  the 
cumulus  oophorus  are  imbedded  contains  hyal- 
uronic acid  complex.  Dissolution  of  this  cel- 
lular barrier  around  the  ovum  is  necessary  for 
fertilization  and  is  probably  brought  about  by 
hyaluronidase.  The  concentration  of  this  enzyme 
in  semen  parallels  the  sperm  count.  The  main 
difficulty  with  this  form  of  treatment  is  the 
determination  of  the  best  time  for  application 
into  the  cervical  canal.  Self-insertion  at  the  time 
of  ovulation,  if  possible,  is  best. 

Too,  physiologic  substrates  are  on  trial.  On 
the  basis  of  biochemical  principles,  evidence 
indicates  the  importance  of  physiologic  isotonic 


substrates  to  sperm  metabolism  and  motility. 
Preferably  during  the  relatively  fertile  period, 
Ringer-glucose  isotonic  solution  may  be  used 
precoitally  as  a vaginal  irrigation. 

The  world  literature  reflects  a mounting  in- 
terest in  human  sterility  and  fertility.  Cain’s 
ancient  question  is  being  answered  in  the  af- 
firmative: "We  are  our  brother’s  keeper.” 
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MALIGNANT  MELANOMA  OF  THE  SKIN 

LAUREN  V.  ACKERMAN,  M.  D.,  St.  Louis,  Missouri 


X HE  malignant  melanoma  of  the 
skin  is  not  a rare  neoplasm.  Because  of  its  uncertain 
clinical  characteristics,  its  virulent  nature,  and  its 
often  poor  treatment,  it  seemed  worth  while  to  re- 
view the  problem. 

PREEXISTING  MOLES 

In  discussing  malignant  melanoma,  it  is  first  neces- 
sary to  discuss  nevi.  The  word  "nevus”  means  simply 
"mark”  and  is  a nonspecific  .term.  A more  proper 
term  would  be  "mole.”  The  common  mole  has  many 
gross  and  microscopic  variances.  It  may  be  elevated, 
flat,  hairy,  pigmented,  nonpigmented,  or  any  com- 
bination of  these  forms.  Every  person,  particularly  as 
he  reaches  adult  life,  will  have  a variable  number  of 
moles.  Because  malignant  melanomas  may  arise  on 
the  basis  of  such  preexisting  moles,  it  is  important 
to  know  in  which  moles  this  occurrence  will  be  at 
all  probable.  In  Webster’s  experience,  approximately 
65  per  cent  of  malignant  melanomas  apparently  arise 
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from  preexisting  moles.  Our  experience  at  Washing- 
ton University  ( table  1 ) indicates  a lower  percentage 
of  history  of  preexisting  mole  with  malignant  mela- 
noma. However,  the  low  percentage,  I am  sure,  is 
partially  due  to  incomplete  histories. 

TABLE  1. — History  of  Preexisting  Mole  in  Malignant  Melanomas. 


Per  Cent  of 

Location  of  Lesion  Number  Total  Lesions  Previous  Mole 


Lower  extremities  68  37  31 

Head  62  33  30 

Chest  25  14  15 

Upper  extremities  24  13  13 

Trunk  6 3 3 

Total  185  100  92 


We  also  did  not  find  a malignant  melanoma  aris- 
ing from  a hairy  mole.2  The  blue  "nevus,”  of  which 
we  have  had  14,  is  often  suspected  of  being  a malig- 
nant melanoma  because  of  its  rather  intense  pigmen- 
tation. These  "nevi”  are  usually  no  more  than  1 cm. 
in  diameter  and  are  often  flat.  In  the  region  of  the 
buttock,  they  often  reveal  neuroid-like  elements  and 
may  be  confusing  microscopically.  These  tumors  grow 
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entirely  in  the  dermis  and  in  my  experience  do  not 
become  malignant. 

The  large  congenital  black  hairy  verrucoid  moles 
practically  never  become  malignant;  it  is  usually  stated 
that  the  black  mole  is  the  most  dangerous.  It  is  true 
that  certain  malignant  melanomas  arise  from  pre- 
existing, rather  heavily  pigmented  moles,  but  in  most 
instances  at  the  time  pigmentation  is  first  noted  the 
mole  has  already  become  malignant.0  In  going  over 
the  clinical  histories  as  carefully  as  possible,  somewhat 
to  my  surprise  the  most  common  mole  to  undergo 
malignant  alteration  on  the  basis  of  the  gross  ap- 
pearance was  a flat,  hairless,  soft,  only  slightly  ele- 


13  were  junctional.  It  was  interesting  that  9 of  these 
13  were  below  the  knee.  Table  1 indicates  that  the  ma- 
lignant melanoma  is  common  on  the  lower  extremity. 
Allen  has  also  emphasized  that  junctional  nevi  are 
common  on  the  palms  and  on  the  genitalia.  It  is  diffi- 
cult to  say  how  accurate  the  microscopic  appraisal  of 
junctional  change  in  a mole  really  is.  Usually  the  classi- 
fication of  the  type  of  mole  is  made  on  the  basis  of  a 
single  slide.  It  is  certain  that  if  serial  sections  or  step 
sections  are  made  on  intradermal  moles,  a certain  per- 
centage of  these  will  reveal  junctional  changes. 
Usually  the  gross  appearance  of  such  a junctional 
nevus  in  an  adult  conforms  to  the  type  previously 
described  which  most  often  precedes  a malignant 
melanoma  (flat,  soft,  brown,  nonhairy). 


Fig.  la.  Large  congenital  pigmented 
mole.  This  type  practically  never  be- 
comes malignant. 


b.  Flat,  brown,  hairless,  soft,  congenital  junctional  type  mole; 
plantar  surface  of  the  foot.  This  is  the  type  of  mole  which  may 
undergo  alteration  to  malignant  melanoma. 


c.  Cellular  junctional  prepubertal  mole.  This  type  only  rarely 
undergoes  malignant  alteration. 


vated  mole.0  I have  noted  instances  in  which  one  of 
these  brown  moles  would  become  partially  pigmented 
and  then  as  the  growth  continued  the  entire  mole 
would  blacken. 

The  type  of  mole  which  grossly  is  liable  to  become 
malignant  has  been  described.  What  moles  micro- 
scopically have  the  greatest  tendency  to  malignant 
change?  Becker,  Allen,  Traub,  and  others  have  be- 
lieved that  excessive  activity  at  the  epidermal-dermal 
junction  indicates  a dangerous  mole.  The  extremely 
cellular  prepubertal  moles  in  a high  percentage  of 
instances  reveal  junctional  changes,  but  only  rarely  do 
they  become  malignant.23  In  a recent  review  of  156 
moles  occurring  in  children,  there  were  110,  or  70 
per  cent,  which  showed  junctional  change.  Conversely, 
moles  in  the  adult  usually  reveal  the  mole  cells  en- 
tirely within  the  dermis.  In  microscopic  examination 
of  312  benign  moles  in  adults,  258,  or  80  per  cent, 
showed  no  evidence  of  junctional  change.  In  some 
areas  where  moles  are  relatively  infrequent,  such  as  the 
lower  extremity,  they  often  show  junctional  changes. 
We  had  41  moles  of  the  lower  extremity,  and  all  but 


HISTOGENESIS  OF  MOLE 

Before  discussing  this  further,  some  mention  should 
be  made  of  the  histogenesis  of  the  mole.  Allen  has 
recently  revived  the  concepts  of  Unna  and  Darier 
that  in  the  junctional  nevus  the  cell  of  origin  is  truly 
epidermal,  and  he  does  not  agree  that  special  cells 
known  as  melanoblasts  appear  in  the  epidermis  and 
elaborate  melanin  pigment.  Becker’s  clearly  stated 
views  against  this  concept  are,  I believe,  still  valid. 
They  are  as  follows:  (1)  Special  cells,  designated  as 
"clear  cells”  by  Masson,  which  can  be  brought  out 
clearly  by  special  stains,  are  seen  in  the  epidermis  and 
are  dopa-positive.  (2)  These  clear  cells  are  located 
between  the  palisade  basal  cells  and  under  proper 
stimulation,  such  as  from  irradiation,  become  more 
strongly  dopa-positive.  The  palisade  basal  cells  are 
never  dopa-positive,  but  they  may  contain  consider- 
able amounts  of  melanin  pigment.  (3)  The  clear 
cells  have  morphologic  characteristics  similar  to  the 
superficial  nevus  cells  and  melanoma  cells.  (4)  Trans- 
itions between  the  palisade  cells  and  clear  cells  have 
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never  been  observed.  ( 5 ) The  palisade  basal  cells 
exhibit  hyperplasia  and  anaplasia  to  form  benign  and 
malignant  tumors  (benign  epithelioma  and  carci- 
noma). (6)  The  clear  cells  exhibit  hyperplasia  and 
anaplasia  to  form  benign  and  malignant  tumors  ( pig- 
mented nevus  and  melanoma).  (7)  The  cells  of  ma- 
lignant epithelial  tumors  (carcinoma),  when  grown 
in  tissue  culture,  remain  true  to  type  and  do  not  alter 


malignant  melanoma  of  the  skin  is  a radioresistant 
neoplasm  as  contrasted  to  the  basal  cell  carcinoma 
and  epidermoid  carcinoma.  Finally,  phylogenetic  evi- 
dence strongly  supports  neural  crest  origin  of  mela- 
noblasts.8, 14,  22,  28 

In  the  early  malignant  melanomas  which  I have 
seen,  junctional  changes  have  always  been  present 
with  one  exception.  In  this  case,  a malignant  mela- 
noma of  the  skin  of  the  foot  metastasized  to  the 
inguinal  lymph  nodes  and  the  primary  neoplasm 


FIG.  2a  and  b.  Clinical  photograph  and  photo- 
micrograph of  usual  intradermal  mole  in  an  adult. 
It  reveals  the  mole  cells  to  be  entirely  within  the 
dermis.  Note  the  lack  of  encapsulation.  This  type 
of  mole  practically  never  becomes  malignant. 


c.  Primary  malignant  melanoma  of  the  skin  of  the  foot,  lying 
entirely  within  the  dermis. 

their  characteristics  to  resemble  clear  cells.  (8)  Ma- 
lignant melanomas,  when  grown  in  tissue  culture, 
produce  cells  that  remain  true  to  type  and  do  not 
resemble  epithelial  cells. 

The  common  intradermal  mole  has  been  demon- 
strated to  have  neuroectodermal  origin  by  careful  his- 
tologic study  and  particularly  through  special  staining 
of  neurites  by  Cajal  technique.9, 10, 14, 18  Further,  the 


d.  Prominent  junctional  changes  in  a metastatic  nodule  on  the 
skin  of  the  leg. 

was  entirely  within  the  dermis.*  Sections  throughout 
the  tumor  showed  no  evidence  of  a benign  mole.  At 
times  in  early  malignant  melanoma  with  junctional 
change,  collections  of  perfectly  benign  mole  cells  may 
be  present.  Allen  has  interpreted  such  a finding  as 
fortuitous  and  indicates  that  it  merely  occurs  in  con- 

* Courtesy  of  Dr.  Richard  Johnson,  Ellis  Fischel  State  Cancer  Hos- 
pital, Columbia,  Mo. 
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junction  with  overlying  junctional  changes.  This  may 
or  may  not  be  a correct  interpretation  and  certainly 
serial  sections  of  such  cases  should  be  made  in  an 
effort  to  determine  whether  transitions  from  an  intra- 
dermal  mole  to  a melanoma  occurs.  A.  P.  Stout  has 
seen  such  a case  and  I quote  from  a recent  letter: 
"Masson  has  showed  me  a section  of  a malignant 
melanoma  which  developed  from  an  apparently  non- 
junction mole  in  which  the  malignant  portion  was 
found  only  in  the  deepest  part  of  the  corum.” 

It  has  been  stated  by  Gans,  Darier,  Miescher,  and 
Allen  that  if  malignant  melanoma  lies  entirely  within 


moles?  It  is  obviously  impossible  to  remove  all  moles. 
It  is  certainly  indicated  to  remove  any  mole  which  is 
undergoing  increased  pigmentation,  increased  growth, 
or  ulceration.  Probably  any  mole  subjected  to  chronic 
irritation  such  as  a mole  growing  close  to  a collar, 
belt,  strap,  or  shoe  should  be  removed.  Because  of  the 
high  frequency  of  junctional  type  moles  on  the  geni- 
talia and  below  the  knee  and  because  of  the  high 
frequency  of  malignant  melanomas,  particularly  in 
the  lower  extremities,  such  moles  should  also  be  re- 
moved. It  is  probable  that  this  is  particularly  im- 
portant when  the  mole  is  soft,  flat,  and  hairless  and 
brown  in  color.  Any  mole  growing  on  the  plantar 
surface  of  the  foot  or  in  the  subungual  area  should 


Fig.  3a.  Cellular  intradermal  benign  mole, 
b.  Superficial  primary  malignant  melanoma  of 
the  skin  of  the  chest.  Note  enlargements  of  cells, 
prominence  of  nucleoli,  and  presence  of  mitotic 
figures. 


the  dermis,  it  is  metastatic.  Early  in  the  evolution  of 
such  skin  metastases  this  statement  is  correct,  but 
with  increased  growth  of  the  tumor  junctional  changes 
can  occur.  In  certain  instances,  if  a single  metastatic 
nodule  is  seen,  it  may  be  impossible  to  differentiate  it 
from  a primary  malignant  melanoma.1,  20  How  fre- 
quently such  changes  occur  in  metastatic  nodules  is 
unknown,  but  figure  2d  demonstrates  such  a satellite 
lesion  on  the  leg  in  a patient  with  a previously 
treated  melanoma  of  the  foot.  Two  other  satellite  skin 
nodules  on  the  leg  of  this  patient  showed  similar 
changes.  It  therefore  seems  evident  that  certain  clin- 
ical types  of  moles  (vflat,  soft,  brown,  hairless)  most 
frequently  undergo  alteration  to  malignant  melanoma 
and  this  clinical  type  is  frequently  associated  with 
junctional  changes.  Exceptions  to  this  rule  occur. 

PROPHYLACTIC  TREATMENT 

Before  passing  to  the  treatment  of  malignant  mela- 
nomas, what  prophylactic  therapy  is  indicated  for 


also  be  removed.  They  are  probably  best  removed  by 
the  cold  knife. 

DIFFERENTIATION 

Clinically,  the  usual  malignant  melanoma  is  read- 
ily recognized.  There  will  often  be  a history  of  a pre- 
existing mole  which  darkened,  increased  in  size,  and 
ulcerated.  It  will  frequently  be  elevated  and  most 
commonly  will  be  located  in  the  head  and  neck  re- 
gion or  the  lower  extremities.  Table  1 indicates  the 
location  of  185  cases.  If  a pigmented  tumor  occurs 
near  the  hairline,  in  the  subungual  area,  or  on  the 
lower  extremity,  the  chances  are  fairly  high  that  it  is 
a malignant  melanoma.  It  is  only  relatively  nonpig- 
mented  lesions  which  engender  difficulty.  In  such 
instances  a careful  incisional  biopsy  will  not,  in  my 
experience,  be  harmful. 

Probably  one  of  the  most  difficult  problems  con- 
fronting pathologists  is  the  differentiation  between  a 
benign  and  a malignant  melanoma.  The  advanced, 
deeply  pigmented  malignant  melanoma  can  be  diag- 
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nosed  by  the  senior  medical  student,  but  early  micro- 
scopic changes  in  a mole  are  often  extremely  diffi- 
cult to  evaluate.  In  this  regard,  then,  a word  of  warn- 
ing is  indicated,  for  the  malignant  melanoma  of  the 
prepubertal  age  group  is  in  this  classification.  It  is  in 
this  group  that  all  microscopic  alterations  of  malig- 
nant melanomas  can  be  noted,  but  the  clinical  course 
will  usually  be  perfectly  benign.  It  is  therefore  im- 
perative that  the  physician  know  the  age  of  the  pa- 
tient in  whom  is  found  the  histologic  changes  of 
malignant  melanoma.1’ 16’  23  These  histologic  malig- 
nant prepubertal  melanomas  rarely  metastasize  and 
can  be  treated  conservatively. 

An  extremely  cellular  benign  mole,  because  of  its 
diffuse  character  without  boundaries,  may  be  confus- 
ing to  the  uninitiated.  There  are  often  rather  large 


cells.  Rarely  a cluster  of  cells  may  be  found  deep  in 
one  of  the  underlying  lymphatics.  There  should  be  no 
hesitation  in  using  incisional  biopsy  for  a debatable 
malignant  melanoma. 

There  are  certain  rather  common  lesions  which  can 
clinically  be  confused  with  malignant  melanoma. 
Some  of  these  lesions  contain  melanin  pigment  and 
others  do  not.  The  sclerosing  hemangioma  because 
of  its  heavy  distribution  of  hemosiderin  may  be  con- 
fusing. This  often  arises  on  the  anterior  surface  of 
the  lower  leg  beneath  the  intact  skin  and  on  section 
has  a yellowish  cast.12  Infected  hemangiomas  may 
also  take  on  the  brownish  black  appearance.  There 
are  also  other  lesions  which  because  of  their  melanin 
content  may  be  difficult  to  differentiate  from  malig- 
nant melanoma.  In  heavily  pigmented  regions  if  con- 
siderable chronic  inflammation  of  the  skin  develops, 
melanin  pigment  will  be  picked  up  by  macrophages 


FIG.  4a.  Macrophages  filled  with  melanin  pigment  in  a lymph 
node  draining  a malignant  melanoma.  There  are  no  tumor  cells  present 


in  this  photomicrograph. 

b.  Senile  keratosis  simulating  malignant  melanoma. 


multinucleated  cells  present  and  the  appearance  of 
caricatures  of  nerve-end  organs  may  also  be  confus- 
ing.17, 18  In  the  usual  benign  mole  the  mole  cells  are 
arranged  in  bands,  nests,  or  strands;  they  have  homo- 
genous nuclei  and  mitotic  figures  are  rare.  Malignant 
changes  may  take  place  in  a single  focal  area  in  a 
mole.  It  is  therefore  important  that  adequate  section- 
ing of  any  mole  be  done.  The  most  prominent  changes 
will  be  in  groups  of  cells  in  which  there  will  be  en- 
largement of  both  the  cytoplasm  and  the  nucleus. 
The  nuclear  changes  will  be  of  greatest  importance. 
The  nuclei  will  begin  to  vary  in  size  and  shape  and 
nucleoli  will  become  prominent  and  mitotic  figures 
will  appear.  Mitotic  figures,  however,  are  not  neces- 
sarily present.  Associated  with  such  changes  there 
will  usually  be  an  inflammatory  exudate  consisting 
mainly  of  lymphocytes,  mononuclears,  and  plasma 


and  taken  to  regional  lymph  nodes.  In  this  instance 
the  lymph  node  may  be  faintly  pigmented  and  be- 
cause of  the  reticulo-endothelial  hyperplasia  and  the 
presence  of  melanin  pigment  this  may  be  confusing.15 
If  a carcinoma  ulcerates  the  skin  of  a heavily  pig- 
mented region,  such  as  carcinoma  of  the  breast  in  the 
Negro,  melanin  pigment  may  also  be  carried  fairly 
deep  in  the  underlying  breast  parenchyma.17, 18  In 
heavily  pigmented  malignant  melanoma,  free  melanin 
pigment  may  also  be  carried  to  regional  lymph  nodes, 
but  the  presence  of  such  pigment  within  these  re- 
gional lymph  nodes  does  not  necessarily  indicate 
metastatic  melanocarcinoma.  The  heavily  pigmented 
melanin-containing  basal  cell  carcinoma  may  clin- 
ically almost  exactly  mimic  malignant  melanoma. 
However,  it  may  have  a somewhat  translucent  ap- 
pearance and  usually  does  not  become  ulcerated.  It 
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may  also  appear  in  areas  where  malignant  melanomas 
are  found,  as  in  the  region  of  the  hairline  on  the  face. 
It  has  been  emphasized  that  the  seborrheic  keratosis 
and  pigmented  papillomas  as  well  as  infrequent  epi- 
dermoid carcinoma  may  also  contain  melanin  pigment 
and  be  confused  with  malignant  melanomas.13, 24 
These  lesions  are  all  easy  to  differentiate  microscop- 
ically from  malignant  melanoma.  The  basal  cell  car- 
cinoma, the  pigmented  papilloma,  and  the  epidermoid 
carcinoma  will  also  retain  their  individual  character- 
istics, but  will  also  contain  fine  granules  of  melanin 
pigment.  It  is  rare  for  an  epidermoid  carcinoma  to 


every  malignant  melanoma,  if  enough  sections  are 
taken  and  the  tumor  is  studied  from  enough  areas, 
melanin  pigment  will  probably  be  found.  In  our  75 
recently  studied  cases,  melanin  pigment  was  found  in 
every  case  but  5. 

The  microscopic  pattern  of  malignant  melanoma 
serves  to  illustrate  the  fluidity  of  this  neoplasm  and 
its  ability  to  take  on  microscopic  varients  which  may 
rather  closely  mimic  other  tumors.  At  times,  sections 
taken  directly  from  the  edge  of  the  tumor  with  nor- 
mal skin  will  be  helpful  in  demonstrating  areas  in 
which  its  character  can  be  recognized.  In  these  areas 
will  often  be  found  collections  of  cells  which  re- 
semble the  clump-like  aggregations  of  mole  cells  seen 


FIG.  5.  Pedunculated  epidermoid  carcinoma  of  skin  of  the  thigh  strate  the  presence  of  melanin  pigment  within  this  tumor, 
in  a Negro.  Insert  reveals  high  power  photomicrograph  to  demon- 


contain  such  pigment,  but  I have  seen  one  such  case. 

It  is  important  that  hemosiderin  be  differentiated 
from  melanin  pigment.  This  is  the  most  confusing 
pigment,  but  it  can  readily  be  recognized  because  it 
is  golden  yellow,  refractile,  and  stains  bright  blue 
with  an  iron  stain.  Melanin  by  contrast  is  finely  gran- 
ular, nonrefractile,  and  brown  or  greenish-yellow.  A 
silver  stain  such  as  the  Fontana  may  also  bring  out 
hidden  melanin.  If  an  obvious  malignant  tumor  con- 
tains large  amounts  of  melanin  pigment  and  does  not 
have  a pattern  of  either  epidermoid  carcinoma  or  a 
pigmented  basal  cell  carcinoma,  it  is  almost  certain 
to  be  a malignant  melanoma.  For  cases  in  which  no 
pigment  is  seen  it  should  be  stressed  that  probably  in 


in  a benign  mole.  The  reticulin  stain  may  also  en- 
compass the  tumor  in  a lattice-work  network  which 
is  to  some  extent  diagnostic.  Naturally,  the  location 
of  these  tumors  may  be  helpful  and  the  physician 
should  be  extremely  suspicious  of  malignant  mela- 
noma if  the  tumor  arises  in  the  subungual  area,  near 
the  hairline,  or  in  any  areas  on  the  foot.  The  malig- 
nant neoplasms  may  resemble  a fibrosarcoma,  epider- 
moid carcinoma,  a lymphosarcoma,  or  an  undifferen- 
tiated carcinoma. 

TREATMENT 

The  treatment  of  these  tumors  must  be  by  surgical 
excision.  Irradiation  therapy  has  not  proved  to  be 
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to  do  such  a radical  procedure  to  obtain  involved 
lymph  nodes  beyond  the  field  of  the  axilla  or  in- 
guinal lymph  node  dissection,  melanocarcinoma  is 
probably  already  beyond  such  implicated  areas. 

PROGNOSIS 

What  is  the  prognosis  in  any  group  of  malignant 
melanomas?  The  prognosis  is  excellent  at  the  pre- 
pubertal age,  for  the  tumors  are  practically  never  ma- 


satisfactory,  for  they  are  truly  radioresistant  neo- 
plasms. This  radioresistance  may  be  related  to  their 
neuroectodermal  origin.  In  rare  instances  they  may 
regress  slightly,  but  it  is  not  at  all  unusual  for  a tumor 
to  grow  vigorously  in  the  center  of  a heavily  irra- 
diated field.  Because  this  tumor  has  certain  changes 
which  suggest  an  endocrine  influence  (increased 
growth  during  pregnancy,  benign  evolution  during 
the  prepubertal  period)  measures  such  as  castration 
and  stilbestrol  therapy  have  been  tried  without  suc- 
cess. 

If  malignant  melanoma  is  recognized  clinically,  it 
should  be  locally  excised.  Cold  steel  is  preferred  to  the 
cautery,  for  the  cautery  not  only  makes  the  tissues 
unsatisfactory  for  examination  but  delays  healing.27 
If  the  tumor  is  located  in  an  area  in  which  radical 


FlG.  6.  Heavily  irradiated  melanoma  of  the  skin.  The  tumor  cells, 
present  reveal  little  change  from  the  normal. 

dissection  would  imply  extensive  plastic  repair  and  if 
there  is  any  doubt  as  to  diagnosis,  an  incisional  biopsy 
should  be  resorted  to  before  radical  surgery  is  done. 
If  the  tumor  is  located  fairly  close  to  its  draining 
lymph  node  group,  dissection  in  continuity  seems  to 
be  a justifiable  procedure.21  In  other  words,  if  a 
tumor  is  located  close  to  the  cervical  lymph  node,  the 
axillary  area,  or  the  inguinal  region,  radical  dissec- 
tion of  the  tumor  and  its  draining  lymph  node  area 
should  be  undertaken.  It  is  my  belief  that  dissection 
in  continuity  is  not  indicated  if  the  tumor  is  located 
at  a great  distance  from  the  draining  lymph  node 
group.  If  a tumor  is  located  on  the  foot,  I do  not 
think  that  its  dissection  in  continuity  from  there  to 
the  regional  inguinal  nodes  is  justified.  The  question 
of  disarticulation  of  the  innominate  bone  (hemi- 
pelvectomy  and  interscapulothoracic  amputation)  also 
arises.  This  tumor  is  a fast-moving  neoplasm;  there- 
fore, it  seems  logical  to  believe  that  if  it  is  necessary 


FlG.  7a.  Typical  ulcerated  pigmented  malignant  melanoma  of  the 
skin  of  the  face. 

b.  Deeply  pigmented  malignant  melanoma  of  the  skin  of  the  foot, 
with  pigmentation  spreading  beyond  the  confines  of  the  primary 
ulcerated  neoplasm. 
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lignant.  The  prognosis  is  also  excellent  for  the  slow- 
spreading  type  of  malignancy  often  seen  on  the  face, 
the  so-called  freckle  type.  Probably  in  this  group  re- 
gional node  dissection  is  not  indicated.  The  prognosis 
is  also  good  if  the  tumor  is  located  on  the  head  or 
neck  area  and  radical  excision  is  followed  by  regional 
node  dissection.  The  prognosis  becomes  worse  when 
the  tumor  is  located  in  the  lower  extremities,  for  in 
this  area  regional  lymph  node  dissection  is  not  as 
thorough  a procedure  as  a neck  or  axillary  node  dis- 
section. In  the  lower  extremities,  also,  delay  plays  a 
role,  and  in  our  last  group  of  cases  eighteen  months 
elapsed  in  contrast  to  ten  and  one- half  months  where 
they  were  in  the  neck  area.  If  the  tumor  is  located  in 
an  area  in  which  lymph  node  metastasis  is  not  pre- 
dictable, such  as  the  abdomen,  the  prognosis  becomes 
much  worse.  It  is  also  poor  if  the  lesion  has  been 
previously  inadequately  treated,  which  would  delay 


FIG.  8.  Typical  freckle-type  malignant  melanoma  of  ten  plus  years' 
duration.  No  regional  node  metastasis.  (Courtesy  Dr.  Ellis  Duncan, 
Louisville,  Ky. ) 


therapy  and  allow  metastases  to  take  place.  Carbon 
dioxide  snow,  paste,  and  particularly  the  use  of  the 
hot  cautery  are  to  be  heartily  condemned.  The  use  of 
the  hot  cautery  in  actually  cauterizing  the  malignant 
melanoma  is  exceedingly  dangerous.  By  using  the 
cautery  in  this  way,  the  tumor  cells  are  driven  out 
through  greatly  distended  vessels  and  lymphatics  and 
it  is  a matter  of  a short  time  before  skin  nodules  in 
the  immediate  vicinity  make  their  appearance.  This 
occurrence  has  also  been  proved  by  experiments.4  If 
the  patient  has  satellite  skin  nodules  on  admission, 


fixed  regional  lymph  nodes,  or  persistent  melanuria, 
the  prognosis  is  hopeless. 

CONCLUSION 

In  our  group  of  75  cases,  there  were  22  hopelessly 
far  advanced  and  there  were  only  21  on  whom  it  was 
possible  to  do  radical  excision  and  radical  lymph  node 
dissection.  Of  these  21  patients  8 survived  five  or 
more  years;  3 of  the  8 had  implicated  regional  lymph 
nodes.  Five-year  survival  in  this  group  does  not  imply 
cure,  for  it  is  not  rare  for  this  type  of  tumor  to  recur 
as  long  as  ten  to  fifteen  years  after  removal  of  the 
primary  lesion. 

Malignant  melanoma  of  the  skin  is  a fairly  com- 
mon tumor  which  should  be  treated  by  radical  sur- 
gical excision  and  dissection  of  regional  lymph  nodes 
when  predictable.  Any  form  of  compromise  therapy, 
including  radiation,  is  contraindicated.  Certain  cri- 
teria for  the  clinical  and  pathologic  diagnosis  have 
been  detailed. 
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BRITAIN’S  GAMBLE  IN  GOVERNMENT 

MEDICINE 

WILLIAM  ALAN  RICHARDSON * Rutherford,  New  Jersey 


On  July  5 this  year  the  plan  of  tax 
paid  medical  care  for  everyone  in  Great  Britain 
will  be  a year  old.  What  is  the  score  so  far?  To 
us  in  the  United  States  who  are  facing,  perhaps, 
a similar  scheme,  the  answer  is  significant;  yet  that 
answer  has  to  depend  largely  on  the  observer’s  point 
of  view  toward  socialism.  If  he  is  a socialist  at  heart 
and  if  he  goes  to  Great  Britain,  he  can  find  a good 
many  arguments  in  support  of  the  British  scheme.  If 
he  is  not  socialistically  inclined,  he  can  marshal  as 
many  arguments  against  it.  Unfortunately,  the  plan  is 
so  new  that  facts  about  it  are  still  inconclusive.  Nor 
will  it  be  possible  for  a good  many  years,  in  my 
opinion,  to  get  facts  that  will  permit  a true  evalua- 
tion of  Britain’s  gamble  in  government  medicine. 
Meanwhile  the  best  we  can  do  is  to  look  objectively 
at  such  data  as  are  available  and  try  to  reach  a com- 
mon sense  interim  point  of  view. 

The  inquiry  I have  just  made  was  based  on  that 
approach.  The  doctors  whom  I and  my  colleagues  in- 
terviewed were  selected  by  name  at  random  from 
the  British  Medical  Register.  In  this  way  we  got  a 
cross  section  that  reflected  bias  neither  for  nor 
against  the  scheme.  Equal  care  was  taken  to  get  an 
unprejudiced  cross  section  of  the  public.  Altogether 
we  held  about  300  interviews  among  the  laity,  among 
doctors,  and  among  representatives  of  the  Ministry 
of  Health.  This  work  was  done  in  March  and  April 
and  has  just  been  completed.  The  interviewing  took 
place  in  England,  Wales,  and  Scotland  and  has  given 
us,  I think,  a fairly  complete  picture  of  what  is  going 
on  there. 

It  should  be  pointed  out  that  there  are  three 
separate  national  health  acts,  one  for  England  and 
Wales,  one  for  Scotland,  and  one  for  Northern  Ire- 
land. The  differences,  however,  are  negligible.  Any 
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figures  that  I quote  relate  to  England  and  Wales  un- 
less otherwise  noted. 

The  big  advantage  of  the  British  scheme  is  that 
treatment  can  now  be  given  to  patients  independent- 
ly of  any  financial  considerations.  On  this  principle 
there  is  wide  agreement,  not  only  among  the  public 
but  among  doctors.  Both  the  conservatives  and  the 
laborites  in  England  would  like  to  have  credit  for  the 
idea. 

The  real  issue  is  not  one  of  principle  but  of 
method.  The  people  are  getting  more  medical  care 
but  they  are  getting  poor  care.  While  the  average 
general  practitioner  has  about  2,300  National  Health 
Service  patients,  many  have  4,000  or  more.  I talked 
with  one  man  who  had  4,700. 

The  average  National  Health  Service  patient  is 
attended  six  times  a year.  The  doctor  with  the 
list  of  4,000  patients  may  thus  find  himself  saddled 
with  24,000  visits  yearly,  or  80  calls  every  working 
day.  In  such  cases  the  patient  who  goes  to  the 
doctor’s  office  gets  only  about  four  minutes  of  his 
time.  It  is  hardly  surprising  that  few  patients  get 
proper  examinations;  that  thousands  of  cases  of  early 
anemia,  tuberculosis,  cancer,  and  so  on  are  being 
missed;  or  that  when  diagnoses  are  made  and  medi- 
cines prescribed,  they  are  inadequate.  Most  of  the 
general  practitioners  in  England,  as  far  as  we  could 
tell,  do  little  or  nothing  about  keeping  up  to  date 
professionally.  They  do  not  have  time  to  take  post- 
graduate courses  or  to  go  to  scientific  meetings  ex- 
cept in  rare  instances.  They  are  often  too  tired  at  the 
end  of  the  day  even  to  read  their  medical  journals. 
Because  of  these  things,  the  job  that  is  being  done 
under  the  Health  Service  is  quantitative  and  not 
qualitative.  Not  only  does  the  patient  suffer  in  con- 
sequence but  the  doctor  suffers  too.  He  is  over- 
worked, he  is  underpaid,  and  the  government’s 
health  scheme  is  a serious  threat  to  his  eventual 
freedom. 
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COST 

Speaking  of  the  cost  of  the  National  Health  Serv- 
ice, a member  of  the  House  of  Commons  said  re- 
cently, "What  does  it  matter  what  the  cost  is  if  the 
needs  of  our  people  for  medical  treatment  require 
such  an  outlay?”  To  which  another  member  replied, 
"What  does  it  matter,  indeed?  The  Americans  are 
paying  for  it.” 

Without  Marshall  Plan  aid  it  is  to  be  doubted 
seriously  that  Britain  could  afford  the  wholesale 
benefits  of  the  new  scheme.  This  year  the  National 
Health  Service  will  cost  nearly  $1,500,000,000,  or 
more  than  10  per  cent  of  Great  Britain’s  entire 
national  budget.  When  in  full  operation  it  is  re- 
liably estimated  to  cost  about  $2,500,000,000,  or  $50 
per  capita.  It  does  not  take  a mathematician  to 
translate  those  figures  into  terms  of  what  expense 
we  would  have  here  given  a similar  scheme. 

What  does  the  patient  think  of  the  British  health 
program?  He  likes  it.  Many  are  even  enthusiastic 
about  it.  Only  one  out  of  every  eight  interviewed  by 
us  rated  it  as  less  than  good,  but  patients  recognize 
that  the  scheme  has  drawbacks.  Their  optimism 
about  it  seems  to  stem  from  the  feeling  that  these 
drawbacks  are  temporary,  that  in  time  patients  will 
not  have  to  queue  up  to  see  their  doctor  and  he 
will  then  be  able  to  give  them  the  kind  of  service 
they  want. 

Some  of  the  public  and  most  of  the  doctors  who 
approve  the  idea  behind  the  scheme  think  that  the 
government  tried  to  bite  off  too  much  at  one  time. 
They  feel  that  a long-term  plan  taken  in  easy  stages 
would  have  been  infinitely  better  for  everyone  con- 
cerned. The  complaints  heard  most  commonly  among 
the  patients  are,  of  course,  that  they  have  to  wait 
hours  to  see  the  doctor  and  that  when  they  do  see 
him  they  generally  get  a sort  of  rapid-fire,  produc- 
tion-line treatment  about  which  they  are  not  at  all 
enthusiastic.  Some  patients  also  charge  that  the  doctor 
seems  to  be  giving  them  minimum  service,  doing 
only  what  he  is  obliged  to  do.  If  so,  it  is  not  hard 
to  understand  why.  The  general  practitioner  who 
gives  superior  service  gets  exactly  the  same  fee  as 
his  general  practitioner  colleague  who  does  a me- 
diocre job. 

British  doctors  are  now  writing  prescriptions  at 
the  rate  of  150,000,000  a year.  Demands  for  free 
medicine  are  so  great  that  medical  men  are  prescrib- 
ing ever  larger  bottles  of  medicine  to  keep  patients 
from  coming  back  so  often. 

Although  the  government  promised  to  preserve 
the  confidential  doctor-patient  relationship,  thousands 
of  intimate  case  records  are  now  passing  through 
the  hands  of  government  clerks.  No  doubt  more  than 


one  clerk  has  thus  been  able  to  read  the  full  details 
of  his  neighbor’s  latest  miscarriage. 

Many  British  hospitals  under  the  National  Health 
Service  are  so  jammed  that  nonemergency  cases  must 
wait  almost  indefinitely  for  bed  accommodations. 
The  average  waiting  time  for  a tonsillectomy  at  one 
of  the  London  hospitals  we  visited  is  eighteen  months. 
The  only  way  a patient  can  get  earlier  attention 
as  a rule  is  to  consult  a doctor  privately.  The  doctor 
may  then  be  able  to  get  him  accommodation  in  a 
so-called  nursing  home. 

About  three-fifths  of  the  general  practitioners  in- 
terviewed dislike  the  Health  Service  by  and  large, 
about  one-fifth  generally  favor  it,  and  the  rest  are 
on  the  fence.  Even  those  who  do  like  it,  including 
the  most  ardent  advocates,  find  fault  with  it.  The 
Ministry  of  Health  admits  certain  drawbacks  in  the 
service,  but  it  insists  that  most  of  these  drawbacks 
will  be  eliminated  after  the  shakedown  is  over.  Op- 
ponents of  the  scheme  agree  insofar  as  the  minor 
deficiencies  go,  but  they  believe  that  the  real  under- 
lying defects  will  remain  and  will  become  accentuat- 
ed, if  anything,  as  time  goes  on. 

Here  and  there  we  ran  across  someone  who  had 
thought  a bit  about  the  health  plan  and  was  be- 
ginning to  realize  that  the  country  has  neither  the 
facilities  nor  the  money  to  deliver  the  all-inclusive 
type  of  medical  service  that  it  promised.  Nor  does 
available  evidence  indicate  that  most  Britishers,  or 
most  Americans,  for  that  matter,  are  incapable  of 
paying  their  medical  bills.  Intelligent  doctors  and 
laymen  in  Britain  now  agree  that  what  they  should 
have  enacted  in  their  country  was  a bill  to  help 
subsidize  medical  care,  not  for  everyone,  but  for  the 
needy.  Such  a bill  would  have  filled  the  real  gap  and 
the  government  would  probably  have  been  well  able 
to  afford  the  cost. 

In  any  attempt  to  compare  the  British  system  with 
a similar  scheme  in  the  United  States  we  have  to 
remember  that  our  friends  on  the  other  side  are  more 
conditioned  to  government  medicine  than  we  are 
here.  For  thirty-seven  years  virtually  all  of  Britain’s 
workers  were  covered  by  the  National  Health  In- 
surance scheme — that  is,  the  old  panel  system.  What 
is  more,  by  temperament  the  rank  and  file  Britishers 
are  much  better  civil  servants  than  our  people  are. 
They  accept  government  direction  as  a matter  of 
course.  In  many  cases  they  are  used  to  having  their 
thinking  done  for  them. 

COVERAGE 

The  present  Health  Service  covers  not  only  work- 
ers, as  under  the  panel  system,  but  it  also  covers  their 
dependents  and  just  about  everyone  else.  This  service, 
of  course,  is  only  part  of  the  entire  social  security 
program,  which  includes  old  age  benefits,  unem- 
ployment benefits,  physical  disability  benefits,  and  so 
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forth.  (Under  the  social  security  plan  British  doctors 
are  to  be  pensioned  at  age  65.  Their  average  age  at 
death  is  52.) 

About  half  the  people  of  Britain  are  now  con- 
tributing toward  the  broad  social  security  plan.  The 
other  half  does  not  contribute  anything  and  is  not 
numbered  among  the  insured.  However,  both  the 
insured  and  the  noninsured  get  the  benefit  of  the 
National  Health  Service.  In  other  words,  everybody 
is  covered,  whether  or  not  he  is  insured,  whatever  his 
income  is,  or  even  whether  or  not  he  uses  the  scheme. 
Ninety- three  per  cent  of  the  British  people  are  cov- 
ered by  the  new  service — in  other  words,  41,500,000 
out  of  43,500,000  people  in  England  and  Wales. 
About  18,000  out  of  21,000  general  practitioners  are 
taking  part,  as  are  most  dentists,  nurses,  druggists, 
and  hospitals. 

In  any  discussion  of  the  costs  of  the  scheme,  of 
course,  it  must  be  recognized  that  a billion  or  two 
dollars  a year  of  this  sort  is  not  a new  expenditure. 
No  matter  what  system  is  in  force,  medical  care  still 
has  to  be  paid  for.  The  big  questions  are,  can  Britain 
or  any  other  nation  at  present  afford  the  astronom- 
ical cost  of  an  all-out  type  of  plan,  and  at  the  same 
time  can  better  medical  care  be  given  at  lower  cost 
under  private  auspices?  Already  there  are  rumors 
that  it  may  be  necessary  to  impose  a small  charge 
on  the  patient  for  certain  types  of  service  in  order 
to  cut  down  over-utilization  and  to  help  finance  the 
staggering  cost  of  the  scheme.  Exact  figures  are  not 
available,  but  so  far  as  we  have  been  able  to  learn 
there  are  about  500,000  people  involved  in  the  work- 
ing of  the  National  Health  Service  scheme  in  Great 
Britain.  Of  these  500,000,  about  200,000  are  profes- 
sional men  and  women  and  the  other  300,000  are 
workers  in  the  Ministry  of  Health,  the  local  executive 
and  professional  councils,  and  the  hospitals.  About 
10,000  of  these  workers  serve  without  pay;  among 
them  are  the  heads  of  the  councils  and  committees 
who  are  engaged  in  the  actual  day-to-day  operation 
of  the  scheme. 

Technically  the  general  practitioner  can  keep  out 
of  the  service  and  do  private  .work  only.  Actually 
he  has  no  chance:  there  would  not  be  enough  pri- 
vate patients  to  support  him.  Thus  he  is  forced  to 
enter  the  scheme  by  what  one  doctor  called  "finan- 
cial blackmail’’  by  the  state.  Probably  not  more  than 
10  per  cent  of  all  medical  practice  in  Britain  today 
is  private.  Those  patients  who  see  their  doctor  pri- 
vately do  so  because  they  are  reasonably  sure  he  is 
going  to  give  them  better  service  and  because  they 
do  not  want  to  stand  in  a long  queue  in  the  waiting 
room. 

Dividing  the  number  of  people  covered  by  the 
National  Health  Service  by  the  number  of  participat- 


ing general  practitioners  indicates  that  the  average 
general  practitioner’s  list  totals  about  2,300.  As  I 
noted  before,  this  average  is  misleading.  There  are 
wide  departures  from  it.  In  a great  many  areas,  par- 
ticularly where  population  is  concentrated,  there  are 
4,000  or  more  per  doctor.  Only  in  the  remote  sec- 
tions, for  example  in  the  Highlands  and  Islands  of 
Scotland,  are  there  men  with  small  lists.  We  ran 
across  one  physician  there  with  only  200  patients, 
but  he  gets  an  "inducement  payment”  to  induce  him 
to  stay  there.  Either  way  it  is  bad:  The  doctor  with 
a moderate  list  of  patients  cannot  make  a decent 
living,  and  the  doctor  with  a large  list  cannot  give 
decent  medical  care. 

One  physician  we  talked  to  felt  that  remuneration 
of  general  practitioners  should  be  adjusted  so  that 
a man  can  make  a decent  living  taking  care  of  a 
list  of  no  more  than  2,500  patients.  As  it  is  now,  he 
cannot  get  by  well  financially  without  about  4,000. 
That  means  too  much  work  for  the  doctor  and  not 
enough  care  for  the  patient. 

DUTIES  OF  DOCTORS 

In  return  for  a capitation  fee  of  about  $3.40  per 
patient  per  year  the  general  practitioner  under  the 
National  Health  Service  must  render  general  med- 
ical care;  refer  patients  to  a specialist  when  neces- 
sary; hold  regular  office  hours;  provide  office  space; 
make  needed  home  visits;  supply  drugs  in  emer- 
gencies; and  prescribe  other  drugs  and  appliances. 
He  must  keep  records  on  forms  supplied  by  the 
government,  although  he  buys  his  own  filing  cab- 
inet; forward  records  to  the  local  executive  councils 
when  they  are  requested,  particularly  when  patients 
change  doctors;  arrange  for  and,  if  necessary,  pay  a 
substitute  when  he  wants  to  be  off  duty  for  any 
reason;  and — this  is  a big  item — issue  free  of  charge 
"any  certificate  needed  by  a patient  for  the  purpose 
of  enactment.”  At  present  there  are  about  150  forms. 
It  must  be  admitted  that  most  of  them  are  not  often 
filled  out,  but  there  are  still  about  150  possible  forms 
that  may  come  to  the  physician’s  attention. 

Almost  every  general  practitioner  we  interviewed 
reported  working  longer  hours  since  the  health  plan 
became  effective.  Seventy  patients  a day  is  probably 
a typical  figure,  at  least  in  the  winter  months.  About 
50  of  these  will  be  seen  at  the  office  as  a rule  and 
about  20  at  home.  Although  90  to  100  patients  a 
day  is  not  the  usual  thing,  we  ran  into  cases  where 
general  practitioners  reported  figures  as  high  as  that, 
mostly  in  the  crowded  industrial  districts.  The  only 
reason  doctors  can  see  so  many  patients  is  that  most 
of  them  come  into  the  office  and  the  number  of 
house  calls  is  relatively  few. 

There  are  a number  of  things  not  apparent  on  the 
surface  that  cut  into  the  doctor’s  time.  Quite  a few 
hours  over  the  course  of  a week  may  be  spent  trying 
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to  get  a patient  into  a hospital.  One  man  told  me, 
for  example,  that  just  the  day  before  his  office  girl 
had  spent  twenty-five  minutes  trying  to  get  a patient 
into  one  of  the  local  hospitals.  Apparently  there  was 
a queue  on  the  telephone  and  she  was  ninth  in  line 
to  get  her  call  even  answered.  The  man  said,  "If  I 
were  singlehanded  here,  I would  go  crazy.”  A good 
many  physicians  must  be  "crazy”  because  the  majority 
apparently  do  not  have  secretaries. 

Patients  in  the  middle  and  upper  income  brackets 
who  used  to  pay  a private  practitioner  and  used  to 
expect  a reasonable  amount  of  service  in  return  are 
apt  to  continue  that  same  feeling  now,  and  this  is 
another  sore  point.  For  $3.40  per  capita  it  is  obvious 
that  the  doctor  cannot  afford  to  give  those  patients 
the  same  attention  they  used  to  have. 

One  of  the  biggest  headaches  is  what  they  call  the 
multiple  visit.  The  doctor  goes  to  see  Mrs.  Jones  for 
her  arthritis.  He  is  about  ready  to  go  when  she  says, 
"Wait  a minute.  There  is  something  wrong  with 
little  Willie’s  ear.  Will  you  take  a look  at  that?” 
Then  it  is  Aunt  Tillies  varicose  veins,  and  by  the 
time  he  gets  out  of  the  place  his  schedule  has  been 
completely  disrupted.  This  service  is  fine  from  the 
patient’s  point  of  view.  There  is  no  doubt  that  early 
attention  to  a lot  of  these  conditions  is  excellent,  but 
the  doctor  has  just  so  many  hours  in  the  day  and 
he  cannot  do  the  impossible.  If  he  is  being  run  ragged 
by  these  things,  it  is  not  surprising. 

Almost  everyone  we  talked  with  complained  about 
the  amount  of  paper  work.  I have  touched  on  it 
briefly  already.  What  it  boils  down  to  is  this:  In 
most  cases  there  are  about  three  to  four  forms  that 
the  doctor  has  to  fill  out.  Three  or  four  multiplied 
by  70  or  80  patients  in  a day  is  still  a lot  of  forms. 
The  first  of  these  is  the  form  that  the  National 
Health  Service  requires.  Then  there  is  the  form  for 
the  doctor’s  own  records  and  very  likely  a form  for 
the  employer  certifying  the  patient’s  disability,  per- 
haps another  form  for  a sick  benefit  organization, 
and,  of  course,  the  prescription  itself.  The  physician 
apparently  never  gets  away  without  writing  a pre- 
scription, no  matter  what  the  case  is.  A typical  doctor, 
therefore,  seems  to  spend  about  two  hours  a day  on 
paper  work. 

The  Ministry  of  Health  states  that  part  of  the 
paper  work  a doctor  has  to  do  is  in  connection  with 
issuing  certificates  for  milk  and  other  items  that 
are  in  short  supply  and  that  these  certificates  have 
nothing  to  do  with  the  program.  That  is  undoubtedly 
true;  nevertheless,  the  doctor  is  still  obligated  to  fill 
these  forms  out  and  it  takes  a big  chunk  of  his  time. 
As  a matter  of  fact,  most  of  the  men  we  talked  with 
on  this  point  said  they  estimated  that  about  one- 
quarter  of  their  time  devoted  to  paper  work  went 


into  filling  out  these  "shortage”  forms  and  about 
three-quarters  into  filling  out  what  are  actually  Na- 
tional Health  Service  forms.  A few  men  who  are 
inclined  toward  the  scheme  made  the  point  that 
while  their  paper  work  has  increased,  they  are  no 
longer  obliged  to  send  out  bills;  that  does  to  some 
extent  make  up  for  the  difference.  One  man  said, 
"The  amount  of  paper  work  I have  to  do  person- 
ally has  increased  almost  beyond  belief.  When  my 
practice  was  entirely  private,  I was  able  to  turn  over 
financial  records,  billing,  and  many  other  such  chores 
to  a clerk.  Now  most  of  the  records  are  of  a kind  I 
have  to  make  out  myself.  I cannot  delegate  the  work, 
which  means  that  every  night  when  I am  ready  to  fall 
into  bed  I must  instead  clean  up  all  of  my  paper 
work  that  is  outstanding.” 

The  income  of  a number  of  general  practitioners 
in  populous  areas  has  gone  up.  In  the  country  dis- 
tricts it  has  gone  down,  and  there  is  complaint  on 
that  score.  The  specialists  are  doing  better  than 
they  were  before  and  it  looks  as  if  there  will  be 
a migration  into  the  specialties  if  this  sort  of  thing 
continues.  Medicine  as  a whole  begins  to  look  less 
inviting  as  a career.  A number  of  medical  school  ad- 
ministrators said  that  since  the  National  Health  Serv- 
ice was  established  they  are  obtaining  fewer  applica- 
tions for  admission  and  the  persons  applying  are  of 
noticeably  lower  caliber  than  before. 

All  in  all,  looking  at  this  scheme  from  a long  term 
point  of  view,  I get  the  distinct  impression  that  it 
is  not  all  its  proponents  would  have  us  believe. 
Shortages  of  personnel  and  of  physical  plant  are  the 
chief  bottlenecks  at  present,  but  there  probably  will 
not  always  be  the  bottlenecks.  When  that  time  comes, 
there  is  going  to  be  a radical  change.  Off-the-record 
talks  with  people  in  the  Ministry  of  Health  have 
made  it  clear  that  those  in  power  hope  ultimately 
to  force  all  British  doctors  into  full-time  salaried 
service  in  health  centers  or  hospitals.  This  will  mean 
putting  the  medical  profession  completely  on  a 
civil  service  status.  Believe  me,  if  such  a scheme 
comes  to  the  United  States,  physicians  may  just  as 
well  plan  either  to  take  down  their  shingles  and  go 
out  of  practice  or  resign  themselves  to  a system  in 
which  they  will  lose  their  independence,  their  initia- 
tive, and  eventually  their  collective  leadership  in 
world  medicine. 


Women  Physicians 

Women  physicians  net  an  average  annual  income  of 
$7,929,  according  to  a nationwide  survey  published  in  the 
June  issue  of  Medical  Economics.  Men  physicians  average 
$11,036.  Women  devote  nine  hours  a day  to  medical  prac- 
tice (one  hour  less  than  men),  spend  an  equivalent  of  41 
days  a year  in  postgraduate  study  (eight  days  more  than 
men),  and  allow  25  days  a year  for  vacations  (men  allow 
16  days).  Only  12  per  cent  are  in  full  specialty  practice  as 
compared  with  31  per  cent  of  the  male  physicians. 
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W.  M.  BRUMBY,  M.  D.,  Houston,  Texas 


T HE  Texas  State  Department  of 
Health  was  established  in  April,  1879.  Dr.  Robert 
Rutherford  was  appointed  as  the  first  State  Health 
Officer;  Drs.  R.  M.  Swearengen,  W.  F.  Blount,  and 
George  R.  Tabor  were  his  successors,  in  that  respec- 
tive order.  Hearty  appreciation  should  be  accorded 
these  four  men  whose  self-sacrificing  and  arduous 
work  was  instrumental  in  establishing  one  of  the 
most  successful  quarantine  services  ever  instituted 
by  any  state  against  yellow  fever  and  other  pestilen- 
tial diseases. 

When  I was  appointed  by  Governor  Thomas  M. 
Campbell  in  1907  to  succeed  Dr.  Tabor  as  State 
Health  Officer,  two  reforms  were  uppermost  in  my 
mind.  First  was  establishment  of  a state  sanitary  code 
to  replace  outmoded  quarantine  laws,  and  second 
was  the  elevation  of  educational  qualifications  for 
doctors  to  practice  medicine  in  the  state.  The  State 
Medical  Association  had  been  trying  to  get  some- 
thing done  about  these  qualifications  for  ten  years. 

I selected  the  late  Dr.  Holman  Taylor  as  Assistant 
State  Health  Officer;  the  State  Medical  Association 
was  to  provide  his  salary  and  he  was  to  have  the 
"privileges  of  the  floor”  in  the  House  and  Senate. 
Dr.  Taylor  assisted  in  routine  work  of  the  office  and 
kept  in  touch  with  the  Public  Health  Committees 
of  the  House  and  Senate  throughout  the  progress  of 
three  or  four  bills  in  which  we  were  interested.  Our 
close  relationship  with  the  legislature  and  the  readi- 
ness of  a number  of  carefully  selected  physicians  to 
talk  with  their  representatives  in  Austin  resulted  in 
the  passage  of  the  pure  food  and  anatomical  bills, 
and  of  the  medical  practice  bill,  about  which  much 
has  been  written  recently. 

Dr.  Taylor  resigned  at  the  close  of  the  legislative 
session,  and  Dr.  L.  B.  Bibb  was  appointed  in  his 
stead.  Dr.  Guy  Witt,  Dr.  Z.  T.  Scott,  and  many 
successive  assistant  health  officers  resigned  in  short 
order  when  they  found  that  the  legislature  was  un- 
alterably against  raising  the  salaries  of  personnel  in 
the  Department  of  Health. 

The  services  of  John  C.  Townes,  Jr.,  a young  law 
student  of  the  University  of  Texas,  were  obtained 
to  assist  in  writing  a sanitary  code.  He  checked  the 
legal  points  involved  in  applying  out-of-state  codes 
to  conditions  in  Texas,  and  invaluable  help  was  re- 
ceived from  the  health  departments  of  Pennsylvania 
and  New  York.  The  present  State  Health  Officer 
of  Texas,  Dr.  George  W.  Cox,  then  Brownsville 

Read  before  the  Section  on  Public  Health , State  Medical  Associa- 
tion of  Texas,  Annual  Session,  San  Antonio , May  3,  1949 ■ 


health  inspector,  reviewed  the  code  before  it  was 
published.  The  code  was  widely  distributed  for  edu- 
cational purposes,  and  the  necessity  for  appointment 
of  city  and  county  health  officers  to  enforce  its  pro- 
visions was  emphasized. 

To  educate  the  people  further  in  what  the  depart- 
ment was  trying  to  do  and  why,  we  edited  a monthly 
bulletin  which  was  distributed  to  members  of  the 
medical  profession,  the  press,  government  authori- 
ties, and  women's  clubs.  It  was  apparent  that  the 
campaign  was  taking  effect  when  the  Texas  Federa- 
tion of  Women’s  Clubs  instituted  an  annual  "Spring 
Clean-Up  Day”  and  appointed  committees  to  visit 
dairies  and  slaughter  houses  with  their  local  health 
officers. 

A book  on  hygiene  by  Drs.  Bibb  and  H.  C.  Hart- 
man included  a resume  of  important  points  in  the 
proposed  Texas  code  and  was  included  in  the  state’s 
curriculum  by  the  textbook  board  in  1908. 

In  an  effort  to  control  certain  conditions  then 
prevalent  many  doctors  over  the  state  were  per- 
suaded to  study  in  the  department  for  a few  months 
diseases  such  as  hookworm,  pellagra,  typhus,  typhoid, 
dengue,  leprosy,  trachoma,  and  tuberculosis  in  cattle. 
Cattle  infected  with  tuberculosis  were  ordered  brand- 
ed and  segregated.  (It  is  significant  that  one  dairy 
herd  was  found  to  be  70  per  cent  infected  with 
tuberculosis  but  that  range  cattle  were  all  healthy.) 

A number  of  physicians  took  trips  to  consult  with 
authorities  in  Mexico,  Cuba,  and  Central  America 
about  greater  cooperation  in  the  control  of  yellow 
fever  and  bubonic  plague.  The  knowledge  those 
doctors  brought  back  helped  immeasurably  in  mak- 
ing the  few  available  facilities  more  effective.  Those 
were  the  days  when  the  saying  was  "Quarantine — 
Shotguns — and  Yellow  Flags.” 

ANTI-TUBERCULOSIS 

CAMPAIGN 

When  the  State  Department  of  Health  began  tab- 
ulating county  vital  statistics — a task  which  was  re- 
quired by  law  but  for  which  no  funds  were  appro- 
priated— we  unearthed  an  almost  unbelievable  situa- 
tion caused  by  tuberculosis,  worst  in  west  Texas  and 
especially  bad  in  San  Antonio  and  El  Paso.  The  death 
rates  from  tuberculosis  were  staggering,  but  from  the 
county  health  officers  we  learned  that  the  majority 
of  those  who  died  and  most  other  patients  with 
tuberculosis  were  nonresidents.  The  nation  appeared 
to  be  using  Texas  and  the  Southwest  as  an  open-air 
sanatorium. 
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The  death  rate  in  San  Antonio  was  632.9  per 
100,000,  compared  to  an  average  of  173  throughout 
the  registration  area.  Hospital  records  showed  that 
the  greater  number  of  consumptive  patients  cared  for 
had  not  lived  in  the  city  more  than  one  month; 
many  were  taken  directly  from  trains  to  the  institu- 
tions, and  some  died  before  they  got  there. 

In  El  Paso,  90  per  cent  of  the  paupers  with  con- 
sumption were  nonresidents,  and  the  tide  of  immi- 
gration was  increasing  daily.  It  was  the  same  story 
there:  a high  death  rate,  caused  primarily  by  non- 
resident persons  with  tuberculosis  whom  some  other 
state  had  shunted  on  Texas  to  care  for-— or  bury. 
Plealth  officers  said  that  there  had  been  no  tuber- 
culosis in  El  Paso  prior  to  1890  and  that  the  com- 
munity could  not  assimilate  the  invalids  who  had 
come  in. 

The  emergency  being  obvious,  the  State  Depart- 
ment of  Health  outlined  a plan  which  concentrated 
on  local  responsibility  in  caring  for  persons  unable 
to  care  for  themselves.  We  announced  through  the 
press  that  it  was  an  imposition  on  the  public  and 
private  charities  of  Texas  for  other  states  to  shunt 
their  sick  on  us.  We  sent  an  ultimatum  to  railway 
officials  demanding  that  they  quit  giving  passes  to 
persons  obviously  having  tuberculosis;  we  urged  phi- 
lanthropists and  social  agencies  to  stop  encouraging 
those  persons  to  travel;  we  advertised  in  professional 
journals  asking  doctors  to  investigate  their  patients’ 
ability  to  pay  their  way  when  coming  among  strang- 
ers who  were  prejudiced  against  them;  and,  finally, 
we  asked  the  legislature  for  money  to  return  these 
undesirable  transients  to  their  homes.  Tuberculosis 
was  declared  reportable  to  the  authorities  just  as 
any  other  contagious  disease,  and  a threat  was  made 
that  the  quarantine  laws  would  be  called  into  effect. 

Across  the  nation  the  newspapers  screamed  "Quar- 
antine in  Texas.”  Our  campaign  had  taken  hold  but 
had  been  misinterpreted.  We  therefore  back-tracked 
and  explained  the  situation  to  newspaper  editors, 
clubs,  and  authorities  over  the  country.  After  the 
sensationalism  had  died  down,  constructive  measures 
took  its  place — millions  of  dollars  were  appropriated 
by  other  states  for  education  and  sanatoriums;  news- 
paper editorials  led  public  sentiment  toward  under- 
standing our  problems.  Because  of  the  storm  we  had 
caused  and  the  protests  we  had  made,  other  states 
began  making  local  improvements,  building  hospi- 
tals, and  providing  care  for  their  own  people. 

In  the  drive  against  tuberculosis  we  filed  suit 
against  the  Pullman  car  company  for  improper  dis- 
infection and  against  various  individuals  for  viola- 
tions of  sanitary  regulations. 

It  was  a blow  when  an  appropriation  bill  which 


would  have  provided  for  building  a sanatorium  was 
killed  in  the  Texas  legislature.  However,  several 
years  later  a state  sanatorium  was  finally  built. 

Our  measures  in  the  state  were  stringent  but  they 
received  support  once  their  purpose  was  understood. 
The  whole  effect  was  good.  Free  railroad  passes  were 
stopped;  charitable  organizations  refused  transients 
money  for  transportation;  and  the  indigent  consump- 
tive patient  more  quickly  looked  to  his  local  authori- 
ties for  help. 

The  International  Congress  on  Tuberculosis  met  in 
Washington,  D.  C,  in  1908,  and  about  100  Texas 
delegates  attended.  Two  important  things  were  ac- 
complished there:  (1)  We  informed  the  congress  of 
the  situation  in  Texas,  giving  in  detail  our  tubercu- 
losis death  rate  and  the  number  of  nonresident 
patients  with  consumption  we  were  called  on  to 
care  for,  and  (2)  we  obtained  the  loan  of  an  ex- 
cellent medical  exhibit,  the  first  of  its  kind  to  be 
brought  into  the  South. 

The  exhibit,  which  was  made  possible  by  the  State 
Charities  Aid  Association  in  New  York  and  the  Rus- 
sell Sage  Foundation,  was  first  set  up  at  the  State 
Fair  in  Dallas,  then  was  taken  all  over  the  state  free 
of  charge  by  the  railroads.  The  exhibit  was  handled 
through  the  quarantine  division  of  the  State  Depart- 
ment of  Health  for  three  or  four  years  and  then  by 
a committee  of  the  State  Medical  Association.  Dur- 
ing its  tour  the  exhibit  was  supervised  by  qualified 
persons  who  gave  lectures  explaining  it.  The  educa- 
tional value  of  the  exhibit  was  twice  that  of  any 
other  method  used  previously  in  the  fight  against 
tuberculosis.  Operation  expenses  of  the  exhibit  were 
usually  paid  by  the  city  or  county  visited  with  the 
help  of  funds  raised  by  the  sale  of  Christmas  seals. 

The  sale  of  Christmas  seals  was  sponsored  by  the 
Texas  Anti  - Tuberculosis  Association,  which  was 
formed  on  the  train  trip  to  Washington  for  the  Con- 
gress on  Tuberculosis  in  1908.  I was  elected  presi- 
dent and  Association  business  was  handled  at  the 
beginning  through  the  office  of  the  State  Department 
of  Health.  The  sale  of  Christmas  seals,  the  organiza- 
tion for  which  was  perfected  by  Dr.  Z.  T.  Scott,  in- 
creased yearly,  and  funds  from  that  source  made  pos- 
sible the  building  of  a Children’s  Hospital  for  Tuber- 
culosis in  Galveston.  This  hospital  was  turned  over 
to  the  state  in  1913. 

Though  the  tuberculosis  situation  occupied  a great 
deal  of  time  because  of  its  emergency  nature,  epi- 
demiology and  the  sanitary  code  had  not  been  for- 
gotten. The  preoccupation  of  the  State  Department 
of  Health  with  matters  strictly  quarantine  in  nature 
was  no  longer  necessary;  small  quarantine  stations 
were  being  closed  and  all  coastal  and  border  quaran- 
tine was  placed  under  the  direction  of  the  federal 
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government  in  1910.  A State  Board  of  Health,  of 
which  I was  the  first  president,  was  created  in  1909,* 
and  earlier  efforts  at  education  of  the  public  and  of 
the  medical  profession  made  possible  soon  thereafter 

*This  first  Texas  State  Board  of  Health  was  composed  of  Drs.  W . 
M.  Brumby,  Austin,  president;  L.  B.  Bibb,  Austin,  secretary;  Thomas 
F.  Burnett,  Seymour;  J.  W . Burns,  Cuero;  Boyd  McCornick,  San  An- 
gelo; H.  XV.  Cummings,  hlearne;  J.  E.  Gilcrees,  Fainesville;  J.  Mark 
O’Farrell,  Richmond;  and  M.  H.  E.  Whitesides,  Timpson.  Dr.  Brumby 
was  serving  at  that  time  as  state  health  officer;  Dr.  J.  H.  Florence 
as  assistant  health  officer.  Quarantine  officers  included  Drs.  George 
W.  Cox,  F.  C.  Ford,  W.  E.  Lowry,  Van  E.  McFarland,  John  W. 
Reifee,  G.  A.  Seel,  J.  G.  Smith,  Lindsey  Smith,  and  B.  T.  Young. 


the  adoption  of  the  sanitary  code  and  the  introduc- 
tion of  epidemiologic  studies. 

By  the  end  of  my  term  as  State  Health  Officer  in 
1911,  the  two  reforms  which  I had  hoped  to  institute 
were  realities:  a medical  practice  act  providing  for 
better  educational  standards  for  practicing  physicians 
was  in  effect  and  a sanitary  code  was  in  operation.  In 
addition,  several  other  important  medical  laws  had 
been  passed  and  definite  steps  had  been  taken  in  the 
control  of  tuberculosis  and  other  troublesome  dis- 
eases. 
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DISCHARGES  FROM  THE  VAGINA 

Treatment  in  Private  Practice 


G.  G.  PASSMORE,  M.D., 

T*  HE  most  common  and  distressing 
complaint  heard  in  the  gynecologist’s  office  is  "va- 
ginal discharge.’’  All  too  commonly  the  only  answer 
has  been  "take  a douche.”  Since  a douche  never 
cured  anything  and  most  discharges  cannot  be  cor- 
rected while  douching  is  being  done,  the  only  result 
is  a weekly,  daily,  or  twice  daily  douche  to  the  age 
of  60.  When  questioned  the  patient  answers,  "I  don’t 
have  any  discharge;  I douche  every  morning,”  which 
of  course  means  she  has  so  much  discharge  that  she 
is  uncomfortable  if  it  is  not  washed  away.  The  object 
of  the  treatments  outlined  in  this  paper  is  to  re- 
establish a normal  vagina  that  does  not  make  a 
woman  uncomfortable  when  it  is  not  douched. 

NORMAL  VAGINA 

It  has  been  difficult  to  determine  the  normal 
vaginal  condition  since  there  is  wide  variation  in 
amount  and  composition  of  secretion  in  normal 
women  at  different  phases  of  the  menstrual  cycle. 
Rakoff6  in  a paper  given  before  the  Philadelphia 
Obstetrical  Society  gave  the  best  observations  on 
what  constitutes  a normal  vagina.  For  his  study  he 
made  examinations  three  times  weekly  on  women 
who  neither  by  history  nor  by  examination  showed 
endocrine  disturbance  or  pathologic  conditions  of  the 
pelvis  and  who  were  not  douching  or  using  any 
contraceptives  or  vaginal  medications. 

There  are  no  secreting  glands  in  the  vaginal  mu- 
cosa. Secretion  found  in  the  vagina  comes  from  the 
upper  genital  tract  with  possibly  small  quantities 
leaking  in  from  the  glands  around  the  introitus.  The 
cervical  glands  provide  a crystal  clear  mucus,  the 
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San  Antonio,  Texas 

viscosity  and  quantity  varying  with  the  menstrual 
phase.  Cast  off  vaginal  mucosa  cells  add  to  the  cel- 
lular content  and  supply  glycogen  which  is  the  basis 
for  acid  production  by  bacterial  or  enzyme  activity 
or  both.  In  the  normal  vagina  there  is  no  lake  or 
puddle  of  fluid,  but  rather  a moist  mucous  coat- 
ing. Deep  in  the  posterior  fornix,  there  will  usually 
be  some  clean,  white,  odorless  clumps  of  cellular 
debris  and  Doderlein’s  lactobacilli.  I stress  the  odor- 
less because  normal  vaginal  secretion  has  no  odor  in 
the  vagina.  When  the  secretion,  even  though  other- 
wise normal,  is  so  profuse  that  it  comes  to  the  outside 
and  is  exposed  to  air,  especially  on  clothing,  it  spoils 
and  develops  an  odor.  The  normal  secretion  varies 
in  amount  from  simply  a moist  surface  to  dampness 
premenstrually  and  postmenstrually  and  usually  at 
ovulation  time. 

Acidity  readings  on  the  vaginal  walls  show  great- 
est acidity  in  the  anterior  fornix,  least  acidity  in  the 
lower  one-third,  with  alkaline  readings  in  the  cervical 
canal.  Excessive  cervical  secretion  reduces  the  vaginal 
acidity  but  near  ovulation  time  the  acidity  is  in- 
creased in  spite  of  more  cervical  secretion  because 
the  acidity  also  increases  with  increased  estrogen  ac- 
tion. Thus  the  average  vaginal  hydrogen  ion  con- 
centration is  4.9  postmenstrually,  drops  to  4.2  at  mid- 
cycle, and  slopes  up  to  4.7  premenstrually.6  In  this 
hydrogen  ion  concentration  range  there  will  be  a 
pure  culture  (Schroder’s  class  1 vaginal  flora)  or  a 
predominance  of  Doderlein’s  bacilli  (Schroder’s  class 
2). 7 Class  3 shows  a flora  of  other  organisms  and 
represents  definite  abnormality.  Class  1 is  found  only 
in  the  completely  clean  vagina.  The  above  observa- 
tions refer  to  the  sexually  mature  vagina.  Before  the 
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menarche  and  after  cessation  of  estrogen  influence, 
the  secretion  is  scanty,  the  reaction  is  alkaline,  the 
flora  is  mixed,  and  pathogens  grow  rapidly  if  im- 
planted. 

ABNORMAL  DISCHARGE 

A discharge  may  be  considered  abnormal  when  it 
is  excessive,  colored,  bad  smelling,  or  irritating.  The 
appearance  of  the  discharge  gives  an  indication  of  the 
etiology  and  therefore  the  line  of  treatment  most 
likely  to  be  successful.  The  laboratory  can  rarely  give 
much  help  in  diagnosis  although  of  course  it  is  neces- 
sary to  confirm  the  presence  of  specific  infections, 
such  as  venereal  diseases  and  tuberculosis.  These  spe- 
cific infections  are  rarely  seen  in  private  practice  but 
must  not  be  missed  or  neglected  because  of  this 
rarity.  The  commonest  seen  discharges  may  be  de- 
scribed as  ( 1 ) purulent  discharge,  ( 2 ) thin  gray 
discharge  with  excoriation,  (3)  white  lumps  with 
excoriation,  and  (4)  the  blood  streaked  or  choco- 
late colored  discharge. 

Purulent  Discharge 

The  purulent  discharge  varies  from  creamy  yellow 
to  a gray  green;  it  may  be  thick  or  almost  watery 
and  is  usually  profuse  and  accompanied  by  a burning 
sensation.  This  discharge  contains  a mixture  of 
streptococcic,  staphylococcic,  and  frequently  colon 
bacilli.  It  is  seen  in  nonspecific  infections  and  gon- 
orrhea especially  after  the  acute  stage  is  passed. 
Trichomonas  and  yeast  may  be  obscured  by  the  vio- 
lence of  the  inflammation  produced  by  these  so- 
called  nonspecific  infections  and  the  basis  may  be  a 
senile  mucosa  which  has  been  invaded  by  any  of 
the  pathogens.  A chronic  cystic  cervicitis  may  pour 
out  a profuse  purulent  discharge  that  fills  the  vagina. 
Chronic  salpingitis  gives  an  intermittent,  watery, 
purulent  discharge  as  a hydrosalpinx  or  pyosalpinx 
drains  through  the  uterus.2  Though  this  is  hard  to 
demonstrate,  it  occurs  in  rare  cases. 

The  purulent  discharge  responds  well  and  promptly 
to  the  acid  creams  with  sulfa  incorporated  for  bac- 
tericidal action.7  Triple  Sulfa  cream  gives  satisfactory 
dispersion  and  prolonged  contact  which  is  essential. 
On  the  initial  examination,  the  vagina  is  gently 
sponged  with  large  fluffy  cotton  applicators  and 
painted  with  bismuth  violet,  1 per  cent  aqueous  solu- 
tion. This  painting  gives  almost  immediate  relief 
from  irritation,  is  bacteriostatic,  and  destroys  yeast 
and  trichomonas  on  contact.  The  bismuth  violet  is 
preferred  over  gentian  violet,  which  causes  a bad 
reaction  in  some  cases.  The  patient  is  then  told  to 
inject  the  Triple  Sulfa  cream  each  night  until  the  next 
menstrual  period  and  one  week  afterward  and  then  to 
return  for  examination  two  or  three  days  after  treat- 


ment is  stopped.  No  demonstrable  sulfa  blood  level  is 
obtained  from  the  use  of  sulfa  in  this  manner.8  Re- 
lief is  prompt  in  most  cases  but  the  patient  is  ad- 
vised to  return  one  week  from  beginning  treatment 
if  she  is  not  relieved. 

At  the  second  examination,  careful  investigation 
of  the  cervix  for  persistent  purulent  instead  of  clear 
mucus  is  made  and  light  cauterization  of  any  per- 
sistent erosion  is  done.  Many  erosions  seen  at  the 
first  visit  will  have  healed  completely  without  fur- 
ther treatment.  In  an  occasional  case,  more  radical 
cauterization,  conization,  or  amputation  of  the  cervix 
may  be  necessary,  but  several  office  treatments,  care- 
ful attention  to  endocrine  abnormality,  and  two  or 
three  months  of  intermittent  use  of  the  Triple  Sulfa 
cream  will  often  save  a hopeless  looking  cervix.  It 
is  not  rare  to  find  a mild  or  severe  pelvic  cellulitis 
or  salpingitis  with  the  nonspecific  vaginitis.1  In  these 
cases,  systemic  treatment  with  penicillin  and  sulfa  is 
given  and  repeated  before  any  cervical  surgery. 

Gray  Discharge 

The  thin  gray  foamy  discharge  with  excoriation  of 
the  labia  and  vagina  and  strawberry  spots  on  the 
cervix  with  intense  itching  almost  always  means  trich- 
omonas. There  is  a mixed  bacterial  flora  with  the 
trichomonas  but  not  necessarily  a purulent  discharge. 
One  or  two  paintings  with  bismuth  violet  and  the 
use  of  an  acid  jelly,  such  as  Aci-Jel,  to  help  reestab- 
lish the  normal  hydrogen  ion  concentration  and  flora 
will  give  prompt  relief.  However,  since  trichomonas 
will  not  flourish  in  a normal  vagina,  something  was 
wrong  to  let  the  trichomonas  begin. 

The  normal  low  hydrogen  ion  concentration  of  the 
vagina  is  maintained  by  conversion  of  glycogen  to 
lactic  acid.  The  glycogen  content  of  the  vaginal  cells 
varies  with  estrin  levels,  according  to  Rakoff  and 
others,  and  in  my  opinion  also  with  thyroid  activity 
either  as  a metabolic  process  or  because  of  lowered 
ovarian  activity.  To  me  the  presence  of  trichomonas 
in  the  vagina  is  indicative  of  clinical  hypothyroidism. 
The  administration  of  thyroid,  and  it  must  be  fresh, 
odorless,  and  kept  refrigerated  to  be  effective,  at  first 
with  small  doses  of  oral  estrin  will  get  results  in 
otherwise  intractable  trichomonas  infestations.  The 
Aci-Jel  is  used  for  one  week  after  each  of  the  three 
menstrual  periods  following  apparent  cure.  The  trich- 
omonas often  recurs  when  the  thyroid  is  stopped  and 
recurrences  can  frequently  be  prevented  by  continu- 
ing the  thyroid.  The  necessity  of  clearing  the  urinary 
tract  of  trichomonas  has  been  repeatedly  stressed5 
and  I believe  it  helpful  to  reduce  the  bowel  popula- 
tion also.1  For  this  purpose  a course  of  carbarsone,  one 
tablet  four  times  daily  for  five  days,  is  given.  It  is 
possible  that  a more  prolonged  treatment  with  Diodo- 
quin  would  be  equally  or  more  effective. 

The  husband's  prostate  has  been  mentioned  as  a 
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source  of  reinfection  and  this  is  undoubtedly  pos- 
sible, but  if  the  patient’s  endocrine  balance  and 
vaginal  health  is  maintained,  without  resistance  de- 
stroying douches,  the  trichomonas  will  not  grow  and 
clinical  infestation  does  not  occur.  I know  of  no 
rational  method  of  removing  the  trichomonas  from  a 
man’s  prostate.  It  is  interesting  to  note  that  many 
original  infections  and  recurrences  will  follow  a long 
trip  either  by  automobile  or  train.  I do  not  know  if 
this  is  from  contaminated  toilets,  which  seems  un- 
likely, or  due  to  the  long  sitting,  which  is  never  good 
for  any  woman.  As  prophylaxis  patients  are  warned 
against  douching,  tub  bathing  (since  bath  water  will 
run  into  the  vagina  of  most  multipara),  and  fecal 
contamination  of  the  vagina. 

The  cervix  is  not  invaded  by  trichomonas.3  How- 
ever, a chronic  cervicitis  may  so  reduce  the  vaginal 
acidity  with  profuse  alkaline  secretion  that  trich- 
omonas is  hard  to  cure  and  recurrence  is  common 
until  the  cervix  is  cured.  One  case  I have  at  present 
illustrates  this  beautifully.  The  patient’s  vaginal  secre- 
tions are  alkaline  in  reaction  within  two  hours  after 
5 cc.  of  Aci-Jel  has  been  instilled.  It  will  obviously 
be  impossible  to  stop  the  growth  of  trichomonas  until 
the  excess  cervical  secretions  can  be  checked. 

White  Lumpy  Discharge 

When  the  labia  are  excoriated,  red,  and  weeping 
and  have  the  general  appearance  of  a moist  eczema; 
when  the  vaginal  secretion  consists  of  white  lumps 
usually  with  a thin,  watery  discharge,  serous  in  na- 
ture; and  when  there  are  white  plaques  firmly  stuck 
to  the  mucous  membrane  of  the  labia,  vagina,  and 
cervix,  a severe  yeast  infection  is  present.  This  is 
seen  most  commonly  in  middle  to  late  pregnancies 
and  after  the  menopause,  although  occasionally  a 
severe  case  will  show  up  in  the  childbearing  period 
without  a pregnancy.  The  yeast  grows  in  an  acid 
vagina6  but  cures  have  been  reported  with  Aci-Jel.1 

Estrin  activity  and  glycogen  content  of  the  vaginal 
cells  are  both  high  in  pregnancy  and  low  after  the 
menopause.  Apparently,  therefore,  the  resistance  to 
growth  of  yeast  is  not  along  the  endocrine  line. 
Glycosuria  certainly  predisposes  to  the  growth  of 
yeast  and  makes  it  more  difficult  to  control.6  Yeast 
may  be  seen  accompanying  trichomonas  and  with  the 
yeast  there  is  nearly  always  a mixed  bacterial  flora 
with  considerable  bacterial  invasion.  Certainly  a part 
of  the  redness,  inflammation,  and  discomfort  accom- 
panying the  yeast  is  allergic  in  nature.  Three  patients 
whom  I had  been  unable  to  relieve  otherwise  have 
gotten  good  symptomatic  relief  by  the  use  of  Pyriben- 
zamine  cream  applied  to  the  labia  two  or  three  times 
a day  and  again  when  they  wake  up  at  night  with 
the  intense  burning  that  robs  them  of  sleep. 


During  pregnancy  the  yeast  is  difficult  to  eradicate 
completely.  However,  most  cases  become  symptom 
free  and  can  be  kept  under  control  by  repeated  treat- 
ment. Postpartum  examinations  have  failed  to  show 
clinical  yeast  infections  even  in  cases  not  apparently 
well  under  control  before  delivery.  Yeast  in  the 
mother  is  frequently  blamed  for  thrush  in  the  baby.6 
I customarily  warn  the  pediatrician  to  look  for  yeast 
in  every  case  in  which  the  mother  has  had  any  evi- 
dence of  it  and  the  pediatricians  phone  me  when 
they  find  a baby  with  thrush.  So  far  we  have  been 
unable  to  correlate  the  yeast  and  thrush. 

Treatment  of  the  yeast  is  begun  by  painting  the 
labia  and  irritated  vagina  every  two  or  three  days 
with  bismuth  violet  until  the  irritation  and  inflam- 
mation has  subsided.  Propion  Jel  is  then  prescribed 
to  be  used  twice  daily  for  three  weeks.  In  the  cases 
which  show  considerable  bacterial  infection  Triple 
Sulfa  may  be  used  for  one  week  before  the  Propion 
Jel  is  begun.  Some  investigators8  have  reported  cures 
of  the  yeast  with  the  Triple  Sulfa  alone  and  im- 
provement is  usually  prompt.  However,  I believe  the 
yeast  persists  in  most  cases  unless  further  treatment 
is  undertaken.  Most  cases  will  respond  to  this  treat- 
ment although  there  are  some  recurrences  and  rein- 
fections which  are  promptly  controlled  with  the  Pro- 
pion Jel  begun  at  the  first  sign  of  any  irritation. 
The  Propion  Jel  makes  use  of  the  protective  qualities 
of  the  sweat  acids.  I have  been  told  that  Desenex, 
the  undecylenic  acid  ointment  developed  by  the  Navy 
for  athlete’s  foot  during  the  war,  may  also  be  used 
in  the  vagina  with  good  results.  I have  not  tried  this 
ointment  in  the  vagina;  however,  it  is  extremely  ef- 
fective against  the  foot  fungi.  In  some  resistant  cases 
it  is  necessary  to  refer  the  patient  to  a dermatologist 
for  roentgen  therapy  of  the  vulva  skin.  In  the  post- 
menopausal cases  small  doses  of  estrin  orally  for  a 
short  time  are  customarily  prescribed  or  Dinestrol 
cream  is  prescribed  after  the  Propion  Jel  to  thicken 
the  mucous  membrane  strictly  on  an  empirical  basis. 
A urine  specimen  collected  about  two  hours  after  a 
high  carbohydrate  meal  should  be  examined  for  sugar. 
The  customary  morning  specimen  may  not  contain 
sugar  in  some  cases.  Douches  are  never  used  in  the 
treatment  of  yeast  infections.8  The  macerating  effect 
on  the  tissues  is  likely  to  be  extreme,  and  extensive 
soap  and  water  washings  must  be  avoided.  The  pa- 
tient is  told  to  clean  with  antiseptic  baby  oil  and 
cotton. 

Bloody  Discharge 

A discussion  of  the  blood  streaked  and  bloody 
discharges  would  cover  the  whole  range  of  gynecol- 
ogy and  is  obviously  impossible  in  this  paper.  A few 
of  the  more  common  causes  will  be  outlined.  Cer- 
vical erosions  and  polyps  will  bring  the  complaint 
of  spotting  or  blood  streaked  mucous  discharge  after 


TEXAS  State  Journal  of  Medicine 


753 


VAGINAL  DISCHARGES — Passmore  — continued 

intercourse  or  douching.  Polyps  and  both  benign  and 
malignant  tumors  of  the  body  of  the  uterus  will  often 
give  intermittent  bright  or  dark  blood  streaked  dis- 
charges. In  the  absence  of  visible  lesions,  cytologic 
smears  may  be  of  value  in  identifying  these  condi- 
tions. Early  pregnancy  with  tubal  pregnancy  or 
threatened  miscarriage  may  be  characterized  by  scanty 
brown  bloody  discharge  if  the  bleeding  is  slow.  En- 
docrine disturbances,  particularly  hypothyroid  states, 
and  persistent  follicles  in  cystic  ovaries  frequently 
cause  intermittent  spotting  with  the  development  of 
hyperplastic  endometrium  which  may  shed  irreg- 
ularly. These  may  be  treated  by  correcting  the  hypo- 
thyroidism, overriding  ovulation  with  large  cyclic 
estrin  dosage  or  cyclic  estrin  and  progestin  adminis- 
tration. Frequently  from  two  to  three  months’  ade- 
quate administration  of  fresh  thyroid  is  necessary  to 
obtain  the  desired  results  and  most  of  the  investiga- 
tors who  fail  to  obtain  the  good  results  in  these  cases 
with  thyroid  have  given  inadequate  doses  of  stale 
thyroid.  Novak4  mentioned  1 case  in  which  20 
grains  daily  of  thyroid  (possibly  stale)  were  neces- 
sary to  keep  the  bleeding  under  control.  Another 
cause  for  irregular  spotting  that  has  been  more  prev- 
alent of  late  is  the  administration  of  estrin  par- 
ticularly in  the  so-called  premenopausal  woman  who 
goes  by  for  an  injection  whenever  she  feels  nervous. 
With  the  more  potent  estrins  now  available  post- 
menopausal bleeding  from  estrin  administration  is 
observed  more  frequently.  Last  month  I saw  a patient 
in  her  middle  sixties  desperately  afraid  she  had  can- 
cer whose  irregular  spotting  was  due  to  estrin  which 
was  being  given  to  control  her  nervousness.  She  had 
not  had  a menstrual  period  in  almost  fifteen  years. 
Obviously  this  is  unwise  use  of  an  extremely  potent 
drug. 

CONCLUSION 

I want  to  stress  again  ( 1 ) that  douches  frequently 
cause  discharges,  rarely  cure  them;  (2)  that  the 
patient’s  endocrine  condition  is  intimately  concerned 
with  the  resistance  of  the  vagina  to  disease;  and  ( 3 ) 
that  the  appearance  of  the  discharge  will  usually 
identify  it  and  point  to  the  treatment  that  will  be 
effective. 
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ABSTRACT  OF  DISCUSSION 

Dr.  KARL  John  Karnaky.  Houston:  It  has  been  shown 
in  my  research  that  it  is  the  acidity  of  the  drug  rather  than 
any  constituent  of  the  drug  that  is  beneficial  in  vaginal 
and  cervical  infections.  Any  drug  or  combination  of  drugs 
with  or  without  any  other  constituent  with  a hydrogen  ion 
concentration  of  from  2.0  to  3.0  will  give  good  results  in 
vaginal  infections.  The  addition  of  adhesive  and  wetting 
agents  is  of  great  value  to  drugs  with  a low  hydrogen  ion 
concentration.  Westhiazole  contains  the  latter  three  and  is 
one  good  preparation  for  the  treatment  of  vaginal  and 
cervical  infections.  Triple  Sulfa  produces  a foul,  peculiar 
odor  in  the  vagina  after  our  conizations.  The  ideal  prepara- 
tion is  yet  to  be  found. 

In  a normal  vagina  the  four  "hypos”  are  present;  (1) 
hypo-acidity,  the  most  important  of  the  four;  (2)  hypo- 
Doderlein  bacilli  (vaginal  flora  becomes  mixed  with  strep- 
tococci, staphylococci,  and  other  bacteria);  (3)  hypo-gly- 
cogen (deficiency  of  glycogen  in  vaginal  mucosa  which  is 
converted  into  lactic  acid  and  other  acids);  and  (4)  hypo- 
epithelial  cell  height  (a  degeneration  of  vaginal  mucosa). 

Penicillin  vaginal  inserts  have  given  unfavorable  results 
in  my  investigations. 

Douches  are  not  advocated;  cleansing  of  the  area  between 
the  labia  and  up  to  the  hymenal  area  with  a wash  cloth  at 
bathing  is  about  all  that  is  needed.  Acid  tablets  and  jellies 
are  of  benefit  in  vaginal  infections. 

It  has  been  definitely  shown  that  trichomonads  of  the 
vagina  and  intestines  are  two  distinct  forms;  therefore 
trichomonas  is  not  obtained  from  the  anus  by  cleaning 
forward  after  defecation.  The  use  of  carbarsone  and  Diodo- 
quin  by  mouth  in  vaginal  infections  is  just  so  many  wasted 
pills. 

Floraquin  is  a good  treatment  for  monilia,  yet  only  about 
40  per  cent  of  such  infections  are  actually  cured  as  de- 
termined by  recent  improved  methods  of  investigating 
monilia  cultures.  Five  per  cent  gentian  violet  in  15  per 
cent  alcohol  is  still  a good  monilicide,  but  gentian  violet 
and  bismuth  violet  are  not  necessary. 

Amputation  of  the  cervix  is  a rarity,  and  in  the  past  ten 
years  I have  never  seen  a case  of  cervicitis  or  a cervical  con- 
dition that  required  an  amputation.  Office  conization  and 
office  conization  repair  of  lacerated  cervix  have  been  used 
instead  and  produce  a much  cleaner  and  more  efficient 
result  than  a knife  operation  in  a hospital.  I have  not  seen 
any  preparation  that  could  be  placed  in  the  vagina  that 
cured  ectropion  (ulcers)  of  the  cervix. 

Aci-Jel  (Ortho-Gynol ) conforms  with  the  criteria  for  a 
successful  vaginal  infection  preparation,  but  it  tends  to  run 
out  of  the  vagina  too  much  even  when  it  is  packed  in  with 
cotton. 

Estinyl  and  Premarin  are  not  advocated  to  aid  in  res- 
toration of  the  vaginal  mucosa,  glycogen,  and  hydrogen  ion 
concentration  or  in  any  gynecologic  condition.  It  is  more 
efficient  and  much  cheaper  to  use  one-half  of  a 0.1  mg.  des 
micronized  stilbestrol  tablet  nightly.  This  dose  causes  no 
nausea  but  causes  abnormal  vaginal  mucosa  to  return  to  its 
normal  state  in  from  four  to  six  days.  Hexestrol  or  Ben- 
zestrol,  1 to  5 mg.  daily,  is  also  better  and  much  more 
reasonable  than  Estinyl  or  Premarin  for  gynecologic  condi- 
tions in  which  those  preparations  are  advocated. 
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Clinical  Course  an 

JOHN  A.  WALL,  M. 

THE  uterine  cervix  and  the  breast 
are  the  most  frequent  sites  for  the  occurrence  of  ma- 
lignancy in  the  female,  and  the  incidence  of  involve- 
ment is  approximately  the  same.  The  cervix  is  in- 
volved with  a malignant  process  five  to  eight  times 
more  frequently  than  is  the  body  of  the  uterus.  Car- 
cinoma of  the  cervix  may  occur  at  any  period  of  life, 
and  especially  between  the  ages  of  30  and  60.  It  is 
most  frequent  in  the  years  immediately  before  and 
after  the  menopause.  Regardless  of  age,  if  the  diag- 
nosis is  to  be  made  early,  carcinoma  of  the  cervix 
must  be  suspected  in  any  woman  who  manifests  ir- 
regular uterine  bleeding. 

CAUSE 

Heredity,  trauma,  infection,  and  anatomic  predis- 
position are  possible  etiologic  factors  in  carcinoma 
of  the  cervix  uteri.  However,  there  are  no  conclusive 
etiologic  data.  Significance  has  been  attached  to  the 
observation  that  while  only  70  per  cent  of  women 
bear  children,  this  group  provides  98  per  cent  of 
those  who  have  cancer  of  the  uterine  cervix.  The 
effort  at  repair  of  lacerations,  erosions,  and  infections 
are  thought  to  stimulate  the  cervical  epithelium,  par- 
ticularly where  the  columnar  cells  found  in  the  en- 
docervix  meet  the  squamous  type  of  the  portio  vagi- 
nalis. The  frequent  hyperplasia  of  either  type  of 
epithelium  in  this  area  is  considered  as  proof  that 
this  is  a point  of  instability. 

Cervical  stump  carcinoma  is  no  more  likely  to 
occur  after  amputation  of  the  corpus  than  in  the 
intact  uterus.  If  carcinoma  of  the  retained  stump  ap- 
pears within  two  years  or  less  after  surgery,  the 
carcinoma  probably  existed  at  the  time  of  the  opera- 
tion. Among  380  patients  with  cervical  carcinoma 
seen  at  the  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search, the  Methodist  Hospital,  and  Hermann  Hos- 
pital, 49  had  a retained  cervical  stump  in  which 
malignancy  was  found.  In  26  of  this  group  of  49, 
supracervical  hysterectomy  had  been  performed  two 
years  or  less  prior  to  the  time  the  malignancy  was 
diagnosed.  A thorough  and  complete  vaginal  exam- 
ination before  or  at  the  time  of  operation  would  have 
prevented  the  ill-advised  surgery  in  the  presence  of  a 
cervical  neoplasm. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State  Med- 
ical Association  of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949 ■ 


j Pathologic  Basis 

Houston,  Texas 

PATHOLOGY 

Approximately  95  per  cent  of  the  malignancies 
occurring  in  the  uterine  cervix  are  squamous  cell 
epitheliomas.  In  most  instances  this  tumor  invades 
the  vaginal  regions.  Adenocarcinoma  is  found  in  the 
remaining  5 per  cent. 

The  period  of  time  that  carcinoma  remains  con- 
fined to  the  cervix,  once  it  has  developed,  varies 
considerably  and  depends  upon  the  nature  of  the 
lesion.  Recently  a pre-invasive  stage  of  the  disease 
has  been  described,  wherein  carcinomatous  changes 
occur  but  in  which  the  epithelial  elements  remain  in 
situ  for  a considerable  period  of  time.3,  8’  9- 10  Some 
pathologists  refer  to  this  condition  as  "premalignant,” 
but  it  is  generally  regarded  as  a definite  neoplastic 
change  and  the  earliest  phase  of  the  life  cycle  of  a 
cervical  cancer.3 

Grossly,  the  malignant  lesions  appear  to  be  either 
everting,  infiltrating,  or  crateriform.1’  6 The  everting 
type  presents  a soft,  velvety,  cauliflower-like  new 
growth  as  the  result  of  its  development  from  papillary 
excrescences.  Histologically,  these  lesions  appear  to 
have  less  connective  tissue  and  greater  vascularity 
than  the  infiltrating  type  of  growth.  The  friability 
and  exuberance  of  the  growth  often  result  in  early 
ulceration  with  bleeding.  For  this  reason  symptoms 
frequently  occur  earlier  in  the  disease  than  in  the 
other  types  of  cervical  carcinoma. 

The  infiltrating  cancer  produces  hard,  nodular,  and 
diffuse  enlargement  of  the  cervix.  This  cancer  grows 
under  the  mucosa  and  undermines  the  overlying 
epithelium.  The  surface  growth  is  not  in  proportion 
to  the  progress  underneath.  Collars  of  infiltrating 
tumor  soon  spread  to  the  vaginal  fornices  and  result 
in  their  obliteration.  Since  there  is  an  increased  pro- 
portion of  connective  tissue  in  the  supporting  frame- 
work, the  infiltrating  carcinoma  is  slow  to  bleed.  The 
epithelial  continuity  is  preserved  until  a late  stage, 
and  there  are  fewer  avenues  of  entry  for  infection  to 
produce  a discharge  until  the  growth  has  become  ex- 
tensive. Signs  of  bleeding  and  discharge,  therefore, 
appear  late  in  the  disease. 

The  third  type  of  carcinoma  is  the  crateriform 
lesion,  which  is  produced  by  necrosis  and  slough.  It 
is  probably  preceded  frequently  by  the  everting  car- 
cinoma; occasionally  the  infiltrating  tumor  precedes 
the  development  of  this  type  of  lesion.  Sudden  pro- 
fuse hemorrhage  often  heralds  the  presence  of  this 
crater.  Invasion  by  putrifactive  bacteria  produces  a 
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foul  serosanguinous  discharge.  The  cycle  of  infection, 
hemorrhage,  and  slough  may  be  repeated  in  various 
orders. 

Once  the  tumor  breaks  through  the  basement  mem- 
brane of  the  cervical  epithelium,  the  condition  tends 
to  follow  the  natural  fascial  plane.  The  extension  is 
lateral  to  the  contiguous  vaginal  walls  and  paracervi- 
cal and  parametrial  structures.  Progression  by  lym- 
phatic spread  down  the  vaginal  walls  in  a retrograde 
fashion  does  nor  develop  until  there  has  occurred 
blocking  of  the  normal  lymph  channels  by  infection, 
radiation  effect,  or  tumor  growth  itself. 

Classification 

The  League  of  Nations  classification  of  carcinoma 
of  the  uterine  cervix  has  been  accepted  internation- 
ally and  affords  an  improved  common  basis  for  com- 
parison of  statistics  of  occurrence  and  results  in  treat- 
ment of  the  disease.  It  is  based  on  four  stages  in  the 
involvement  of  the  cervix  and  its  adjacent  structures 
by  the  malignant  process. 

Arneson1  has  proposed  a terminology  which  re- 
lates to  the  blocks  of  tissue  either  completely  or  in- 
completely involved.  Stage  1 lesions,  regardless  of 
the  size  and  configuration  of  the  primary  lesion,  are 
confined  to  the  cervix  alone.  Stage  2 is  bound  by  an 
imaginary  line  drawn  across  the  top  of  the  fundus, 
thence  along  the  lateral  aspect  of  the  pelvis  at  points 
near  but  not  in  contact  with  the  inner  bony  walls 
nor  its  immediately  overlying  structures.  Inferiorly, 
the  line  passes  across  the  vagina  at  the  junction  of 
its  middle  and  lower  third  and  completes  the  outline 
of  a volume  of  tissue  which  includes  the  outer  limits 
of  this  stage  except  for  its  anterior  and  posterior 
borders.  These  are  defined  as  the  most  proximal  por- 
tion of  the  bladder  and  rectum  respectively.  Stage  3 
implies  fixation  to  the  pelvic  wall  laterally,  with  or 
without  extension  below  the  lower  two-thirds  of  the 
vaginal  tube;  the  superior,  anterior,  and  posterior 
borders  remain  unaltered.  Stage  4 is  reached  when 
the  tumor  has  extended  beyond  the  reproductive  canal 
and  includes  the  vulva  or  the  mucosa  of  the  rectum 
or  bladder. 

The  accuracy  of  such  staging  depends  upon  phys- 
ical findings  alone,  and  cannot  disclose  such  details 
as  pelvic  lymph  node  metastasis.  Experience  has 
shown  that  such  metastasis  has  occurred  in  from  20 
to  50  per  cent  of  patients  in  whom  palpable  extension 
cannot  be  felt.  The  interpretation  varies  with  the 
individual  examiners,  and  a constant  effort  to  cor- 
relate the  physical  findings  is  necessary  to  effect  a 
common  basis  for  comparison. 

Ureteral  Involvement 

Careful  palpation  by  an  experienced  examiner  can 
disclose  an  early  ureteral  obstruction. 


Ureteral  encroachment  prior  to  institution  of 
therapy  indicates  mechanical  obstruction  by  the  grow- 
ing neoplasm,  and  usually  implies  a late  stage  of  the 
disease.  Dynamic  impediment  of  urinary  drainage 
after  treatment  proves  that  the  ureter  has  been  caught 
in  the  healing  fibrosis  following  irradiation.  Wil- 
liams,4 in  1895,  discussed  78  autopsies  of  patients 
who  had  died  of  carcinoma  of  the  cervix.  These 
autopsies  revealed  hydronephrosis  and  hydro-ureter  in 
86  per  cent,  yet  the  investigator  found  distant  metas- 
tases  in  only  20  per  cent.  Behney4  studied  126  autop- 
sies of  cases  of  carcinoma  of  the  cervix  and  reported 
ureteral  obstruction  and  hydronephrosis  in  65  per 
cent.  It  is  of  interest  to  note  that  58  per  cent  of  the 
irradiated  patients  and  72  per  cent  of  the  untreated 
patients  showed  these  changes  in  the  ureter. 

DIAGNOSIS 

Investigation  of  the  cause  of  uterine  hemorrhage 
or  irregular  bloody  vaginal  discharge  is  especially  im- 
portant if  early  carcinoma  of  the  cervix  is  to  be 
found.  The  only  sign  may  be  excessively  heavy  men- 
strual flow  for  several  months.  Contact  bleeding  and 
postmenopausal  bleeding  should  always  be  regarded 
as  cancer  until  proved  otherwise. 

Bright  red  bleeding  on  vaginal  examination  usually 
occurs  in  the  presence  of  friable  and  ulcerated  cervi- 
cal tissue.  Shortened  vaginal  fornices  with  loss  of 
elasticity  results  from  paracervical  invasion. 

Microscopic  study  of  tissue  removed  by  biopsy  is 
the  foundation  of  proper  diagnosis  and  treatment. 
Biopsy  specimens  of  suspicious  areas  can  be  taken  in 
the  office  with  a punch  instrument  preferably  of  the 
Burnam  or  Gayler  type.  The  physician  can  remove 
tissue  at  12,  3,  6,  and  9 o’clock  positions  should  there 
be  cause  of  suspicion  and  yet  nothing  definite  to  in- 
dicate the  most  probable  site  of  malignancy.  Some- 
times all  four  of  these  areas  may  prove  to  be  benign 
and  yet  there  may  still  be  doubt  as  to  the  status  of 
the  cervix.  Biopsies  may  then  be  obtained  at  1,  4, 
8,  and  11  o’clock  positions,  preferably  a month  after 
the  first  series.  The  entire  circumference  of  the  cervix 
can  be  studied  in  this  manner  to  avoid  the  searing 
of  a portion  of  the  tissue  where  high-frequency  elec- 
trical conization  is  employed. 

Schiller’s  iodine  test  may  be  used  to  indicate  sus- 
picious areas  for  study.  Exploration  of  the  endo- 
cervical  canal  can  be  carried  out  with  the  ordinary 
tubular  endometrial  biopsy  instrument  in  the  office. 
The  advantages  of  making  an  early  diagnosis  greatly 
outweigh  the  disadvantages  of  possible,  although 
highly  improbable,  spread  of  the  disease  from  these 
biopsies. 

The  vaginal  smear  after  the  technique  of  Papanico- 
laou is  being  utilized  as  a screening  process  for  select- 
ing patients  who  should  be  subjected  to  more  detailed 
investigation  by  biopsy.2 
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TREATMENT 

Various  forms  of  irradiation  still  are  the  treatment 
of  choice  in  carcinoma  of  the  cervix.  Surgery  is  con- 
stantly being  reevaluated  and  compared  with  irradia- 
tion techniques;  but  in  the  light  of  our  present  knowl- 
edge, surgery  is  usually  not  the  proper  treatment  of 
carcinoma  of  the  cervix.  Most  patients  are  treated  by 
irradiation  in  a purely  empirical  manner.  Results  will 
be  greatly  improved  if  physical  principles  of  radium 
and  roentgen-ray  therapy  are  rationally  employed  and 
applied  to  meet  the  needs  of  each  individual  case. 
The  prime  objective  of  irradiation  therapy  is  the 
destruction  of  the  malignant  cells  without  producing 
irreparable  damage  to  the  less  radiosensitive  normal 
cells.  The  radiations  produce  ionizations  in  all  ex- 
posed tissues,  but  the  malignant  cells  undergo  ac- 
celerated mitosis  and  are  the  more  vulnerable  to 
the  destructive  trauma. 

Dosage  is  calculated  on  the  basis  of  the  difference 
in  recovery  rate  of  normal  and  abnormal  tissues.7  In 
addition  to  the  actual  destruction  of  the  tumor  cells 
by  ionization,  control  of  growth  is  achieved  by  the  in- 
duction of  a relative  avascularity  of  the  tumor  bed. 
This  is  produced  by  the  irradiation  fibrosis  which  is 
perivascular  in  distribution.  The  destruction  of  the 
bed  itself  is  avoided  by  administration  of  carefully 
regulated  dosage.  Since  all  carcinomas  of  the  cervix 
do  not  respond  in  the  same  manner,  the  patient  and 
the  tumor  must  be  under  close  observation. 

The  clinical  behavior  of  cervical  tumors  and  the 
biologic  effect  of  irradiation  have  been  lucidly  de- 
scribed by  Arneson.1  He  emphasized  that  response  to 
therapy  follows  a characteristic  pattern  in  the  infil- 
trating, everting,  and  crateriform  type  of  cervical 
neoplasm.  The  infiltrating  lesion  has  a tumor  bed  in 
which  there  is  an  extensive  disorderly  fibrosis  before 
as  well  as  after  the  institution  of  therapy.  This  tumor 
adapts  itself  to  a habitat  in  which  the  blood  supply 
has  been  compromised  by  the  presence  of  excessive 
scar  tissue  in  its  supporting  framework.  Deposition  of 
fibrous  tissue  is  apt  to  be  bizarre  following  irradia- 
tion, and  there  is  comparatively  less  nutritional  def- 
icit to  the  tumor. 

The  everting  carcinoma  has  a more  favorable  prog- 
nosis than  the  infiltrating  tumor.  The  rumor  bed  in 
this  type  is  more  vascular  and  contains  less  fibrous 
tissue.  Consequently,  a dense  connective  tissue  bed  is 
more  likely  in  the  cauliflower  type  of  growth. 

The  ulcerated  lesion  is  more  radiosensitive  than 
the  infiltrating  cancer  but  less  so  than  the  everting 
type.  The  crater  is  influenced  to  a greater  degree  in 
the  way  it  responds  to  treatment  by  the  amount  of 
infection  present.  Infection  always  acts  adversely  in 
irradiated  tissue  because  the  threshold  to  necrosis  is 
lowered.  The  traumatic  environment  of  infection  may 


possibly  condition  the  tumor  to  adverse  surround- 
ings. A poor  response  may  follow  the  atypical  fibrous 
tissue  reaction  which  is  produced  by  therapy.  These 
points  must  be  considered  in  planning  treatment. 

Judicious  application  of  radiotherapeutic  techniques 
requires  consideration  of  the  conditions  present  in 
each  patient  treated.  Various  combinations  of  radium, 
applications,  and  utilization  of  intracavitary  and  ex- 
ternal roentgen  ray  are  all  required  as  components 
of  the  therapeutic  armamentarium. 

CONCLUSION 

Carcinoma  of  the  cervix  is  a possibility  in  any 
woman  beyond  puberty  who  manifests  irregular  uter- 
ine bleeding. 

Disease  of  the  cervix  must  be  thoroughly  evaluated 
prior  to  the  amputation  of  the  uterine  corpus. 

Total  hysterectomy  is  preferable  where  technically 
possible  without  undue  risk  to  the  patient. 

Classification  of  the  disease  in  carcinoma  of  the 
cervix  according  to  the  League  of  Nations  criteria  is 
urged.  Further  division  of  the  gross  findings  into  in- 
filtrating, everting,  and  crateriform  neoplasms  is 
helpful  in  planning  therapy  as  well  as  in  establish- 
ment of  the  prognosis. 

The  application  of  individualized  radiotherapy  is 
the  mode  of  treatment  in  all  except  carefully  chosen 
lesions. 
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The  creation  of  adequate  medical  service  must  of  neces- 
sity be  the  ultimate  product  of  the  co- working  of  many 
forces:  enlightened  local  leadership,  an  informed  and  co- 
operative citizenry,  a corps  of  well-trained  doctors,  and  the 
financial  resources  necessary  to  enable  these  doctors  to  earn 
a living  and  to  establish  and  maintain  efficient  hospital 
services. — Medicine  in  the  Changing  Order,  Rep.  N.  Y. 
Academy  of  Med.  Comm.,  The  Commonwealth  Fund,  1947. 
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AN  EVALUATION  OF  CULDOSCOPY 

FELIX  RUTLEDGE,  M.  D.,  Houston,  Texas 


In  1944,  Decker,  by  introducing  a 
variation  in  the  procedure,  made  peritoneoscopy  a 
practical  and  useful  diagnostic  aid  in  the  female. 
Previously  the  procedure  had  presented  a surface 
view  of  the  abdominal  viscera  but  the  recesses  of  the 
peritoneal  cavity  were  inaccessible.  The  deeper  struc- 
tures were  hidden  from  above.  With  the  patient 
supine  the  intestines  gravitated  into  the  pelvis  cover- 
ing the  pelvic  organs.  With  the  use  of  the  Trendelen- 
burg position  the  adnexa  tended  to  fall  medially 
making  isolated  inspection  difficult.  The  peritoneo- 
scope had  a useful  function  in  visualizing  the  upper 
abdomen.  For  the  female  pelvis,  however,  the  lack 
of  satisfaction  with  this  comparatively  less  formid- 
able procedure  often  failed  to  outweigh  the  advan- 
tages of  an  exploratory  laparotomy  through  a larger 
incision. 

Decker  introduced  the  important  knee  chest  posi- 
tion to  free  the  pelvis  of  loops  of  intestine  and  used 
an  especially  devised  instrument  called  the  culdoscope 
which  he  inserted  vaginally  through  the  posterior 
fornix  into  the  cul-de-sac.  With  culdoscopy  the 
physician  can  obtain  complete  inspection  of  the 
pelvis  and  its  viscera  without  the  necessity  of  gen- 
eral anesthesia,  with  a minimum  of  hospitalization, 
and  with  no  incision  or  closure.  For  the  past  two 
years  this  procedure  has  been  used  fairly  generally  in 
larger  clinics. 

INSTRUMENT 

There  is  a special  trocar  for  puncturing  the  pos- 
terior fornix  and  entering  into  the  cul-de-sac.  The 
obturator  is  sharpened  from  three  angles  and  is  re- 
moved by  freeing  a special  locking  device  at  the  base 
of  the  sheath.  There  is  a valve  for  introduction  of 
carbon  dioxide  if  its  use  is  desired.  The  endoscopic 
telescope  fits  into  the  sheath  of  the  trocar,  after  the 
obturator  is  removed,  by  an  air  tight  collar  at  the 
base.  The  telescope  is  equipped  with  a right  angle 
lens  with  the  light  source  immediately  distal.  The 
electric  current  is  supplied  by  battery  or  rheostat 
through  an  attachment  similar  to  that  used  on  a 
cystoscope.  The  position  of  the  lens  is  marked  by  a 
small  knob  on  the  occular.  The  magnification  varies 
with  the  distance  from  the  object. 

PROCEDURE 

The  instrument  is  sterilized  by  soaking  in  an  anti- 
septic solution.  The  solution  should  be  about  body 
temperature  to  prevent  fogging  of  the  lens  when  the 
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instrument  is  inserted  into  the  warm  body  cavity. 
The  vagina  is  cleaned  as  for  a vaginal  plastic  pro- 
cedure. The  patient  is  balanced  in  knee  chest  posi- 
tion so  that  a minimum  of  effort  is  required  to  main- 
tain the  position.  When  general  anesthesia  is  used, 
an  adequate  airway  should  be  provided  by  placing 
a pillow  under  the  chest  and  turning  the  head  to 
one  side.  Intubation  is  rarely  necessary.  Sterile  drapes 
are  applied.  The  vagina  is  again  painted  with  an 
antiseptic  solution.  With  the  vagina  distended  in  this 
position  the  mucosal  folds  will  flatten  to  receive  a 
thorough  painting.  When  local  anesthesia  is  used, 
about  3 cc.  of  0.5  per  cent  procaine  solution  is  in- 
jected submucosally  laterally  at  the  points  of  attach- 
ment of  the  uterosacral  ligaments.  Injection  in  the 
midline  should  be  avoided;  this  tends  to  separate  the 
vaginal  mucosa  from  the  cul-de-sac  peritoneum, 
which  makes  perforation  of  the  latter  more  difficult. 

The  spot  for  the  puncture  is  at  the  apex  of  the 
depression  in  the  posterior  vaginal  fornix  produced 
by  the  knee  chest  position.  This  spot  is  usually  about 
2.5  cm.  from  the  portio  of  the  cervix.  Punctures  made 
too  close  to  the  cervix  dissect  the  peritoneum  up 
from  the  posterior  surface  of  the  cervix  through  a 
space  of  areolar  tissue  and  never  enter  the  peri- 
toneal cavity.  A firm  quick  puncture  of  the  stretched 
posterior  vault  will  allow  an  audible  inrush  of  air  as 
the  trocar  is  removed.  Only  a short  part  of  the  sheath 
that  comes  in  contact  with  the  vagina  enters  the 
peritoneal  cavity.  The  telescope  which  explores  the 
pelvis  is  introduced  through  the  sterile  lumen  of  the 
protective  trocar  sheath. 

A distant  view  of  the  pelvic  organs  and  the  lower 
abdominal  viscera  can  be  obtained.  The  ovaries,  tubes, 
uterus,  rectum,  sigmoid,  uterine  ligaments,  pelvic 
blood  vessels,  section  of  the  ureter,  and  often  the 
appendix  can  be  seen.  These  can  be  individually 
scrutinized  under  higher  magnification  by  deeper 
insertion  of  the  telescope.  Occasionally  the  ovaries 
and  the  tubes  fall  forward  to  be  below  the  visual 
level  over  the  broad  ligament;  manual  abdominal 
pressure  on  the  lower  abdomen  or  traction  on  the 
cervical  tenaculum  will  bring  them  into  view. 

USEFULNESS 

In  100  cases  in  which  I have  performed  culdo- 
scopy approximately  one-third  were  for  differential 
diagnosis  of  ectopic  pregnancy.  The  use  of  the  Fried- 
man test,  curettage,  examination  under  anesthesia, 
and  posterior  colpotomy  are  some  of  the  procedures 
often  necessary  to  make  or  rule  out  the  diagnosis  of 
an  ectopic  pregnancy.  These  methods  usually  require 
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hospitalization  for  several  days.  By  the  use  of  cul- 
doscopy  the  diagnosis  can  be  made,  and  if  ectopic 
pregnancy  does  not  exist,  the  hospitalization  can  be 
terminated  within  twenty-four  hours.  For  the  group 
mentioned  above,  most  of  whom  were  Negro  pa- 
tients, unilateral  adnexal  masses  were  common  as  a 
residual  of  pelvic  inflammatory  disease.  Of  this  group 
8 cases  proved  to  be  of  ectopic  pregnancies.  The 
remainder  were  of  some  form  of  inflammatory 
change,  either  a pyosalpinx,  hydrosalpinx,  or  an  ag- 
glutination of  pelvic  structures  to  produce  a mass  by 
adhesions.  Not  all  of  the  patients  with  ectopic  preg- 
nancies admitted  during  this  period  were  examined 
by  culdoscope.  Patients  in  whom  there  was  intra- 
peritoneal  bleeding  to  produce  shock  and  collapse 
were  not  subjected  to  culdoscopy. 

Another  third  of  the  100  patients  were  examined 
by  culdoscope  to  rule  out  pathologic  conditions  in 
the  pelvis  when  the  complaints  were  out  of  propor- 
tion to  the  palpable  pelvic  findings.  In  3 cases  were 
found  endometrial  implants  that  were  not  felt  by 
examination  under  anesthesia.  In  this  group  it  was 
rare  to  find  anything  by  culdoscopy  that  was  not 
noted  on  pelvic  examination;  however,  the  negative 
observations  are  of  considerable  value  when  the  phy- 
sician is  unable  to  find  the  cause  for  the  complaints. 
Severe  dysmenorrhea,  dyspareunia,  and  lower  abdom- 
inal and  pelvic  pain  are  a few  of  the  complaints  that 
may  never  be  adequately  explained.  Culdoscopy  can 
be  used  effectively  to  rule  out  any  visible  pathologic 
conditions  in  the  pelvis. 

Culdoscopy  was  done  in  the  remainder  of  the  100 
cases  for  varied  reasons  as  they  presented  a ques- 
tion. In  2 middle  aged  women  persistent  ovarian 
masses  were  observed.  The  palpable  consistency  sug- 
gested a benign  cystic  ovary;  however,  the  anxiety 
was  relieved  by  direct  visualization.  The  procedure 
is  useful  in  the  study  of  a wide  group  of  endocrine 
disturbances  such  as  functional  bleeding,  functional 
amenorrhea,  ovarian  dwarfism,  and  ovarian  agenesis. 
It  is  used  rather  extensively  in  sterility  studies,  es- 
pecially when  efforts  are  made  to  determine  the 
source  and  location  of  tubal  obstruction. 

CONTRAINDICATIONS 

The  presence  of  any  process  that  tends  to  obliterate 
the  cul-de-sac,  such  as  extensive  pelvic  adhesions,  ad- 
vanced endometriosis,  and  adherent  retroversion  of 
the  uterus,  or  a fixed  pelvic  mass  is  a contraindica- 
tion. Changes  in  the  vagina  reducing  the  caliber  or 
obliterating  the  posterior  fornix  make  the  procedure 
difficult.  Even  though  infection  of  the  pelvis  was 
never  introduced  by  this  procedure  the  physician 
should  hesitate  to  do  it  in  the  presence  of  active 
vaginitis.  The  inability  to  use  the  knee  chest  posi- 


tion because  of  an  associated  disease  contraindicates 
the  procedure. 

SUMMARY 

Culdoscopy  is  a safe  and  simple  procedure.  Injury 
or  introduction  of  infection  to  the  pelvic  organs  is 
rare.  Perforation  of  the  rectum  has  been  reported 
but  these  perforations  closed  uneventfully.  The  trocar 
puncture  in  the  posterior  fornix  closes  soon  after- 
ward. The  only  postoperative  discomfort  occurs  when 
care  is  not  taken  to  express  the  air  from  the  cavity 
before  removal  of  the  sheath. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  A.  CALHOUN,  Houston;  There  are  a few  points 
which  I would  like  to  emphasize.  First,  is  the  clear  view 
which  can  be  obtained  of  the  ovaries,  tubes,  uterus,  and 
other  pelvic  organs  by  culdoscopy.  Most  physicians  who 
have  never  observed  a culdoscopy  are  skeptical  about  what 
can  be  seen,  but  after  viewing  the  pelvic  contents  through 
the  culdoscope,  they  are  enthusiastic  about  the  accurate  in- 
formation that  can  be  obtained  with  this  instrument. 

Second  is  the  fact  that  this  procedure  is  practically  harm- 
less when  the  contraindications  as  outlined  by  Dr.  Rutledge 
are  observed.  Postoperative  discomfort  from  air  or  carbon 
dioxide  in  the  peritoneal  cavity  is  minimal  if  care  is  taken 
to  express  as  much  as  possible  before  removal  of  the  cannula. 
I have  done  89  culdoscopies  on  both  charity  and  private 
patients,  and  only  3 patients  have  complained  of  abdominal 
pain  from  this  source  for  more  than  twenty-four  hours. 

I have  had  2 other  complications  which  are  worth  men- 
tioning. One  patient  had  enough  bleeding  from  the  punc- 
ture wound  in  the  posterior  fornix  to  necessitate  a vaginal 
pack  for  twenty-four  hours,  but  no  further  bleeding  oc- 
curred after  removal  of  the  pack.  In  another  patient  the 
rectum  was  perforated.  This  was  a case  of  suspected  unrup- 
tured ectopic  pregnancy.  When  it  became  evident  that  the 
trochar  had  entered  the  rectum,  the  opening  in  the  vaginal 
mucosa  was  enlarged  and  the  hole  in  the  rectum  was  closed 
with  purse  string  sutures.  The  patient  made  an  uneventful 
recovery  in  spite  of  the  fact  that  she  had  to  be  operated  on 
for  rupture  of  her  tubal  pregnancy  on  the  fifth  day  follow- 
ing the  perforation  of  the  rectum.  Decker  has  reported  1 
similar  bowel  injury  which  closed  spontaneously. 

The  greatest  value  of  culdoscopy  lies  in  (1)  diagnosis 
of  suspected  unruptured  tubal  pregnancy,  (2)  confirmation 
of  a diagnosis  of  endometriosis,  (3)  evaluation  of  uni- 
lateral pelvic  masses,  particularly  to  differentiate  solid  and 
cystic  ovarian  tumors,  (4)  differentiation  between  acute 
appendicitis  and  acute  salpingitis,  and  ( 5 ) evaluation  of 
cases  of  unexplained  pelvic  pain.  I have  had  2 cases  which 
illustrate  this  latter  condition.  Both  of  the  patients  had 
complained  of  pelvic  pain  over  a long  period  of  time,  and 
both  had  completely  negative  physical  findings  on  vaginal 
examinations.  Culdoscopy  revealed  also  a normal  pelvis. 
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After  the  patients  had  been  subjected  to  culdoscopy  and 
were  told  definitely  that  there  was  no  pathologic  condition 
to  cause  pain,  their  pain  disappeared  and  they  have  re- 
mained free  of  pain  ever  since. 

Another  valuable  use  of  culdoscopy  is  in  the  study  of 
sterility  problems.  With  the  cannula  in  the  cervix,  a colored 
solution  such  as  indigocarmine  can  be  injected  and  can  be 


seen  to  emerge  directly  from  fimbriated  ends  of  the  tubes; 
likewise  small  areas  of  endometriosis  can  be  observed  and 
the  actual  condition  of  the  ovaries  can  be  seen. 

As  culdoscopy  is  used  more,  more  patients  will  be  spared 
unnecessary  laparotomies  inasmuch  as  the  same  informa- 
tion can  be  obtained  in  many  cases  by  this  relatively  harm- 
less procedure  as  can  be  obtained  by  exploratory  laparotomy. 
Out  of  my  series  of  89  cases  I believe  I have  definitely 
saved  13  laparotomies. 


CONSERVATIVE  GYNECOLOGIC  SURGERY 

J.  N.  B U R D I T T,  M.  D.r  Abilene,  Texas 


C ONSERVATIVE  gynecologic  sur- 
gery is  an  old  subject  that  has  been  discussed  fre- 
quently. My  paper  will  be  confined  chiefly  to  an 
academic  presentation  based  upon  my  observation 
of  some  of  the  surgical  abuses  to  which  women  have 
been  subjected.  There  is  probably  no  field  of  surgery 
in  which  more  unnecessary  operations  have  been  per- 
formed than  in  the  female  pelvis.  There  are  many 
reasons  for  this,  women  themselves  having  been  the 
cause  in  many  instances. 

PSYCHONEUROSIS  AND 
SURGERY 

Beginning  with  the  adolescent  girl,  the  gynecolo- 
gist is  confronted  often  with  an  unhappy,  malad- 
justed, and  disillusioned  person  whose  psychoneurotic 
tendencies  have  created  somatic  symptoms  of  a wide 
and  variable  nature.  She  may  or  may  not  be  an  only 
child,  but  in  many  instances  she  is  the  only  daughter 
of  a neurotic,  indulgent  mother  whose  major  objec- 
tive has  been  to  build  around  her  child  a protective 
screen  to  shield  her  from  the  dangers  of  the  world 
in  general  and  the  vices  of  men  in  particular.  Up 
to  a certain  age  and  to  a fixed  degree,  this  mother- 
daughter  relationship  is  a beautiful  picture.  There 
comes  a time,  however,  when  the  girl  begins  to 
realize  that  she  is  different  from  other  girls  and  that 
her  "strait-laced”  conventions  and  subconscious  in- 
hibitions are  building  a barrier  between  her  and  her 
friends,  both  men  and  women.  As  a defense  she 
seeks  refuge  behind  the  familiar  barricade  of  imag- 
inary illnesses.  Some  minor  deviation  from  the  nor- 
mal menstrual  function  is  a perfect  medium  for  the 
growth  of  her  symptoms,  which  progressively  grow 
in  intensity  and  severity  until  the  mother  finally 
takes  her  to  a doctor. 

This  is  a critical  time  in  the  girl’s  life.  Her  future 
health  and  happiness  may  depend  upon  this  inter- 
view, and  too  frequently  the  doctor  fails  his  respon- 
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sibility.  He  lacks  the  moral  courage  to  tell  the 
mother  and  daughter  the  truth.  Therefore,  he  sub- 
stitutes by  starting  the  patient  on  a course  of  vita- 
mins and  hormones,  most  of  which  are  of  no  value 
and  some  of  which  are  harmful.  There  is  no  im- 
provement, of  course,  and  the  patient  drifts  from  one 
doctor  to  another  until  finally  in  desperation  some- 
one subjects  her  to  the  first  surgical  abuse  by  per- 
forming a dilatation  and  curettement,  which  does  not 
relieve  her.  This  is  soon  followed  by  an  abdominal 
operation,  at  which  time  a normal  appendix  is  re- 
moved, a portion  of  both  ovaries  is  resected,  and 
probably  a suspension  of  the  uterus  is  done. 

The  doctor  frequently  sees  a case  of  similar  nature 
in  the  young  married  woman.  She  is  beset  with 
changing  circumstances  in  life  to  the  extent  that  the 
correction  of  her  physical  and  functional  disorders 
are  greatly  dependent  upon  a thorough  understand- 
ing of  the  mental  processes  involved. 

Cooke4  has  made  the  observation  that  since  a large 
percentage  of  the  severities  of  human  suffering  is 
mental,  a large  number  of  patients  whom  the  doctor 
sees  in  the  practice  of  gynecology  are  suffering  from 
symptoms  of  mental  origin.  These  young  women  are 
excellent  candidates  for  pelvic  surgery.  Some  of  them 
have  children  and  some  do  not.  Those  who  have 
children  often  present  a consistent  clinical  picture. 
They  are  tired,  weak,  and  nervous,  and  they  have 
insomnia,  indigestion,  constipation,  headaches,  and 
backaches,  as  well  as  periodic  attacks  of  pain  in  both 
lower  quadrants,  with  some  degree  of  menstrual 
cramps.  Some  of  them  complain  of  dyspareunia  and 
frigidity. 

It  is  surprising  how  often  upon  complete  physical 
examination  the  doctor  finds  no  organic  pathologic 
condition  of  importance.  In  many  instances  the  basic 
cause  of  the  patient’s  symptoms  is  an  anxiety  neu- 
rosis produced  by  an  accumulation  of  household 
worries,  fear  of  pregnancy,  and  general  physical  de- 
bility from  lack  of  rest  and  nourishment.  These 
symptoms  are  easily  magnified  so  that  the  patient 
will  readily  submit  to  a major  surgical  procedure 
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provided  she  can  be  assured  that  her  worries  about 
pregnancy  will  be  over. 

In  contrast  is  the  young  or  early  middle-aged  mar- 
ried woman  who  has  never  been  pregnant.  A few 
of  these  present  a problem  not  only  in  sterility  but 
also  of  psychoneurosis.  Often  no  intelligent  sterility 
study  has  been  done,  but  the  patient  is  given  a pelvic 
examination  and  told  that  she  has  a displaced  uterus. 
She  is  also  told  that  a dilatation  of  the  cervix,  a sus- 
pension of  the  uterus,  and  possibly  plastic  work  on 
the  tubes  will  correct  the  trouble.  Being  desperate,  she 
is  grasping  for  anything  that  may  offer  her  hope, 
and  for  this  reason  she  is  the  victim  of  major  surgery 
from  which  she  receives  no  benefits. 

Another  type  of  patient  frequently  subjected  to 
unnecessary  surgery  of  her  own  volition  is  the  woman 
in  the  menopause  or  premenopause  age.  She  lives  in 
a constant  state  of  fear  of  cancer,  pregnancy,  and 
old  age.  When  normal  physiologic  reactions  begin, 
she  wastes  no  time  in  seeking  someone  who  will 
agree  with  her  that  a hysterectomy  must  be  done  at 
once. 

Despite  the  fact  that  the  pathologic  report  usually 
describes  a normal  uterus,  these  patients  are  occa- 
sionally helped  by  an  unnecessary  operation  simply 
by  removing  the  source  of  fear.  This  is  not  the  treat- 
ment of  choice,  however.  Chamberlain3  made  this 
statement,  "Treatment  for  the  menopause,  as  outlined 
by  gynecologists  or  obstetricians,  and  that  which 
psychiatrists  would  propose  in  simplified  forms  is 
for  the  most  part  similar  in  type,  i.e.,  hygienic,  sup- 
portive and  protective,  regulative,  and  directive.  We 
vary  most  in  the  application  of  disciplinary  measures 
and  the  evaluation  of  conflicts  as  expressed  by  the 
patient.’’ 

PELVIC  ENDOMETRIOSIS 

It  is  beyond  the  scope  of  this  paper  to  discuss  all 
the  surgical  conditions  encountered  in  gynecology. 
However,  it  seems  worth  while  to  consider  a few  of 
the  more  frequent  conditions  about  which  a wide 
divergence  of  opinions  exists.  This  is  particularly 
true  in  the  treatment  of  pelvic  endometriosis,  in 
which  every  gynecologist  should  practice  conservative 
surgery.  Prior  to  Sampson’s  description11  of  the  condi- 
tion in  1921  there  had  been  no  careful  study  nor 
significant  conclusions.  It  was  Danreuther’s  opinion5 
that  the  preservation  of  ovarian  function  in  women 
over  35  years  of  age  was  of  little  importance.  Graves7 
thought  that  the  removal  of  the  ovaries  affected  only 
the  neurotic  woman;  however,  he  believed  that  con- 
servative surgery  should  be  practiced  in  treating 
pelvic  endometriosis.  Novak11  stressed  the  import- 
ance of  treating  each  case  as  a separate,  individual 
condition  based  upon  age,  location  and  extent  of  the 


lesions,  and  other  factors.  Beecham2  made  the  state- 
ment, "It  finally  becomes  apparent  that  all  gynecolo- 
gists vary  in  their  ideas  of  the  importance  of  ovarian 
tissue,  not  to  mention  the  child-bearing  capacity  in 
a normal,  healthy,  well  adjusted  woman.” 

It  has  been  my  observation  that  endometriosis  is 
most  frequently  seen  in  the  young  woman.  The  fact 
that  she  is  usually  sterile  and  often  has  a retrodis- 
placement  of  the  uterus  makes  an  early  diagnosis  of 
paramount  importance.  If  she  has  surgery  before  the 
infiltrative  processes  have  become  too  extensive,  she 
has  a reasonably  good  chance  to  maintain  her  fer- 
tility for  several  years.  She  may  have  a careful  resec- 
tion of  the  involved  ovarian  areas,  even  complete 
unilateral  oophorectomy  if  the  cystic  area  is  exten- 
sive and  the  other  ovary  is  normal,  and  a suspension 
of  the  uterus  (I  prefer  the  Baldy- Webster  technique 
in  this  condition).  This  patient  can  then  be  classified 
as  fertile.  This  opinion  is  based  on  my  limited  ex- 
perience and  reports  from  various  investigators  who 
estimate  a fertility  rate  in  such  patients  of  from  21.7 
to  52.4.  This  is  a wide  variation,  but  on  the  basis 
of  even  the  lowest  rate  it  is  worth  while  to  give 
the  young  woman  in  the  childbearing  age  who  es- 
pecially desires  a family  the  benefit  of  the  doubt. 
With  continued  sterility  and  clinical  evidence  of  re- 
currence and  infiltrative  extension  of  implants,  more 
radical  surgery  may  be  done  or  radiation  therapy 
may  be  given  to  halt  the  progress  of  the  lesions  since 
the  diagnosis  is  already  known. 

Of  recent  interest  in  the  practice  of  conservatism 
in  pelvic  endometriosis  is  the  use  of  androgens. 
Hirst8  in  1947  reported  19  cases.  He  summarized 
his  conclusions  thus:  "Clinical  experience  with  nu- 
merous early  and  19  listed  advanced  cases  of  'exter- 
nal' endometriosis,  several  of  which  have  been  treat- 
ed up  to  four  years,  indicates  certain  usefulness  of 
androgen  therapy.”  Novak12  in  discussing  the  report 
made  this  statement:  "On  basis  of  our  experience 
with  the  use  of  the  androgenic  hormone  in  the  treat- 
ment of  functional  bleeding,  it  seems  likely  that  this 
hormone  does  have  some  degree  of  anti-estrogenic 
effect  upon  the  endometrium,  presumably  mediated 
through  the  pituitary,  and  always  very  temporary  in 
its  effect.”  Karnaky9  has  expressed  the  belief  that 
large  doses  of  stilbestrol  continued  to  the  point  of 
producing  amenorrhea  over  a period  of  time  will 
temporarily  arrest  the  progress  of  endometriosis  and 
reduce  the  accompanying  inflammatory  processes. 

UTERINE  SUSPENSIONS 

Probably  no  surgical  procedure  involving  the  fe- 
male pelvis,  with  the  possible  exception  of  the  re- 
moval of  the  uterus,  has  enjoyed  such  popularity  as 
suspension  of  the  uterus.  The  techniques  employed 
have  been  many  and  varied.  Shortly  after  Olshausen’s 
first  modern  suspension,  most  outstanding  gynecolo- 
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gists  were  so  considered  by  having  a type  of  uterine 
suspension  bearing  their  name.  Some  operations  were 
devised  for  different  conditions;  others  were  advocat- 
ed as  an  honest  attempt  to  improve  the  mechanical 
position  and  physiologic  function  of  the  uterus  and 
adnexa. 

The  Gilliam-Doleris,  the  Olshausen,  and  the  Baldy- 
Webster  procedures  of  the  abdominal  approach  group 
have  probably  been  most  universally  used,  while  in 
cases  with  associated  cystocele  and  prolapsus,  the 
Manchester  and  the  Watkins  interposition  operations 
have  been  used  extensively.  Either  of  these  will  cor- 
rect the  condition  for  which  they  were  originally 
intended,  but  not  always  have  these  limitations  been 
observed. 

Beecham1  in  1946  made  a serious  indictment  of 
the  Watkins  interposition  operation  by  reporting  a 
case  of  malignancy  of  the  body  of  the  uterus  that  had 
had  surgery  two  years  previously.  He  also  reported 
4 other  cases  collected  from  literature  since  1927.  He 
stated  that  a large  number  of  cases  in  which  the  in- 
terposition operation  was  done  during  the  childbear- 
ing age,  without  ligation  or  sectioning  of  the  tubes, 
have  been  reported  and  that  practically  all  of  these 
patients  who  became  pregnant  either  aborted  or  had 
cesarean  sections  at  or  near  term.  Some  were  forced 
to  use  retention  catheters  during  the  second  and  third 
trimesters.  He  also  cited  as  a late  complication  of  this 
operation  reduced  bladder  capacity,  which  is  annoy- 
ing at  best. 

One  could  easily  stimulate  vigorous  argument  if 
he  were  to  single  out  any  particular  type  of  suspen- 
sion and  attempt  to  prove  its  superiority  over  all 
others.  I shall  not  do  that,  but  I would  raise  this  ques- 
tion: Is  any  kind  of  suspension  operation  often  neces- 
sary? 

It  is  generally  conceded  that  the  majority  of  dis- 
placements of  the  uterus  are  congenital.  Although 
most  of  them  do  not  produce  symptoms  over  a 
period  of  years,  they  are,  nevertheless,  the  indirect 
cause  of  certain  functional  disturbances.  Probably 
such  disturbances  are  rare  and  this  type  of  patient 
might  be  unaware  of  the  position  of  her  uterus  for 
a number  of  years  unless  it  were  observed  in  a rou- 
tine general  physical  examination.  Too  often  the 
knowledge  that  the  "womb  is  tipped”  or  "grown  to 
the  backbone”  is  all  a woman  needs  to  start  her  on 
a pilgrimage  of  doctors’  offices  until  someone  per- 
forms a suspension  of  the  uterus. 

Patients  manifesting  dysfunctional  menstruation 
and  other  clinical  symptoms  attributable  to  displace- 
ment of  the  uterus,  particularly  if  relief  has  been 
obtained  by  temporary  correction  with  a pessary, 
should  have  a suspension  done.  It  will  give  desirable 
results,  provided  the  type  of  operation  is  chosen 


for  the  individual  patient,  taking  into  consideration 
age,  reproductive  potential,  and  the  anatomic  condi- 
tion of  the  pelvis. 

HYSTERECTOMIES 

A little  more  than  100  years  ago  A tile  removed  a 
uterus  for  fibromyomas,  and  there  is  no  way  of  esti- 
mating the  number  of  hysterectomies  that  have  been 
performed  since  that  time.  Once  considered  an  un- 
usual and  heroic  procedure,  a hysterectomy  is  now  an 
every  day  occurrence.  In  like  manner,  the  indica- 
tions were  at  one  time  limited  but  now  are  so  liberal 
that  gynecologists  are  sometimes  confused  as  to  what 
should  be  considered  conservative. 

The  question  as  to  whether  the  uterus  serves  any 
useful  purpose  after  the  childbearing  age  is  past  is 
still  debatable.  No  one  yet  has  proved  satisfactorily 
the  physiologic  relationship  between  the  uterus  and 
the  ovaries.  I am  not  willing  to  instigate  an  indict- 
ment of  surgical  abuse  upon  a physician  who  re- 
moves a normal  uterus,  nor  am  I unmindful  of  the 
lifesaving  and  health  redeeming  features  of  many 
hysterectomies.  However,  I do  not  believe  that  any- 
one is  justified  in  removing  a normal  uterus  in  the 
absence  of  a pathologic  condition  in  the  pelvis.  A 
related  point  with  which  the  pathologist  might  read- 
ily take  issue  is  that  there  may  be  indications  for 
hysterectomy  although  after  the  operation  the  report 
from  the  laboratory  describes  a normal  uterus.  A 
typical  example  is  a vaginal  hysterectomy  for  com- 
plete prolapse;  another  is  the  removal  of  the  uterus 
for  malignancies  of  other  pelvic  structures. 

Removal  of  the  uterus  in  the  young  or  early 
middle-aged  woman  is  not  rare.  The  most  frequent 
indication  for  hysterectomy  probably  is  fibromyomas 
of  the  uterus;  yet  most  patients  in  the  reproductive 
age  would  get  along  much  better  by  having  myomec- 
tomies. Some  do  not  need  surgery  at  all  until  later 
in  life  when  the  altered  hormonal  balance  begins  to 
stimulate  growth  of  the  tumors  and  a hysterectomy 
is  more  ideal.  In  many  cases  in  which  diagnosis  of 
fibromyomas  is  made  in  the  young  woman,  the 
uterus  contains  only  two  or  three  small  tumors, 
either  subserous  or  intramural  or  both.  Here  a 
myomectomy  is  not  difficult  and  leaves  the  patient 
with  a normal  functioning  uterus.  A hysterectomy 
is  performed  on  most  of  these  by  the  casual  operator. 

Despite  the  advancement  in  chemotherapy  and  the 
liberal  use  of  the  antibiotics  and  blood  replacement 
facilities,  hysterectomies,  commonplace  as  they  may 
be,  are  still  a major  surgical  procedure,  carrying  a 
mortality  and  morbidity  rate  worth  consideration. 

A mass  of  literature  on  total  versus  subtotal  hys- 
terectomy has  accumulated  the  past  few  years.  Some 
outstanding  authorities  have  offered  presumably  con- 
clusive evidence  to  prove  the  lowered  mortality  and 
morbidity  rate  of  the  total  operation,  while  others 
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have  accumulated  exhaustive  statistical  evidence  prov- 
ing the  same  thing  for  the  subtotal.  My  preference  is 
the  total  operation,  although  it  is  a more  difficult 
procedure,  despite  opinions  to  the  contrary,  and  has 
more  hazardous  potential  complications.  I prefer  it 
because  it  eliminates  the  possibility  of  future  diseases 
of  the  cervix,  particularly  carcinoma.  I am  not  yet 
convinced  of  the  importance  of  other  proposed  ad- 
vantages. 

Mengert10  has  impressed  the  medical  profession 
with  the  importance  of  teaching  younger  surgeons 
the  technique  of  total  hysterectomy  so  that  they  may 
do  it  with  ease  and  safety.  Perhaps  the  time  will  come 
when  most  operators  will  be  so  qualified,  but  that 
is  not  the  case  at  present  as  most  hysterectomies 
are  being  done  by  general  surgeons  and  occasional 
operators.  There  are  a few  conditions  in  which  even 
the  experienced  and  skilled  operators  should  not  at- 
tempt a complete  removal,  when  the  difficulties  and 
dangers  involved  overshadow  the  advantages  of  re- 
moving the  cervix. 

Therefore,  at  present  the  conservative  attitude  to- 
ward removal  of  the  uterus  would  be  for  the  average 
operator  to  make  a careful  study  of  the  cervix  before 
operation.  If  no  pathologic  state  is  found,  the  sub- 
total operation  is  the  best  procedure,  to  be  followed 
by  diligent  observation. 

SUMMARY 

There  is  no  field  of  surgery  in  which  more  un- 
necessary operations  have  been  done  than  in  the 
female  pelvis,  and  probably  a large  number  have 
been  done  on  the  psychoneurotic  woman  who  de- 
mands surgery. 


A wide  divergence  of  opinion  exists  concerning 
the  best  method  of  treatment  of  some  of  the  more 
common  conditions  of  the  pelvis  requiring  surgery. 
The  following  points  reflect  a conservative  ap- 
proach: 

1.  In  pelvic  endometriosis  in  young  patients  a 
careful  resection  of  the  involved  ovarian  areas  and 
a suspension  of  the  uterus  may  result  in  fertility. 

2.  Uterine  suspension  may  be  desirable  for  dys- 
functional menstruation  and  other  clinical  symptoms 
attributable  to  displacement  of  the  uterus. 

3.  Hysterectomy  is  usually  justified  only  when  the 
uterus  is  abnormal  or  pathologic  conditions  exist  in 
other  pelvic  structures.  Subtotal  hysterectomy  is  prob- 
ably the  best  procedure  for  the  average  surgeon  if  no 
pathologic  state  is  found  in  the  cervix. 
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ESSAYISTS  ON  THYROID  GLAND  TO  COMPETE 

The  American  Goiter  Association  will  award  the  Van 
Meter  prize  of  $300  and  two  honorable  mentions  for  the 
best  essays  concerning  original  work  on  problems  related 
to  the  thyroid  gland  at  its  annual  meeting  in  Houston, 
March  9-11,  1950. 

Competing  essays  may  cover  clinical  or  research  investiga- 
tions. They  should  not  exceed  three  thousand  words,  must 
be  presented  in  English,  and  a typewritten  double  spaced 
copy  in  duplicate  must  be  sent  to  the  corresponding  secre- 
tary, Dr.  George  C.  Shivers,  100  East  St.  Vrain  Street, 
Colorado  Springs,  Colo.,  not  later  than  January  15. 


AIR  FORCE  MEDICAL  SERVICE  FORMED 

A United  States  Air  Force  Medical  Service  within  the 
Department  of  the  Air  Force  has  been  announced  recently. 
Previously  the  Air  Force  had  a medical  service  under  Army 
control.  The  new  service  will  be  headed  by  Major  General 
Malcolm  C.  Grow,  surgeon  general  of  the  Air  Force,  who 
will  report  directly  to  General  Hoyt  S.  Vandenburg,  Air 
Force  chief  of  staff. 

The  plan  provides  assurance  of  career  opportunities  for 
its  personnel.  Housing  for  medical  officers  and  their 


families,  stability  of  assignment,  and  opportunities  for 
medical  and  scientific  advancement  are  basic  features  of 
the  plan.  The  service  will  be  manned  by  regular  and  re- 
serve officers,  the  latter  having  the  prerogative  of  serving 
limited  periods  of  active  duty. 

Civilians  desiring  regular  or  reserve  commissions  may 
apply  directly  to  the  Surgeon  General,  U.  S.  Air  Force, 
Pentagon,  Washington. 


UROLOGY  AWARDS  OFFERED 

The  American  Urological  Association  has  announced  its 
annual  award  of  $1,000  for  essays  on  the  result  of  some 
clinical  or  laboratory  research  in  urology.  The  first  prize 
will  be  $500,  second  prize  $300,  and  third  prize  $200. 

The  first  prize  essay  will  be  given  on  the  program  of 
the  American  Urological  Association  at  the  Hotel  Statler, 
Washington,  D.  C.,  when  it  meets  May  29  to  June  1,  1950. 
Competition  will  be  limited  to  urologists  who  have  been  in 
clinical  or  laboratory  research  for  not  more  than  five  years 
and  to  residents  in  urology  in  recognized  hospitals. 

Essays  must  be  in  the  hands  of  Dr.  Charles  H.  de  T. 
Shivers,  Boardwalk  National  Arcade  Building,  Atlantic  City, 
N.  J.,  before  February  20.  Dr.  Shivers,  secretary  of  the  asso- 
ciation, can  supply  further  information. 
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PRESERVATION  OF  OVARIAN  TISSUE  IN 
GYNECOLOGIC  SURGERY 

ROBERT  G.  SWEARINGEN,  M.  D.,  F.A.C.S.,  Corpus  C h risti,  Texas 


SlJRGERY  involving  the  female  pel- 
vis makes  up  a large  percentage  of  all  surgery  done 
today,  as  demonstrated  by  the  daily  schedules  of 
operations  in  any  hospital.  In  a report  by  Carey 
and  Gaskill,4  of  1,998  presumably  healthy  women, 
20  per  cent  had  had  a previous  pelvic  operation  and 
approximately  one-third  had  existing  pelvic  defects. 

Gynecologic  surgery  is  generally  considered  easy. 
Perhaps  on  this  account  many  surgeons  have  satis- 
fied themselves  with  the  achievement  of  technical 
excellence  and  have  failed  to  acquire  the  physiologic 
approach  so  necessary  to  success  in  this  field. 

PHYSIOLOGIC  APPROACH 

The  underlying  principles  in  the  physiologic  ap- 
proach to  gynecologic  surgery  are  based  upon  a con- 
sideration of  the  functions  of  the  ovary.  The  ovary 
has  a dual  role:  the  formation  and  discharge  of  ova 
and  an  endocrine  function.  These  two  functions  are 
related  and  interdependent,  and  both  are  essential 
for  reproduction. 

The  ovary  is  motivated  by  the  hypophysis  and 
other  glands  of  internal  secretion.  Crossen  stated  that, 
"The  pituitary-ovarian  relationship  is  the  essential 
factor  which  determines  in  the  girl  the  growth  and 
development  of  the  reproductive  organs  at  puberty, 
the  development  of  the  secondary  sex  characteristics, 
and  menstruation.”7  The  influence  of  ovarian  hor- 
mones on  all  of  the  tissues  promotes  and  enhances 
reproduction. 

A failure  in  any  of  the  glands  of  internal  secretion 
will  result  in  a disturbance  of  ovarian  function  known 
as  secondary  or  extrinsic  ovarian  failure.  Ovarian 
failure  can  likewise  be  primary  or  intrinsic  as  a 
result  of  some  condition  within  the  ovary  itself  such 
as  a tumor,  an  inflammatory  process,  or  surgical  re- 
moval. Either  variety  of  ovarian  failure  causes  ab- 
normal endometrium  and  can  result  in  a menstrual 
disturbance. 

The  severity  of  the  ovarian  failure  is  not  propor- 
tional to  the  menstrual  disturbance.  This  concept  of 
ovarian  failure  with  its  resultant  physiologic  and 
pathologic  condition  is  based  on  conclusive  experi- 
mental and  clinical  evidence  as  reported  by  Burch.3 
Mild  failure  sometimes  causes  the  most  serious  men- 
strual disturbances  because  menstruation  is  related 
to  the  activity  of  the  spiral  arterioles  in  the  uterus 
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and  these  vessels  are  not  so  susceptible  to  the  amount 
of  concentration  of  the  ovarian  hormones  in  the 
blood  as  they  are  to  changes  in  the  concentration. 
This  fact  was  demonstrated  in  work  done  by  Cleve- 
land on  castrated  monkeys,5  in  which  abnormal  bleed- 
ing was  produced  by  a combination  of  estrogen  and 
progesterone.  He  pointed  out  that  if  estrogen  alone 
had  been  given  or  if  the  estrogen  had  been  discon- 
tinued at  the  time  progesterone  was  begun,  the 
monkeys  would  have  bled  normally. 

The  uterus  is,  of  course,  essential  for  reproduction 
and  in  addition  is  the  source  of  the  menstrual  flow. 
Menstruation  is  the  most  striking  evidence  of  sexual 
periodicity,  yet  research  has  not  been  able  to  attach 
any  useful  function  to  it.  It  does,  however,  have  a 
psychic  significance  which  cannot  be  underestimated. 
Thus  the  uterus  has  two  distinct  functions,  which 
must  be  considered  as  a source  of  disease  as  well  as 
a source  of  genital  disturbances  to  the  patient. 

In  approaching  any  gynecologic  problem  the  phy- 
sician must  carefully  analyze  the  patient’s  require- 
ments in  terms  of  ovarian,  sexual,  reproductive,  and 
menstrual  functions.  When  the  needs  of  the  patient 
are  determined  and  considered  along  with  the  pre- 
vailing pathologic  process  and  functional  disturbance, 
the  surgeon  is  in  a position  to  make  an  intelligent 
decision  as  to  treatment.  Total  loss  of  the  ovaries 
means  a total  functional  loss.  A partial  destruction 
means  partial  ovarian  failure,  which  in  time  will 
lead  to  further  ovarian  failure  and  associated  men- 
strual disturbances. 

FIBROMYOMAS 

Patients  with  an  estrogen  imbalance  are  prone  to 
develop  fibromyomas  of  the  uterus,  as  evidenced  by 
literature  in  recent  years.  Witherspoon20  was  of  the 
opinion  that  because  55  per  cent  of  his  patients  had 
an  endometrial  hyperplasia,  estrogenic  hormones  were 
the  predominating  influence  in  the  formation  of 
fibromyoma.  Torpin  and  his  associates,22  reporting 
the  findings  in  1,741  cases  of  fibromyoma  uteri, 
presented  a good  review  of  the  literature  dealing 
with  experimental  and  clinical  data  on  the  etiology 
of  fibromyoma.  In  my  own  series  of  hysterectomies 
for  bleeding  fibroids,  there  was  an  incidence  of  70 
per  cent  who  had  had  previous  lower  abdominal 
operations  or  ovarian  disease.  The  removal  of  an 
ovary,  too  often  considered  a harmless  procedure, 
will  ultimately  lead  to  subsequent  trouble  in  a high 
percentage  of  cases.13 
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CYSTS 

Most  unnecessary  sacrifices  of  ovarian  tissue  are 
made  in  the  treatment  of  follicle  or  corpus  luteum 
cysts.  These  cysts  are  usually  functional  as  they  re- 
sult from  a disurbance  of  the  pituitary-ovarian  rela- 
tionship. They  are  not  true  neoplasms  but  are  simple 
collections  of  fluid  in  the  cavity  of  the  follicle  or 
corpus  luteum.  If  recognized  as  such,  they  do  not 
require  operation,  for  they  usually  rupture  spon- 
taneously or  are  absorbed.1  The  physician  must  make 
a careful  diagnosis,  often  a time  consuming  pro- 
cedure requiring  repeated  examinations  at  regular 
intervals  and  investigation  to  discover  and  treat  any 
constitutional  factor  or  other  underlying  endocrinop- 
athy.  The  evaluation  of  possible  constitutional  and 
endocrine  disturbances  is  essential,  for  not  infre- 
quently hypothyroidism  of  varying  degree,  with  or 
without  associated  obesity,  is  the  source  of  trouble 
which  might  be  blamed  on  a possible  corpus  luteum 
or  follicle  cyst.  In  this  event  surgery  would  be  ill- 
advised,  and  carefully  regulated  thyroid  therapy  with 
general  measures  might  produce  better  results. 

Falk  and  Bunkin10  accepted  the  standard  that  all 
enlargements  of  the  ovary  5 cm.  in  diameter  or  less 
are  small  and  that  95  per  cent  of  this  group  are 
functional  cysts.  These  cysts  are  no  longer  looked 
upon  as  part  of  the  complex  group  of  ovarian  neo- 
plasms but  as  retention  cysts  caused  by  some  dis- 
turbance in  ovarian  function.  Emge  stated  that  a 
cystic  ovary  is  not  necessarily  an  indication  for 
oophorectomy  but  rather  an  expression  of  endocrine 
imbalanced'  Dockerty,8  in  a review  of  recent  literature 
on  ovarian  neoplasms,  stressed  the  importance  of 
conservative  treatment  in  women  in  the  childbearing 
period.  Alexander  Levi10  has  given  several  reports 
on  the  value  of  conserving  ovarian  tissue  in  operating 
for  dermoid  cysts.  In  one  woman  he  left  a piece  of 
ovarian  tissue  the  size  of  a dime;  she  later  married 
and  had  three  children.  He  attempted  to  prove  that 
a small  amount  of  ovary  will  protect  the  patient's 
needs.  Karnaky15  and  Beecham1  have  reminded  that 
all  ovaries  are  cystic  but  that  those  large  enough  to 
be  called  "cystic  ovaries”  will  respond  to  endocrine 
therapy.  The  ovary  is  the  most  common  site  of  cyst 
formation,  the  majority  of  which  are  functional  and 
transient.6 

To  resect  an  ovary  is  not  difficult,  yet  the  pro- 
cedure is  not  commonly  practiced  by  general  sur- 
geons. Greenhill11  has  remarked  that,  "Regardless  of 
the  size  of  an  ovarian  cyst  it  is  usually  possible  to 
remove  it  and  leave  a good  portion  of  the  ovary.” 
Small  portions  of  ovarian  tissue  can  be  saved  be- 
cause nearly  every  neoplasm  tends  to  grow  away 
from  the  hilus,  which  contains  the  source  of  the 


ovarian  blood  supply.  Hence,  the  preservation  of  the 
hilus  and  a small  amount  of  ovarian  tissue  means 
conserving  ovarian  tissue  capable  of  functioning. 

Oiten  a benign  functional  cyst  gets  caught  in  an 
adhesion,  becomes  incarcerated  in  the  cul  de  sac, 
and  ruptures  or  becomes  twisted.  Under  these  cir- 
cumstances other  signs  and  symptoms  appear  so  that 
surgery  is  indicated.  If  an  ovarian  neoplasm  is  en- 
countered at  operation,  the  surgeon  must  base  his 
decision  on  gross  characteristics.  Smooth,  encapsu- 
lated, nonadherent,  unilocular  cysts  of  the  ovary  are 
usually  benign.  Every  effort  should  be  made  to  re- 
move them  intact  and  to  spare  normal  ovarian  tis- 
sue.18, 23  Even  if  the  pathologic  process  proves  to  be 
endometriosis,  it  may  be  limited  to  structures  that 
can  be  removed  and  still  preserve  ovarian  tissue. 
Neoplastic  growths  of  the  ovary  continue  to  enlarge, 
whereas  functional  cysts  tend  to  alter  or  regress,  so 
that  Scheffey19  recommended  repeated  examinations 
to  save  the  large  number  of  ovaries  that  are  sacri- 
ficed by  injudicious  advice  and  surgery.  Persistent, 
irregular,  or  fixed  tumors  increasing  in  size  must 
be  operated  upon,  for  they  are  not  functional  and 
may  be  malignant.12 

When  functional  cysts  are  encountered  at  opera- 
tion, the  simple  release  of  fluid  and  control  of 
hemorrhage  are  all  that  is  essential.  It  is  unnecessary 
to  resect  them  or  to  remove  their  lining,  for  in  so 
doing  normal  ovarian  tissue  will  be  sacrificed.  Schef- 
fey was  of  the  opinion  that  "Any  major  surgical  pro- 
cedure such  as  ovarian  resection  or  oophorectomy, 
for  purely  functional  bleeding,  and  irradiation  as 
well,  should  most  certainly  be  avoided  in  the  younger 
age  groups.  Meddlesome  surgery  for  an  uncompli- 
cated purely  cystic  ovary  or  ovaries  will  almost  al- 
ways prove  ineffective  and  is  very  likely  to  be  fol- 
lowed by  a continuance  or  recurrence  of  symptoms 
previously  complained  of.”20 

Surgical  Procedure 

With  these  fundamentals  in  mind  I use  the  fol- 
lowing technique  in  operating  for  ovarian  cyst  in 
order  to  conserve  ovarian  tissue.  The  ovary  with  its 
associated  unilocular  cyst  is  brought  into  the  field  of 
operation  and  carefully  walled  off  with  moist  packs 
(fig.  la).  An  incision  is  made  across  the  dome  of 
the  cyst,  which  allows  its  liquid  contents  to  escape. 
The  cystic  wall  and  its  contents  are  further  exam- 
ined. A portion  of  the  wall  can  be  sectioned  for 
microscopic  study  (fig.  lb).  The  blood  supply  to 
the  majority  of  neoplasms  is  on  the  opposite  side, 
at  the  hilus,  and  is  thus  preserved.  The  remaining 
cystic  wall  is  then  handled  as  follows:  A plain  catgut 
suture  on  a fine  curved  needle  is  anchored  at  one 
point  on  the  circumference  of  the  cyst  wall  (fig.  1c). 
A continuous  over-and-over  suture  beginning  from 
within-out  encircles  the  wall  dose  to  its  edge.  When 
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the  suture  reaches  its  point  of  origin,  it  is  pulled 
taut  and  tied  (fig.  Id). 

This  maneuver  has  much  the  same  effect  as  that 
advocated  by  Stein  for  the  treatment  of  polycystic 
ovaries.21  These  cysts  are  often  under  considerable 


tension,  which  in  turn  produces  pressure  on  adjacent 
normal  ovarian  tissue.  This  increased  tissue  tension 
produces  a diminution  in  the  blood  supply  to  the  in- 
volved area  which  is  apt  to  increase  the  degree  of 
ovarian  insufficiency.14  Therefore,  by  opening  the 
cyst  and  reducing  the  intracystic  pressure,  the  blood 
supply  to  the  cyst  wall  and  adjacent  ovarian  tissue 


Fig.  1.  Operative  technique  for  ovarian  cyst.  In  a the  ovary  with  of  the  fluid  content  and  for  biopsy  (b),  and  the  remaining  cystic 

its  associated  cyst  is  brought  into  the  field  of  operation  and  walled  wall  is  closed  with  an  over-and-over  continuous  suture  ( c and  d) . 

off  with  moist  packs.  The  dome  of  the  cyst  is  excised  for  the  release 
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is  improved.  Ovarian  function  can  be  altered  by  in- 
fluencing the  blc  od  supply  to  the  ovary.  Experi- 
mental studies  have  demonstrated  that  an  altered 
position  of  the  ovary  may  encroach  on  the  blood 
supply  to  produce  a congestion  of  the  veins  in  the 
infundibulopelvic  ligament  and  broad  ligaments  so 
as  to  cause  a cystic  ovary. 

RADIATION  VERSUS 
HYSTERECTOMY 


Another  example  of  the  unnecessary  sacrifice  of 
ovarian  tissue  is  the  indiscriminate  use  of  radiation 
in  young  women.  Radiation  is  often  applicable  in  a 
certain  selected  group  of  women  at  the  time  of  the 
menopause,17  curing  the  symptoms  by  converting  a 
partial  ovarian  failure  into  a complete  ovarian  fail- 
ure. However,  radiation  in  the  case  of  a disabling 
menorrhagia  caused  by  partial  ovarian  failure  in  a 
35  year  old  woman  who  had  borne  three  children, 
would  certainly  stop  the  menorrhagia,  but  the  pa- 
tient’s general  condition  might  be  made  worse  as  a 
result  of  the  total  loss  of  ovarian  function.  Although 
intangible,  the  attendant  psychogenic  complications 
so  commonly  observed  in  cases  of  ovarian  failure  are 
nonetheless  real  and  often  present  a serious  problem. 
A hysterectomy  with  retention  of  the  ovaries  would 
stop  the  menorrhagia  in  this  hypothetical  case  and 
would  preserve  all  the  functions  essential  to  that  par- 
ticular woman.  The  risk  is  minimal  and  certainly 
worth  taking  in  order  to  preserve  the  ovarian  func- 
tions for  a period  of  ten  or  more  years.  Some  will 
contend  that  ovaries  retained  after  a hysterectomy  in- 
vite further  trouble  because  of  cystic  degeneration. 
This  degeneration  can  occur  but  usually  can  be 
avoided  by  preserving  an  adequate  blood  supply  to 
the  ovary.14-  24 

Hysterectomy  Technique 


In  order  to  minimize  trauma  to  the  tissues  and  to 
preserve  a normal  blood  supply  to  the  ovary,  I per- 
form hysterectomies  by  a three-clamp  method.  The 
round  ligaments  are  clamped  close  to  the  fundus.  A 
transfixion  suture  is  placed  about  the  ligament  lat- 
eral to  the  clamp  (fig.  2a).  The  round  ligament  is 
then  severed  between  clamp  and  ligature,  and  the 
clamps  are  used  for  traction.  Two  parallel  clamps  are 
placed  about  the  fallopian  tubes  and  ligamentum 
ovarii  proprium  close  to  the  fundus  and  through  the 
upper  half  of  the  broad  ligament  (fig.  2b).  The 
fallopian  tube,  ligamentum  ovarii  proprium,  and  a 
portion  of  the  broad  ligament  are  severed  between 
these  clamps.  The  lateral  clamp  is  replaced  with  a 
transfixion  suture  (fig.  2c). 

By  dividing  and  suturing  the  fallopian  tube  and 
ovarian  att^ql^mei^»<is  ^.urvk;i  trauma  is  pro- 


duced to  the  ovary,  and  its  blood  supply  through  the 
infundibulopelvic  ligament  is  preserved.  Only  in  ex- 
ceptional circumstances  is  it  necessary  to  remove  the 
fallopian  tubes;  when  such  a procedure  is  under- 


FlG.  2.  Steps  in  a hysterectomy.  The  round  ligaments  are  clamped 
close  to  the  fundus  and  a transfixion  suture  is  placed  lateral  to  the 
clamp  (a).  After  the  round  ligament  is  severed  between  clamp  and 
ligature,  two  parallel  clamps  are  placed  about  the  fallopian  tubes  and 
ligamentum  ovarii  proprium  close  to  the  fundus  and  through  the 
upper  half  of  the  broad  ligament  (b) . The  fallopian  tube,  ligamen- 
tum ovarii  proprium,  and  a portion  of  the  broad  ligament  are  severed 
between  the  two  clamps  and  the  lateral  clamp  is  replaced  with  a 
transfixion  suture  (c). 
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taken,  the  danger  of  jeopardizing  the  ovarian  blood 
supply  is  great.  As  a further  guard  against  trauma, 
the  pelvic  floor  should  be  prepared  so  that  no  ten- 
sion is  placed  on  the  infundibulopelvic  ligaments 
containing  the  ovarian  vessels  and  so  that  the  ovaries 
lie  in  a lateral  position  in  their  peritoneal  fossae, 
where  they  will  be  free  from  pressure  by  adjacent 
structures.  If  the  blood  supply  to  the  ovary  is  care- 
fully maintained  and  the  ovary  is  placed  in  its  normal 
position,  it  should  continue  with  its  normal  physio- 
logic functions. 

OVARIAN  FAILURE 

The  conservation  of  ovarian  function  in  a young 
woman  almost  never  is  a source  of  grief.  Many  times, 
however,  lack  of  foresight  or  understanding  on  the 
part  of  the  surgeon  regarding  ovarian  functions  is 
a source  of  future  trouble  to  the  patient.  The  ma- 
jority of  young  women  who  have  a pelvic  operation 
involving  the  ovaries  later  require  a second  opera- 
tion to  control  complications  resulting  from  a con- 
tinued partial  ovarian  failure.  Many  patients  demon- 
strate their  awareness  of  this  fact  by  their  resistance 
to  initial  operative  procedures. 

A recent  case  exemplifies  popular  treatment  of 
partial  ovarian  failure  and  is  a type  familiar  to 
all  gynecologists. 

Case  Report 

A 25  year  old  housewife  who  at  the  time  of  her  marriage 
had  a normal  menstrual  cycle  and  normal  libido  wanted  to 
become  pregnant.  Shortly  after  her  marriage,  when  she 
was  21  years  of  age,  she  developed  a moderate  pain  of  three 
days’  duration  in  the  right  lower  quadrant.  This  was 
treated  by  laparotomy  and  removal  of  the  right  ovary  be- 
cause of  a "cyst.”  The  following  year  the  left  ovary  was 
resected  because  of  a "cyst.”  Her  menstrual  periods  grad- 
ually increased  in  frequency  and  the  flow  gradually  increased 
in  duration  and  amount.  It  was  necessary  for  her  to  remain 
at  home  for  a few  days  each  month  because  of  excessive 
bleeding,  and  for  eight  weeks  prior  to  her  last  hospital 
admission  she  had  severe  menorrhagia,  that  more  or  less 
confined  her  to  bed. 

This  patient  had  to  be  analyzed  according  to  her  needs 
before  therapy  for  menometrorrhagia  was  instituted.  The 
only  function  that  interested  her  was  the  reproductive  one. 
A hysterogram  on  two  occasions  proved  that  both  tubes 
were  obliterated.  Economically,  it  was  impractical  to  offer 
the  patient  temporary  symptomatic  relief.  Socially,  her  con- 
dition prevented  her  from  working  and  assuming  any  re- 
sponsibilities requiring  daily  attention.  She  still  retained 
some  ovarian  and  sexual  functions.  She  had  lost  her  re- 
productive function,  and  her  menstrual  function  was  a lia- 
bility. It  was  therefore  deemed  advisable  to  perform  a 
hysterectomy  and  to  incise  a functional  cyst  in  the  remain- 
ing ovary  in  order  to  cure  her  and  to  preserve  her  ovarian 
function  for  as  long  as  possible.  At  operation  the  fallopian 
tubes  were  inspected  to  be  certain  that  their  function  was 
lost  before  the  technical  steps  of  the  hysterectomy  were 
begun. 
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It  must  never  be  forgot  that  all  patients  with 
ovarian  failure  prior  to  operation  continue  to  have 
the  same  impairment  postoperatively  and  should  be 
treated  for  their  persistent  underlying  endocrinop- 
athy.2 

CONCLUSION 

It  is  necessary  to  individualize  each  woman  care- 
fully according  to  her  needs.  The  preservation  of 
ovarian  tissue  must  be  the  guiding  principle  in  the 
physiologic  management  of  gynecologic  operations. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  B.  RUSS,  San  Antonio:  Dr.  Swearingen’s  paper 
emphasizes  the  all  important  fact  that  technique  is  not 
surgery  and  that  the  doctor’s  chief  concern  should  be  with 
the  patient  as  a whole  rather  than  with  a real  or  imaginary 
disease  in  the  several  parts  of  the  body.  His  statement  that 
"many  surgeons  have  satisfied  themselves  with  the  achieve- 
ment of  technical  excellence  and  have  failed  to  acquire  the 
physiologic  approach  so  necessary  to  success  in  this  field’’ 
is  unfortunately  true.  This  attitude  is  responsible  for  the 
enormous  number  of  ill  advised  and  unnecessary  surgical 
operations. 


It  has  been  said  that  the  frustrated,  self-pitying,  psycho- 
neurotic woman  and  under-trained  but  over-willing  surgeon 
seem  to  be  made  for  each  other,  and  the  modern  hospital 
with  free-for-all  surgical  service  is  their  natural  meeting 
place.  There  she  can  trade  an  ovary  for  a martyr’s  crown, 
and  he  demonstrate  his  excellent  technique  and  superior 
salesmanship.  Many  lay  critics  are  already  demanding  to 
know  why  surgeons  find  it  necessary  to  castrate  so  many 
women  and  so  few  men.  I think  it  is  up  to  the  surgical 
leaders  of  the  future  to  supply  the  answer  and  see  to  it 
that  scalpel  happy  technicians  posing  as  surgeons  are  denied 
the  right  to  operate  in  first  class  hospitals  until  they  are 
made  to  realize  that  it  is  a major  crime  against  society  to 
commercialize  the  care  of  the  sick  and  to  exploit  for  gain 
the  ignorance,  credulity,  and  misery  of  the  frightened 
patient. 


HAVERHILL  FEVER  (ERYTHEMA  ARTHRITICUM  EPIDEMICUM) 

Report  of  a Case  with  Necropsy  Observations 

ROBERT  A.  MORSE,  M.D.,  and  JAMES  A.  GREENE,  M.D., 

Houston,  Texas 


H,AVERHILL  fever  (erythema  arth- 
riticum  epidemicum ) was  first  described  as  a clinical 
entity  by  Place,  Sutton,  and  Willner11  in  1926.  Since 
that  time  46  sporadic  cases  have  been  reported  from 
the  New  England,  the  middle  Atlantic,  and  a few 
southeastern  and  middle  western  states.  One  case  has 
been  reported  previously  from  Texas.0 

Place  and  Sutton10  stressed  the  sudden  onset  with 
chills,  high  fever,  early  skin  eruption,  and  multiple 
arthritis,  with  a relapsing  course  of  from  four  to 
eight  weeks’  duration  and  spontaneous  recovery.  In 
the  reported  cases,  the  febrile  course  has  varied  from 
thirty  to  forty-five  days.  In  some  cases,  however,  it 
has  persisted  for  from  sixty  to  seventy  days,  and 
Dick  and  Tunnicliff1  reported  I case  of  more  than 
four  months’  duration.  Arthritis  has  been  present  to  a 
certain  extent  in  approximately  70  per  cent  of  the  re- 
ported cases,  varying  from  mild,  subjective  pain  with 
minimal  objective  manifestations  to  extreme  swelling 
with  tenderness  and  redness.  Usually  the  arthritis  has 
subsided  with  the  disappearance  of  the  fever.  Three 
of  the  patients  observed  by  Place  and  Sutton  mani- 
fested active  arthritis  for  seven  months,  and  the  pa- 
tient of  Farrell  and  others8  had  active  arthritis  for 
seven  months.  In  1 case  reported  by  Allbritten  and 
others1  the  arthritis  continued  for  a year,  and  in  a 
case  of  Brown  and  Nunemaker,6  it  persisted  for  more 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949 . 


than  two  years.  The  incubation  period  has  been  esti- 
mated to  be  from  one  to  twenty-two  days. 

Although  the  disease  is  described  as  self-limited, 
there  have  been  reported  5 cases  of  Haverhillia  multi- 
formis infection  in  which  death  ensued.  At  necropsy 
2 of  these  had  an  ulcerative  endocarditis,3’  6 1 a myo- 
cardial abscess,1  1 a focal  myocarditis  and  pneu- 
monia,4 and  1 a bronchopneumonia  alone.14 

The  etiologic  agent  is  the  Haverhillia  multiformis 
( Streptobacillus  moniliformis),9  a slender,  gram-neg- 
ative, extremely  pleomorphic  rod  which  requires  pro- 
tein enriched  media  and  anaerobic  conditions  for 
growth.  Its  growth  is  characteristically  slow.  The 
organism  is  known  to  be  a normal  inhabitant  of 
the  nasopharynx  of  the  rat,13  and  its  usual  mode  of 
transmission  is  via  rat  bite. 

CASE  REPORT 

K.J.W.,  a white  boy  aged  16,  was  first  admitted  to  Her- 
mann Hospital  on  July  21,  1947,  complaining  of  fever  of 
sixty  days’  duration  and  swollen,  painful  fingers  and  wrists 
of  two  weeks’  duration.  He  had  enjoyed  good  health  until 
two  months  before  admission,  when  his  present  illness  be- 
gan abruptly.  He  was  hospitalized  for  three  weeks  elsewhere, 
where  he  had  received  large  doses  of  sulfadiazine,  penicillin, 
streptomycin,  and  para-aminobenzoic  acid  with  no  apparent 
benefit.  There  was  no  antecedent  history  of  rodent  or  insect 
bite.  He  had  had  no  skin  rash  or  lesion  at  any  time. 

Upon  admission  he  was  a pale,  undernourished  appear- 
ing, chronically  ill  boy  with  an  oral  temperature  of  99  F., 
a cardiac  rate  of  120  beats  per  minute,  and  arterial  pressures 
of  105  mm.  of  mercury  systolic  and  70  mm.  diastolic.  A 
skin  rash  was  not  present  and  there  were  no  demonstrable 
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lesions  of  the  skin.  The  lymph  nodes  were  generally  en- 
larged, firm,  and  nontender.  The  heart  and  lungs  were  not 
abnormal  to  physical  examination.  The  spleen  was  just 
palpable  on  deep  inspiration.  The  proximal  interphalangeal 
joints  of  all  fingers  exhibited  a fusiform  type  of  enlarge- 
ment and  the  wrists  were  slightly  enlarged.  The  fingers, 
wrists,  and  toes  were  tender  and  painful  on  motion  without 
limitation  of  motion.  The  involved  joints  were  warmer  to 
touch  than  the  surrounding  area,  but  erythema  was  not 
present.  Free  fluid  was  not  demonstrable  in  the  joints. 

Roentgen  examinations  of  the  chest  revealed  nothing  ab- 
normal. Those  of  the  hands  showed  soft  tissue  swelling  and 
periarticular  thickening  about  the  proximal  interphalangeal 
joints,  and  periarticular  osteoporosis. 

Histologic  study  of  a biopsy  specimen  of  an  epitrochlear 
lymph  node  revealed  a nonspecific  type  of  chronic  lymphad- 
enitis. 

The  patient’s  temperature  rose  to  a peak  of  from  103  to 
105.4  F.  each  evening  with  a complete  morning  remission. 
On  August  1,  the  eleventh  hospital  day,  he  spontaneously 
became  afebrile  and  remained  so  until  his  discharge  eight 
days  later.  With  the  subsidence  of  his  fever  he  developed 
a sense  of  well-being,  his  appetite  returned,  and  the  joint 
swelling  began  to  subside.  The  diagnosis  upon  discharge 
was  rheumatoid  arthritis. 

About  one  month  later  his  fever  returned  to  as  high  as 
from  100  to  102  F.  nightly  with  morning  remissions  and 
continued  for  three  and  one-half  months,  when  it  spon- 
taneously subsided.  Two  weeks  later  it  returned,  and  he 
again  noted  swelling,  pain,  and  stiffness  of  the  fingers, 
wrists,  elbows,  knees,  and  ankles.  The  condition  gradually 
progressed  until  March  22,  1948,  at  which  time  he  was 
readmitted  to  the  hospital.  At  that  time  only  a few  slightly 
enlarged,  nontender  lymph  nodes  were  palpable  in  each 
axilla.  He  had  a sinus  tachycardia  of  120  beats  per  minute. 
The  spleen  was  still  palpable.  The  proximal  interphalangeal 
joints  of  the  fingers  were  enlarged  as  before,  and  approxi- 
mately 30  per  cent  limitation  of  flexion  and  extension  was 
noted.  The  wrists  and  elbows  were  tender  and  swollen  with 
approximately  25  per  cent  limitation  of  flexion  at  the 
elbows.  Both  knees  were  swollen  and  tender,  and  the 
patellas  were  ballotable.  The  ankles  were  tender  and  en- 
larged. All  of  the  involved  joints  were  fluctuant  but  were 
neither  hot  nor  red.  There  was  moderate  atrophy  of  the 
muscles  of  the  forearms,  upper  arms,  thighs,  and  legs,  and 
of  the  interosseus  muscles  of  the  hands. 

The  roentgenograms  were  essentially  unchanged  from  the 
previous  admission. 

The  right  knee  was  aspirated  on  the  day  of  admission 
and  25  cc.  of  thick,  cloudy  fluid  were  removed;  this  fluid 
congealed  almost  immediately.  On  culture,  Haverhillia  mul- 
tiformis was  recovered  from  the  fluid,  and  the  same  or- 
ganism was  recovered  from  fluid  aspirated  from  the  left 
knee  and  from  the  blood  stream  on  three  consecutive  occa- 
sions. 

The  febrile  course  continued  with  gradual  diminution  of 
the  height  of  the  fever  from  102  or  103  F.  during  the  first 
week  to  100  or  101  F.  during  the  sixth  week.  The  patient 
became  afebrile  in  the  latter  part  of  the  sixth  week. 

On  April  23  (fifth  week}  autogenous  vaccine  therapy 
was  instituted.  The  patient  was  discharged  on  May  10  after 
seven  and  one-half  weeks  in  the  hospital  with  instructions 
to  continue  the  vaccine.  Blood  and  joint  fluid  cultured  at 
the  time  of  his  discharge  continued  to  show  the  presence  of 
the  organism. 

He  remained  afebrile  and  his  joint  manifestations  grad- 


ually subsided  until  approximately  three  months  later  they 
became  objectively  and  subjectively  normal.  He  regained 
his  usual  weight  and  vigor  and  was  able  to  engage  in  nor- 
mal activity,  although  repeated  blood  cultures  continued  to 
demonstrate  the  organism.  He  remained  well  for  approxi- 
mately six  months.  On  November  5,  he  suddenly  had  a 
hard  chill  followed  by  a fever  of  103  F.  The  fever  subsided 
after  an  injection  of  Duracillin.  About  one  week  later 
the  fever  recurred  and  was  associated  with  slight  aching 
and  stiffness  in  the  knees  and  a pleuritic  type  pain  in  the 
left  side  of  the  chest.  He  was  readmitted  to  the  hospital 
one  week  later  on  November  12  with  an  oral  temperature 
of  105.2  F.,  a pulse  rate  of  114  beats  per  minute,  and  a 
respiratory  rate  of  30  respirations  per  minute.  He  had  gen- 
eralized lymphadenopathy,  evidence  of  pneumonia  in  the 
lower  lobe  of  the  left  lung,  and  mild  cardiac  failure.  His 
condition  progressed  steadily  downhill,  and  he  died  Novem- 
ber 29,  the  seventeenth  hospital  day. 

Blood  cultures  obtained  prior  to  death  again  demon- 
strated the  presence  of  Haverhillia  multiformis. 

Laboratory  studies  demonstrated  a leukocytosis,  with  white 
cells  ranging  from  15,000  to  45,000  per  cubic  millimeter 
of  blood  and  a marked  predominance  of  immature  forms 
of  the  granulocyte  series.  The  leukocyte  count  followed  the 
febrile  course  of  the  disease,  becoming  normal  with  the 
febrile  remissions.  A slight  normocytic,  normochromic 
anemia  was  present  and  persisted  throughout  the  illness. 
The  sedimentation  rate  varied  from  18  to  35  mm.  per  hour 
(Cutler)  and  tended  to  follow  the  febrile  course.  A re- 
versal of  the  ratio  of  serum  albumin  to  globulin  was  noted 
with  normal  values  for  total  serum  proteins,  and  this  tended 
to  revert  to  normal  as  the  patient’s  nutrition  improved  be- 
tween acute  recurrences.  Examinations  of  the  urine  were 
normal  throughout  the  disease. 

Necropsy. — A postmortem  examination  was  made  two 
hours  after  death.  A pneumonic  consolidation  was  present 
in  the  lower  lobe  of  the  left  lung.  Histologic  study  showed 
much  inflammatory  exudate  and  some  necrosis,  but  bacteria 
were  not  demonstrable.  A fibrinous  pleurisy  and  pericarditis 
were  present.  The  spleen  weighed  800  Gm.,  without  strik- 
ing histologic  alteration.  A generalized  lymphadenopathy 
was  present,  and  sections  of  several  lymph  nodes  showed 
normal  germinal  centers  without  hyperplasia.  Postmortem 
cultures  obtained  from  the  lung,  heart,  spleen,  and  pleural 
cavity  failed  to  support  growth  of  any  organism.  The  heart 
was  not  grossly  abnormal.  Histologic  studies  of  the  heart 
showed  epicardial  thickening  with  subendocardial  plasma 
cell  infiltration  and  extensive  perivascular  lymphocytic  in- 
filtration. In  several  areas  of  the  myocardium  there  was 
considerable  fragmentation  of  the  muscle  bundles  and 
fibrosis.  One  small  area  of  coagulative  necrosis  was  ob- 
served. The  myocardium  was  diffusely  hypervascular,  and 
there  was  a diffuse  lymphocytic  infiltration.  Aschoff’s  bodies 
were  not  present.  The  remainder  of  the  organs  and  tissues 
were  within  normal  limits.  Postmortem  studies  of  the  joints 
were  not  made. 

DISCUSSION 

This  case  is  considered  worthy  of  report  because 
of  the  infrequency  of  fatal  cases  of  Haverhillia  multi- 
formis infection  which  have  come  to  necropsy  and 
because  it  differs  in  several  respects  from  the  typical 
clinical  picture  as  previously  reported. 

The  relapsing  course  with  high  fever  and  multiple 
arthritis  with  remission  of  the  arthritis  accompanying 
the  febrile  remissions  are  typical  of  the  disease  as 
previously  described.  The  chronicity  of  the  disease 
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(nineteen  months)  and  the  relatively  long  periods 
of  remission  (one  month  and  seven  months)  are  the 
outstanding  features  of  this  case.  The  longest  pre- 
vious case  on  record  was  that  of  Dick,  which  per- 
sisted for  more  than  four  months. 

Specific  therapy  has  been  extensively  discussed  in 
previous  papers,6  penicillin2  and  streptomycin12  have 
been  proved  highly  effective  both  clinically  and  in 
the  laboratory  in  a number  of  cases.  Here,  again, 
our  case  differs  in  that  the  disease  was  refractive  to 
the  antibiotics,  penicillin  and  streptomycin,  and  the 
organism  was  found  not  to  be  inhibited  by  these 
agents  in  vitro.  The  patient  received  large  doses  of 
penicillin,  streptomycin,  and  sulfadiazine  early  in  the 
course  of  his  illness  (while  hospitalized  elsewhere), 
was  given  100,000  units  of  penicillin  every  two  hours 
for  seven  days  during  his  second  admission  to  Her- 
mann Hospital,  and  received  100,000  units  of  peni- 
cillin every  three  hours  for  five  days  and  0.5  Gm. 
of  streptomycin  every  six  hours  for  three  days  dur- 
ing the  terminal  illness  with  no  apparent  benefit  at 
any  time.  During  his  first  admission  sodium  salicylate 
in  the  dose  of  80  grains  daily  for  four  days  had  no 
apparent  effect.  He  was  given  autogenous  vaccine, 
starting  with  small  desensitizing  doses  with  gradual 
increase  of  the  dose  and  maintenance  immunizing 
doses  weekly  for  seven  months.  During  this  time  he 
was  symptom-free;  however,  he  was  still  receiving 
the  vaccine  when  his  terminal  recurrence  began. 

Since  this  case  first  came  to  our  attention,  an  or- 
ganism which  is  morphologically  and  antigenically 
similar  to  the  organism  demonstrated  in  this  case 
has  been  isolated  from  the  blood  stream  or  joint 
fluid  of  a number  of  patients  with  diverse  idiopathic 
fevers  and/or  arthritides.  The  significance  of  this 
observation  remains  to  be  evaluated  and  further 
studies  are  in  progress. 

SUMMARY 

A case  of  Haverhill  fever  is  presented  together 
with  the  necropsy  report.  The  case  is  considered  in- 
teresting because  of  the  prolonged  course  (nineteen 
months),  the  failure  of  response  to  specific  therapy, 
and  the  fatal  outcome.  The  principal  observations  at 
necropsy  were  a generalized  lymphadenopathy,  lobar 
type  of  pneumonic  consolidation,  and  diffuse  myo- 
carditis. A brief  review  of  the  literature  is  included. 
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Dr.  Morse,  Hermann  Hospital. 

Dr.  Greene,  Baylor  University  College  of  Medicine. 

ABSTRACT  OF  DISCUSSION 

Dr.  Dewitt  Neighbors,  Fort  Worth:  I doubt  if  many 
physicians  have  been  adequately  considering  this  disease  in 
attempting  to  diagnose  obscure  fevers  and  acute  arthritis. 
The  unusual  clinical  features  in  this  case,  such  as  the  pro- 
longed course,  the  absence  of  a rash,  and  the  unusually  long 
remissions,  have  been  properly  emphasized.  Of  equal  in- 
terest is  the  repeated  finding  of  Haverhillia  multiformis  in 
blood  cultures  during  this  patient’s  long  afebrile  remission 
and  the  finding  of  this  organism  in  the  blood  and  joint- 
fluid  cultures  from  other  patients  with  various  types  of 
clinically  unrelated  fevers  and  joint  disturbances. 

As  in  this  report,  many  cases  of  Haverhill  fever  in  which 
no  history  of  rat  bite  can  be  obtained  are  recorded.  The 
epidemic  of  the  disease  reported  by  Place  and  Sutton  was 
attributed  to  the  drinking  of  raw  milk  contaminated  by  the 
organism.  Confusion  has  arisen  from  the  designation  of 
Haverhill  fever  as  rat  bite  fever.  The  latter  term  should  be 
reserved  for  sodoku,  a periodic  fever  of  from  four  to  six 
days’  duration  caused  by  the  Spirillum  minus. 

Dr.  M.  D.  LEVY,  Houston:  It  is  well  known  that  Haver- 
hill fever  typically  produces  a somewhat  variable  clinical 
picture  and  usually  is  self-limited.  The  protocol  which  has 
just  been  discussed  emphasizes  the  extreme  variability  of 
infections  caused  by  the  organism  Haverhillia  multiformis. 

I had  an  opportunity  to  see  this  patient  during  April, 
1948.  At  that  time  he  appeared  to  have  classical  subacute 
rheumatoid  arthritis  which  affected  most  of  the  peripheral 
joints.  The  report  of  the  cultures  obtained  from  joint  fluid 
and  the  blood  was  unexpected. 

We  can  learn  much  from  this  case.  Of  most  importance 
is  the  reminder  to  make  a thorough  search  for  possible 
specific  etiologic  agents  in  patients  who  present  a picture  of 
multiple  acute  articular  rheumatism  with  synovitis  before 
labeling  them  as  cases  of  rheumatoid  arthritis.  This  is  es- 
pecially important  as  we  obtain  new  and  powerful  anti- 
bacterial drugs  to  combat  specific  infections. 

This  report  brings  to  mind  the  often  discussed  problem 
of  whether  rheumatoid  arthritis  is  actually  a specific  disease 
or  rather  a clinical  syndrome  with  similar  tissue  reactions 
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which  may  be  initiated  by  many  different  etiologic  factors. 
I believe  we  are  much  closer  to  the  answer  since  Hensch, 
Kendall,  and  Slocumb  of  the  Mayo  Clinic  have  announced 


the  production  of  remarkable  remissions  of  disease  in  pa- 
tients with  rheumatoid  arthritis  by  the  daily  administration 
of  Kendall’s  "compound  E.”  This  substance  is  known  chem- 
ically as  17-hydroxy-l  1 -dehydrocorticosterone,  one  of  the 
many  steroids  that  are  produced  by  the  adrenal  cortex. 


RELAPSING  FEVER  — REPORT  OF  TWO  CASES 


WARREN  W.  MOORMAN , 
K E N N A ME  R,  M.D., 

Because  in  recent  months  we  have 
had  in  this  hospital  2 patients  suffering  from  re- 
lapsing fever,  it  seems  worth  while  to  review  this 
specific  infectious  disease,  which  is  of  particular  in- 
terest to  physicians  practicing  in  Texas.  The  first  of 
our  cases  was  diagnosed  with  unnecessary  delay  be- 
cause it  was  not  seriously  considered  as  a cause  of  the 
patient’s  illness,  but  the  second  case  was  more  readily 
diagnosed.  These  cases  illustrate  the  variability  of  the 
clinical  picture  which  the  disease  can  present. 

CASE  REPORTS 

Case  1. — A 27  year  old  auto  mechanic  became  ill  two 
weeks  prior  to  admission  when  he  awakened  with  lethargy, 
occipital  headache,  and  low  back  pain.  That  afternoon  he 
had  a hard,  shaking  chill,  the  temperature  for  the  next  forty- 
eight  hours  ranging  between  103  and  106  F.  At  this  time 
atabrine  was  administered.  In  the  following  two  weeks  he 
had  three  such  attacks.  He  became  profoundly  weak  and  had 
anorexia,  nausea,  and  vomiting.  Two  days  after  the  onset  of 
the  illness  he  noted  icteric  sclerae,  orange  urine,  and  burning 
on  urination.  The  next  day  the  skin  became  jaundiced,  and 
the  stools  assumed  a gray  color.  On  the  day  prior  to  ad- 
mission the  stools  as  well  as  the  eyes  and  skin  resumed  a 
normal  color. 

The  past  history  was  confusing  in  that  he  complained  of 
nausea,  vomiting,  abdominal  pain,  hematemesis,  diarrhea, 
and  melena  following  an  appendectomy  in  1944  while  he 
was  in  the  service.  He  had  been  discharged  from  the  service 
for  "stomach  or  nervous  trouble.”  He  also  gave  a history  of 
acute  migratory  arthritis  recurrently  for  three  years,  as  well 
as  recurrent,  self-treated  "malaria”  attacks. 

The  physical  examination  revealed  a slender,  asthenic, 
white  youth  who  appeared  to  have  had  recent  weight  loss. 
The  skin  was  slightly  icteric.  The  heart  and  lungs  were 
normal  to  examination.  There  was  a well-healed,  right  lower 
quadrant  scar.  The  liver  and  spleen  were  not  palpable,  but 
there  was  moderate  tenderness  on  deep  palpation  in  both 
upper  quadrants. 

Laboratory  Data. — The  red  blood  cells  numbered  4,800,- 
000  per  cubic  millimeter.  Hemoglobin  was  14.8  Gm.  per  100 
cc.  of  blood.  There  were  6,700  white  blood  cells  per  cubic 
millimeter  with  a differential  of  neutrophils  81  per  cent, 
lymphocytes  19  per  cent.  The  sedimentation  rate  was  24 
mm.  in  sixty  minutes.  A van  den  Bergh  test  gave  0.1  mg. 
of  bilirubin  per  100  cc.  of  blood  serum.  Thymol  turbidity 
was  2 units;  a cephalin  flocculation  test  was  negative;  and 
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a bromsulfalein  test  revealed  no  dye  retained  in  forty-five 
minutes.  Later  in  the  period  of  hospitalization  the  cephalin 
flocculation  test  became  4 plus,  and  thymol  turbidity  13 
units.  Numerous  stool  studies  were  negative  for  ova  and 
parasites,  and  routine  cultures  were  negative  for  pathogens. 
Repeated  urine  examinations  were  negative,  including  tests 
for  urobilinogen  and  porphyrin.  Many  blood  smears  were 
negative  for  malaria.  A cholecystogram  revealed  a normally 
functioning  gallbladder  without  calculi. 

Three  days  after  the  patient  entered  the  hospital  he  com- 
plained of  chilly  sensations,  low  back  ache,  and  occipital 
headaches  with  temperature  of  99-4  F.  The  following  day 
his  temperature  rose  to  104.6  F.  There  was  slight  nuchal 
rigidity.  A lumbar  puncture  was  done,  but  studies  of  the 
fluid  were  normal.  For  the  next  five  days  he  was  afebrile, 
but  had  severe  anorexia  and  lost  10  pounds  in  weight.  He 
had  another  episode  of  chilliness,  generalized  aching,  head- 
ache, and  fever  to  105.4  F.,  but  then  became  afebrile  for 
eight  days.  At  the  end  of  that  time  he  again  had  fever  to 
104.4  F.  which  lasted  about  twenty-four  hours.  He  then 
remained  afebrile  for  twelve  days.  At  this  time  the  original 
malaria  smears  were  reviewed  and  many  organisms  re- 
sembling Borrelia  novyi  were  found.  He  was  given  1,000,- 
000  units  of  penicillin  after  four  more  days  of  observation 
although  it  was  believed  that  he  had  spontaneously  overcome 
his  infection,  because  he  had  been  without  fever  for  sixteen 
days. 

Case  2. — A 39  year  old  white  man,  a carpenter,  awak- 
ened one  morning  three  weeks  prior  to  admission  with  a 
feeling  of  drowsiness  and  malaise.  At  noon  he  was  nauseated 
and  vomited.  About  2 p.  m.  he  began  to  have  generalized 
aching  and  recurrent  chilly  sensations.  The  following  morn- 
ing he  felt  well  enough  to  try  to  work  but  developed  gen- 
eralized aching,  chilly  sensations,  and  fever  to  103  F.  A 
physician  administered  an  intramuscular  injection  of  peni- 
cillin. The  patient  continued  to  have  febrile  attacks  lasting 
from  six  to  eight  hours  at  one  or  two  day  intervals.  These 
frequently  were  accompanied  by  nausea  and  vomiting  of 
previously  eaten  food.  He  was  weak  for  several  hours  follow- 
ing each  attack  but  in  the  days  between  attacks  he  felt  like 
returning  to  work  except  for  easy  fatigability.  At  the  end  of 
his  illness  he  developed  a mild  cough,  which  was  pro- 
ductive on  a few  occasions  of  small  amounts  of  blood 
streaked  sputum. 

The  past  history  revealed  that  two  weeks  before  the  onset 
of  the  present  illness  he  had  razed  a deserted  house  and  had 
received  multiple  flea  and  tick  bites  about  the  ankles.  After 
a few  days  he  developed  a large  tender  lymph  node  in  the 
right  inguinal  region,  which  persisted  only  a few  days. 
Two  other  carpenters  who  had  assisted  in  the  work  had 
febrile  illnesses  of  unknown  etiology. 

At  the  time  of  admission  the  patient  was  afebrile  and  did 
not  appear  ill.  The  physical  findings  were  not  remarkable 
except  that  the  spleen  was  barely  palpable,  and  there  were 
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nontender,  easily  palpable,  inguinal  and  femoral  nodes. 
About  the  ankles  were  multiple  excoriations  resembling  in- 
sect bites. 

Laboratory  Studies.  — The  red  blood  cells  numbered 
4,270,000  per  cubic  millimeter.  Hemoglobin  was  11.8  Gm. 
per  100  cc.  of  blood.  There  were  5,700  white  blood  cells 
per  cubic  millimeter  with  a differential  of  51  per  cent 
neutrophils,  41  per  cent  lymphocytes,  1 per  cent  monocytes, 
5 per  cent  eosinophils,  and  2 per  cent  basophils.  The  sedi- 
mentation rate  was  36  mm.  in  sixty  minutes.  Th  urinalysis 
showed  no  abnormality.  Agglutination  tests  with  the  typhoid 
O and  H,  paratyphoid  A and  B,  proteus  OXn,  and  Bacillus- 
tularensis  were  negative.  Senologic  tests  for  syphilis  revealed 
a doubtful  Kahn  and  a negative  complement  fixation  result. 

Seventy-two  hours  after  admission  the  patient  began  to 
have  generalized  aching  and  rising  temperature.  A darkfield 
examination  of  the  blood  revealed  numerous  spirochetes  re- 
sembling Borrelia  novyi.  These  organisms  were  seen  on  thick 
and  thin  blood  smears  and  were  recovered  from  a mouse 
inoculated  with  patient's  blood.  The  patient  was  administered 
penicillin,  100,000  units  every  three  hours  for  thirty  doses, 
and,  after  one  chill  and  elevation  of  temperature  to  104.2  F., 
there  was  rapid  fall  of  temperature  without  recurrence. 

DISCUSSION 

Relapsing  fever  is  caused  by  an  organism  variously 
called  Borrelia,  Spirocheta,  Epirilla,  Spironema,  and 
Treponema,  of  which  many  strains  have  been  identi- 
fied. The  organism  was  first  observed  by  Otto  Ober- 
meier  in  1868,  but  his  discovery  was  not  reported 
until  1872,  after  he  had  confirmed  his  observation  in 
a second  epidemic.  The  disease  has  been  reported  in 
almost  all  countries  except  Australia.  It  occurs  in  an 
epidemic  or  louse-borne  form,  but  in  this  country 
only  the  endemic  or  tick-borne  form  is  endogenous. 
Meader-  in  1915  reported  the  first  cases  in  native 
Americans  in  whom  the  spirochetes  were  seen  in  the 
blood.  The  first  case  in  Texas  was  reported  in  1927 
by  Cornick.8  The  incidence  of  reported  relapsing 
fever  in  Texas  has  been  steadily  rising  so  that  the 
Texas  State  Department  of  Health  has  recorded  215 
cases  of  relapsing  fever  in  the  past  five  years.13  The 
principal  vector  in  the  United  States  is  the  ornitho- 
dorous  tick.7  In  Texas  the  Ornithodorous  turicata  is 
the  common  vector,  while  the  Ornithodorous  hermsi 
(strawberry  mite)  is  the  more  common  vector  in 
California,  Colorado,  Idaho,  Nevada,  and  Oregon. 
Moursund8  stated  that  any  species  of  tick  may  be 
considered  as  a potential  vector.  The  animal  reservoir 
includes  a great  many  animals  especially  of  the  rodent 
family,  and  in  Texas  the  opossum  and  armadillo  are 
important  reservoirs. 

Most  of  the  clinical  features  of  relapsing  fever  are 
illustrated  in  our  2 cases.  The  incubation  period  is 
usually  about  seven  days,  although  it  probably  was 
two  weeks  in  the  second  patient.  Prodromal  symp- 
toms are  slight  or  absent.  The  attacks  usually  consist 
of  generalized  aching  followed  by  chill  and  fever. 


The  chill  is  usually  severe  and  the  temperature  reaches 
its  maximum  intenisty  within  twenty-four  hours.  The 
febrile  periods  may  last  from  twelve  hours  to  nine 
days  with  an  average  of  three  days.  The  afebrile 
period  is  irregular,  ranging  from  three  to  thirty-six 
days.1  In  the  first  patient  the  febrile  periods  lasted 
from  thirty-six  to  forty-eight  hours  with  the  afebrile 
periods  ranging  from  two  to  eight  days;  in  the  second 
patient  the  attacks  were  more  regular  with  the  febrile 
episodes  lasting  six  to  eight  hours  and  the  interval 
afebrile  intervals  persisting  one  or  two  days. 

It  has  been  stated  that  the  second,  third,  and  fourth 
relapses  are  usually  the  severest.  Other  symptoms  re- 
ported and  shown  by  our  patients  are  sweating,  ma- 
laise, nausea,  and  vomiting.  The  first  patient  gave  a 
history  of  jaundice,  which  is  not  commonly  observed. 
The  respiratory  symptoms  and  slight  hemoptysis  pres- 
ent in  our  second  patient  also  are  rare.  There  are  no 
characteristic  physical  findings  although  enlarged 
spleen,  jaundice,  enlarged  liver,  herpes,  and  exan- 
thema may  occur.  In  Texas  a macular  rash  noted  pri- 
marily on  the  trunk  and  upper  extremities,  appearing 
towards  the  end  of  the  first  paroxysm  and  lasting 
about  twenty-four  hours,  has  been  reported  in  about 
50  per  cent  of  the  cases.8 

The  diagnosis  of  relapsing  fever  is  made  by  dem- 
onstration of  the  organism  in  a thin  or  thick  blood 
smear  or  by  darkfield  examination.  Magath5  recently 
stated  that  the  thick  smear  with  Giemsa’s  stain  reveals 
more  positive  findings  than  the  darkfield  method, 
although  Parsons9  pointed  out  that  the  darkfield 
preparation  is  the  quickest  and  simplest  procedure. 
The  organism  may  be  discovered  after  intraperitoneal 
inoculations  of  mice  or  rats  with  the  patient’s  blood. 
Guinea  pigs  are  less  satisfactory  because  their  blood 
frequently  remains  microscopically  negative,  and  there 
is  a longer  incubation  period. 

It  has  been  shown  that  these  spirochetes  possess  an 
inherent  capacity  to  undergo  one  or  more  antigenic 
variations,  and  that  this  change  in  antigenic  struc- 
ture is  related  to  the  relapse  phenomenon.  The 
spirochetes  of  a primary  attack  are  serologically  and 
immunologically  distinct  from  those  recovered  dur- 
ing the  first  relapse.  In  the  natural  course  of  the 
disease  subsequent  relapses  are  thought  to  occur  until 
this  capacity  for  antigenic  variations  has  been  ex- 
hausted. By  cross  immunity  tests  it  has  been  shown 
that  no  two  strains  of  relapsing  fever  spirochetes  are 
antigenically  the  same,  and,  therefore,  protection  tests 
with  hyperimmune  serum  have  been  unreliable.  Law- 
rence and  Terrell8  found  no  cases  of  spontaneous 
immunity  in  man,  but  they  could  induce  no  rein- 
fections within  two  years  after  the  patients  had  re- 
covered from  the  disease. 

Relapsing  fever  is  generally  a self  limited  disease 
and  the  mortality  rate  is  extremely  low  in  the  endemic 
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variety.  We  presume  that  our  first  patient  had  a 
spontaneous  cure,  whereas  the  second  patient  was 
probably  cured  by  penicillin.  In  the  past  the  arsenicals 
used  in  treating  syphilis  were  effective  against  the 
spirochetes  of  relapsing  fever.  At  present  penicillin 
appears  to  be  the  treatment  of  choice.  Heilman  and 
Herrell3  demonstrated  the  effectiveness  of  penicillin 
in  experimentally  infected  mice.  Ingraham  and  La 
Penta4  reported  a louse-borne  epidemic  in  Cairo, 
Egypt,  where  52  cases  were  treated  with  penicillin 
and  53  alternate  cases  served  as  controls.  Shaul  and 
Saferstein10  used  penicillin  in  4 cases.  Fisher2  re- 
ported a case  cured  after  four  relapses.  Each  of  these 
studies  indicated  that  penicillin  was  effective  but  did 
not  offer  complete  proof  that  it  was  superior  to  the 
arsenical  preparations.  It  has  been  suggested  that  the 
arsenicals  may  cause  an  unfavorable  reaction  if  given 
just  before  a crisis,  and  cases  of  relapsing  fever  which 
were  refractory  to  arsenicals  have  been  reported.  The 
minimal  therapeutic  dose  of  penicillin  has  not  been 
established.  Shaul  and  Saferstein  noted  marked  im- 
provement with  a fall  in  temperature  by  crisis  after 

120.000  units,  and  there  was  apparent  cure  with 

1.100.000  units.  The  evident  effectiveness  of  peni- 
cillin in  the  treatment  of  this  disease  makes  it  likely 
that  the  diagnosis  of  relapsing  fever  will  be  missed 
as  long  as  indiscriminate  penicillin  therapy  is  given 


to  febrile  patients  with  illnesses  in  the  absence  of  a 
specific  diagnosis. 

SUMMARY 

Two  cases  of  relapsing  fever  proved  by  blood 
smear  and  animal  inoculation  are  reported. 

The  clinical  and  laboratory  features  of  the  disease 
are  discussed. 

Penicillin  is  apparently  the  current  treatment  of 
choice. 
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Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society.  Dr.  J.  E.  Ashby,  Dallas,  Pres.;  Dr.  M.  C. 
Carlisle,  1410  Austin,  Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Feb.  3-4,  1950.  Dr.  J.  J.  Faust, 
Tyler,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Forr  Worth,  May 

I,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Fort  Worth,  May  1,  1950.  Dr. 
Howard  C.  Coggeshall,  Dallas,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
Dec.  2-3,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Dallas,  April  3-4,  1950.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  21-22,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Houston,  Nov.  28,  1949.  Dr.  Charles 
Simpson,  Temple,  Pres.;  Dr.  Tryon  Robinson,  920  Westheimer, 
Houston  6,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W Wall  St.,  Midland,  Secy. 

Third  District  Society,  Amarillo,  April,  1950.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood.  Dr.  Gordon  F.  Madding,  San 
Angelo,  Pres.;  Dr.  H.  L.  Locker,  First  National  Bank  Bldg., 
Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 

Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Galveston,  March  10-11,  1950.  Dr. 
Leonard  Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City, 
Secy. 
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Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  E.  G.  Faber,  Tyler,  Pres.;  Dr.  John 
Travis,  Jacksonville,  Secy. 

Twelfth  District  Society,  Waco,  Jan.  10,  1950.  Dr.  J.  C.  Terrell, 
Stephenville,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg., 
Waco,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society,  Texarkana,  1950.  Dr.  F.  V.  Mondrik, 
Marshall,  Pres.;  Dr.  Hardy  Cook,  Longview.  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 

Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949-  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


Group  Studies  in  Gynecology  Formed 

Group  Studies  in  Gynecology,  an  informal  organization 
of  interested  physicians,  held  its  first  meeting  October  6 
and  7 in  Austin.  The  program,  presented  by  residents  of 
Austin  except  for  one  guest  speaker,  was  as  follows: 

OCTOBER  6 

Dr.  S.  P.  Todaro,  Moderator 

The  Backdrop:  Physiology  of  Human  Conception — Dr.  Otto  Brandt. 
The  Patient  Presents  Herself — Dr.  J.  D.  Weaver. 

Sperm  Population — Dr.  M.  E.  Fatter. 

Forensic — Philip  R.  Overton,  General  Attorney  of  the  State  Medical 
Association. 

Endometrial  Dating;  Value  in  Sterility  Study — Dr.  Charles  Pelfrey. 
OCTOBER  7 

Dr.  J.  D.  Weaver,  Moderator 
Endocrine  Considerations 

Use  of  Thyroid;  Are  Results  True  or  False? — Dr.  W.  B.  Hahn. 
Oligomenorrhea,  Amenorrhea,  Treatment  and  Ovulation  Salvage — 
Dr.  E.  K.  Blewett. 

Surgical  Therapy  in  Treatment  of  Sterility— -Dr.  B.  B.  Weinstein, 
Associate  Professor  of  Clinical  Gynecology  and  Director  of  Sterility 
and  Endocrine  Clinics  at  Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans. 

The  meeting  was  attended  by  doctors  of  Austin  and  Cen- 
tral Texas.  The  second  group  study  will  be  held  in  January, 
1950,  and  will  be  open  to  the  medical  profession. 


Southwestern  Surgical  Congress 

More  than  600  doctors  from  a nine-state  area  attended 
the  first  annual  Southwestern  Surgical  Congress,  September 
26-28,  in  Houston.  They  heard  twelve  of  the  nation’s  lead- 
ing surgeons  speak;  technical  papers  by  the  members  were 
also  read  and  discussed. 

The  authorities  included  Drs.  B.  T.  Beasley,  Atlanta, 
Ga.,  secretary  of  the  Southeastern  Surgical  Congress;  Francis 
C.  Grant,  Philadelphia,  professor  of  neurosurgery,  Univer- 
sity of  Pennsylvania  School  of  Medicine;  Karl  A.  Meyer, 
Chicago,  professor  of  surgery,  Northwestern  University 
Medical  School;  Arthur  H.  Blakemore,  New  York,  associate 
attending  surgeon,  Presbyterian  Hospital;  Alton  Ochsner, 


New  Orleans,  professor  of  surgery,  Tulane  University  of 
Louisiana  School  of  Medicine;  J.  Dewey  Bisgard,  Omaha, 
professor  of  surgery,  University  of  Nebraska  College  of 
Medicine;  J.  Duffy  Hancock,  Louisville,  University  of 
Louisville  School  of  Medicine;  Earle  Conwell,  Birmingham, 
University  of  Alabama  School  of  Medicine;  Murray  Cope- 
land, Washington,  D.  C,  special  consultant  to  the  Cancer 
Control  Bureau;  Barrett  Brown,  St.  Louis,  professor  of 
plastic  surgery,  Washington  University  School  of  Medicine; 
Brian  T.  King,  Seattle,  Wash.;  and  R.  L.  Sanders,  pro- 
fessor of  surgery,  University  of  Tennessee,  Memphis. 

The  Southwestern  Surgical  Congress,  formed  October  3, 
1948,  is  comprised  of  surgeons  from  Texas,  Oklahoma,  New 
Mexico,  Arizona,  Colorado,  Arkansas,  Kansas,  Missouri,  and 
Utah.  Officers  elected  at  the  meeting  were  Drs.  Thomas  G. 
Orr,  Kansas  City,  president;  Leo  J.  Starry,  Oklahoma  City, 
president-elect;  Herman  Dustin,  Houston,  vice-president; 
Charles  R.  Rountree,  Oklahoma  City,  secretary-treasurer; 
and  Louis  P.  Good,  Texarkana,  Ark.,  historian.  The  next 
meeting  will  be  held  in  Kansas  City  in  September,  1950. 


POST  GRADUATE  MEDICAL  ASSEMBLY  OF 
SOUTH  TEXAS 

The  Post  Graduate  Medical  Assembly  of  South  Texas  will 
hold  its  fifteenth  annual  meeting  November  29  through 
December  1 at  the  Shamrock  Hotel,  Houston. 

Distinguished  guest  speakers  who  will  participate  include: 

Dr,  CARL  E.  BADGLEY,  professor  of  surgery  in  charge  of  ortho- 
pedic surgery,  University  of  Michigan  School  of  Medicine,  Ann  Arbor. 

Dr,  Lawrence  Randall  Boies,  clinical  professor  of  otolaryn- 
gology, University  of  Minnesota  School  of  Medicine,  Minneapolis. 

Dr,  EDWARD  D.  Churchill,  professor  of  surgery.  Harvard  Med- 
ical School,  Boston. 

Dr.  LOUIS  H.  Clerf,  professor  of  laryngology  and  bronchoesoph- 
agology,  Jefferson  Medical  College,  Philadelphia. 

Dr.  LEWIS  Dexter,  assistant  professor  of  medicine,  Harvard 
Medical  School,  Boston. 

Dr.  R.  Gordon  Douglas,  professor  of  obstetrics  and  gynecology, 
Cornell  University  Medical  College,  New  York. 

Dr.  Michael  H.  Ebert,  assistant  clinical  professor  of  derma- 
tology, Rush  Medical  College,  Chicago. 

Dr.  F.  BRUCE  Fralick,  professor  of  ophthalmology.  University  of 
Michigan  School  of  Medicine,  Ann  Arbor. 

Dr.  L.  D.  HOWARD,  Jr.,  clinical  instructor  in  surgery,  Stanford 
University  School  of  Medicine,  San  Francisco. 

Dr.  Reed  M.  Nesbit,  head  of  General  Urology  Section,  Univer- 
sity of  Michigan  School  of  Medicine,  Ann  Arbor. 

Dr.  Emil  Novak,  assistant  professor  of  gynecology,  Johns  Hop- 
kins Medical  School,  Baltimore. 

Dr.  Ralph  V.  Platou,  professor  of  pediatrics,  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine,  New  Orleans. 

Dr.  FRANCIS  M.  Rackemann,  lecturer  in  medicine.  Harvard 
Medical  School,  Boston. 

Dr.  I.  S.  RAVDIN,  John  Rhea  Barton  professor  of  surgery,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Philadelphia. 

Dr.  Edmund  B.  Spaeth,  professor  of  ophthalmology,  Graduate 
School,  University  of  Pennsylvania  School  of  Medicine,  Philadelphia. 

Dr.  Lloyd  J.  Thompson,  professor  of  psychiatry  and  neurology. 
Bowman  Gray  School  of  Medicine,  Winston-Salem,  N.  C. 

Dr.  Paul  D.  White,  clinical  professor  of  medicine,  Harvard 
Medical  School,  Boston. 

A complete  centralization  of  all  aspects  of  the  assembly, 
including  the  scientific  program,  medical  motion  pictures, 
scientific  and  technical  exhibits,  and  luncheons  will  be  af- 
forded by  the  new  location.  The  registration  fee  of  $20 
will  cover  all  features  of  the  meeting,  and  registrations  may 
be  made  in  advance  by  sending  a check  to  the  Secretary, 
229  Medical  Arts  Building,  Houston.  The  registrant  should 
state  his  specialty.  Hotel  accommodations  should  be  made 
directly  with  the  hotel  of  choice. 


University  of  Texas  Medical  Branch  Alumni 

The  alumni  of  the  University  of  Texas  Medical  Branch 
will  have  a statewide  meeting  at  a cocktail  party  and  dinner 


NOVEMBER  1949 


776 


at  the  Shamrock  Hotel,  Houston,  on  November  29,  the  first 
night  of  the  Post  Graduate  Medical  Assembly  of  South 
Texas.  All  ex-students  of  the  Medical  Branch  and  their  wives 
are  invited  to  attend  the  meeting,  which  will  be  sponsored 
by  the  Houston  alumni  chapter. 

Tickets  may  be  purchased  in  advance  from  Drs.  Charles 
D.  Reece,  Hermann  Professional  Building,  or  Dr.  Frank  H. 
Lancaster,  4407  Rossmoyne,  both  of  Houston,  or  from  Miss 
Mildred  Robertson,  University  of  Texas  Medical  Branch, 
Galveston.  Tickets  will  also  be  sold  at  an  information  booth 
at  the  Assembly  meeting. 


Tri-State  Medical  Assembly  Organizes 

The  Tri-State  Medical  Assembly  met  October  5 in  Tex- 
arkana with  about  105  physicians  attending.  This  new 
organization  for  physicians  of  Texas,  Arkansas,  and  Lou- 
isiana replaces  the  old  Tri-State  Medical  Society,  which  held 
its  last  meeting  in  1941. 

The  following  program  was  presented: 

MORNING  SESSION 

Dr.  S.  A.  Collom,  Jr.,  Texarkana,  Presiding 
Fluid  Balance — Dr.  Champ  Lyons,  Tulane  University  of  Louisiana 
Medical  School,  New  Orleans. 

Border  Line  Pelvis — Dr.  Willis  E.  Brown,  University  of  Arkansas, 
Little  Rock. 

Endocrine  Problems  in  Childhood — Dr.  William  A.  Reilly,  Univer- 
sity of  Arkansas,  Little  Rock. 

AFTERNOON  SESSION 
Dr.  R.  T.  Lucas,  Shreveport,  Presiding 
Management  of  Acute  Head  Injuries — Dr.  Edmond  A.  Smolik,  St. 
Louis  University,  St.  Louis. 

Management  of  Congestive  Heart  Failure — Dr.  Thorpe  Ray,  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans. 

Recent  Advances  in  Surgery — Dr.  Lyons. 

Dr.  Joe  Nichols,  Atlanta,  presided  at  the  noon  luncheon 
at  which  Dr.  J.  R.  McGee,  New  Boston,  General  Practi- 
tioner of  the  Year  in  Texas,  was  presented  by  Dr.  N.  B. 
Daniel,  Texarkana.  The  guest  speaker,  Dr.  R.  B.  Robins, 
Camden,  Ark.,  a member  of  the  Board  of  Trustees  of  the 
American  Medical  Association  and  professor  of  medical 
economics  at  the  University  of  Arkansas,  spoke  on  "The 
Responsibilities  of  the  Doctor  as  a Citizen.’’  His  talk  was 
later  rebroadcast  over  a local  radio  station. 

An  evening  entertainment  and  dinner  was  also  held  for 
doctors  and  their  wives,  with  Bowie  and  Miller  Counties 
Medical  Societies  as  hosts. 

Officers  elected  were  Dr.  Charles  Gowen,  Shreveport,  La., 
president;  Dr.  Shelton  Boyce,  Shreveport,  La.,  vice-president; 
Dr.  Richard  Granberry,  Marshall,  vice-president;  Dr.  James 
Guthrie,  Camden,  Ark.,  vice-president;  and  Dr.  John  Walter 
Jones,  Texarkana,  secretary-treasurer. 

The  assembly  will  meet  next  year  in  Shreveport. 


M.  D.  ANDERSON  HOSPITAL 

The  American  Cancer  Society  has  awarded  $42,200  for 
research  to  the  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search, Houston,  reports  the  Houston  Post.  The  grant  is  a 
continuation  of  a similar  grant  made  last  year,  through  the 
use  of  which  have  been  developed  some  of  the  most  recent 
techniques  for  the  identification  and  analysis  of  free  amino 
acids  in  cancer  tissue. 

Preliminary  architectural  plans  for  the  new  $4,000,000 
M.  D.  Anderson  Hospital  to  be  erected  in  the  Texas  Med- 
ical Center  have  been  approved  by  the  University  of  Texas 
board  of  regents.  It  is  expected  that  final  plans  for  the 
seven-story  building  will  be  ready  for  bids  the  first  of 
the  year. 

Dr.  J.  Allen  Chamberlain,  recently  resident  surgeon  at 


Memorial  Hospital,  New  York,  and  a former  Houstonian, 
will  direct  the  outpatient  clinic  at  the  M.  D.  Anderson 
Hospital,  according  to  the  Houston  Press. 

Dr.  R.  Lee  Clark,  director  of  the  M.  D.  Anderson  Hos- 
pital, was  one  of  twenty  civilian  consultants  to  the  Air 
Force  Medical  Service  recently  appointed  by  Major  General 
Malcolm  C.  Grow,  Surgeon  General  of  the  Air  Force,  re- 
ports the  October  8 issue  of  The  Journal  of  the  American 
Medical  Association. 


TEXAS  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS 

The  Texas  Association  of  Obstetricians  and  Gynecologists 
held  its  twentieth  annual  meeting  September  23-24  in  Dal- 
las. The  guest  speaker  was  Dr.  Harvey  B.  Matthews,  Brook- 
lyn, professor  emeritus  of  clinical  obstetrics  and  gynecology, 
Long  Island  College  of  Medicine. 

Officers  elected  were  Drs.  Howard  O.  Smith,  Marlin, 
president-elect;  Cary  Hiett,  Fort  Worth,  vice-president;  and 
George  F.  Adam,  Houston,  secretary-treasurer.  Dr.  Herbert 
Beavers,  Fort  Worth,  is  president.  The  next  meeting  will  be 
held  February  3-4,  1950,  in  San  Antonio. 

The  scientific  program  was  as  follows: 

SEPTEMBER  23 

Vaginal  Discharges:  Etiology  and  Diagnosis — Dr.  James  T.  Downs, 
III,  Dallas. 

Vaginal  Discharges:  Cytologic  Aspects — Dr.  W.  W.  Brown,  Dallas. 
Antepartum  Bleeding  and  Bleeding  in  Late  Pregnancy — Drs.  Sam 
Alexander  and  J.  B.  Griffin,  Dallas. 

Bleeding  in  Early  Pregnancy — Dr.  William  Devereaux,  Dallas. 
Functional  Bleeding — Dr.  Julius  Vieux,  Dallas. 

Blood  Disturbances  in  New  Born:  Present  Clinical  Significance  in 
Obstetrics — Dr.  Joe  Hill,  Dallas. 

Blood  Disturbances  in  New  Born:  Treatment — Dr.  Floyd  Norman, 
Dallas. 

J.  F.  Y.  Paine  Address:  Obstetric  Shock — Its  Dynamics,  Etiology,  and 
Treatment  (slides) — Dr.  Harvey  B.  Matthews,  Brooklyn. 

Evaluation  of  Induced  Labor — Drs.  K.  B.  Round  and  R.  L.  Powers, 
San  Angelo. 

Severe  Dysmenorrhea  and  Its  Treatment  by  Suppression  of  Ovulation 
— Dr.  E.  K.  Blewett,  Austin. 

Collective  Review  of  201  Cases  of  Placenta  Previa — Dr.  Herman  W. 
Johnson,  Houston. 

Management  of  Premature  Separation  of  Normally  Implanted  Placenta, 
Based  on  Statistics,  St.  Joseph’s  Maternity  Hospital,  Houston — Dr. 
Harvey  Kincaid,  Houston. 

SEPTEMBER  24 

C.  R.  Hannah  Lecture — Dr.  Milton  Davison,  Marlin. 

Theca  Cell  Tumors  of  Ovary  with  Analysis  of  15  Cases — Dr.  William 
R.  Knight,  III,  Houston. 

Gynecologic  Aspects  of  Low  Back  Pain — Dr.  Roy  L.  Grogan,  Fort 
Worth. 

Chronic  Cervicitis — Dr.  G.  E.  Peacock,  Big  Spring. 

Pelvic  Tumors  Complicating  Pregnancy,  Labor,  and  Puerperium 
(slides) — Dr.  Matthews. 


TEXAS  SURGICAL  SOCIETY 

The  fall  semi-annual  meeting  of  the  Texas  Surgical  So- 
ciety was  held  in  Austin  on  October  3-4.  Dr.  Warfield  M. 
Firor,  Baltimore,  professor  of  surgery  at  Johns  Hopkins 
University,  was  guest  speaker. 

The  following  scientific  program  was  given: 

OCTOBER  3 

A New  Repair  for  Umbilical  Hernias — Dr.  T.  R.  Hannon,  Houston. 
Imperforate  Anus  (Case  Report,  with  Unusual  Complication) — Dr. 
J.  Peyton  Barnes,  Houston. 

Megajejunum  Due  to  Constricting  Congenital  Bands  (Case  Report)  — 
Dr.  P.  I.  Nixon  and  Dr.  Robert  Nixon,  San  Antonio  (by  invita- 
tion ) . 

Massive  Intestinal  Resection  in  Intra-Abdominal  Malignancies — Dr. 
John  M.  Thiel,  Galveston. 

External  Fistulas  of  the  Small  Bowel — Dr.  John  P.  North,  McKinney. 
Diagnostic  Relationship  Between  Diverticulitis  and  Cancer  of  the 
Left  Colon- — Dr.  Curtice  Rosser,  Dallas. 
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Surgery  of  the  Pancreas — Dr.  Frank  W.  Selecman,  Dallas. 

Portacaval  Shunt  for  Esophageal  Bleeding  in  a Child  (Case  Report 
and  Technique) — Dr.  Edgar  J.  Poth,  Galveston. 

Recent  Experiments  with  Malignant  Cells — Dr.  Warfield  M.  Firor, 
Baltimore. 

Beryllium  Granuloma  with  Report  of  a Case — Dr.  R.  W.  Crosthwait, 
Waco. 

Traumatic  Avulsion  of  the  Skin  of  the  Penis  and  Its  Treatment — Dr. 
Granville  Q.  Adams,  Houston. 

Treatment  of  Urinary  Stress  Incontinence — Dr.  Howard  O.  Smith, 
Marlin. 

OCTOBER  4 

The  Ruptured  Disk — Dr.  Cleve  C.  Nash,  Dallas. 

Intervertebral  Changes  Following  Disk  Surgery — Dr.  H.  B.  Macey, 
Temple. 

Eosinophilic  Granuloma  of  the  Skull — Dr.  S.  R.  Snodgrass,  Galveston 
Nontoxic  Nodular  Goiter — Dr.  John  C.  Kennedy,  Houston. 

Lateral  Papillary  Tumors  of  the  Neck  of  Thyroid  Origin:  Case  Report 
and  Discussion — Dr.  Hudson  Dunlap,  Dallas. 

A cocktail  party  the  evening  of  October  2 and  a cocktail 
party  and  banquet  the  evening  of  October  3 were  included 
in  the  entertainment.  Guest  speaker  at  the  banquet  was  the 
Honorable  Dan  Moody,  former  governor  of  Texas. 

The  following  officers  were  elected  for  the  coming  year: 
Drs.  R.  J.  White,  Fort  Worth,  president;  Edward  White, 
Dallas,  first  vice-president;  Harriss  Williams,  Austin,  second 
vice-president;  T.  G.  Blocker,  Jr.,  Galveston,  secretary;  and 
C.  B.  Carter,  Dallas,  treasurer.  In  charge  of  local  arrange- 
ments for  the  meeting  were  Drs.  Harriss  Williams,  Raleigh 
R.  Ross,  and  Joe  Thorne  Gilbert. 

The  spring  1950  meeting  will  be  held  at  the  Adolphus 
Hotel,  Dallas,  April  3-4. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Recent  appointments  at  the  University  of  Texas  Medical 
Branch,  Galveston,  include  Marcella  Frantz,  Ph.  D.,  assistant 
professor  of  anatomy;  John  G.  Bieri,  Ph.  D.,  assistant  pro- 
fessor of  biochemistry  and  nutrition;  Edith  Darrow,  Ph.  D., 
assistant  professor  of  bacteriology  and  parasitology;  Austin 
Foster,  Ph.  D.,  assistant  professor  of  neuropsychiatry,  in 
charge  of  clinical  psychology;  Dr.  C.  C.  Morris,  assistant 
professor  of  pediatrics;  and  Dr.  E.  B.  Ritchie,  associate 
professor  of  dermatology  and  syphilology. 

What  is  probably  the  first  formal  course  on  the  history 
of  psychiatry  to  be  offered  in  the  United  States  is  being 
given  as  a seminar  course  at  the  University  of  Texas  Med- 
ical Branch,  Galveston.  The  course  was  organized  by  Dr. 
Ivan  Bruce,  assistant  director  of  the  Galveston  State  Psycho- 
pathic Hospital.  Principal  speaker  at  the  weekly  meetings 
is  Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Medical 
Branch. 

Hoffman-LaRoche,  Inc.,  Nutley,  N.  J.,  has  given  a grant 
of  $4,500  to  the  Medical  Branch  for  research  in  the  Tissue 
Culture  Laboratory  under  the  direction  of  Charles  M.  Pom- 
erat,  Ph.  D. 

A grant  of  $2,500  has  been  made  to  the  Medical  Branch 
by  Lilly  Research  Laboratories,  Indianapolis,  for  studies  on 
the  localization  of  antibiotic  reaction.  The  studies  will  be 
made  under  the  direction  of  Dr.  Ludwik  Anigstein  in  the 
Laboratory  for  Rickettsial  Research. 

A grant  of  $4,600  has  been  made  to  the  Medical  Branch 
by  the  National  Advisory  Health  Council  of  the  U.  S. 
Public  Health  Service  to  support  the  work  of  Dr.  J.  Allen 
Scott  on  immunity  to  filarial  infection.  Also,  the  council 
granted  $8,000  to  C.  M.  Pomerat,  Ph.  D.,  director  of  the 
Tissue  Culture  Laboratory,  to  carry  on  studies  on  nutrition 
of  brain  tissue,  and  $5,400  to  support  research  under  the 
direction  of  Dr.  C.  A.  Nau,  professor  of  preventive  medi- 
cine, on  the  effects  of  repeated  exposure  to  minimal  quan- 
tities of  arsine  gas. 

U.  S.  Public  Health  Service  grants  to  the  Medical  Branch 


include  one  of  $5,400  to  be  used  in  the  study  of  the  role 
of  the  pancreas  in  peptic  ulcer  formation  under  the  direc- 
tion of  Dr.  Edgar  J.  Poth,  professor  of  surgery  and  director 
of  the  Surgical  Research  Laboratory.  Also,  $7,100  will  be 
used  in  research  on  the  effect  of  temperature  and  acidity  on 
the  reactions  of  chlorine  with  amino  groups  encountered  in 
sewage  being  conducted  by  Dr.  C.  H.  Connell,  associate 
professor  of  preventive  medicine.  Research  on  the  chemo- 
therapy of  malaria  by  Wendell  Gingrich,  Sc.  D.,  professor 
of  parasitology,  will  be  supported  by  a grant  of  $8,500. 

Irwin,  Neisler,  and  Company,  of  Illinois  has  made  a 
grant  of  $1,000  to  Dr.  Arthur  Ruskin,  associate  professor 
of  internal  medicine,  to  be  used  in  his  studies  on  the  therapy 
of  essential  hypertension. 

Wilbur  A.  Selle,  Ph.  D.,  professor  of  physiology  and 
director  of  the  Laboratory  of  Medical  Physics  of  the  Medical 
Branch,  has  been  appointed  consultant  in  physiology  in  the 
Laboratory  for  Nuclear  Studies,  Oak  Ridge,  Tenn. 

Mario  Gaudiano,  M.  D.,  Ph.  D..  assistant  professor  of 
physiology  at  the  Medical  Branch,  has  been  granted  a leave 
of  absence  for  research  and  special  studies  in  the  Physiology 
Laboratories  of  the  University  of  Buenos  Aires. 


Private  Hospital  and  Clinic  Association 

The  Private  Hospital  and  Clinic  Association  met  in 
Austin  on  September  18.  One  of  the  main  points  con- 
sidered was  the  advocacy  of  a group  of  licensed  hospital 
workers  to  be  called  "vocational  nurses.”  Officers  elected 
were  Drs.  Louis  Travis,  Jacksonville,  president;  Cary  Poin- 
dexter, Crystal  City,  vice-president;  and  Neil  D.  Buie,  Mar- 
lin, secretary-treasurer.  The  Association  had  less  than  ten 
members  at  its  founding  and  now  has  116  members. 


Postgraduate  Courses  in  Mental  Health 

Two  postgraduate  courses  in  mental  health  have  been 
scheduled  for  physicians  by  the  Texas  State  Department  of 
Health.  The  first,  for  pediatricians,  will  deal  with  child 
development  and  mental  health  and  will  be  sponsored  joint- 
ly by  the  Pediatrics  Department  of  Baylor  University  Col- 
lege of  Medicine  and  the  State  Department  of  Health  in 
Houston,  January  16-21,  1950. 

The  second  course,  for  general  practitioners,  will  be  con- 
cerned with  psychiatry  in  general  practice  and  will  be 
jointly  sponsored  with  the  University  of  Texas  Medical 
Branch,  February  13-18,  1950,  in  Galveston. 

The  out-of-state  speakers  who  will  lead  the  discussions 
for  these  two  courses  will  be  announced  later.  Complete  de- 
tails will  be  mailed  to  all  pediatricians  and  general  prac- 
titioners in  Texas.  A limited  number  of  physicians  will  be 
accepted  for  both  of  these  courses. 


Health  Education  and  Mental  Hygiene 

The  State  Health  Education  Council  and  the  Travis 
County  Chapter  of  the  Texas  Mental  Hygiene  Society  met 
October  5 in  Austin.  The  Rev.  Walter  Kerr,  Kerrville, 
chairman  of  the  Youth  Development  Council,  spoke  on 
"Purposes  and  Aims  of  the  Youth  Development  Council.” 

Dr.  B.  M.  Primer,  Travis  County  health  director,  presided 
at  a panel  discussion  on  mental  health  activities.  The  dis- 
cussion leader  was  Robert  L.  Sutherland,  Ph.  D.,  director 
of  the  Hogg  Foundation,  and  panel  members  were  Dr. 
Elizabeth  Gentry,  director  of  the  Division  of  Mental  Health 
of  the  State  Department  of  Health;  Tom  Blackwell,  chair- 
man of  the  Committee  on  Mental  Health  in  Education  of 
the  Texas  Mental  Hygiene  Society;  and  Arthur  Cunning- 
ham, Jr.,  coordinator  of  Pupil  Personnel  Services  of  the 
Austin  Public  Schools.  All  of  the  participants  in  the  dis- 
cussion were  from  Austin. 
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NEW  INSULIN  AIDS  IN  DIABETES 

A long-acting  insulin  which  reduces  the  number  of  in- 
jections needed  by  diabetic  patients  has  been  developed, 
according  to  an  article  in  the  October  1 Journal  of  the 
American  Medical  Association. 

Duration  of  blood  sugar  lowering  action  of  the  new 
modified  protamine  insulin  (NPH-50)  is  28  to  30  hours, 
while  that  of  other  kinds  of  insulin  is  6,  8,  15,  and  72 
hours,  says  Dr.  Priscilla  White,  Boston. 

In  95  per  cent  of  the  336  persons  with  severe  diabetes 
to  whom  the  new  insulin  was  administered,  results  were  as 
successful  as,  if  not  more  so,  than  those  from  separate  in- 
jections of  crystalline  and  protamine  zinc  insulin,  Dr.  White 
reports. 

In  5 per  cent  of  the  group,  a single  injection  of  the  new 
insulin  was  less  successful  in  controlling  diabetes  than  were 
separate  injections  of  these  two  insulins.  These  failures  in- 
cluded insulin-sensitive  adults,  diabetic  children  under  5 
years  of  age,  and  patients  whose  requirements  for  long- 
acting  insulin  were  small  compared  with  their  require- 
ments for  quick-acting  insulin. 

Regulation  of  diet  and  exercise  is  a necessary  adjunct  to 
treatment  wdth  the  new  insulin,  Dr.  White  points  out. 


PERSONALS 

Drs.  Willard  R.  Cooke,  Galveston,  and  J.  Harvey  Black, 
Dallas,  were  visiting  lecturers  for  the  annual  assembly  of 
the  Omaha  Mid-West  Clinical  Society,  October  24-28,  ac- 


cording to  the  October  8 issue  of  The  Journal  of  the 
American  Medical  Association. 

Dr.  Charles  D.  Reece,  Houston,  was  appointed  as  a 
member  of  the  State  Board  of  Medical  Examiners  to  replace 
Dr.  Denton  Kerr,  Houston,  who  resigned  recently,  accord- 
ing to  the  Houston  Press. 

Dr.  Paul  A.  Wheeler,  associate  professor  of  pathology  at 
Baylor  University  College  of  Medicine,  Houston,  died  on 
October  1,  1949-  A native  of  Bonham,  Dr.  Wheeler  had 
taught  at  Baylor  since  January  1,  1944. 

Dr.  R.  E.  Nicholson,  Brenham,  celebrated  his  seventy- 
fifth  birthday  September  16  with  a dinner  party,  reports 
the  Brenham  Banner-Press.  His  birthday  cake,  a gift  of  the 
board  of  directors  of  the  Sarah  B.  Milroy  Hospital,  was  a 
replica  of  a football  field,  with  a miniature  player  and  a 
drum  majorette. 

Dr.  J.  S.  Perry,  Bryan,  was  elected  a director  of  the 
Bryan  Chamber  of  Commerce  in  September  to  fill  an  un- 
expired term,  reports  the  Bryan  Eagle. 

Dr.  Claude  C.  Cody  III,  Houston,  and  Miss  Muriel  Furs- 
tenean,  Grand  Forks,  N.  D.,  were  married  July  23. 

Drs.  Carey  and  Georgia  Legett,  Austin,  are  the  recent 
parents  of  a boy. 

Dr.  and  Mrs.  B.  C.  Bates,  Wichita  Falls,  were  parents  re- 
cently of  a boy. 

Galveston  physicians  and  their  wives  who  recently  be- 
came parents  are  Dr.  and  Mrs.  S.  G.  Holmes  and  Dr.  and 
Mrs.  W.  J.  Jinkins,  Jr.,  who  had  boys,  and  Dr.  and  Mrs. 
J.  L.  Jinkins,  Jr.,  who  had  a girl. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
October : 

Reprints  received,  1,224. 

Journals  received,  345. 

Books  received,  10. 

Peace  of  Mind,  by  Liebman,  from  Simon  and  Schuster, 
New  York. 

Operative  Technique  in  Specialty  Surgery,  by  Cole,  from 
Appleton-Century-Crofts,  Inc.,  New  York. 

Oral  Bacterial  Infection,  Diagnosis  and  Treatment,  by 
Strean,  from  Dental  Items  of  Interest  Publishing  Company, 
New  York. 

Industrial  Toxicology,  by  Hamilton,  from  Paul  B.  Hoeber, 
Inc.,  New  York. 

Roentgen-Ray  Examination  of  the  Digestive  Tract,  by 
Golden,  from  Thomas  Nelson  & Sons,  New  York. 

Textbook  of  Surgery  (5th  edition),  by  Christopher,  from 
W.  B.  Saunders  Company,  Philadelphia. 

May’s  Manual  of  Diseases  of  the  Eye,  by  Perera;  Sted- 
mans  Medical  Dictionary,  by  Taylor;  and  Streptomycin,  by 


Waksman,  from  the  Williams  & Wilkins  Company,  Balti- 
more. 

Life  at  Letchworth  Village,  by  Department  of  Mental 
Health  of  the  State  of  New  York,  from  the  Department  of 
Mental  Hygiene,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  49.  Borrowers  by  mail,  1 34. 

Items  consulted,  749.  Packages  mailed,  147. 

Items  borrowed,  257.  Items  mailed,  728. 

Films  loaned,  62. 

Total  number  of  items  consulted,  borrowed  and  mailed, 
1,918. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the  prices 
of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 
1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939- 
Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
1-4  (Feb.,  April,  June,  Aug.)  1939. 
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Journal  of  Missouri  State  Medical  Association,  Vol.  36, 
No.  5 (May)  1939- 

Medical  Annals  of  District  of  Columbia,  Vol.  8,  No.  12 
(Dec.)  1939. 

Medical  Record,  Vol.  149,  No.  4 (April)  1939. 
Mississippi  Doctor,  Vol.  16,  No.  1-8  (June-Jan. ) 1938- 
1939. 

Ohio  State  Medical  Journal,  Vol.  35,  No.  1 (Jan.)  1939- 
Pennsylvania  Medical  Journal,  Vol.  42,  No.  8 (Aug.) 

1939. 

Southern  Medicine  and  Surgery,  Vol.  101,  No.  1-5  (Jan.- 
May)  1939. 

Southwestern  Medicine,  Vol.  24,  No.  1 (Jan.)  1940. 
Surgery,  Vol.  5,  No.  4 (April)  1939. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  October: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)—Pi  Mu  Pre-Medical  Club,  Arlington  State  College, 
Arlington. 

Adolescence,  Introduction  to  (Mead  Johnson) — Taylor 
County  District  Society  of  Medical  Technicians,  Abilene. 

Aids  in  Muscle  Training  (American  Medical  Association) 

- — Group  of  orthopedists,  Dallas. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chem- 
ical Company) — Dr.  L.  E.  Hartman,  Beaumont. 

Anoxia,  The  Physiology  of  (Linde  Air  Products)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Antitoxins,  Globulin  Modified  (Lederle  Laboratories)  — 
Student  Film  Committee,  University  of  Texas  Medical 
Branch,  Galveston. 

Appendicitis  in  Childhood  (Mead  Johnson)— Alpha 
Epsilon  Delta  Pre-Medical  Club,  University  of  Texas,  Aus- 
tin; Gonzales  County  Medical  Society,  Gonzales;  and  Med- 
ical and  Surgical  Clinic  Staff,  Laredo. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Armstrong- 
Donley-Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety, Wellington. 

As  Others  See  Us  (American  Hospital  Association)  — 
Jones-Watkins  Clinic  Staff,  Wellington,  and  Winkler  Coun- 
ty Memorial  Hospital  Staff,  Kermit. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Taylor  County  District  Society  of  Medical  Tech- 
nicians, Abilene. 

Blood  Transfusion  (British  Information  Services) — Stu- 
dents, University  of  Texas  Medical  Branch,  Galveston;  Dr. 
F.  E.  Seale,  Tahoka;  and  Brackenridge  Hospital  School  of 
Nursing,  Austin. 

Bone  Marrow  (Armour  Laboratories) — Dr.  C.  G.  God- 
dard, Bastrop. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — St. 
Barnabas  Hospital  Staff,  Minneapolis. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society) — Dr.  Edward  H.  Martin,  Overton. 


Cataract  Surgery  (Dr.  R.  K.  Daily,  Houston) — Bastrop 
Clinic,  Bastrop. 

Cerebral  Palsy,  Treatment,  Training,  and  Education  ( Dr. 
Herbert  Hipps,  Waco) — Bastrop  Clinic,  Bastrop,  and  Pi 
Mu  Pre-Medical  Club,  Arlington  State  College,  Arlington. 

Cervical  Smear  (Dr.  Karl  Karnaky,  Houston ) — Dr.  James 
W.  Williams,  Mineola. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Arm- 
strong-Donley-Childress- Collingsworth -Hall  Counties  Med- 
ical Society,  Wellington. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Brackenridge  Hospital  School  of  Nursing,  Austin,  and 
Dr.  George  M.  Decherd,  Jr.,  University  of  Texas,  Austin. 

Cholecystectomy  (Mead  Johnson) — Washington  County 
Medical  Society,  Brenham. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Dr.  F.  E.  Seale,  Tahoka. 

Conquering  Darkness  (Hurst  Eye,  Ear,  Nose,  and  Throat 
Hospital-Clinic,  Longview) — Bastrop  Clinic,  Bastrop. 

Daily  Battle  (National  Foundation  for  Infantile  Paralysis) 
— Shannon  School  of  Nursing,  San  Angelo. 

D.D.T.,  The  Story  of  (British  Information  Services)  — 
Dr.  F.  E.  Seale,  Tahoka. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Dr.  Ed- 
ward H.  Martin,  Overton. 

Diphtheria  Antitoxin,  The  Preparation  of  (American 
Medical  Association)- — Dr.  F.  E.  Seale,  Tahoka. 

Dysmenorrhea,  Primary  (Searle  and  Company) — Comal 
Sanitarium  Staff,  New  Braunfels. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Com- 
pany)— Students,  University  of  Texas  Medical  Branch,  Gal- 
veston. 

Empyema,  The  Treatment  of  (Mead  Johnson) — Winkler 
County  Memorial  Hospital,  Kermit,  and  Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Esophagogastrostomy , Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek,  Chicago) 
— Dr.  A.  W.  Brazda,  Ranger. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Students,  University  of  Texas  Medical  Branch,  Galveston. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
San  Antonio  Academy,  San  Antonio. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Washington  County  Medical  Society,  Brenham. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company)- — Harris  College  of  Nursing,  Fort 
Worth. 

Health  Is  a Victory  (American  Social  Hygiene  Associa- 
tion)^— Dr.  F.  E.  Seale,  Tahoka. 

Human  Fertility  (Ortho-Products,  Inc.) — Dr.  Edward  H. 
Martin,  Overton. 

Hypodermic  Syringes  and  Needles,  Their  Care  and  Func- 
tion (Becton,  Dickinson  & Company) — Dr.  Richard  S. 
Penly,  Falfurrias. 

Immunization  Against  Infectious  Diseases  ( Lederle  Lab- 
oratories)— Memorial  Hospital  School  of  Nursing,  Houston. 

In  Defense  of  a Nation  (American  Social  Hygiene  Asso- 
ciation)— Dr.  J.  T.  Gilmore,  Bowie. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Dr.  Edward  H.  Martin,  Over- 
ton,  and  Fredericksburg  Hospital  and  Clinic  Staff,  Fred- 
ericksburg. 

Modest  Miracle  (Standard  Brands,  Inc.) — Mrs.  W.  F. 
Robertson,  San  Antonio. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis)— Staff  of  the  Medical  and  Surgical  Clinic,  Laredo. 

Normal  Delivery  (Mead  Johnson) — Harris  College  of 
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Nursing,  Fort  Worth,  and  Lubbock  Memorial  Hospital 
School  of  Nursing,  Lubbock. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  for 
(National  Foundation  for  Infantile  Paralysis) — Dr.  F.  E. 
Seale,  Tahoka;  F.  A.  Orgain  Memorial  Hospital  Staff,  Bas- 
trop; and  Shannon  School  of  Nursing,  San  Angelo. 

Pregnancy , Multiple  (Mead  Johnson) — St.  Barnabas  Hos- 
pital Staff,  Minneapolis,  Minnesota. 

Premature  Infant  (Mead  Johnson)- — Winkler  County 
Memorial  Hospital  Staff,  Kermit. 

Problem  Child  (Pet  Milk  Company) — Staff  of  Comal 
Sanitarium,  New  Braunfels. 

Scabies  (British  Information  Services) — Dr.  C.  G.  God- 
dard, Bastrop. 

Scarlet  Fever  (Lederle  Laboratories)  — University  of 
Houston  School  of  Nursing,  Houston. 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with 
Solitary  Liver  Metastasis  ( Dr.  Philip  Thorek,  Chicago,  111. ) 
- — F.  A.  Orgain  Memorial  Hospital  Staff,  Bastrop. 

Stitch  in  Time  (American  Medical  Association) — Dr.  J. 
T.  Gilmore,  Bowie. 

Sulfonamide  Therapy  (Lederle  Laboratories) — University 
of  Houston  School  of  Nursing,  Houston. 

Techniques  of  Injection  (Becton,  Dickinson  & Company) 
— Dr.  Richard  S.  Penly,  Falfurrias. 

They  Do  Come  Back  (Texas  Tuberculosis  Association)- — 
Woman's  Auxiliary,  Greenville. 

Trichomonal  and  Monilial  Vaginitis  (Searle  and  Com- 
pany)-— Dr.  James  W.  Williams,  Mineola. 

Urinary  Antisepsis,  Progress  in  (Mead  Johnson) — Comal 
Sanitarium  School  of  Nursing,  New  Braunfels. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Company) — Comal  Sanitarium  Staff,  New  Braunfels. 

Uterosalpingography  (E.  Fougera  & Company) — Comal 
Sanitarium  School  of  Nursing,  New  Braunfels. 

Uterosalpingography,  Serial  (E.  Fougera  & Company)  — 
Dr.  J.  T.  Gilmore,  Bowie. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Company) — Brazos-Robertson  Counties  Medical  So- 
ciety, Bryan. 

Treatment  of  Varicose  Veins  (Searle  and  Company)  — 
Brazos-Robertson  Counties  Medical  Society,  Bryan. 

When  Bobby  Goes  to  School  ( Mead  Johnson) — Woman’s 
Auxiliary,  Greenville,  and  Dr.  J.  T.  Gilmore,  Bowie. 


BOOK  NOTICES 


'Doctors  of  Infamy 

Alexander  Mitscherlich,  M.  D..  Head  of  the  German 
Medical  Commission  to  Military  Tribtmal  No.  1, 
Nuremberg,  and  Fred  Mielke.  Translated  by  Heinz 
Norden,  with  statements  by  three  American  authori- 
ties identified  with  the  Nuremberg  medical  trial. 
Cloth,  171  pages.  Price,  $3.  New  York,  Henry 
Schuman  Company,  1949- 

Following  some  introductory  remarks  by  the  above  men- 
tioned men,  the  author  presents  court  evidence  against 
twenty-three  Nazi  physicians  and  the  indictment  thereof 
for  some  of  the  following  cases;  experiments  involving  high 
altitude  (subjection  to  low  pressure),  low  temperature,  and 
the  drinking  of  sea  water;  experiments  with  typhus  and  in- 
fectious jaundice,  with  sulfonamide,  bone  graftings,  cellu- 
litis, and  mustard  gas;  collections  of  skulls  of  Jews  for 
Strassburg  University  and  the  euthanasia  program;  direct 
extermination  of  racial  groups  and  undesirable  persons;  and 
experimental  work  in  mass  sterilization. 

It  is  interesting  to  note  that  all  the  criminal  medical  ex- 
it. P.  Tottenham,  M.  D.,  Mineola. 


periments  carried  out  in  Nazi  Germany  were  of  no  real 
scientific  value. 

Fifteen  of  the  twenty-three  defendants  were  found  guilty 
and  given  sentences  of  death  or  life  imprisonment;  seven 
were  found  not  guilty;  and  one  was  acquitted. 

Albert  Deutsch  furnishes  a note  on  medical  ethics  in 
which  he  includes  a comment  on  the  new  Hippocratic 
Oath  of  the  World  Medical  Association. 

This  book  shows  clearly  the  results  of  a medical  pro- 
fession that  loses  its  freedom  and  becomes  the  instrument 
of  a new  aristocracy  of  power  that  is  misused  for  the  best 
and  for  the  most.  It  should  further  renew  the  united  efforts 
against  compulsory  national  health  insurance. 

Obesity 

Edward  H.  Rynearson,  M.  D.,  F.A.C.P.,  Division  of 
Medicine,  Mayo  Clinic;  Associate  Professor  of  Medi- 
cine, Mayo  Foundation;  and  Clifford  F,  Gastineau, 
M.  D.,  Fellow  in  Medicine,  Mayo  Foundation,  Ro- 
chester, Minn.  Cloth,  134  pages.  Price,  $3.50.  Spring- 
field,  111.,  Charles  C.  Thomas,  1949. 

The  first  portion  of  this  book,  which  has  been  prepared 
for  the  practicing  physician,  details  the  increased  mortality 
accompanying  obesity  in  the  age  group  of  45  to  55  and 
the  adverse  influence  of  adiposity  on  many  diseases.  Many 
theories  concerning  etiology  are  considered  briefly  in  the 
34  pages  devoted  to  this  phase.  Misconceptions  on  the  part 
of  both  patient  and  physician  have  been  corrected.  A special 
chapter  on  diets  emphasizes  the  need  for  the  curtailment  of 
food  without  which  any  therapeutic  program  is  doomed  to 
failure.  A method  for  predicting  weight  loss  is  presented 
and  a discussion  of  other  therapy  concludes  the  monograph. 
The  bibliography  of  easily  obtained  articles  is  of  value  to 
the  practicing  physician.  The  authors  have  furnished  suf- 
ficient information  to  care  for  the  obese,  and  have  con- 
tributed an  excellent  monograph  to  the  American  Lecture 
Series. 

Nursing  Care  of  Neurosurgical  Patients 

Roland  M.  Klemme,  M.  D.,  F.I.C.S.,  F.A.C.S.,  Pro- 
fessor of  Surgery,  St.  Louis  University  School  of 
Medicine,  St.  Louis.  Cloth,  117  pages.  Price,  $3- 
Springfield,  111.,  Charles  C.  Thomas,  1949. 

Surgery  of  the  nervous  system  has  grown  tremendously 
during  recent  years  and  has  become  a valuable  branch  of 
medicine.  Being  a highly  specialized  field,  special  nursing 
care  and  special  operative  and  handling  techniques  are  nec- 
essary. 

Dr.  Klemme  apparently  has  given  much  time  and  thought 
to  the  subject  and  has  evolved  a book  which  should  be 
useful  to  any  nurse  doing  private  study,  operating  room 
work,  or  teaching. 

There  is  a good  review  of  the  anatomy  of  the  nervous 
system  and  the  clinical  signs  and  symptoms  of  the  com- 
moner conditions  requiring  neurosurgical  treatment.  Tables 
showing  the  layouts  for  operations  and  nursing  procedures, 
and  the  various  instruments  and  materials  used,  are  in- 
corporated in  the  book. 

^Handbook  of  Materia  Medico,  Toxicology,  and  Pharmacology 

Forrest  Ramon  Davison,  B.  A.,  M.  Sc.,  Ph.  D.,  M.  B., 
Consultant  and  Toxicologist,  Minneapolis,  Minn. 
Fourth  edition.  Cloth.  730  pages.  Price,  $8.50.  St. 
Louis,  C.  V.  Mosby  Company,  1949- 

This  book  presents  information  about  drugs  which  is  es- 
sential for  the  student  of  medicine  and  the  practicing  phy- 
sician. It  encourages  the  trend  back  to  organized  materia 
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medica  instead  of  rote  memorizing  of  trade  names.  It  stim- 
ulates the  study  of  the  basic  actions  of  drugs  by  describing 
briefly  and  interestingly  the  physiologic  effects  obtained 
therefrom. 

A discussion  of  new  remedies,  including  polymixin,  aureo- 
mycin,  antihistamines,  folic  acid,  rutin,  BAL,  antithyroid 
drugs,  newer  antimalarials,  "nitrogen  mustards,”  digitoxin, 
blood  fractions,  and  radioactive  phosphorus,  along  with  ad- 
ditional information  on  hormones  and  vitamins,  is  given. 

There  are  five  chapters  on  drugs  acting  on  the  nervous 
system,  which  include  a study  of  anesthetic  agents. 

Much  of  this  book  is  readable;  all  of  it  furnishes  a re- 
pository of  references  which  makes  it  a useful  addition  to 
any  doctor’s  office.  For  quick  references  to  the  management 
of  round  worms  or  tetanus,  myasthenia  gravis  or  blood  anti- 
coagulant therapy,  industrial  poisoning  or  acute  rheumatic 
fever,  helpful  information  is  to  be  found. 

"The  1948  Year  Book  of  Endocrinology,  Metabolism  and  Nutrition 

Willard  O.  Thompson,  M.  D..  Clinical  Professor  of 
Medicine,  University  of  Illinois  College  of  Medicine; 
Attending  Physician  ( Senior  Staff),  Henrotin  Hos- 
pital; Attending  Physician,  Grant  Hospital  of  Chi- 
cago; and  Tom  D.  Spies,  M.  D.,  Chairman,  Depart- 
ment of  Nutrition  and  Metabolism,  Northwestern 
University  School  of  Medicine;  Director,  Nutrition 
Clinic,  Hillman  Hospital,  Birmingham,  Ala.  Cloth, 
544  pages.  Price,  $4-50.  Chicago,  Year  Book  Pub- 
lishers, 1949- 

This  volume  is  the  third  published  to  include  a review 
of  the  significant  contributions  in  the  fields  of  endocrinol- 
ogy, metabolism,  and  nutrition  by  two  capable  and  adequate 
reviewers.  Similar  to  all  volumes  of  the  Year  Books,  prac- 
ticability is  the  theme.  A definite  effort  has  been  made  to 
separate  the  chaff  from  the  wheat  and  to  give  the  busy 
practitioner  an  overall  view  of  the  various  contributions 
made  in  these  particular  fields. 

The  footnotes  are  pungent  and  to  the  point  and  are  not 
only  of  value  to  the  practicing  physician  but  to  the  investi- 
gator as  well,  simply  because  they  point  the  way  for  the 
application  of  the  fundamental  developments  in  these  fields 
to  the  study  of  the  disease.  The  subject  matter  is  such  that 
it  will  hold  the  interest  of  any  student  of  internal  medicine. 

“The  Practice  of  Refraction 

Sir  Stewart  Duke-Elder,  K.C.V.O.,  M.  A.,  D.  Sc.  (St. 
And.),  Ph.  D.  (Land.),  M.  D.,  F.R.C.S.,  Hon.  D.  Sc. 
( North  Western ).  Fifth  edition.  Cloth,  317  pages. 
Price,  $6.25.  St.  Louis,  C.  V.  Mosby  Company,  1949. 

Though  some  oculists  find  it  difficult  to  define  eye 
strain,  the  author  of  this  book  has  broken  this  subject  down 
to  its  visual,  ocular,  and  referred  symptoms  along  with  the 
treatment  of  each  condition. 

In  the  section  on  refraction,  the  optical  system  of  the  eye 
is  covered,  including  the  cardinal  points  of  the  reduced  eye, 
as  well  as  the  various  refractive  anomalies.  The  author 
stresses  the  degenerative  pathology  of  myopia  with  atrophy 
of  the  ciliary  muscle. 

On  aniseikonia,  an  open  mind  is  maintained,  with  a 
favorable  attitude  predominating.  The  physiologic  and  path- 
ologic changes  in  refraction  are  cited,  including  the  effects 
of  toxic  drugs,  glaucoma,  diabetes,  and  fevers. 

The  later  theories  of  accommodation  are  presented,  and 
Fuch's  physical  and  physiologic  types  are  given.  Presbyopia, 
convergence,  and  convergence  anomalies,  as  well  as  accom- 
modative anomalies  are  discussed.  The  muscle  balance  with 
a definition  of  terms  and  treatment  of  heteropsia,  stress- 
ing correct  refraction,  orthoptic  training,  and  surgery  where 
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indicated  are  also  briefly  dealt  with.  Ophthalmologic  exam- 
ination for  any  pathologic  condition,  including  subjective 
refraction,  and  objective  retinoscopy  and  muscle  balance, 
with  or  without  cycloplegics,  are  outlined.  The  reader  is  re- 
ferred to  other  texts  for  complete  medical  ophthalmoscopic 
references. 

The  different  types  of  spectacle  frames  and  lenses,  in- 
cluding glass,  dioptric  power,  shape,  centering,  neutraliza- 
tion, and  fitting  are  discussed  with  mathematical  formulas 
to  prove  the  best  possible  combination  of  lenses  to  be  used, 
a matter  which  is  usually  left  to  a good  optician. 

Special  types  of  lenses  to  be  used  in  industry,  those  that 
will  not  shatter,  and  those  that  cut  out  the  longer  heat 
infrared  rays,  as  well  as  the  shorter  chemically  active  ultra- 
violet portion  of  the  spectrum,  are  also  mentioned.  The 
optics  of  telescopic  spectacles  and  magnifying  lenses  for  the 
almost  blind  are  included.  As  a final  word,  the  author  dis- 
cusses the  uses  and  advantages,  along  with  a brief  history, 
of  contact  lenses. 

This  book  is  well  worth  the  time  spent  reading  it,  either 
for  the  student  or  the  busy  clinician. 

Atlas  of  Oral  and  Facial  Lesions 

Ralph  Howard  Brodsky,  D.M.D.,  Consulting  Oral 
Surgeon,  Department  of  Hospitals,  New  York  City; 
Lecturer  in  Stomatology,  Graduate  School  of  Medi- 
cine, New  York  University;  Associate  Dentist  to  the 
Mt.  Sinai  Hospital,  New  York;  Founder  and  Execu- 
tive-Secretary, Pan  American  Odontological  Associa- 
tion. Cloth,  127  pages.  Price,  with  color  film  library, 
$80.  Baltimore,  Williams  & Wilkins  Company . 1948. 

The  Atlas  of  Oral  and  Facial  Lesions”  is  a cyclopedia 
with  details  on  location  as  well  as  treatment.  I found  it 
interesting  as  well  as  helpful  in  differential  diagnosis  and 
would  like  to  have  this  same  book  and  details  in  color, 
which  would  make  it  an  outstanding  volume,  especially  for 
the  student  and  the  general  practitioner. 

'An  Introduction  to  Cardiology 

Geoffrey  Bourne,  M.  D..  F.R.C.P.,  Physician,  and 
Physician  in  Charge  of  the  Cardiological  Department, 
St.  Bartholomew’s  Hospital.  Cloth,  264  pages.  Price, 
$4.50.  Baltimore,  Williams  & Wilkins  Company, 
1949. 

The  author  states  that  the  purpose  of  this  book  is  to  set 
down  underlying  general  laws  and  principles  of  cardiology 
in  such  a way  that  they  can  be  understood,  remembered, 
and  used  to  clarify  new  situations.  In  emphasizing  these 
principles,  he  has  sacrificed  detail  to  make  the  book  more 
readable.  The  book  is  indeed  an  introduction  to  cardiology 
and  will  be  of  little  interest  to  the  seasoned  cardiologist. 
Whereas  it  is  true  that  brevity  in  a student’s  textbook  has 
many  virtues,  this  book  is  too  brief. 

The  American  cardiologist  might  take  exception  to  cer- 
tain statements.  For  example,  it  is  stated  that  in  the  treat- 
ment of  ventricular  paroxysmal  tachycardia,  Digoxin  is  safer 
and  usually  as  efficacious  as  quinidine  but  must  often  be 
given  in  large  doses,  such  as  2 mg.  daily  for  several  days. 
The  reviewer  has  been  taught  and  has  always  believed  that 
the  digitalis  preparations  were  contraindicated  in  paroxysmal 
tachycardia  of  the  ventricular  type. 

Dr.  Bourne  has  grouped  a large  number  of  various  con- 
ditions causing  left  anterior  chest  pain  under  his  own  orig- 
inal term  of  angina  innecens.  The  reviewer  thinks  that  this 
term  is  ill-chosen  and  that  the  term  angina  should  not  be 
used  in  connection  with  these  symptoms  which  occur  so 
often  in  psychoneurotic  persons.  He  would  also  prefer  to 
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use  the  term  myocardial  infarction  rather  than  the  term 
coronary  infarction  as  used  by  Dr.  Bourne. 

Some  of  the  British  terminology  is  interesting.  For  ex- 
ample, the  aortic  knob  is  termed  the  aortic  knuckle;  and 
fluoroscopy  is  called  x-ray  screening.  One  interesting  state- 
ment is  that  the  murmur  of  patent  ductus  arteriosis  may  be 
"rumbling  and  reminiscent  of  the  Scottish  express  running 
downhill  in  the  tunnel  outside  King's  Cross  with  the  brakes 
off,  the  rhythmic  waxing  and  the  waning  of  the  roaring 
sound  being  almost  exactly  reproduced.” 

Roentgenograms  and  electrocardiograms  are  well  chosen 
and  well  reproduced. 

This  book  does  not  seem  to  contribute  anything  to  the 
cardiologic  literature.  In  no  respect  is  it  superior  to  any  of 
several  textbooks  of  cardiology  and  in  many  respects  it  is 
inferior  to  them. 

“The  Fundamentals  of  Pulmonary  Tuberculosis  and  Its  Com- 
plications 

Edward  W . Hayes,  M.  D.,  Editor.  Cloth,  480  pages. 
Price,  $9-50.  Springfield,  III.,  Charles  C.  Thomas, 
1949. 

This  volume,  sponsored  by  the  American  College  of 
Chest  Physicians,  is  a compilation  written  by  twenty-seven 
outstanding  American  authorities  on  pulmonary  tubercu- 
losis and  its  complications.  It  is  designed  for  the  student, 
the  teacher,  and  the  practicing  physician.  It  covers  all  phases 
of  tuberculosis,  including  diagnosis,  pathology,  bacteriology, 
medical  and  surgical  treatment,  and  complications.  The  co- 
ordination of  the  volume  is  excellent.  It  is  profusely  and 
excellently  illustrated  with  roentgen-ray  reproductions,  dia- 
grams, and  tables.  As  a concise  textbook  on  pulmonary 
tuberculosis,  it  is  unexcelled. 

10Psychosomatic  Medicine 

Edward  Weiss,  M.  D.,  Professor  of  Clinical  Medicine, 
Temple  University  Medical  School,  Philadelphia;  and 
O.  Spurgeon  English,  M.  D.,  Professor  of  Psychiatry, 
Temple  University  Medical  School,  Philadelphia. 
Second  Edition.  Cloth,  803  pages.  Price,  $9.50.  Phila- 
delphia and  London,  W . B.  Saunders  Company,  1949. 

The  first  edition  of  this  book  has  done  much  to  bring 
psychosomatic  medicine  to  the  attention  of  the  medical  pro- 
fession. As  a result  of  further  progress  in  psychiatry  and 
psychosomatics  as  well  as  lessons  gained  from  the  war  which 
emphasize  the  importance  of  psychiatric  and  psychologic 
components  of  illness,  Drs.  Weiss  and  English  have  pub- 
lished this  second  edition.  Much  new  material  supports  their 
views  of  the  relationship  between  the  emotional  and  in- 
stinctive life  of  man  and  illness  of  all  kinds. 

The  book  has  been  slightly  rearranged — Part  1 deals 
with  "General  Aspects  of  Psychosomatic  Medicine”  and 
Part  2 with  "Special  Applications  to  General  Medicine  and 
the  Specialties.”  The  basic  principles  have  remained  the 
same  in  that  the  book  is  not  a text  on  psychiatry  but  a 
readable  explanation  of  the  meaning  of  psychosomatic 
medicine. 

A new  chapter,  "Psychosomatic  Diagnosis,”  calls  atten- 
tion especially  to  the  value  of  psychologic  testing  (Ror- 
schach, the  Cornell  Selectee  Index,  and  so  forth ) in  study- 
ing and  estimating  personality  functioning.  Reference  is 
also  made  to  the  contribution  of  the  social  workers,  and  it 
is  mentioned  that  an  ideal  team  should  be  made  up  of 
internist,  psychiatrist,  psychologist,  and  social  worker. 

Those  systems  with  diseases  that  have  possible  psychoso- 
matic implications  are  discussed  in  detail;  outstanding  are 
those  dealing  with  the  allergies;  diabetes;  gastrointestinal 
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diseases;  respiratory  diseases,  especially  asthma  and  tubercu- 
losis; skin  diseases;  cardiovascular  disease;  and  the  genito- 
urinary and  endocrine  systems.  These  diseases  are  illustrated 
by  several  new  cases,  as  well  as  older  ones  which  have,  been 
modified  somewhat  in  view  of  more  recent  studies  and  in- 
vestigation. There  is  an  interesting  new  chapter  dealing 
with  orthopedics,  especially  arthritis  and  accident  prone 
personalities,  as  well  as  the  relation  of  psychosomatics  to 
physical  medicine. 

The  references  are  numerous,  investigators  quoted  in  the 
first  edition  appear  again  with  more  material  and  more 
studies.  Several  new  investigators  are  mentioned  and  in- 
teresting statistics  are  quoted  from  military  medicine,  all 
of  which  tend  to  support  the  views  of  the  authors. 

Throughout,  an  excellent  account  of  the  physiologic  back- 
ground and  laboratory  studies  is  given  by  Dr.  Weiss.  His 
case  reports  indicate  not  only  completeness  of  medical 
study,  but  also  his  thorough  understanding  of  the  whole 
psychosomatic  problem. 

Although  the  primary  aim  of  the  text  is  to  support  the 
psychosomatic  viewpoint,  with  chief  emphasis  on  the  emo- 
tional and  psychologic  factors,  the  authors  are  broad  in 
their  considerations  and  repeatedly  point  out  the  possibility 
of  biologic  and  constitutional  influences.  As  a matter  of 
fact,  they  often  emphasize  the  importance  of  a "series  of 
factors.”  Their  interpretation  remains  that  of  the  Freudian 
concept  in  explaining  the  psychodynamics  of  personality  and 
emotional  development,  the  unconscious,  repression,  and  so 
forth. 

Psychosomatic  medicine  is  no  longer  just  a theory;  there 
is  the  person  in  the  body  to  be  considered.  The  organs  do 
have  a language  of  expression;  functional  illness  can  be 
established,  not  by  exclusion,  but  on  its  own  character. 
Neurosis  has  its  own  distinctive  features.  Good  medicine 
should  consider  the  whole  patient  in  his  psychosomatic  and 
social  interrelationship. 

It  seems  apparent  to  me  that  psychosomatic  medicine  will 
continue  to  advance,  and  there  is  even  the  likelihood  that 
medicine  in  its  entirety  will  some  day  be  considered  simply 
as  psychosomatic  medicine.  This  book  leads  the  way. 

“Transactions  of  the  Southern  Surgical  Association 

Alfred  Blalock,  Editor,  Secretary  of  the  Association. 

Cloth,  476  pages.  Price,  $7.50.  Philadelphia,  J.  B. 

Lippincott  Company,  1948. 

Brightest  galaxy  in  the  firmament  of  American  surgery 
is  the  Southern  Surgical  Association.  Its  membership,  lim- 
ited to  two  hundred,  includes  master  surgeons,  mostly  from 
the  south  but  also  from  the  north  and  east,  all  of  whom 
make  surgical  history.  The  fifty-ninth  meeting  of  the  Asso- 
ciation was  held  in  December,  1947,  at  Hollywood,  Fla. 
The  minutes  have  been  edited  and  published  as  volume  59 
of  the  "Transactions  of  the  Southern  Surgical  Association.” 

Listed  with  their  years  of  service  are  those  who  have  held 
office  in  the  association.  Next  are  listed  the  fellows,  fol- 
lowed by  the  constitution  and  by-laws  and  brief  minutes 
of  the  sessions.  Papers  read  during  the  three-day  meeting 
come  next,  with  brief  discussions.  These  papers,  dealing 
with  a great  variety  of  surgical  subjects,  may  well  serve  as 
models  for  surgical  essayists.  Of  special  interest  is  the  report 
by  Koontz  on  the  use  of  tantalum  mesh  in  hernia  repair, 
and  one  by  Gage  and  Floyd  describing  splanchnic  novocain 
block  in  the  treatment  of  acute  pancreatitis.  An  essay  of 
practical  value  is  an  evaluation  of  the  surgical  treatment  of 
duodenal  ulcer  by  Gardner  and  Hart. 

The  volume  closes  with  memorial  sketches  of  those  fel- 
lows who  have  died  since  the  previous  meeting.  Texas  sur- 
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geons  will  take  special  interest  in  that  one  of  these  was 
Dr.  A.  O.  Singleton  of  Galveston. 

“Fundamentals  of  Internal  Medicine 

Wallace  Mason  Yater,  A.  B.,  M.  D.,  M.  S.  (in  Med.), 
F.A.C.P. , Director,  Yater  Clinic,  Washington,  D.  C. 
Third  edition.  Cloth,  1,451  pages.  Price,  $12.  New 
York,  Appleton-Century-Crofts,  Inc.,  1949. 

With  the  concept  of  "simplification  and  conciseness 
with  elimination  of  theoretical  and  redundant  material”  the 
author  and  his  eighteen  associates  have  assembled  in  a pleas- 
ing arrangement  the  fundamental  structure  of  internal  medi- 
cine. The  book  is  useful  for  the  medical  student  or  practi- 
tioner to  read  or  to  keep  within  arm’s  reach  for  reference, 
or  to  use  as  an  introduction  to  works  of  monographic  pro- 
portions. 

Attention  is  directed  to  the  relationship  of  internal  medi- 
cine to  other  specialties,  and  the  treatment  of  these  chapters 
is  of  uniform  excellence.  Chapters  on  dietetics,  chemother- 
apy, symptomatic  and  supportive  treatment,  inhalation  ther- 
apy, useful  tables,  and  material  on  the  physician  himself 
add  to  the  resources  of  the  volume.  The  illustrations  are 
well  chosen  and  adequate,  and  the  printing  and  binding 
excellent. 

“Cardiac  Catheterization  in  Congenita!  Heart  Disease 

Andre  Cournand,  M.  D.,  Associate  Professor,  De- 
partment of  Medicine,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  Janet  S.  Baldwin,  M.  D., 
Assistant  Professor,  Department  of  Pediatrics,  New 
York  University  College  of  Medicine;  and  Aaron 
Himmelstein,  Al.  D.,  Instructor,  Department  of  Sur- 
gery, College  of  Physicians  and  Surgeons,  Columbia 
University.  Cloth,  108  pages.  Price,  $4-  New  York, 
Commonwealth  Fund,  1949. 

This  excellent,  small  volume  deserves  the  attention  of 
everyone  interested  in  cardiology.  The  technique  of  cardiac 
catheterization  is  clearly  described  and  the  findings  and 
their  application  to  diagnosis  are  presented  in  an  orderly 
and  lucid  manner.  The  many  illustrations  and  diagrams 
which  accompany  the  text  are  easy  to  understand. 

Requiring  as  it  does  the  combined  effort  of  a trained 
team  and  a specialized  laboratory,  the  use  of  this  procedure 
will  be  confined  almost  exclusively  to  larger  medical  centers. 
Nevertheless,  a study  of  the  17  illustrated  cases  will  add 
considerably  to  the  reader’s  understanding  of  cardiac  anat- 
omy and  physiology. 

“Care  of  the  Surgical  Patient 

Jacob  Fine,  M.  D.,  Surgeon-in-Chief , Beth  Israel  Hos- 
pital; Professor  of  Surgery  at  Beth  Israel  Hospital, 
Harvard  Medical  School.  Cloth,  544  pages.  Price,  $8. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1949. 

This  book,  in  the  opinion  of  the  reviewer,  would  make 
an  excellent  desk  reference  for  every  doctor.  A vast  amount 
of  information  is  packed  into  its  slightly  over  five  hundred 
pages.  It  covers  practically  the  entire  field  of  surgery  with 
the  exception  of  operative  technique.  It  briefly,  but  clearly, 
considers  the  physiology,  pathology,  and  treatment  of  each 
system  and  organ  from  the  standpoint  of  the  surgeon. 

The  book  is  divided  into  six  sections.  The  first  section 
discusses  useful  hints  in  surgical  diagnosis,  fluid  and  elec- 
trolyte balance,  nutrition  in  surgical  patients,  hemorrhage 
and  traumatic  shock,  and  surgical  infections  with  a brief 
outline  of  their  treatment.  The  second  section  is  on  regional 
and  special  surgery,  including  burns;  neurosurgery;  dental 
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surgery;  surgery  of  the  mouth  and  neck,  the  ear,  nose,  and 
throat,  the  breast,  thorax,  gastrointestinal  tract,  abdomen, 
anorectal  disorders,  liver  and  biliary  tract,  pancreas,  spleen, 
female  pelvis,  and  genito-urinary  tract;  orthopedics;  fractures 
and  dislocations;  and  plastic  and  pediatric  surgery. 

The  third  section  fully,  but  concisely,  covers  the  diseases 
of  the  endocrine  glands  and  hormone  therapy.  The  fourth 
section  is  on  the  coincidental  medical  illnesses  in  surgical 
patients,  including  the  anemias  and  blood  dyscrasias,  dia- 
betes, heart  disease,  common  skin  disorders,  and  kidney 
diseases.  Clinical  and  laboratory  methodology  is  the  fifth 
section,  containing  concise  and  complete  information  on 
the  handling  of  the  blood  bank,  and  the  techniques  of 
blood  grouping,  cross  matching,  and  Rh  typing.  There  is 
an  excellent  chapter  on  clinical  and  diagnostic  procedures, 
and  on  clinical  laboratory  technique  and  clinical  chemistry. 

The  last  section  covers  general  preoperative  and  post- 
operative care  and  preparation.  It  includes  anesthesia,  the 
care  of  wounds,  complications,  special  and  specific  medica- 
tion, and  oxygen  therapy.  Finally,  there  is  a chapter  on  the 
treatment  of  the  more  common  acute  poisons. 

“Manual  of  Clinical  Laboratory  Methods 

Opal  E.  Hepler,  Ph.  D.,  M.  D.,  Associate  Professor  of 
Pathology,  Northwestern  University  Medical  School; 
Director  of  the  Clinical  Laboratories  of  the  Mont- 
gomery Ward  Clinics  and  Passavant  Memorial  Hos- 
pital; Consultant  in  Clinical  Pathology  at  Children’s 
Memorial  Hospital,  Chicago.  Fabricoid,  387  pages. 
Price,  $8.50.  Springfield,  111.,  Charles  C.  Thomas, 
1949. 

This  book  fills  a definite  need  in  the  clinical  laboratory 
field  in  that  it  gives  specific  directions  in  a step  by  step 
method  for  the  carrying  out  of  each  laboratory  procedure, 
with  nothing  left  to  guesswork  as  is  so  often  found  in  texts 
on  laboratory  methods.  The  subject  matter  covers  all  pro- 
cedures for  work  usually  required  of  the  clinical  laboratory. 
A brief  note  explaining  the  reason  for  each  test  is  given. 
The  book  is  well  bound  and  is  printed  in  large  type  on  a 
good  grade  of  paper.  The  chief  criticism  of  it  might  be  that 
it  fails  in  some  instances  to  give  more  than  one  method  of 
procedure  in  the  running  of  certain  tests.  However,  for  the 
average  laboratory  it  will  more  than  suffice  as  a laboratory 
guide  and  is  worthy  of  a place  on  the  library  shelf. 

“Demonstrations  of  Physical  Signs  in  Clinical  Surgery 

Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.A.C.S.,  F.I.C.S., 
F.R.S.E.,  Surgeon,  and  Surgeon-in-Charge  of  the  Gen- 
ito-Urinary  Department,  Royal  Northern  Hospital, 
London;  Senior  Surgeon,  St.  Vincent’s  Clinic  and  the 
Italian  Hospital;  Surgeon,  Consolation  Hospital,  Lam- 
beth; General  Surgeon,  Metropolitan  Ear,  Nose,  and 
Throat  Hospital,  London;  Consulting  Surgeon,  County 
Hospital,  Chatham,  Potter’s  Bar  Hospital,  and  Clacton 
Hospital;  formerly  External  Examiner  in  Surgery, 
University  of  Bristol.  Eleventh  Edition.  Cloth,  426 
pages.  Price,  $9.  Baltimore,  Williams  & Wilkins 
Company,  1949. 

By  grafting  his  accumulated  clinical  experience  into  the 
text,  Dr.  Bailey  has  made  of  this  an  excellent  reference 
book.  It  is  in  reality  a series  of  demonstrations  of  actual 
cases  in  which  stress  is  always  placed  on  the  importance  of 
the  history  and  physical  methods  of  examination. 

The  subject  matter  is  accurate  and  is  presented  in  an 
interesting  manner,  with  pictorial  illustrations  for  almost 
every  condition  discussed. 

Although  this  book  would  be  of  greatest  value  to  junior 
and  senior  medical  students,  interns,  and  young  surgeons, 
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it  should  be  a worthy  addition  to  the  library  of  any  sur- 
geon. 

^Transactions  of  the  Third  American  Congress  on  Obstetrics 

and  Gynecology 

George  W . Kosmak , M.  D.,  and  Robert  N.  Ruther- 
ford, M.  D.,  Editors.  Cloth,  412  pages.  Price,  $9- 
Portland,  Ore.,  Western  Journal  of  Surgery  Publish- 
ing Company,  1948. 

This  anthology  of  obstetric  and  gynecologic  topics  con- 
tains a treasure  of  information  which  the  specialist  will  in- 
spect minutely  and  through  which  the  general  practitioner 
will  browse  and  glean  valuable  pointers. 

Much  space  and  attention  is  given  to  nursing  programs. 
Since  this  valuable  aspect  in  the  past  has  been  ignored  by 
doctors,  it  shows  a step  forward  in  improving  maternal 
care. 

The  new  rooming-in  program,  its  value  in  training  the 
mother  early  and  in  promoting  breast  feeding,  as  well  as 
improving  the  baby’s  condition,  is  discussed. 

An  excellent  treatise  on  sterility  is  presented,  with  papers 
by  Drs.  Siegler,  Sturgis,  and  others.  Dr.  Sturgis  suggests  an 
innovation  in  the  endocri nologic  handling  of  sterility  by 
using  a large  dose  of  estrogen  at  the  preovulatory  phase  of 
the  menstrual  cycle.  This  promotes  a richer  environment  in 
the  tube  for  nidation.  He  also  advocates  daily  use  of 
chorionic  gonadotropin  before  a planned  pregnancy  in  the 
patient  troubled  with  habitual  abortion  to  insure  better 
decidual  reaction  and  progesterone  production. 

Obstetric  anesthesia  is  well  covered,  with  Greenhill  cham- 
pioning the  local  and  Adriani  advocating  the  saddle  block 
types. 

The  Rh  factor  is  made  clearer  (if  such  is  possible).  A 
surprisingly  high  percentage  of  women  with  an  Rh  nega- 
tive factor  showed  iso-agglutinins  in  the  blood  (1  in  15) 
in  a survey  of  32,000  pregnant  women  in  Baltimore.  Re- 
placement or  exsanguination  transfusion  with  Rh  negative 
blood  remains  the  therapy  for  erythroblastosis. 

There  are  four  versions  of  therapy  in  cervical  carcinoma. 
Dr.  Martin  of  Dallas  gives  a logical  and  thorough  method, 
smaller  radium  dosage  distributed  around  the  parametrium 
and  simultaneous  roentgen  therapy.  Dr.  Meigs  still  advo- 
cates radical  surgery  in  selected  stage  one  and  two  cases. 

A poll  of  gynecologists  at  the  congress  revealed  that  not 
over  a dozen  had  performed  the  Wertheim  operation. 

The  complications  of  pregnancy  are  presented  briefly  but 
well.  Jamison,  discussing  tuberculosis,  says  that  interruption 
of  pregnancy  is  seldom  necessary  and  states  that  the  old 
fear  of  descent  of  the  diaphragm  with  spread  of  the  lesion 
is  without  basis.  Priscilla  White  outlines  in  detail  the  hor- 
monal replacement  in  pregnant  diabetic  patients,  and  states 
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that  the  thirty-eighth  week  is  the  ideal  time  for  induction 
of  labor  or  cesarean  section  in  these  cases,  since  the  placenta 
ages  fast  after  this  time.  The  newborn  infant  in  such  cases 
is  treated  only  with  continuous  oxygen  and  suction  as  it  is 
considered  a premature  infant. 

An  enlightening  study  of  cesarean  sections  is  given.  A 
ten  year  survey  of  cesarean  deaths  in  the  Los  Angeles  area 
brought  to  light  some  salient  points.  The  danger  of  the 
Kerr  or  transverse  incision  in  the  thinned-out  lower  segment 
in  a long  labor  was  worth  noting. 

Nutrition  in  pregnancy  by  Philip  Williams  is  thoroughly 
outlined. 

This  collection  is  worth  the  reader’s  time  and  is  second 
best  to  attendance  at  the  congress. 

''Social  Medicine — Its  Derivations  and  Objectives 

The  New  York  Academy  of  Medicine  Institute  on 
Social  Medicine,  1947.  Edited  by  lago  Galdston, 
M.  D.  Cloth,  294  pages.  Price,  $2.75.  New  York, 
Commonwealth  Fund,  1949. 

This  book  is  a collection  of  twenty-five  edited  manu- 
scripts presented  at  the  one-hundredth  anniversary  of  the 
New  York  Academy  of  Medicine,  Institute  on  Social  Medi- 
cine in  1947-  It  has  293  pages  of  text,  devoted  to  the  his- 
tory of  social  medicine  from  Plato  to  modern  advocators, 
but  all  that  is  in  it  could  be  said  in  from  twenty  to  thirty 
pages. 

There  is  no  clear,  uniform  definition  of  social  medicine, 
but  most  of  the  authors  agree  that  "the  primary  focus  in 
clinical  or  social  medicine  should  be  upon  the  individual 
rather  than  upon  the  disease  which  besets  him;  this  applies 
to  mental  as  well  as  to  physical  health.  . . . An  important 
function  of  social  medicine  is  to  study  and  embrace  facilities 
for  rehabilitation.” 

To  achieve  health  for  all  society,  the  individual  must  be 
freed  from  poor  housing;  malnutrition;  poor  environment; 
racial,  social,  domestic,  and  industrial  maladjustment;  fa- 
tigue; and/or  economic  insecurity.  Under  social  medicine 
this  would  be  done  through  planning  on  the  local,  state, 
national,  and  international  levels  by  highly  specialized  and 
highly  trained  personnel  in  each  field.  "The  extent  to 
which  we,  as  a nation,  choose  to  depend  on  private  or 
public  agencies  for  the  performance  of  planning  functions 
is  a matter  of  our  free  choice  and  each  decision  of  this  sort 
must  be  made  on  its  merits,  as  judged  from  the  point  of 
view  of  the  public  interest.” 

This  book  imparts  little  useful  information  but  advo- 
cates the  introduction  of  social  medicine  courses  in  medical 
schools  to  indoctrinate  social  medicine  into  future  phy- 
sicians. 
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AMERICAN  MEDICAL  ASSOCIATION 


MIDYEAR  CLINICAL  SESSION 

Advance  registrations  and  hotel  reservations  are  being  re- 
ceived for  the  third  annual  midyear  meeting  of  the  Amer- 
ican Medical  Association — the  1949  Clinical  Session  to  be 
held  in  Washington,  D.  C.,  December  6-9-  Blanks  applying 


for  this  advance  service  have  been  appearing  weekly  in 
The  Journal  of  the  American  Medical  Association. 

Physicians  who  attend  the  session  will  find  a program 
designed  for  both  the  general  practitioner  and  the  specialist. 
A scientific  program  with  addresses  on  diabetes,  pediatrics, 
laboratory  diagnosis,  physical  medicine  and  rehabilitation, 
arthritis,  dermatology,  roentgen-ray  diagnosis,  cancer,  polio- 
myelitis, and  other  topics  of  concern  will  be  supplemented 
by  approximately  100  scientific  exhibits,  125  technical  ex- 
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hibits,  and  televised  surgical  and  clinical  demonstrations 
originating  in  the  Johns  Hopkins  Hospital,  Baltimore.  The 
National  Guard  Armory  will  house  the  clinical  sessions  and 
exhibits. 

The  evening  of  December  8 will  be  devoted  to  the  sixth 
National  Conference  of  County  Medical  Society  Officers,  to 
which  all  physicians  and  their  wives  are  invited.  The  pro- 
gram for  this  Grass  Roots  Conference  will  be  focused  on 
"Community  Health  Leadership,”  with  two  speakers.  Dr. 
A.  L.  Tuuri,  Flint,  Mich.,  and  Dr.  Roy  L.  Scott,  Buffalo, 
N.  Y.,  describing  outstanding  local  achievements;  two  speak- 
ers, George  N.  Craig,  national  commander  of  the  American 
Legion,  Brazil,  Ind.,  and  Dr.  Warren  F.  Draper,  executive 
medical  officer  of  the  welfare  and  retirement  fund  of  the 
United  Mine  Workers  of  America,  Washington,  D.  C.,  out- 
lining national  programs  dependent  on  local  achievements; 
and  one  speaker.  Dr.  Joseph  Wall,  Washington,  D.  C., 
commenting  on  "The  Doctor’s  Prognosis.”  The  conference 
will  convene  at  the  Hotel  Statler. 

Also  meeting  at  the  Hotel  Statler  will  be  the  House  of 
Delegates,  which  will  transact  current  business  of  the  Asso- 
ciation and  select  the  recipient  of  the  annual  award  for  a 
general  practitioner  who  has  made  an  exceptional  service 
contribution  to  his  community.  Dr.  F.  F.  Borzell,  Phila- 
delphia, Speaker  of  the  House,  has  issued  a special  invita- 
tion to  physicians  who  are  not  delegates  to  observe  the 
House  of  Delegates  in  action. 

Entertainment  for  visiting  doctors  and  their  wives  will  be 
highlighted  by  a radio  and  stage  show  the  evening  of  De- 
cember 7,  when  the  broadcast  of  Ralph  Edward's  "This  Is 
Your  Life”  program  will  originate  from  the  Hotel  Statler. 


MEDICAL  FEES  FOR  INSURANCE 
EXAMINATIONS 

A resolution  was  introduced  in  the  House  of  Delegates  of 
the  American  Medical  Association  during  the  1948  annual 
session,  recommending  that  the  A.M.A.  Board  of  Trustees 
negotiate  with  representatives  of  the  life  insurance  industry 
in  an  effort  to  obtain  "a  nationwide  upward  adjustment  in 
the  level  of  fees  paid  by  life  insurance  companies  to  phy- 
sicians for  regular  medical  examinations  and  other  medical 
services  rendered  on  the  request  of  life  insurance  companies 
on  behalf  of  their  policyholders.”  The  Reference  Committee 
on  Legislation  and  Public  Relations,  to  which  this  resolution 
was  referred,  recommended  that  it  be  referred  for  study  to 
the  Bureau  of  Medical  Economic  Research.  The  House  ap- 
proved this  recommendation  and  the  Bureau  submitted  its 
report  at  the  meeting  of  the  House  of  Delegates  in  Atlantic 
City  in  June,  1949- 

■In  commenting  on  the  report  the  reference  committee  to 
which  it  was  referred  stated:  "Your  reference  committee 
commends  the  survey  by  Dr.  Frank  Dickinson  [Ph.  D., 
director]  of  the  Bureau  of  Medical  Economic  Research  on 
the  subject  of  revision  of  insurance  examination  fees,  and 
the  committee  has  learned  that  there  is  no  national  agency 
with  which  this  question  may  be  negotiated.  Your  reference 
committee  recommends,  therefore,  that  a copy  of  Dr.  Dickin- 
son’s report  be  forwarded  to  the  secretaries  of  each  con- 
stituent association  for  study.” 

The  report  analyzes  a study  carried  on  by  the  life  insur- 
ance industry  itself  through  the  Committee  for  the  Promo- 
tion of  Life  Insurance  Medical  Education  of  the  Association 
of  Life  Insurance  Medical  Directors,  headed  by  Dr.  Harold 
M.  Frost,  medical  director  of  the  New  England  Mutual  Life 
Insurance  Company  of  Boston. 


The  study  of  the  resolutions  passed  by  both  state  and 
county  medical  societies  recommending  upward  adjustment 
in  fees  for  insurance  examinations  revealed  that  a number  of 
medical  societies  had  requested  an  increase  in  fees  from  $5 
to  $10;  others  requested  that  the  fee  be  raised  to  $7.50.  Some 
societies  proposed  that  the  fee  for  filling  out  the  required 
statement  by  the  attending  physician  be  raised  from  $2  to 
$3  while  others  asked  for  a $5  fee.  At  the  time  Dr.  Dickin- 
son made  his  report,  none  of  the  societies  that  had  passed 
such  resolutions  had  reported  any  adjustment  in  fees  as  a 
result  of  these  resolutions. 

Dr.  Frost’s  committee  made  the  survey  of  the  life  insur- 
ance industry  by  sending  out  four  questionnaires  to  the  240 
life  insurance  companies  which  currently  have  more  than 
95  per  cent  of  the  life  insurance  business  in  the  United 
States.  These  companies  were  divided  into  four  groups,  ac- 
cording to  the  amount  of  business  in  force  in  each,  ranging 
from  those  having  $200,000,000  or  less,  to  those  having 
over  a billion  dollars  worth  of  insurance  in  force.  Replies 
were  received  from  153  of  the  companies  which  do  92  per 
cent  or  more  of  the  life  insurance  business  in  the  United 
States.  Therefore,  the  result  of  the  questionnaires  can  be 
considered  highly  representative  of  the  entire  industry. 

An  analysis  of  questionnaire  IV,  devoted  entirely  to  fee 
schedules,  indicates  that  95  per  cent  of  the  companies  in 
Group  1 ($200  million  or  less  business  in  force)  paid  the 
medical  examiner  a fee  of  $5  for  a long  form  examination; 
in  Group  2 ($201  to  $500  million)  a fee  of  $5  was  paid 
by  81  per  cent;  in  Group  3 ($501  to  $1,000  million)  84 
per  cent;  and  Group  4 (over  $1,000  million)  60  per  cent. 
Eighty-five  per  cent  of  all  companies  replying  to  question- 
naire IV  reported  $5  fees  for  the  long  form  examination, 
1 per  cent  paid  $4,  and  the  remaining  14  per  cent  used  a 
sliding  scale  fee  schedule  of  between  $5  and  $10.  With  few 
exceptions,  $5  seems  to  be  the  universal  fee  for  life  insur- 
ance examinations,  and  this  practice  has  been  in  effect  for, 
roughly,  three-fourths  of  a century. 

Questionnaire  III  furnished  information  on  attending 
physicians’  statements  and  the  results  showed  that  85  per 
cent  of  the  replying  companies  paid  regular  fees  for  such 
statements  and  $2  was  paid  by  69  per  cent  of  companies 
replying  to  the  questionnaire. 

Dr.  Frost  estimated,  on  the  basis  of  limited  data,  that 
more  than  95  per  cent  of  the  $13,000,000  paid  by  life 
insurance  companies  to  practicing  physicians  were  for  the 
life  insurance  examinations;  and  since  company  practices 
vary  considerably  in  the  matter  of  the  attending  physicians’ 
statements,  it  was  his  opinion  that  considerable  flexibility 
was  desirable  because  of  differences  in  types  of  statements. 

From  a letter  to  Dr.  Dickinson  giving  the  general  posi- 
tion of  Dr.  Frost’s  committee  as  a result  of  the  survey,  Dr. 
Dickinson  summarized  the  committee’s  views  as  follows: 

"1.  That  the  life  insurance  companies  through  their 
payments  to  policyholders  and  beneficiaries  indirectly 
aid  the  medical  profession  in  providing  funds  out  of 
which  medical  care  expenses  can  be  met. 

"2.  That  more  and  more  life  insurance  is  being 
written  without  a medical  examination  and  that  prob- 
ably this  trend  would  be  accentuated  if  a sharp  increase 
in  examination  fees  materialized. 

"3.  That  the  life  insurance  companies  as  a group 
'would  not  feel  free  to  negotiate  with  the  Board  of 
Trustees  of  the  American  Medical  Association  for  a 
nationwide  upward  revision  of  the  examination  fee 
schedule  because  of  the  danger  that  such  action  would 
be  construed  as  a violation  of  the  Sherman  Antitrust 
Act.’ 
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"4.  That  individual  companies  will  feel  that  they 
should  continue  to  negotiate  in  the  future  as  they  have 
in  the  past  with  individual  physicians  regarding  stipu- 
lated fees.” 

Dr.  Frost  also  stated  in  his  letter,  "It  is  our  impression 
that  much  of  the  complaint  on  the  part  of  physicians  re- 
garding the  fees  paid  for  attending  physicians’  statements 
arises  from  requests  for  completion  of  the  blanks  required 
. . .”  by  companies  offering  sickness  benefits  "rather  than 
those  requested  by  life  companies.” 

His  concluding  statement  was:  "Finally,  we  sincerely  be- 
lieve that  life  insurance  companies  have  an  inherent  right 
to  negotiate  with  any  physician  for  professional  service  on 
the  basis  of  a fee  schedule  which  is  mutually  satisfactory; 
to  contract  with  any  physician  for  his  services,  such  contract 
to  be  terminated  at  will  by  either  party  . . . Individual  phy- 
sicians are  entirely  at  liberty  to  refuse  service  to  life  com- 
panies if  they  are  dissatisfied  with  the  stipulated  fees.  In 
turn,  we  believe  that  individual  life  insurance  companies 
should  be  entirely  free  to  negotiate  with  individual  phy- 
sicians for  services  at  fees  which  the  companies  consider 
reasonable.” 

Dr.  Dickinson’s  comment  on  the  four  points  enumerated 
was  to  the  effect  that  point  1 was  irrelevant  and  point  2 
probably  an  overstatement,  as  he  thought  it  unlikely  that 
the  life  insurance  companies  would  ever  write  most  of  their 
business  on  a nonmedical  basis.  He  also  thought  point  4 
implied  that  the  present  $5  fee,  developed  over  many  years 
through  the  process  of  negotiation  between  individual  com- 
panies and  individual  physicians,  might  be  subject  to  ques- 
tion since  he  was  not  sure  the  "process  of  negotiation”  ac- 
tually was  responsible  for  the  present  $5  fee. 

The  third  point  had  been  referred  by  Dr.  Dickinson  to 
the  Bureau  of  Legal  Medicine  of  the  A.M.A.,  and  Mr.  J.  W. 
Holloway,  Jr.  of  this  bureau  had  expressed  the  opinion  that 
"There  would  be  no  violation  of  the  Federal  law  if  represen- 
tatives of  the  insurance  companies  confer  with  designated 
representatives  of  the  Board  of  Trustees  concerning  the  rais- 
ing of  examination  fees  nor  would  there  be  any  violation 
if  the  representative  group  of  the  companies  recommended 
that  medical  examiners  be  paid  according  to  the  value  of 
the  services  they  rendered.  If  the  representative  group  of  the 
companies,  on  the  other  hand,  undertook  to  make  it  manda- 
tory or  to  compel  individual  companies  to  pay  the  suggested 
increase  in  fees,  there  might  then  possibly  arise  some  ques- 
tion as  to  a violation  of  the  antitrust  act.  It  does  not  seem 
to  me,  however,  that  Doctor  Frost  is  entirely  frank  in  his 
statement  about  this  matter  and  I rather  doubt  that  his 
statement  is  based  on  impartial  legal  advice.” 

Dr.  Dickinson  concluded  his  report  by  pointing  out  that 
in  some  states  when  attempts  had  been  made  to  increase  the 
examination  fees,  difficulties  had  been  encountered  because 
of  laws  regulating  life  insurance  companies  making  it  man- 
datory to  increase  the  first  year  expense.  For  the  large  pol- 
icies, however,  the  problem  is  much  less  and  has  led  some 
of  the  companies  to  experiment  with  the  sliding  fee  schedule 
ranging  from  $5  to  $15  according  to  the  size  of  the  policy. 
The  questionnaires  referred  to  reveal  that  40  per  cent  of  the 
larger  companies  replying  were  using  sliding  fee  schedules. 


Conference  on  Physicians  and  Schools 

Physicians,  educators,  and  public  health  officials  from 
thirty-five  states  and  three  territories  participated  in  the 
second  national  Conference  on  Physicians  and  Schools  at 
Highland  Park,  111.,  October  13-15.  Among  the  conclusions 
reached  at  the  conference,  which  was  sponsored  by  the 
Bureau  of  Health  Education  of  the  American  Medical  Asso- 


ciation to  consider  school  health  problems,  were  the  fol- 
lowing: 

1.  The  family  physician  is  a key  figure  in  a solution  of 
the  problems  and  should  be  brought  into  school  health  pro- 
grams at  the  planning  stage. 

2.  Greater  community  and  professional  recognition  of  the 
role  of  the  school  physician  is  needed. 

3.  School  health  services  should  be  considered  a part  of 
a total  community  health  program  and  be  integrated  into 
such  a program. 

4.  Medical  schools  should  give  additional  training  on 
school  health  to  medical  students. 

Also  stressed  were  the  need  to  recognize  the  contribution 
which  teachers  can  make  to  a health  program,  the  special 
and  greater  needs  in  rural  areas,  and  the  necessity  for  all 
physicians  to  be  conscious  of  the  social  aspects  of  medicine. 


STATE  MEDICAL  ASSOCIATION 


TELEVISION  COMMITTEE  APPOINTED 

A special  Committee  on  Television  has  been  appointed 
by  Dr.  G.  V.  Brindley,  Temple,  President  of  the  State  Med- 
ical Association,  to  complete  arrangements  for  the  color 
television  demonstration  to  be  shown  at  the  1950  annual 
session.  The  Smith,  Kline  & French  Laboratories,  Phila- 
delphia, using  its  own  equipment  perfected  by  the  Columbia 
Broadcasting  System,  is  making  possible  the  exhibit.  Park- 
land Hospital,  Dallas,  will  be  used  as  the  television  studio 
since  it  is  under  the  supervision  of  a medical  school.  Opera- 
tive and  dry  clinics  originating  there  will  be  transmitted 
to  Fort  Worth  on  a closed  circuit  and  a series  of  receivers 
in  the  Texas  Hotel  will  permit  all  interested  physicians  in 
attendance  at  the  annual  session  to  view  the  entire  television 
program  the  afternoons  of  May  1,  2,  and  3. 

It  was  the  desire  of  Dr.  Brindley  and  the  Council  on 
Scientific  Work,  with  which  the  Committee  on  Television 
will  work  closely,  that  the  television  exhibit  be  a statewide 
project.  For  that  reason,  each  of  the  medical  schools  and 
several  of  the  larger  medical  centers  in  the  state  are  repre- 
sented in  the  membership  of  the  committee.  Dr.  Frank 
Selecman,  Dallas,  is  chairman,  and  other  members  are  Drs. 
Walter  G.  Stuck,  San  Antonio;  W.  B.  West,  Fort  Worth; 
R.  M.  Moore,  Galveston;  and  Russell  J.  Blattner,  Houston. 


COUNTY  SOCIETIES 


Angelina  County  Society 

September  28,  1949 

(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

General  Practitioner’s  View  of  Gallbladder  Disease — R.  L.  Sanders, 

Head  of  Surgery  Department,  University  of  Tennessee,  Memphis. 

Twenty-five  members  of  Angelina  County  Medical  Society 
were  present  at  the  September  28  meeting  in  Lufkin.  Sev- 
eral nurses  from  Lufkin  were  guests.  Dr.  Sanders  spoke  on 
the  topic  given  above.  J.  M.  Montgomery,  Diboll,  and  Joe 
Walker,  Lufkin,  were  approved  for  membership  in  the  so- 
ciety. 

October  10,  1949 

(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

Sterility — L.  C.  Powell,  Beaumont. 

Dr.  Powell,  councilor  of  the  Tenth  District,  spoke  to 
members  of  Angelina  County  Medical  Society  on  the  above 
subject  at  their  meeting  October  10  in  Lufkin.  He  urged 
members  to  pay  the  American  Medical  Association  assess- 
ment of  $25,  and  the  society  voted  to  endorse  the  assessment 
and  the  campaign. 
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Bell  County  Society 

August  3,  1949 

(Reported  by  P.  M.  Ramey,  Secretary) 

Educational  Campaign  of  American  Medical  Association — George  A. 

Schenewerk,  Dallas. 

Texas  State  School  for  Cerebral  Palsied — Mr.  Buster  Brown,  Temple 

The  Bell  County  Medical  Society  met  in  regular  session 
at  the  Temple  Country  Club  on  August  3,  with  eighty-five 
members  and  guests  present.  Mr.  Brown  discussed  the  State 
School  for  the  Cerebral  Palsied,  which  has  been  approved 
by  the  Legislature.  It  will  be  located  not  in  a town  or  city 
but  near  a medical  center  and  will  be  operated  by  the 
state.  Mr.  Brown  said  that  the  Temple  Chamber  of  Com- 
merce will  try  to  have  the  school  built  in  Bell  County.  The 
society  voted  to  endorse  the  project. 

The  recommendation  of  the  public  health  committee 
that  prenatal  and  well  child  clinics  be  set  up  at  various 
towns  in  Bell  County  was  accepted  by  the  society.  Two  new 
members,  M.  J.  Williams  and  J.  S.  Rice,  Jr.,  were  accepted 
into  the  society. 

Dr.  Schenewerk,  chairman  of  the  Committee  on  Public 
Relations  of  the  State  Medical  Association,  spoke  on  the 
topic  given  above. 

Brazoria  County  Society 

September  29,  1949 

(Reported  by  W.  D.  Nicholson,  Secretary) 

The  Brazoria  County  Medical  Society  met  in  Freeport  on 
September  29.  A.  O.  McCary,  Freeport,  appointed  the 
chairman  of  the  program  committee  and  the  secretary  as 
members  to  be  available  for  consultation  with  the  Woman’s 
Auxiliary.  R.  E.  Gray,  Lake  Jackson,  suggested  that  the 
society  set  up  a fund  to  aid  the  auxiliary. 

An  invitation  was  extended  the  society  to  attend  the  Gulf 
Coast  Regional  Conference  on  Industrial  Health  in  Houston 
October  6 and  7 by  Mr.  Bob  Allison  of  Dow  Chemical 
Safety  Division.  The  constitution  and  by-laws  were  approved 
by  the  councilor,  and  C.  E.  Fuste,  Alvin,  was  instructed  to 
apply  for  a charter. 

It  was  announced  that  Mr.  Philip  Overton,  Austin,  gen- 
eral attorney  of  the  State  Medical  Association,  would  be 
available  for  a talk  on  public  relations  at  a future  date.  Dr. 
Gray  moved  that  the  society  request  the  state  to  make  an 
annual  survey  of  tuberculosis  in  the  county  for  the  next  ten 
years.  W.  T.  Galloway,  Freeport,  seconded  the  motion, 
which  carried.  A discussion  on  expenditure  of  the  tubercu- 
losis fund  of  the  county  with  regard  to  case  findings  fol- 
lowed, but  no  action  was  taken. 

The  society  voted  approval  of  the  Red  Cross  procedure 
for  collecting  blood  from  the  county  area  to  be  available 
in  case  of  a disaster,  with  a blood  bank  to  be  set  up  in 
Houston. 

Dallas  County  Society 

September  22,  1949 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Pain  in  Acute  Abdominal  Conditions — Robert  M.  Moore,  Galveston. 

Dallas  County  Medical  Society  held  its  meeting  Sep- 
tember 22  in  Baylor  Hospital  Auditorium,  Dallas.  Raymond 
F.  Gottschalk  and  William  F.  Miller  were  accepted  into  the 
society.  The  society  voted  to  meet  once  monthly  on  the 
second  Tuesday  of  each  month. 

Dr.  Moore  spoke  on  the  subject  given  above. 

October  13,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Problem  of  Fever  of  Undetermined  Origin— W.  A.  Sodeman,  New 

Orleans. 

Dallas  County  Medical  Society  met  in  Baylor  Hospital 


Auditorium,  Dallas,  on  October  13.  George  Jones  asked 
members  to  support  the  Community  Chest. 

The  society  voted  approval  of  a proposal  from  the  City 
Health  Department  that  a Division  of  Cancer  Control  be 
established  in  the  Health  Department  with  the  approval  of 
the  cancer  committee  of  the  society  and  with  the  aid  of  the 
State  Department  of  Health.  The  service  functions  of  the 
division  were  outlined  by  Charles  L.  Martin  as  follows: 
(1)  to  coordinate  treatment  and  case  finding  facilities  of 
existing  tumor  clinics  in  Dallas;  (2)  to  encourage  the  re- 
porting of  all  cancer  cases  by  local  physicians  and  the 
maintenance  of  a central  cancer  registry,  diagnoses  to  be 
confirmed  by  approved  consultants  in  the  existing  tumor 
clinics;  (3)  to  utilize  public  health  nurses  and  other  public 
health  personnel  for  the  follow-up  of  cancer  patients  and 
to  serve  as  an  adjunct  to  case  finding  activities;  (4)  to 
cooperate  with  the  local  cancer  society  in  the  maintenance 
of  an  information  center;  (5)  to  provide  home  visitation 
and  care  of  individual  patients  and  to  gather  epidemiologic 
data  for  pay  patients. 

A motion  by  R.  E.  Van  Duzen  that  the  society  invite 
the  Southern  Medical  Association  to  meet  in  Dallas  during 
the  week  of  November  19,  1951,  was  seconded  and  car- 
ried. 

Paul  Thomas  introduced  Dr.  Moore,  who  spoke  on  the 
subject  given  above. 

Eastland-Callahan  Counties  Society 

October  11,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Treatment  of  Diabetes — Robert  King,  Abilene. 

Early  Treatment  of  Burns — R.  W.  Varner,  Abilene. 

Eastland-Callahan  Counties  Medical  Society  met  in  Ran- 
ger on  October  11.  After  the  scientific  program  outlined 
above  was  given,  E.  E.  Addy,  Jr.,  Cisco,  president,  ap- 
pointed a nominating  committee,  composed  of  Charles  T. 
Cole,  Gorman;  E.  L.  Graham,  Cisco;  and  P.  M.  Kuykendall, 
Ranger. 

The  new  premarital  blood  test  law  was  discussed.  Ap- 
proval of  the  chest  roentgen-ray  project  in  Rising  Star  was 
given.  The  next  meeting  will  be  in  Eastland  on  Decem- 
ber 13. 

Gray  - Wheeler -Hansford-Hemphi  II- Lipscomb-Roberts-Ochi I tree- 

Hutchinson-Carson  Counties  Society 

September  20,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Diabetes  Mellitus:  Comments  on  Treatment  and  Complications — 

George  M.  Jones,  Dallas. 

Discussion — J.  R.  Robison,  Borger. 

Twenty-five  members  and  nine  guests,  including  Allen 
T.  Stewart,  Lubbock,  district  councilor,  were  present  at  the 
meeting  of  Gray -Wheeler -Hansford -Hemphill- Lipscomb  - 
Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
ciety in  Borger  on  September  20. 

Dr.  Jones’s  talk  stressed  diet  and  types  of  insulin,  reac- 
tions, and  dosages.  M.  H.  Wyatt,  Pampa,  presented  a case 
report  on  headache.  R.  M.  Hampton,  Pampa,  and  J.  D. 
Williams,  Borger,  were  elected  to  membership.  A report  on 
the  radio  broadcasts  which  are  being  financed  by  the  drug 
stores  was  made. 

Since  the  treasury  had  been  depleted  it  was  voted  to 
assess  each  member  $15.  The  society  considered  the  prob- 
lems of  obtaining  a doctor  at  night  and  of  overcharging. 
D.  E.  Hampton,  Borger,  and  Frank  Kelley,  Pampa,  were 
appointed  to  work  with  the  members  of  the  public  relations 
committee  and  with  the  communities  in  studying  those 
problems. 

Dr.  Stewart  spoke  briefly  on  socialized  medicine. 
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Grayson  County  Society 

September  13,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Problems  in  Office  Proctology — Jack  Kerr,  Dallas. 

Grayson  County  Medical  Society  held  its  first  meeting 
this  fall  in  Denison  on  September  13.  Twenty-six  members 
and  guests  were  present.  Dr.  Kerr  spoke  on  the  topic  above. 

The  society  voted  to  support  the  American  Diabetes  Asso- 
ciation campaign  during  October,  and  a committee  headed 
by  James  McFarling  is  working  on  plans  to  provide  a 
urinalysis  for  diabetes  for  every  person  in  the  county. 

Fred  Shelton  and  Robert  Roland,  both  of  Sherman,  were 
admitted  by  transfer  to  the  society.  A contact  committee 
was  appointed  to  coordinate  the  local  fight  against  socialized 
medicine. 

October  11,  1949 

( Reportd  by  Robert  W.  Duncan,  Secretary) 

Seventeen  members  and  guests  were  present  when  Gray- 
son County  Medical  Society  met  on  October  1 1 in  Denison. 
The  society  adopted  the  model  constitution  prepared  by  the 
attorneys  of  the  State  Medical  Association.  The  educational 
program  proposed  by  the  Venereal  Disease  Section  of  the 
State  Department  of  Health  was  approved. 

D.  R.  Reilly  was  accepted  by  transfer  from  Cortland 
County,  N.  Y Mr.  W.  E.  Syers,  Austin,  reviewed  the  fight 
for  the  Minimum  Standards  law  and  outlined  salient  features 
of  the  struggle  against  socialized  medicine  at  county,  state, 
and  national  levels. 

Hunt-Rockwall-Rains  Counties  Society 

October  11,  1949 

Treatment  of  Allergies  in  Children — S.  R.  Halpern,  Dallas. 

After  being  honored  at  a buffet  dinner  given  by  their 
wives,  members  of  Hunt-Rockwall-Rains  Counties  Medical 
Society  met  in  the  home  of  Dr.  J.  W.  Park,  Greenville,  on 
October  11.  They  heard  Dr.  Halpern  speak  on  the  topic 
given  above.  A round-table  discussion  on  physical  examina- 
tion of  school  children  was  held. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

October  4,  1949 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Seven  members  and  two  guests  were  present  when  Pecos- 
Jeff  Davis-Presidio-Brewster  Counties  Medical  Society  met 
in  Alpine  on  October  4. 

L.  W.  Dumas  was  accepted  for  membership  by  transfer. 

M.  V.  Hill,  chairman  of  the  commitee  for  the  study  of 
constitution  and  by-laws,  reported  on  the  model  constitu- 
tion. Upon  recommendation  of  the  committee,  it  was  moved 
by  Dr.  Dumas  and  seconded  by  J.  W.  Pate  that  the  society 
accept  the  constitution  and  by-laws  and  submit  them  to  the 
State  Medical  Association  for  approval  and  a charter.  The 
motion  carried. 

Dr.  Dumas  also  moved  and  Dr.  Pate  seconded  that  it  be 
stipulated  in  the  by-laws  that  six  members  of  the  society 
should  constitute  a quorum  at  meetings  and  that  regular 
meetings  be  held  in  Alpine  the  first  Tuesday  of  each  month. 
The  motion  was  carried. 

B.  A.  McReynolds  made  the  motion,  which  was  seconded 
by  M.  V.  Hill,  that  a resolution  be  sent  to  the  State  Depart- 
ment of  Health  requesting  that  the  department  make  a sur- 
vey of  medical  laboratories  in  the  area  to  determine  if  one 
or  more  laboratories  could  be  approved  and  in  the  meantime 
that  the  doctors  of  the  area  be  authorized  to  make  use  of 
the  department’s  laboratories  at  no  cost  to  the  patient.  The 
motion  carried. 


Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

October  5,  1949 

(Reported  by  Leta  N.  Boswell,  Secretary) 

Psychosomatic  Aspects  of  Geriatrics — O.  H.  Loyd,  Vega. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Med- 
ical Society  met  in  Vega  on  October  5.  Seven  doctors  heard 
Dr.  Loyd’s  paper  given  above,  and  refreshments  were  served. 

Tarrant  County  Society 

September  20,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Low  Back  Pain,  From  Standpoint  of  the  Radiologist — Edgar  W. 

Spackman,  Fort  Worth. 

Low  Back  Pain,  From  Standpoint  of  the  Orthopedist — H.  S.  Ren- 

shaw,  Fort  Worth. 

Discussion — Herman  C.  Sehested  and  William  A.  Knapp,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  with  sixty-nine  mem- 
bers and  seven  visitors  present  on  September  20.  The  pro- 
gram outlined  above  was  given.  Grant  F.  Begley  was  ac- 
cepted by  transfer  from  Fayette  County  Medical  Society,  Ky. 
Elected  to  membership  on  application  were  Thomas  B. 
Bussey,  Jack  DeBusk,  J.  S.  Marietta,  William  H.  Morgan, 
William  Skokan,  and  Charles  J.  Terrell. 

The  secretary  called  attention  of  the  society  to  the  pro- 
vision of  the  law  effective  October  5,  1949,  requiring  phy- 
sicians to  state  on  each  certificate  of  birth  or  stillbirth 
whether  a blood  test  for  syphilis  was  made  during  preg- 
nancy. In  order  to  use  blanks  now  on  hand,  the  words 
"Serologic  test  made”  or  "Serologic  test  not  made”  must  be 
written  on  the  birth  certificate. 

W.  B.  West  recommended  that  members  of  the  society 
vote  to  support  the  amendment  establishing  hospital  dis- 
tricts throughout  the  state  separate  from  present  city  and 
county  functions  for  the  purpose  of  separate  taxation  for 
the  maintenance  and  operation  of  charity  hospitals  within 
such  districts.  He  explained  that  such  an  amendment  would 
be  of  advantage  for  the  proper  operation  of  City-County 
Hospital  and  Elmwood  Sanitarium.  He  made  the  motion, 
seconded  by  James  D.  Murphy,  that  Tarrant  County  Med- 
ical Society  go  on  record  as  endorsing  the  proposed  con- 
stitutional amendment.  The  motion  was  carried. 

Dr.  Murphy  as  representative  from  Tarrant  County  Acad- 
emy of  General  Practice,  presented  a plan  whereby  phy- 
sicians under  40  years  of  age  would  register  with  the 
Physicians'  Exchange  as  being  willing  to  make  emergency 
house  calls  to  new  residents  of  Fort  Worth  who  do  not 
have  or  do  not  know  a doctor  in  the  city.  Calls  would  be 
rotated  among  those  who  indicated  their  willingness  to  par- 
ticipate in  this  plan.  C.  O.  Terrell,  Jr.,  moved  that  the 
society  endorse  the  plan;  the  motion  was  seconded  and 
carried. 

T.  C.  Terrell  outlined  the  purpose  and  function  of  the 
Association  of  American  Physicians  and  Surgeons  and  urged 
members  to  consider  and  join  the  organization,  as  it  is  one 
of  the  ways  by  which  socialized  medicine  can  be  most 
effectively  combated. 

October  4,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Fat  Embolism — Louis  J.  Levy,  Fort  Worth. 

Discussion  by  D.  P.  Lipscomb,  May  Owen,  R.  G.  Lemon,  T.  H. 
Thomason,  John  J.  Andujar,  Hal  W.  Maxwell,  and  William  W. 
McKinney,  Fort  Worth. 

Brief  Review  of  Early  Medical  History  of  Fort  Worth  and  Tarrant 

County — L.  H.  Reeves,  Fort  Worth. 

Sixty-four  members  and  four  visitors  were  at  the  October 
4 meeting  of  Tarrant  County  Medical  Society  in  Fort  Worth. 
The  program  given  above  was  presented. 

Lane  M.  Jernigan  and  Will  S.  Horn.  Tr..  were  elected  to 
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membership.  Lloyd  B.  Kingsbery  was  accepted  by  transfer 
from  McLennan  County  Medical  Society. 

It  was  moved  by  Frank  Schoonover,  seconded,  and  carried 
that  the  society  adopt  a resolution  thanking  the  local  press 
for  its  support  in  the  fight  against  socialized  medicine. 
C.  O.  Terrell  moved  that  a committee  be  appointed  to 
name  representatives  of  the  society  to  be  submitted  as  pos- 
sible members  of  the  staff  of  Southwestern  Medical  Branch 
of  the  University  of  Texas.  The  motion  was  seconded  and 
carried. 

Tom  Green-Eight  County  Society 

September  6,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

Plastic  Reconstruction  of  Hare  Lip,  Traumatic  Destruction,  and  Burns, 
and  Progress  in  Treatment  of  Burns  (slides) — Truman  Blocker, 
Galveston. 

At  the  regular  monthly  meeting  of  Tom  Green-Eight 
County  Medical  Society  in  San  Angelo  on  September  6,  Dr. 
Blocker,  professor  of  maxillo-facial  and  plastic  surgery  at 
the  University  of  Texas  Medical  Branch,  Galveston,  gave 
an  illustrated  lecture  on  the  topics  given  above.  He  em- 
phasized that  no  patient  can  be  kept  in  positive  nitrogen 
balance  as  long  as  the  burn  or  ulcer  is  not  covered  by 
skin.  Dr.  Blocker  advised  covering  denuded  areas  as  quickly 
as  possible;  symptomatic  and  supportive  therapy;  and  tender 
loving  care,  a psychiatric  management. 

The  proposal  that  the  society  entertain  the  Fourth  District 
Medical  Society  members  with  a cocktail  party  was  passed 
by  unanimous  vote,  with  the  provision  that  expenses  should 
be  allayed  by  proration  if  treasury  funds  were  insufficient. 

R.  E.  Windham,  councilor  of  the  district,  told  the  society 
that  it  would  be  necessary  to  revise  the  constitution  and  by- 
laws, and  a committee  consisting  of  C.  A.  Kunath,  W.  H. 
Brauns,  and  Perry  Byars,  was  appointed  to  study  his  pro- 
posal. 

T.  Gabe  Coleman  was  accepted  by  transfer. 

October  3,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  met  Oc- 
tober 3 in  San  Angelo  with  twenty-three  members  present. 
The  society  voted  to  have  Mr.  Philip  Overton,  Austin,  gen- 
eral attorney  for  the  State  Medical  Association,  as  speaker 
at  a called  meeting  on  October  24.  A nominating  commit- 
tee was  appointed  consisting  of  the  following  members: 
R.  E.  Windham,  J.  A.  Bunyard,  F.  T.  Mclntire,  C.  M. 
French,  and  F.  L.  Hutchins,  all  of  San  Angelo. 

Webb-Zapata-Jim  Hogg  Counties  Society 
September  6,  1949 

Relief  of  Pain  by  Neurosurgical  Means — James  C.  Walker,  Temple. 
Tumors  of  the  Neck — P.  M.  Ramey,  Temple. 

Members  of  Webb-Zapata-Jim  Hogg  Counties  Medical 
Society  met  in  Laredo  on  September  6.  The  program  out- 
lined above  was  given. 


DISTRICT  SOCIETIES 


Third  District  Society 

October  4 and  5,  1949 

(Reported  by  Roy  G.  Loveless,  Secretary) 

OCTOBER  4 

Invocation — Rev.  Travis  A.  White,  Lubbock. 

Call  to  Order  and  Welcoming  Address — C.  B.  Jones,  Wellington, 
President. 

Eye,  Ear,  Nose,  and  Throat  Section 
Frank  B.  Malone,  Lubbock,  Chairman 
Bronchoscopy  in  Diagnosis  and  Treatment  of  Pulmonary  Disease — 
Gaylord  R.  Chase,  Amarillo. 

Discussion — James  T.  Hall,  Lubbock. 


Practical  Points  in  Glaucoma  Surgery — Frank  H.  Newton,  Dallas. 

Discussion — J.  T.  Hutchinson,  Lubbock. 

Pressure  Treatment  of  Allergic  and  Purulent  Sinusitis — J.  M.  Robison, 
Houston. 

Discussion — Emerson  Blake,  Lubbock. 

Septic  Meningitis — J.  M.  Robison,  Houston. 

Discussion — Jones  E.  Witcher,  Amarillo. 

Radium  "D”  in  Ophthalmology — H.  J.  Roberts,  Big  Spring. 

Discussion — Fred  J.  Crumley,  Amarillo. 

Office  Treatment  and  Surgery  of  the  Eye — Frank  H.  Newton,  Dallas. 
Discussion — William  J.  Campbell,  Amarillo. 

Section  on  Medicine 
Hugh  O’Neill,  Plainview,  Chairman 
Treatment  of  Hyperpiesia  Using  Veratrum  Viride  as  Prosthetic — 
Frederick  B.  Faust,  Littlefield. 

Discussion — H.  H.  Latson,  Amarillo. 

Multiple  Sclerosis — R.  K.  O’Laughlin,  Lubbock. 

Discussion — Roy  Sloan,  Amarillo. 

Congestive  Heart  Failure — Myron  D.  Mattison,  Lubbock. 

Discussion — W.  H.  Gordon,  Lubbock. 

Septic  Meningitis — J.  M.  Robison,  Houston. 

Discussion — Jones  E.  Witcher,  Amarillo,  and  R.  C.  Douglas,  Lub- 
bock. 

Gastroscopic  Diagnosis  of  Stomach  Lesions — Merton  M.  Minter,  San 
Antonio. 

Discussion — S.  C.  Arnett,  Lubbock. 

Congenital  Heart  Diseases  Amenable  to  Surgery — Thomas  J.  Dry, 
Mayo  Clinic,  Rochester,  Minn. 

Discussion — M.  C.  Schlecte,  Plainview. 

OCTOBER  5 

Obstetrics  and  Gynecology  Section 
D.  V.  Watkins,  Wellington,  Chairman 
Use  of  Frog  Test  in  Pregnancy — E.  G.  McCarthy,  Plainview. 

Discussion — Frank  W.  Hudgins,  Lubbock. 

Local  Anesthesias  in  Obstetrics — D.  V.  Wachsman,  Houston. 
Discussion — Joe  Harris,  Lubbock. 

Newer  Concepts  in  Treatment  of  Eclampsia — W.  F.  Mengert,  Dallas. 
Discussion — E.  L.  Hunt,  Lubbock. 

Management  of  Unphysiologic  Amenorrheas — W.  E.  Morse,  Houston. 
Discussion — John  B.  Rountree,  Lubbock. 

Surgical  Section 

D.  P.  Bonner,  Pampa,  Chairman 
Physiologic  Effects  of  Vagotomy — L.  L.  D.  Tuttle,  Houston. 

Discussion — O.  W.  English,  Lubbock. 

Massive  Intestinal  Hemorrhage — G.  V.  Brindley,  Temple. 

Discussion — J.  T.  Krueger,  Lubbock. 

Low  Back  Pain — Paul  Williams,  Dallas. 

Discussion — E.  T.  Driscoll,  Plainview. 

Paper  on  a Proctologic  Subject — Alvin  Baldwin,  Dallas. 

Discussion — Sam  Dunn,  Lubbock. 

About  one  hundred  and  fifty  physicians  attended  the 
Third  District  Medical  Society  meeting  October  4 and  5 
in  Lubbock.  The  program  outlined  above  was  given. 

At  the  noon  luncheon  on  October  4 of  the  medical  and 
surgical  sections  the  welcome  address  was  given  by  Mr. 
Clarence  K.  Whiteside,  city  commissioner  of  Lubbock.  A 
round-table  discussion  followed.  The  luncheon  for  the  eye, 
ear,  nose,  and  throat  section,  consisting  of  a round-table  dis- 
cussion, as  well  as  a luncheon  for  the  Woman’s  Auxiliary, 
was  held  separately.  Commercial  exhibits  were  displayed  dur- 
ing the  two-day  meeting. 

A banquet  was  held  the  evening  of  October  4.  After 
dinner  speakers  were  G.  V.  Brindley,  Temple,  President  of 
the  State  Medical  Association,  and  Boyce  House,  humorist 
and  radio  commentator  of  Fort  Worth.  Dancing  followed. 

Fourth  District  Society 

November  3,  1949 

(Reported  by  Gordon  F.  Madding,  President) 

About  150  physicians  attended  the  clinical  meeting  of  the 
Fourth  District  Medical  Society  held  in  San  Angelo  on 
November  3.  Among  the  guest  speakers  were  the  following: 
Charles  Bussey,  Dallas;  R.  L.  Clark,  Houston;  Titus  Harris, 
Galveston;  James  Hendrick,  San  Antonio;  Cecil  Patterson, 
Dallas;  Bedford  Shelmire,  Dallas;  Walter  Stuck,  San  An- 
tonio; and  John  Wall,  Houston. 
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G.  V.  Brindley,  Temple,  President  of  the  State  Medical 
Association,  presented  an  address  at  an  evening  banquet. 
Congressman  O.  C.  Fisher,  San  Angelo,  also  spoke  briefly. 

Officers  elected  to  serve  during  the  coming  year  are 
Gordon  F.  Madding,  San  Angelo,  president;  P.  M.  Wheelis, 
Brownwood,  vice-president;  and  FI.  L.  Locker,  Brownwood, 
secretary.  The  next  meeting  of  the  group  will  be  held  in 
Brownwood. 

Thirteenth  District  Society 

October  5,  1949 

MORNING 

Pelvic  Tumors  and  Their  Influence  on  Pregnancy- — R.  L.  Grogan,  Fort 
Worth. 


Cancer  of  Gastrointestinal  Tract,  with  Emphasis  on  Early  Diagnosis — 
Robert  M.  Moore,  Galveston. 

Problems  of  Radiologic  Differentiation  in  Colon  Disease — Edward 
W.  Spademan,  Fort  Worth. 

AFTERNOON 

Fever  of  Undetermined  Origin — Harold  B.  Griffin,  Fort  Worth. 
Diagnosis  of  Psychoneuroses  as  Seen  in  General  Practice — Titus  H. 
Harris,  Galveston. 

Peritonitis  of  Appendiceal  Origin — Robert  D.  Bickel,  Fort  Worth. 
General  Question  and  Answer  Period  and  Round-Table  Discussion. 

The  program  outlined  above  was  presented  at  the  annual 
meeting  of  the  Thirteenth  District  Medical  Society  in  Min- 
eral Wells  on  October  5.  Luncheons  for  society  members 
and  for  the  Woman’s  Auxiliary  were  held  separately  at 
noon.  An  evening  entertainment  was  held. 


■HR  IQ  N 


TRANSACTIONS 

STATE  EXECUTIVE  BOARD  MEETING 

October  6,  1949 

A meeting  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas  was  held 
October  6,  1949,  in  the  Houston  Country  Club,  Houston, 
Texas.  The  Board  convened  at  1:00  p.  m.  with  the  Presi- 
dent, Mrs.  Joseph  B.  Foster,  Houston,  presiding. 

The  invocation  was  given  by  Mrs.  F.  F.  Kirby,  Waco. 

The  Auxiliary  Pledge  was  given  in  unison. 

Mrs.  John  K.  Glen,  Houston,  gave  the  address  of  wel- 
come, which  was  responded  to  by  Mrs.  S.  H.  Watson, 
Waxahachie. 

Greetings  from  Past  Presidents  were  extended  by  Mrs. 
Edward  C.  Ferguson,  Beaumont. 

Mrs.  Foster  deviated  from  the  program  at  this  point  to 
welcome  and  introduce  Dr.  G.  V.  Brindley,  Temple,  Presi- 
dent of  the  State  Medical  Association. 

Dr.  Brindley  gave  a graphic  picture  of  the  Washington 
scene  in  regard  to  health  legislation  just  passed.  He  stated 
that  the  opposition  to  socialism  is  more  pronounced  in  the 
South  than  in  the  North  and  East.  He  announced  that  one 
of  the  most  interesting  features  of  the  State  Medical  Asso- 
ciaion  annual  session  in  1950  will  be  an  address  by  an 
English  layman,  Cecil  Palmer,  on  England’s  national  health 
program.  Dr.  Brindley  mentioned  ten  goals  which  he  hopes 
the  State  Medical  Association  will  achieve  this  year.  In 
closing  he  said  that  the  Woman’s  Auxiliary  is  a valuable 
asset  to  the  Medical  Association  in  the  fields  of  education, 
legislation,  and  public  relations. 

The  regular  order  of  the  program  was  resumed. 

The  American  Medical  Association  and  Auxiliary  conven- 
tion report  was  given  by  Mrs.  William  Gambrell,  Austin, 
President-Elect  of  the  State  Auxiliary.  She  emphasized  the 
theme  for  the  year,  "Individual  Responsibility,”  and  stressed 
that  to  be  informed  each  Auxiliary  member  should  have 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas:  President,  Mrs.  Joseph  B.  Foster,  Houston;  President- 
Elect,  Mrs.  William  M.  Gambrell,  Austin;  First  Vice-President  ( Or- 
ganization),  Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President 
( Physical  Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third 
Vice-President  (Hygeia),  Mrs.  P.  M.  Kuykendall,  Ranger;  Fourth 
Vice-President  (Program) , Mrs.  L.  S.  Thompson,  Dallas;  Corre- 
sponding Secretary,  Mrs.  Mark  H.  Latimer,  Houston;  Recording  Sec- 
retary, Mrs.  R.  Ernest  Clark,  Memphis;  Treasurer,  Mrs.  V.  M. 
Longmire,  Temple;  Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin; 
Parliamentarian,  Mrs.  Fred  Sutton,  Beaumont. 


the  Bulletin,  the  Handbook,  and  every  pertinent  new  pamph- 
let available. 

Mrs.  Foster  introduced  Dr.  Harold  Williams,  Austin, 
Secretary-Editor  of  the  State  Medical  Association. 

In  Dr.  Williams’  address  five  major  points  were  brought 
out:  (1)  building  plans  for  the  state  offices;  (2)  "It’s 
Your  Crusade  Too,”  the  Auxiliary’s  place  in  the  A.M.A.  Na- 
tional Education  Campaign;  (3)  Marjorie  Shearon’s  news 
letter,  "American  Medicine  and  the  Political  Scene”;  (4) 
Health  Talk  column  distributed  by  the  State  Medical  Asso- 
ciation to  87  afternoon  daily  newspapers;  and  (5)  "Healthy 
Living  in  Our  County,”  a University  of  Texas  radio  program 
for  educating  school  children  in  rural  areas  on  health  mat- 
ters. 

The  President  announced  that  the  reading  of  the  Post 
Convention  Executive  Board  meeting  minutes  would  be 
dispensed  with  as  they  had  already  appeared  in  the  JOUR- 
NAL. 

Mrs.  Mark  H.  Latimer,  Houston,  Corresponding  Secre- 
tary, read  a letter  from  Dr.  Harold  Williams,  Austin,  to 
Mrs.  Foster,  transferring  to  the  Auxiliary  $4,672.17,  the 
sum  then  remaining  in  the  fund  created  by  the  State  Medical 
Association  by  allotting  $1  from  each  regular  member’s 
dues  for  Auxiliary  work. 

The  Secretary  then  read  the  minutes  of  the  called  meet- 
ing of  the  Executive  Board  in  Atlantic  City  on  June  6 
for  which  Mrs.  William  Hibbitts,  Texarkana,  was  secre- 
tary pro  tempore.  This  meeting  was  held  to  consider  how 
the  new  funds  should  be  handled.. 

Mrs.  Latimer  also  read  Mrs.  Foster’s  reply  to  Dr.  Wil- 
liams’ letter. 

The  President,  Mrs.  Foster,  mentioned  the  reply  of  Dr. 
J.  B.  Copeland,  San  Antonio,  to  the  Board’s  letter  of 
appreciation  for  his  excellent  support  of  state  legislation 
affecting  health.  Mrs.  Dalton  Richardson,  Austin,  announced 
similar  replies  from  Drs.  Merton  M.  Minter,  San  Antonio, 
and  Sam  E.  Thompson,  Kerrville. 

Mrs.  Latimer  read  a letter  from  Dr.  Harold  Williams 
outlining  the  plans  for  the  annual  session  meetings  in  1950 
and  suggesting  a change  in  the  arrangement  of  the  Auxiliary 
program  so  that  Auxiliary  members  will  have  the  privilege 
of  hearing  Cecil  Palmer,  guest  speaker  from  England,  on 
Tuesday  morning,  May  2. 

Mrs.  Foster  stated  that  the  Auxiliary  should  have  the 
opportunity  of  hearing  this  distinguished  speaker.  She  sug- 
gested that  the  Executive  Board  convene  at  10:30  a.  m., 
Monday,  May  1,  with  the  Board  Luncheon  to  follow,  and 
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immediately  after  the  luncheon  that  the  First  Business  Ses- 
sion be  held. 

Mrs.  Foster  entertained  a motion  to  this  effect.  The 
motion  was  made  by  Mrs.  Robert  F.  Thompson,  El  Paso, 
and  the  motion  carried. 

Members  of  the  Nominating  Committee  having  reports 
were  called  on  at  this  time  so  that  they  might  meet  in  com- 
mittee. 

Mrs.  William  Hibbitts,  Texarkana,  chairman  of  the 
Finance  Committee,  reread  the  budget  as  it  appeared  in  the 
Journal  for  July,  1949. 

Mrs.  Samuel  M.  Hill,  Dallas,  chairman  of  the  Nominat- 
ing Committee,  reported  that  the  committee  had  a large 
number  of  names  from  which  to  choose  the  officers  for 
next  year. 

Mrs.  Frank  Haggard,  San  Antonio,  chairman  of  the 
Special  Advisory  Committee,  had  no  report  but  explained 
the  significance  of  the  National  Auxiliary  pin,  which  she 
wore. 

Mrs.  George  Turner,  El  Paso,  chairman  of  the  School 
of  Instruction  Committee,  spoke  of  the  play  to  be  used 
in  the  School  of  Instruction  and  asked  the  assistance  of  all 
officers. 

Mrs.  W.  S.  Red,  Houston,  extended  an  invitation  to  all 
members  of  the  Board  to  dinnef  at  Mrs.  Frank  Iiams’  home 
honoring  Mrs.  Foster. 

The  members  of  the  Nominating  Committee  were  ex- 
cused and  the  President  called  for  the  reports  of  officers. 

The  President  gave  her  report  briefly. 

Mrs.  William  M.  Gambrell,  Austin,  President-Elect,  ex- 
plained she  had  been  assigned  to  visit  the  districts  and  had 
had  an  interesting  and  busy  time  doing  so. 

Mrs.  Paul  Brindley,  Galveston,  First  Vice-President,  gave 
an  informative  talk  on  organization  plans. 

The  Third  Vice-President,  Mrs.  P.  M.  Kuykendall,  Ran- 
ger, urged  more  thought  and  better  distribution  of  Hygeia. 

Mrs.  L.  S.  Thompson,  Dallas,  Fourth  Vice-President,  filed 
her  report  on  program  plans. 

The  Recording  Secretary,  Mrs.  R.  Ernest  Clark,  Memphis, 
stated  that  county  presidents’  statistical  reports  would  be 
mailed  out  soon. 

Mrs.  V.  M.  Longmire,  Temple,  Treasurer,  read  her  re- 
port and  gave  the  total  balance  in  all  funds  of  $9,329.54. 

Mrs.  Mark  H.  Latimer,  Houston,  Corresponding  Secre- 
tary, gave  an  oral  report. 

The  Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin,  read 
her  report  stressing  the  need  of  good  publicity. 

Mrs.  Fred  Sutton,  Beaumont,  Parliamentarian,  gave  an 
oral  report. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  chairman  of  Legisla- 
tion, asked  that  each  member  do  her  best  to  educate  people 
in  health  matters,  to  work  vigorously  with  the  medical 
societies,  and  to  form  speakers’  bureaus. 

The  chairman  of  Public  Relations,  Mrs.  E.  W.  Coyle, 
San  Antonio,  called  special  attention  to  radio  health  pro- 
grams through  the  public  schools. 

The  Library  chairman,  Mrs.  Howard  Dudgeon,  Jr.,  Waco, 
gave  a brief  report. 

The  Historian,  Mrs.  Cecil  Patterson,  Dallas,  stated  that 
she  had  no  report  at  this  time. 

Brief  reports  from  the  Student  Loan  Fund  Committee 
were  presented  by  Mrs.  M.  L.  Graves,  Houston,  chairman; 
Mrs.  John  H.  Wootters,  Houston;  and  Mrs.  J.  L.  Jinkins, 
Galveston.  The  need  of  loans  for  interns  and  residents  was 
stressed. 

The  Memorial  Fund  chairman,  Mrs.  O.  M.  Marchman, 
Dallas,  gave  an  interesting  resume  of  the  use  of  funds  to 
date. 


The  following  chairmen  or  committee  members  reported 
briefly : 

Revisions — Mrs.  R.  C.  Bellamy,  Daisetta. 

Exhibits — Mrs.  Herbert  Thomason,  Fort  Worth. 

Archives — Mrs.  W.  A.  Wood,  Waco. 

Bulletin — Mrs.  Charles  H.  Cornwell,  Marlin. 

Advisory — Mrs.  P.  R.  Denman,  Houston. 

Postwar  Planning — Mrs.  E.  H.  Marek,  Yoakum. 

The  Resolutions  chairman,  Mrs.  Dalton  Richardson, 
Austin,  presented  resolutions  expressing  appreciation  to  the 
Harris  County  Auxiliary  for  its  many  courtesies,  to  Mrs. 
Joseph  B.  Foster  for  the  delightful  coffee,  to  Drs.  G.  V. 
Brindley  and  Harold  Williams  for  their  addresses,  and 
to  Mesdames  P.  R.  Denman,  D.  Truett  Gandy,  John  K. 
Glen,  M.  L.  Graves,  Carlos  R.  Hamilton,  Frank  Iiams,  Mark 
Latimer,  W.  S.  Red,  and  John  H.  Wootters  for  their 
gracious  invitation  to  dinner. 

Mrs.  Richardson  moved  that  these  resolutions  be  accepted. 
The  motion  was  seconded  by  Mrs.  O.  M.  Marchman,  Dallas, 
and  carried. 

Mrs.  Hobart  O.  Deaton,  Fort  Worth,  chairman  of  Con- 
vention, made  no  report. 

The  following  council  women  gave  brief  reports:  District 
1,  Mrs.  Robert  F.  Thompson,  El  Paso;  District  6,  Mrs. 
Thomas  W.  Edwards,  Corpus  Christi;  District  10,  Mrs.  J. 
H.  Wade,  Lufkin;  District  11,  Mrs.  R.  T.  Travis,  Jackson- 
ville; District  12,  Mrs.  J.  C.  Terrell,  Stephenville;  District 
13,  Mrs.  Tom  Bond,  Fort  Worth;  District  14,  Mrs.  E. 
Truett  Crim,  Greenville. 

The  nineteen  county  presidents  who  were  in  attendance 
at  the  Executive  Board  meeting  were  recognized. 

The  President  asked  that  the  Executive  Board  give  serious 
consideration  to  two  items  that  will  come  up  at  the  state 
convention,  namely,  whether  or  not  the  exhibits  should  be 
discontinued  and  a change  of  name  for  the  Postwar  Plan- 
ning Committee. 

During  the  brief  round-table  discussion,  Dr.  Williams 
answered  pertinent  questions. 

Mrs.  E.  W.  Coyle,  San  Antonio,  asked  that  a motion  be 
made  to  write  a letter  of  appreciation  from  the  Executive 
Board  to  the  United  States  Senators  who  supported  Senate 
Resolution  147  to  defeat  the  President’s  Reorganization 
Plan  No.  1.  The  motion  was  made  by  Mrs.  Charles  H. 
Cornwell,  Marlin,  and  seconded  by  Mrs.  R.  C.  Bellamy, 
Daisetta.  The  motion  carried. 

Mrs.  E.  W.  Coyle,  San  Antonio,  moved  that  the  Aux- 
iliary lend  financial  support  to  the  radio  program,  "Healthy 
Living  in  Our  County,”  the  amount  to  be  determined  by 
the  President,  the  Finance  chairman,  and  the  Public  Rela- 
tions chairman.  The  motion  was  seconded  by  Mrs.  Paul 
Brindley,  Galveston,  and  carried. 

In  her  closing  remarks,  the  President  expressed  her  ap- 
preciation for  the  presence  and  cooperation  of  each  member 
and  thanked  the  Houston  committee  members  for  their 
courtesies.  She  emphasized  Texas’  rating  in  the  National 
Auxiliary  standing  but  asked  for  greater  endeavor  to  place 
Texas  still  higher  this  year.  She  urged  that  the  theme 
"Individual  Responsibility”  be  each  member’s  goal. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

The  Woman’s  Auxiliary  to  Angelina  County  Medical 
Society  held  its  first  meeting  in  September  in  the  home  of 


NOVEMBER  1949 


792 


Mrs.  T.  A.  Taylor,  Lufkin.  Mrs.  M.  A.  Estep,  president, 
welcomed  two  new  members  into  the  auxiliary. 

Mrs.  J.  H.  Alexander,  Zavalla,  and  Mrs.  Taylor  led  a 
panel  discussion  of  the  Twelve-Point  Program  of  the  Amer- 
ican Medical  Association. — Mrs.  T.  A.  Taylor,  President. 

Bell  County  Auxiliary 

Dr.  W.  N.  Powell,  Temple,  secretary-treasurer  of  the 
Texas  Diabetes  Association,  spoke  to  the  Bell  County  Aux- 
iliary at  its  first  regular  meeting  at  the  City  Federation  Club- 
house in  Temple  on  October  14.  He  was  introduced  by  Mrs. 
S.  W.  Shibler,  leader  for  the  day. 

Dr.  Powell  spoke  about  National  Diabetes  Week,  which 
was  held  the  week  of  October  10-16.  He  emphasized  the 
Diabetes  Detection  Drive,  outlined  the  causes  of  the  disease, 
and  gave  a historical  review  of  the  discovery  of  insulin  by 
Dr.  Frederick  Banting  and  Charles  Best  at  the  University  of 
Toronto  in  1921. 

Seven  new  auxiliary  members  and  11  guests  were  intro- 
duced. Hostesses  for  the  tea  which  followed  the  meeting 
were  Mesdames  Raleigh  Curtis,  J.  B.  Brown,  C.  H.  Cox,  Jr., 
C.  H.  Gillespie,  R.  D.  Haines,  A.  T.  Hume,  H.  A.  Schubert, 
J.  Q.  Sloan,  E.  N.  Walsh,  and  R.  G.  Terrell.  Refreshments 
were  served  from  the  table,  which  was  centered  with  an 
arrangement  of  fruits  and  vegetables  set  in  copper  con- 
tainers. 

Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  Bexar  County  Medical  Society 
for  its  first  meeting  of  the  year  held  a President’s  Day 
luncheon  at  the  San  Antonio  Country  Club  on  October  14. 

The  invocation  was  given  by  Mrs.  W.  W.  Maxwell,  a 
past  president.  Mrs.  Paul  Brindley,  Galveston,  first  vice- 
president  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association,  and  Dr.  W.  W.  Bondurant,  president  of  Bexar 
County  Medical  Society,  gave  the  addresses. 

Resolutions  honoring  the  memory  of  Mrs.  Ralph  S. 
Jackson,  introduced  by  Mrs.  Jack  Watts,  were  adopted.  Mrs. 
Charles  Tennison,  chairman  of  the  luncheon  committee,  was 
assisted  in  arrangements  by  Mrs.  Frank  Steed,  Mrs.  John 
C.  Parsons,  Mrs.  C.  C.  Shotts,  Mrs.  J.  B.  Copeland,  and 
Mrs.  E.  A.  Maxwell. 

Mrs.  W.  E.  Bell,  Fifth  District  council  woman;  Mrs.  E. 
L.  Dyer,  president  of  Kerr-Kendall-Gillespie-Bandera  Coun- 
ties Auxiliary;  and  Mrs.  Sam  Thompson,  all  of  Kerrville, 
were  guests. 

Bexar  County  Medical  Society  and  Auxiliary  honored  new 
members  of  their  organizations  with  a Mexican  dinner  at 
the  Medical  Library  on  October  25.  Mrs.  Ralph  Letteer, 
social  chairman;  Mrs.  Royal  S.  Calder,  membership  chair- 
man; and  Mrs.  Milton  Davis  of  the  hospitality  committee 
were  in  charge  of  arrangements. — Mrs.  Dudley  Jackson,  Jr., 
Publicity  Chairman. 

Dallas  County  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society  saw  two  motion  pictures  at  their  meeting  at 
Lakewood  Country  Club  early  in  October.  The  movies, 
"Human  Growth’’  and  Walt  Disney’s  '"Story  of  Menstrua- 
tion,” will  be  shown  in  the  public  schools  later  this  year  by 
the  auxiliary.  Mrs.  Speight  Jenkins,  program  chairman, 
presented  the  pictures. 

The  executive  board  met  on  the  day  before  the  auxiliary 
meeting  at  the  home  of  Mrs.  H.  H.  Beckering,  with  Mrs. 
Gordon  B.  McFarland  presiding.  Co-hostesses  were  Mrs. 
Stephen  Weisz,  Mrs.  G.  F.  Goff,  Mrs.  Ben  Harrison,  and 
Mrs.  Dorsey  K.  Barnes. — Mrs.  Marvin  P.  Knight,  Publicity 
Chairman. 


Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Auxiliary 

After  a dinner  with  their  husbands  recently,  the  members 
of  the  Woman’s  Auxiliary  to  Dawson-Lynn-Terry-Gaines- 
Yoakum  Counties  Medical  Society  met  in  the  home  of  Mrs. 
Emil  Prohl,  Tahoka.  Each  member  brought  an  article  of 
used  clothing  for  a needy  family  in  Tahoka.  This  is  the 
first  project  of  this  kind  for  the  Auxiliary. 

Mrs.  W.  G.  Lions,  the  mother  of  the  president,  Mrs. 
Skiles  Thomas,  was  a guest  at  the  meeting. — Mrs.  F.  E. 
Seale. 

Hunt-Rockwali-Rains  Counties  Auxiliary 

Members  of  Hunt-Rockwall-Rains  Counties  Auxiliary 
honored  their  husbands  at  a buffet  dinner  preceding  busi- 
ness sessions  of  the  society  and  auxiliary  on  October  1 1 in 
Greenville  at  the  home  of  Dr.  and  Mrs.  J.  W.  Ward. 

Mrs.  F.  S.  Carruthers,  president,  presided  at  the  Auxiliary 
meeting.  A film,  "They  Do  Come  Back,”  pertaining  to 
tuberculosis,  was  shown.  Mrs.  Frank  Little,  president  of  the 
Hunt  County  Tuberculosis  Association,  outlined  the  pro- 
gram for  the  mass  roentgen-ray  survey  to  be  carried  on  in 
Hunt  County  during  October. 

Hostesses  were  Mesdames  J.  W.  Ward,  H.  W.  Maier,  T. 
C.  Strickland,  Frank  Little,  William  Mitchell,  John  Val- 
iancy, and  Anna  Becton  Boykin. — Mrs.  F.  S.  Carruthers, 
President. 

Tom  Green-Eight  County  Auxiliary 

The  first  fall  meeting,  a soffee,  of  Tom  Green-Eight 
County  Auxiliary  was  held  in  the  home  of  Mrs.  Lloyd 
Hershberger,  San  Angelo,  on  September  6.  During  the 
business  meeting,  at  which  Mrs.  Gordon  Madding  presided, 
year  books  were  distributed. 

The  Woman’s  Auxiliary  to  Tom  Green-Eight  County 
Medical  Society  gave  a book  review  and  tea  at  the  Massic 
Clubhouse  on  October  6.  Fifty-five  persons  attended. 

Mrs.  J.  C.  Sturges,  Jr.,  reviewed  "The  Doctor  Wears 
Three  Faces”  by  Mary  Bard.  The  author,  the  wife  of  a 
Seattle  physician,  describes  the  faces  the  doctor  wears  as 
one  for  his  family,  one  for  his  patients,  and  one  for  other 
doctors. 

The  tea  table  was  arranged  with  leaves  draped  on  a yel- 
low table  cloth  centered  with  an  arrangement  of  green 
grapes  and  pyrancantha.  Hostesses  were  Mrs.  Roy  E.  Moon, 
Mrs.  Gordon  Pilmer,  Mrs.  G.  L.  Nesrsta,  Mrs.  E.  C.  Winkel- 
mann,  Mrs.  Henry  Ricci,  Mrs.  G.  N.  Irvine,  and  Mrs.  Chase 
Thompson. — Mrs.  W.  Grady  Mitchell,  Publicity  Secretary. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  honored  the  State  Auxiliary  president,  Mrs.  Joseph 
B.  Foster,  Houston,  with  a luncheon  and  style  show  in 
Austin  on  October  18.  The  show  was  sponsored  by  the 
Junior  League  of  Austin. 

Out-of-town  guests  were  introduced  by  Mrs.  W.  P.  Mor- 
gan, Travis  County  Auxiliary  president.  Two  past  presi- 
dents of  the  State  Auxiliary  were  present,  Mrs.  Sam  E. 
Thompson,  Kerrville,  and  Mrs.  Joe  Gilbert,  Austin.  Also 
present  were  Mrs.  William  Gambrell,  President-Elect  of  the 
State  Auxiliary;  Mrs.  T.  J.  Bennett,  Arlington,  who  organ- 
ized Travis  County  Auxiliary;  and  four  members  of  the 
State  Auxiliary  Executive  Board,  Mrs.  R.  C.  Bellamy, 
Daisetta,  and  Mrs.  Dalton  Richardson,  Mrs.  R.  T.  Wilson, 
and  Mrs.  R.  A.  Cooper,  all  of  Austin. 

Models  for  the  style  show  were  Mesdames  Ben  R.  Epp- 
right,  John  Thomas,  W.  E.  Williams,  Terrence  Watt,  T.  J. 
Archer,  Charles  Darnall,  and  G.  W.  Cleveland  with  her 
two  daughters,  Virginia  and  Judy. 
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W.  H.  HARGIS,  JR. 

Dr.  William  Huard  Hargis,  Jr.,  San  Antonio,  Texas,  died 
in  a San  Antonio  hospital  August  15,  1949,  of  poliomye- 
litis, the  third  member  of  his  family  to  succumb  to  the 
disease  during  August. 

The  son  of  Dr.  William  Huard  and  Grace  (Norton) 
Hargis,  Dr.  Hargis  was  born  in  San  Antonio  on  December 
27,  1912.  Receiving  his  preliminary  education  in  the  public 
schools  and  San  Antonio  Junior  College,  Dr.  Hargis  was 
graduated  with  a bachelor  of  science  degree  in  1932  from 
the  University  of  Texas,  Austin.  He  received  his  medical 
degree  from  the  University  of  Texas  School  of  Medicine, 
Galveston,  in  1936.  After  an  internship  in  the  State  Univer- 
sity of  Iowa  Hospital,  Iowa  City,  from  1936  to  1937,  he 
was  a fellow  in  internal  medicine  at  the  Mayo  Foundation 
of  the  Graduate  School  of  the  University  of  Minnesota, 
Rochester,  from  1937  to  1946. 

Dr.  Hargis  served  in  the  U.  S.  Army  Medical  Corps  from 
June  15,  1941,  to  March  13,  1946,  with  the  rank  of  lieu- 
tenant colonel.  He  was  assistant  chief  of  medicine  at  the 
Fifty-First  General  Hospital  in  the  Pacific.  He  practiced  in 


Dr.  W.  Huard  Hargis,  Jr. 

San  Antonio  from  1946  to  1949,  specializing  in  internal 
medicine.  Dr.  Hargis  was  secretary  of  the  executive  com- 
mittee of  Baptist  Memorial  Hospital,  chairman  of  the  med- 
ical service  of  Robert  B.  Green  Memorial  Hospital,  and  a 
member  of  the  staff  of  Santa  Rosa  and  Nix  Hospitals. 

A member  throughout  his  professional  career  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation through  Bexar  County  Medical  Society,  Dr.  Hargis 
was  a member  of  Alpha  Omega  Alpha,  honorary  medical 
society,  and  Alpha  Kappa  Kappa,  medical  fraternity,  was 
a member  of  the  Texas  Club  of  Internists,  and  a diplomate 
of  the  American  Board  of  Internal  Medicine.  He  was  a 
member  of  the  Methodist  Church.  Dr.  Hargis  belonged  to 
the  Texas  Cavaliers  and  Conopus  Club. 


In  Springfield,  Tenn.,  on  July  15,  1937,  Dr.  Hargis 
married  Miss  Lucyle  Glover,  who  survives.  Also  surviving 
are  his  children,  Beverly  Ann,  Lynn  Norton,  Huard  Glover, 
John  William,  and  Janet  Wilks  Hargis;  his  father.  Dr.  W. 
H.  Hargis;  a brother,  Norton  B.  Hargis;  and  two  sisters, 
Mrs.  Arthur  M.  Eldridge  and  Mrs.  Joe  Briscoe,  all  of  San 
Antonio. 

Funds  in  memory  of  Dr.  Hargis  are  being  contributed  to 
the  Robert  B.  Green  Polio  Clinic. 

R.  J.  HUNNICUTT 

Dr.  Robert  Jasper  Hunnicutt,  Bryan,  died  at  his  home  on 
August  28,  1949,  of  acute  coronary  occlusion. 

Born  on  January  11,  1883,  in  Marlin,  Dr.  Hunnicutt 
was  the  son  of  R.  S.  (Bob)  and  Rosella  Louisa  (Varnado) 
Hunnicutt.  Receiving  his  preliminary  education  in  Marlin 
High  School,  Marlin,  he  attended  the  University  of  Texas 
School  of  Medicine,  Galveston,  and  was  graduated  from  the 
University  of  Louisville  Medical  Department,  Louisville, 
Ky.,  in  1910.  He  received  a degree  in  pharmacy  from  the 
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University  of  Louisville  the  same  year.  As  a young  man  he 
worked  in  a drug  store  for  a number  of  years.  He  was 
clinical  instructor  at  the  Louisville  City  Hospitol  from  1908 
to  1910  and  also  served  as  instructor  in  pediatrics  at  the 
University  of  Louisville. 

Dr.  Hunnicutt  practiced  in  Louisville  one  year  and  moved 
in  1911  to  Bryan,  where  he  practiced  continuously  until  his 
death.  He  was  the  Bryan  health  officer  from  1916  to  1919 
and  Brazos  County  health  officer  from  1939  to  1945.  Dr. 
Hunnicutt  served  as  a selective  service  examiner  from  1941 
to  1947  and  was  a local  surgeon  for  the  Missouri  Pacific 
Lines  for  twenty-six  years.  He  was  a member  of  the  Original 
Guard  and  the  Volunteer  Medical  Corps. 

Dr.  Hunnicutt  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  Bra- 
zos-Robertson  Counties  Medical  Society  and  was  elected  to 
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honorary  membership  in  the  State  Medical  Association  in 
1947.  He  was  also  a member  of  the  Southern  Medical  Asso- 
ciation and  the  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation. A member  of  the  Baptist  Church,  Dr.  Hunnicutt 
was  affiliated  with  the  Masonic  Order. 

In  Galveston,  in  1908,  Dr.  Hunnicutt  married  Miss 
Emma  Schutte,  who  preceded  him  in  death  on  March  1, 
1932.  Dr.  Hunnicutt  is  survived  by  his  daughter,  Mrs.  John 
H.  Stroud,  Bryan;  two  sisters,  Mrs.  J.  L.  Woodland,  Marlin, 
and  Mrs.  Carey  Legett,  Port  Lavaca;  and  three  brothers,  Col. 
Lee  V.  Hunnicutt,  Cristobal,  Canal  Zone;  Col.  Walter  S. 
Hunnicutt,  El  Paso;  and  Major  J.  R.  Hunnicutt,  Austin. 

L.  A.  GLOVER 

Dr.  Leonard  Andrew  Glover,  Wichita  Falls,  Texas,  died 
July  21,  1949,  in  a local  hospital  of  coronary  occlusion. 

The  son  of  A.  J.  and  Alice  Glover,  Dr.  Glover  was  born 
June  15,  1902,  in  Paducah,  Texas.  He  received  his  pre- 
liminary education  in  the  public  schools  of  Paducah  and 
Matador  and  attended  Wayland  Baptist  College,  Plainview, 
and  Baylor  University,  Waco.  During  his  senior  year  at 
Baylor  University  College  of  Medicine,  Dallas,  Dr.  Glover 
served  an  externship  at  Methodist  Hospital,  Dallas.  After 
his  graduation  in  1931  from  the  College  of  Medicine,  he 
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was  associated  in  Wichita  Falls  with  his  brother,  Dr.  M. 
H.  Glover,  in  the  practice  of  radiology  until  his  death. 

Throughout  his  professional  career,  Dr.  Glover  was  a 
member  of  the  American  Medical  Association  and  the  State 
Medical  Association  through  Wichita  County  Medical  So- 
ciety. He  was  also  a member  of  the  Texas  Radiological 
Society  and  the  Radiological  Society  of  North  America.  Dr. 
Glover  was  a member  of  the  Baptist  Church. 

Dr.  Glover  married  Miss  Myrtle  Emma  Powers,  who 
survives.  Other  survivors  are  a daughter,  two  brothers.  Dr. 
M.  H.  Glover,  Wichita  Falls,  and  H.  A.  Glover,  Dallas, 
and  one  sister.  Miss  Lila  Glover,  Dallas. 

W.  H.  M A G N E S S 

Dr.  William  Hall  Magness,  Denton,  Texas,  died  August 
30,  1949,  in  a Denton  hospital  after  undergoing  an  opera- 
tion for  intestinal  obstruction. 

Born  in  Sparta,  Tenn.,  in  1906,  Dr.  Magness  was  the 
son  of  Mr.  and  Mrs.  William  Hall  Magness.  His  family 


moved  to  Memphis,  Texas,  when  he  was  2 years  old,  then 
to  Cisco,  where  Dr.  Magness  finished  high  school.  He  at- 
tended the  University  of  Texas,  Austin.  After  he  was  grad- 
uated in  June,  1931,  from  Baylor  University  College  of 
Medicine,  Dallas,  he  served  an  internship  and  residency 
in  Parkland  Hospital,  Dallas,  from  1931  to  1933.  He  began 
his  practice  in  Denton  in  January,  1934,  and  with  the 
exception  of  five  years  in  military  service  practiced  there 
until  his  death.  Dr.  Magness  was  on  the  staff  of  Denton 
Hospital.  He  gave  special  attention  to  surgery,  gynecology, 
and  obstetrics. 

During  World  War  II,  Dr.  Magness  served  for  wo 
years  as  chief  of  the  surgical  staff  of  the  232nd  Station 
Hospital,  England,  and  for  three  years  on  the  surgical  staff 
of  various  army  camp  hospitals  in  the  United  States.  He 
was  a member  of  the  U.  S.  Army1  Reserve  for  eighteen  years 
and  was  physician  for  the  Civilian  Conservation  Corps  for 
one  year. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association,  Dr.  Magness  was  president  of 
Denton  County  Medical  Society  for  two  terms,  1937  and 
1946.  He  also  served  two  terms  as  its  vice-president  and 
one  term  as  its  secretary.  Dr.  Magness  was  a member  of 
the  planning  board  for  the  Flow  Memorial  Hospital,  Denton 
County,  and  an  operating  room  in  the  hospital  now  being 
constructed  will  be  equipped  from  funds  donated  as  a 
memorial  to  Dr.  Magness.  Dr.  Magness  was  a member  of 
Kiwanis  Club,  Phi  Chi  fraternity,  and  the  Baptist  Church. 

On  June  21,  1931,  in  Dallas,  Dr.  Magness  married  Miss 
Margaret  Ann  Landrum,  who  with  their  daughter,  Sharon, 
survives.  Other  surviving  relatives  are  his  mother,  Mrs.  F. 
M.  Hammond,  Lancaster,  and  sister,  Mrs.  William  H.  Mc- 
Donald, Pharr. 

J.  S.  MANN 

Dr.  James  Scott  Mann,  Colmesneil,  Texas,  was  killed  in- 
stantly in  an  automobile  accident  near  his  home  on  August 
24,  1949. 

Born  near  Colmesneil  on  February  26,  1879,  Dr.  Mann 
was  the  son  of  the  Rev.  Samuel  Edward  and  Minerva  Anne 
(Enloe)  Mann.  Dr.  Mann  attended  the  public  schools  of 
Tyler  County  and  was  graduated  from  Emory  University 
College  of  Pharmacy,  Atlanta,  Ga.  He  then  attended  Tulane 
University  of  Louisiana,  New  Orleans,  and  the  University 
of  the  South,  Sewanee,  Tenn.,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  Memphis,  Tenn.,  in  1908. 

Dr.  Mann  began  his  career  as  a physician  for  the  Kirby 
Lumber  Company  in  Liberty  and  Jasper  Counties.  In  1918 
he  moved  to  New  Willard  with  the  Texas  LongcLeaf  Lum- 
ber Company.  After  retiring  from  industrial  practice  in 
1928,  he  practiced  privately  for  eight  years  at  West  Co- 
lumbia, and  in  1935  returned  to  Colmesneil,  where  he 
lived  until  his  death.  He  had  been  a physician  for  the 
Texas  and  Humble  Oil  Companies  and  was  local  surgeon 
for  the  Atchison,  Topeka,  and  Santa  Fe  Railroad  Co.,  and 
the  Southern  Pacific  and  Missouri  Pacific  Lines. 

A member  of  the  American  Medical  Association,  Dr. 
Mann  was  also  a member  of  the  State  Medical  Association 
through  Polk,  Liberty-Chambers,  and  Hardin-Tyler  Counties 
Medical  Societies  successively.  He  belonged  to  the  Masonic 
Order  and  was  a member  of  the  Baptist  Church. 

On  February  4,  1903,  at  Woodville,  Dr.  Mann  married 
Miss  Lou  Ettie  Tripplett,  who  survives.  Other  survivors  are 
two  daughters,  Mrs.  John  B.  Roberts,  Cairo,  Ga.,  and  Mrs. 
Clarence  H.  Ervin,  Midland;  a son,  James  Scott  Mann,  Jr., 
Baytown;  three  brothers,  Dr.  D.  A.  Mann,  Beaumont;  J. 
B.  Mann,  Colmesneil;  and  S.  L.  Mann,  Groveton;  a sister, 
Mrs.  W.  W.  Dunn,  Beaumont;  seven  grandchildren;  and 
one  great  grandchild. 


TEXAS  State  Journal  of  Medicine 


STATE  JOURNAL  OF  MEDICINE 

DEVOTED  TO  THE  INTERESTS  OF  THE 
MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 

Owned  by  the  State  Medical  Association  of  Texas 
and  issued  monthly  by  the  Board  of  Trustees 


President,  G.  V.  BRINDLEY,  Temple 
President-Elect,  WILLIAM  M.  GAMBRELL,  Austin 
Treasurer,  T.  H.  THOMASON,  Fort  Worth 
Secretary-Editor,  HAROLD  M.  WILLIAMS 
Asst.  Editor,  HARRIET  CUNNINGHAM.  B.  J.,  M.  A. 


ST.  C.  Terrell,  Chmn.,  Fort  Worth 
E.  A.  ROWLEY,  Secy.,  Amarillo 
J.  B.  MCKNIGHT,  Sanatorium 
M.  M.  MlNTER,  San  Antonio 
F.  J.  L.  BLASINGAME,  Wharton 
Editorial  Offices,  700  Guadalupe  Street,  Austin,  Texas 
Publication  Offices,  1114  West  Daggett  Street,  Fort  Worth  1,  Texas 
Copyright  1949,  by  the  State  Medical  Association  of  Texas 


1.  George  Turner,  tl  Faso 

2.  R.  B.  G.  Cowper,  Big- Spring 
3-  Allen  T.  Stewart,  Lubbock 

4.  R.  E.  Windham,  San  Angelo 

5.  Cary  Poindexter,  Crystal  City 


COUNCILORS 

6.  W.  E.  Whigham,  McAllen 

7.  Jay  J.  Johns,  Taylor 

8.  James  H.  Wooten,  Jr„  Columbus 

9.  H.  W.  Cummings,  Jr.,  Houston 
10.  L.  C.  Powell,  Beaumont 


11.  C.  E.  Willingham,  Tyler 

12.  J.  WILSON  David,  Corsicana 

13.  R.  G.  Baker,  Fort  Worth 

14.  Frank  Selecman,  Dallas 
15  Joe  D.  Nichols,  Atlanta 


THE  GRIEVANCE  COMMITTEE 

The  problem  of  professional  self-discipline 
within  the  medical  profession  has  always  been 
difficult  and  has  been  highlighted  among  crit- 
icisms directed  toward  the  medical  profession 
in  the  past  several  years.  Several  state  medical 
associations  have  attempted  to  remedy  this  sit- 
uation by  providing  for  a statewide  committee 
to  hear  and  investigate  complaints  made  against 
doctors  by  the  public,  thus  augmenting  the  pro- 
gram of  self-discipline  of  the  county  medical  so- 
cieties and  assisting  the  boards  of  censors  of 
these  societies.  Such  a state  committee  acts  more 
or  less  as  a grand  jury  whose  function  it  is  to 
investigate,  advise,  and  prosecute  if  necessary 
before  the  proper  judicial  body,  be  it  county 
medical  society  through  the  board  of  censors, 
the  board  of  councilors  of  the  state  association, 
the  board  of  medical  examiners,  or  a civil  court 
in  extreme  cases  in  which  such  action  is  deemed 
justifiable. 

The  first  state  medical  association  to  develop 
such  a plan,  so  far  as  we  are  able  to  discover, 
was  the  Colorado  State  Medical  Society.  Realiz- 
ing the  need  for  some  more  effective  means  of 


answering  the  criticism  of  the  public  relative  to 
alleged  overcharging  and  negligence  of  patients 
and  at  times  charges  of  malpractice,  the  Colo- 
rado society  amended  its  constitution  and  by- 
laws to  provide  for  a Board  of  Supervisors  con- 
sisting of  twelve  members  of  the  society,  none 
of  whom  hold  any  other  office  in  the  state  or 
county  societies  of  which  they  are  members, 
and  with  no  two  members  of  the  board  from 
the  same  county  medical  society.  This  "grand 
jury”  serves  in  a completely  impartial  manner 
made  increasingly  so  by  the  fact  that  any  mem- 
ber of  the  board  who  is  a member  of  the  same 
county  society  as  the  doctor  under  investigation 
becomes  disqualified  for  any  participation  on 
the  board  in  that  particular  case. 

The  functions  of  the  Board  of  Supervisors 
are  as  follows: 


1.  To  receive  complaints  from  anyone — doc- 
tors, laymen,  hospitals,  organizations,  medical 
society  staff  members — about  any  dissatisfac- 
tion in  the  medical  field. 


2.  To  investigate  facts  in  the  case. 

3.  To  attempt  to  mediate  the  dispute  and 
effect  a settlement  which  is  mutually  satisfac- 
tory to  complainant  and  defendant. 
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4.  To  prosecute  the  case  before  a proper 
judicial  body  if  necessary. 

5.  To  carry  on  a continuous  intra-society 
educational  program  on  medical  ethics  and  pa- 
tient relations,  primarily  through  personal  ap- 
pearances of  board  members  at  county  society 
meetings. 

A somewhat  similar  plan  has  been  estab- 
lished by  the  Oklahoma  State  Medical  Associa- 
tion in  the  past  year.  The  group  within  the 
state  association  to  which  complaints  are  re- 
ferred is  called  the  Grievance  Committee  and 
consists  of  the  five  immediate  living  past  presi- 
dents of  the  association.  The  objectives  and 
methods  of  procedure  are  similar  if  not  the 
same  as  those  of  the  Colorado  plan,  as  is  true 
with  the  plans  of  the  four  or  more  other  state 
medical  associations  which  have  followed  the 
lead  of  Colorado. 

The  fact  that  the  names  of  the  members  of 
the  Grievance  Committee  are  known  to  the 
public  and  that  these  men  are  held  in  high  re- 
gard and  have  the  confidence  of  both  public 
and  profession  because  of  the  lofty  position  they 
have  previously  held  in  their  medical  organiza- 
tion produces  a feeling  of  assurance  that  im- 
partial justice  will  be  had. 

The  Colorado  plan,  which  has  been  in  opera- 
tion for  two  years,  and  the  more  recently  estab- 
lished Oklahoma  plan  both  have  received  high 
praise  through  editorial  comments  in  the  press 
and  by  members  of  the  laity  and  members  of 
the  medical  profession.  Apparently  both  of 
these  plans  have  been  eminently  successful  thus 
far  and  neither  board  nor  committee  has  en- 
countered any  difficulty  it  could  not  cope  with 
satisfactorily. 

The  majority  of  complaints  received  have 
been  due  to  misunderstandings  which  have 
been  easily  settled  by  bringing  the  doctor  and 
the  patient  together  to  talk  over  the  difficulty. 
Often  these  misunderstandings  have  been  due 
to  failure  on  the  part  of  the  doctor  to  explain 
the  nature  of  his  charges;  the  place  of  labora- 


tory, roentgen-ray,  and  hospital  charges;  charges 
of  the  anesthesiologists;  the  cost  of  drugs;  and 
so  forth,  which  enter  into  the  total  cost  of  a 
specific  illness.  It  is  pointed  out  that  by  a little 
more  diligence  on  the  part  of  the  doctors  many 
of  these  difficulties  can  be  avoided.  Some  of  the 
types  of  complaints  other  than  those  arising 
from  a belief  on  the  part  of  the  patient  that 
he  has  been  overcharged  are  the  following:  un- 
justified complaints  of  psychopathic  persons  or 
of  "dead  beats,”  ungentlemanly  conduct  of  doc- 
tors in  public,  undue  familiarity  with  female 
patients,  public  scandals,  criminal  abortions, 
unfavorable  results  from  supposedly  wrong 
diagnosis,  performance  of  unjustified  surgery, 
refusal  to  answer  emergency  calls,  neglect  of 
patients,  and  malpractice  of  different  kinds. 

At  the  recent  clinical  session  of  the  Amer- 
ican Medical  Association  held  at  Washington, 
D.  C,  the  House  of  Delegates  commended 
those  states  that  have  grievance  committees  and 
recommended  that  all  state  medical  associations 
which  have  not  already  done  so  investigate  the 
advisability  of  forming  such  committees.  The 
Board  of  Trustees  of  the  State  Medical  Associa- 
tion of  Texas  has  had  such  a plan  under  ad- 
visement for  some  time  and  has  referred  the 
matter  to  the  Committee  on  Public  Relations 
for  study.  No  doubt  a report  will  be  forthcom- 
ing in  the  near  future. 

NARCOTICS  PRESCRIPTIONS 

A problem  of  concern  to  physicians  and 
druggists  throughout  the  nation  was  brought 
before  the  United  States  District  Court  for  the 
Eastern  District  of  Michigan,  Southern  Divi- 
sion, by  the  report  of  a grand  jury  on  June  30, 
1949.  This  problem  concerns  the  dispensing  of 
narcotics  without  properly  executed  prescrip- 
tions. 

The  grand  jury  concluded  that  the  "vicious” 
practice  of  pharmacists  dispensing  narcotics 
upon  telephone  orders  from  physicians  is  rather 
general.  It  was  pointed  out  that  federal  law 
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requires  the  filing  of  a written  prescription 
signed  by  a physician  to  make  the  sale  of  nar- 
cotics legal.  While  the  necessity  of  permitting 
occasional  sales  upon  telephoned  authorization 
in  certain  emergencies  was  recognized,  the 
grand  jury  declared  that  the  practice  is  much 
too  common  and  that  written  prescriptions  con- 
firming the  telephoned  orders  are  frequently 
overlooked.  It  was  explained  that  such  a prac- 
tice presents  opportunities  for  the  diversion  of 
narcotics  through  illicit  channels  and  frustrates 
the  whole  system  of  regulation  and  control  of 
narcotics. 

The  testimony  presented  before  the  grand 
jury  in  Detroit  indicated  that  the  practice  re- 
ferred to  is  prevalent  throughout  the  United 
States,  and  the  jury  stated  that  iu  its  opinion  a 
"comprehensive  investigation”  is  warranted  in 
other  federal  districts. 

Whether  or  not  investigations  by  federal 
authorities  appear  to  be  necessary  in  Texas,  the 
problem  raised  in  Michigan  should  not  be 
treated  lightly.  As  pointed  out  by  the  grand 
jury,  physicians  sometimes  have  failed  to  realize 
"the  importance  and  dignity  of  a prescription, 
its  function  and  value.”  Prescriptions  in  Cal- 
ifornia have  been  considered  of  sufficient  im- 
portance that  official  prescription  forms  in  trip- 
licate are  issued  by  a state  agency.  The  phy- 
sician furnishes  one  of  the  forms  to  the  patient, 
another  is  sent  to  the  state,  and  the  third  is 
kept  by  the  doctor.  Forgeries  have  been  re- 
duced to  a minimum;  the  physicians  exercise 
more  care  against  the  loss  or  theft  of  the  pre- 
scription forms;  the  investigative  burdens  of 
the  Bureau  of  Narcotics  have  been  lessened; 
and  the  regulations  concerning  the  delivery  of 
the  prescription  to  the  pharmacist  by  the  doctor 
has  enjoyed  a greater  compliance.  The  grand 
jury  suggested  that  the  method  used  by  Cal- 
ifornia is  a good  one  to  be  followed. 

Certainly  physicians  should  recognize  that 
"any  doctor  requesting  a druggist  to  dispense 
narcotics  without  the  production  of  a signed 


prescription,  except  in  an  emergency  situation, 
is  equally  guilty  with  the  druggist  in  violating 
the  law.”  A prescription,  plainly  written  and 
signed  with  a full  signature,  should  be  supplied 
by  the  physician  for  each  order  of  narcotics  as 
a protection  to  himself,  his  patient,  the  phar- 
macist, and  the  system  of  narcotics  regulation. 

THE  CHRISTMAS  SEAL 

The  tuberculosis  seal  is  now  a part  of 
Christmas,  but  until  1904  there  were  no  such 
seals  to  bring  a happy  holiday  greeting  and 
the  hope  of  better  health 
in  the  coming  year. 

Einar  Holboell,  a postal 
clerk  in  Copenhagen,  Den- 
mark, who  loved  children, 
thought  as  he  sorted  mail 
of  what  a fine  sum  could 
be  raised  to  help  sick  chil- 
dren if  each  letter  or  pack- 
age bore  another  stamp,  sold  to  aid  the  fund. 
His  idea  was  approved  by  King  Christian,  and 
more  than  4,000,000  stamps  were  sold  in  Cop- 
enhagen during  the  Christmas  season  of  1904. 

In  July,  1907,  an  article  in  the  Outlook  by 
Jacob  Riis,  a Danish-born  American,  urged  the 
adoption  of  the  seals  in  this  country  to  fight 
tuberculosis.  Later  that  year  Miss  Emily  Bissell, 
a public  health  worker  in  Wilmington,  Del., 
became  concerned  about  the  financial  diffi- 
culties of  a small  sanatorium  and  remembered 
Riis’s  plea.  With  the  aid  of  a few  friends  Miss 
Bissell  launched  the  first  Christmas  stamp  sale 
in  America  on  December  9,  1907.  She  and 
Leigh  Mitchell  Hodges,  a columnist  on  the 
Philadelphia  North  American  who  had  become 
interested  in  the  project,  persuaded  the  Amer- 
ican Red  Cross  to  sponsor  a nationwide  Christ- 
mas seal  sale  the  next  year.  From  1910  to 
1919  the  National  Tuberculosis  Association  co- 
operated with  the  Red  Cross  in  the  sales.  In 
1919  the  red  cross  on  the  seals  was  changed 
to  the  double-barred  cross  of  Lorraine,  symbol 
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of  the  Tuberculosis  Association,  and  in  1920 
the  Tuberculosis  Association  became  the  sole 
sponsor  of  the  seals.  In  Texas  alone,  $664,- 
493.68  was  obtained  from  seal  sales  in  1948. 
Of  this  sum,  95  per  cent  remained  in  Texas 
and  5 per  cent  went  to  the  National  Tuber- 
culosis Association  for  its  educational  and  re- 
search program. 

Although  revenue  from  the  seals  has  done 
much  through  the  years  to  reduce  the  toll  which 
tuberculosis  has  exacted  in  incapacitating  ill- 
ness and  useless  death,  tuberculosis  still  kills 
more  people  between  the  ages  of  15  and  34 
than  any  other  disease.  Physicians  who  may 
not  have  bought  tuberculosis  Christmas  seals 
this  year  will  certainly  want  to  do  so  before  the 
holiday  season  is  over,  remembering  the  help 
which  their  sale  has  brought  to  the  cause  of 
better  health  since  Einar  Holboell  thought  of 
them  forty-five  years  ago. 


AMERICAN  MEDICAL  ASSOCIATION 
DUES 

The  House  of  Delegates  of  the  American 
Medical  Association,  meeting  December  6-8  in 
Washington,  adopted  dues  of  $25  for  each 
active  member  of  the  Association  for  1950. 
Details  of  this  action  are  not  available  as  this 
Journal  goes  to  press,  but  Dr.  George  F. 
Lull,  Chicago,  Secretary  and  General  Manager 
of  the  A.M.A.,  has  indicated  that  the  dues  will 
be  collected  by  state  and  county  societies  in 
accordance  with  local  custom  and  then  will  be 
transmitted  to  the  A.M.A. 

It  should  be  pointed  out  that  the  new  dues 
are  for  membership,  not  fellowship,  in  the 
A.M.A.  Heretofore  each  member  of  a county 
medical  society  has  been  a member  of  the 
A.M.A.  through  his  state  medical  association. 
Until  the  recent  action  of  the  House  of  Dele- 
gates, membership  in  the  A.M.A.  had  been 
effective  without  payment  of  dues  to  the  na- 
tional organization,  although  during  the  past 
year  members  were  expected  to  pay  an  assess- 


ment to  help  carry  on  the  work  of  the  organiza- 
tion. 

Members  of  the  State  Medical  Association  of 
Texas  may  expect  to  receive  a letter  soon  in- 
dicating how  the  A.M.A.  dues  should  be  paid 
and  from  whom  they  will  be  expected.  It  seems 
to  be  the  intent  of  the  House  of  Delegates 
that  intern  and  resident,  honorary,  emeritus, 
and  military  members  need  not  pay,  but  the 
point  has  not  been  clarified.  Secretaries  of 
county  medical  societies  may  continue  to  for- 
ward to  the  State  Secretary  such  State  dues  as 
have  already  been  collected  without  reference 
to  the  new  A.M.A.  dues,  but  the  $25  A.M.A. 
dues  from  those  members  who  wish  to  include 
them  may  be  sent  in  with  the  State  dues. 


ANOTHER  VOLUME  OF  JOURNAL 
CLOSED 

This  number  of  the  Texas  State  Journal 
of  Medicine  completes  the  first  volume  of 
the  publication  since  the  cover,  type  style,  and 
make-up  were  changed.  These  changes  have 
created  considerable  comment,  uniformly  favor- 
able, and  resulted  in  an  award  for  improve- 
ment presented  by  the  Society  of  Associated 
Industrial  Editors. 

Volume  45  contained  1,722  pages,  includ- 
ing 830  pages  of  advertising  and  892  pages 
of  reading  matter.  There  were  8IV2  pages  of 
editorials,  393  Vi  of  original  articles  and  case 
reports,  and  417  of  miscellaneous  news,  library 
items,  organization  material,  Woman’s  Auxil- 
iary information,  and  death  notices.  Ninety-two 
original  articles  and  case  reports  were  pub- 
lished. 

During  the  coming  year,  the  Editors  hope 
to  learn  through  a special  questionnaire  what 
readers  of  the  Journal  do  and  do  not  like 
about  its  contents  and  make-up.  The  results  of 
the  survey  will  be  considered  in  further  efforts 
to  enhance  the  value  of  the  periodical.  Mean- 
while, comments  and  suggestions  from  readers 
will  be  welcome. 
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editorial 


THE  ROAD  AHEAD 

A small  book  recently  published,  "The  Road 
Ahead”* *  by  John  T.  Flynn, f paints  a dramatic 
picture  of  England’s  march  toward  its  present 
socialistic  state  and  draws  a parallel  with  what 
is  now  happening  in  the  United  States.  This 
book  offers  assistance  to  anyone  who  wishes  to 
understand  the  changing  social  and  political 
scene. 

Mr.  Flynn  presents  clearly  how  England  was 
invaded  with  the  socialistic  idea  in  what  was  a 
most  insidious  manner.  It  is  peculiar  to  think 
that  an  organization  like  the  Fabian  Society, 
which  was  organized  in  England  in  1883,  ac- 
cording to  Mr.  Flynn,  could  work  so  effectively 
toward  the  socialization  of  all  England  and 
completely  avoid  the  use  of  the  word  "social- 
ism” and  in  addition  keep  the  English  people 
from  knowing  they  were  actually  being  social- 
ized! It  is  apparent  from  this  book  that  with 
all  his  ability,  Lloyd  George  was  completely 
without  understanding  as  to  the  Party’s  inten- 
tion. Through  the  capture  of  the  Labor  Party 
and  the  Liberal  Party  it  did  not  take  the  So- 
cialists too  long  to  dominate  completely  the 
thinking  of  the  English  Parliament.  Mr.  Flynn 
says,  "Thus  only  18  years  after  the  start,  liter- 
ally from  scratch,  of  the  Socialist  drive,  their 
leader  was  England’s  Prime  Minister.  Instead 
of  cutting  the  claws  of  the  Labor  government, 
Asquith  had  cut  the  throat  of  the  Liberal 
Party.  Asquith’s  Liberals  and  Stanley  Baldwin’s 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 

* Published  by  the  Devin-Adair  Company,  New  York,  1949 ■ Avail- 
able from  the  publisher  in  a cloth  bound  edition  at  $2.30  per  copy 
and  from  the  Committee  for  Constitutional  Government,  Inc.,  203 
East  Forty-Second  Street,  New  York  17,  in  a special  paper  bound 
edition  at  30  cents  per  copy. 

t Editor , lecturer,  economist,  educator,  and  author  of  nThe  Roose- 
velt Myth ” and  other  books. 


Conservative  voters  represented  a vast  majority 
of  the  people.  But  Asquith  turned  the  machin- 
ery of  the  British  Empire  over  to  the  Socialist 
Labor  Party  representing  only  a third  of  the 
electorate  and  with  only  191  votes  out  of  615 
seats  in  the  Commons.” 

It  is  interesting  to  see  how  closely  the  pat- 
tern in  America  is  following  the  pattern  in 
England.  The  distinction  which  Mr.  Flynn 
makes  between  Communism  in  Russia  and  So- 
cialism in  England  leaves  no  doubt  in  the  mind 
of  the  reader  that  they  are  essentially  one  and 
the  same  thing,  the  only  difference  being  in 
the  policy  of  attack  of  the  two  organizations. 
Russian  Communism  is  a type  of  socialism 
which  seeks  victory  by  a blow  on  the  head, 
while  the  English  type,  he  says,  is  a Fabianistic 
policy  which  is  giving  America  more  trouble 
now  than  the  Communistic  policy.  He  says  fur- 
ther that  we  are  fighting  vigorously  a few  hun- 
dred thousand  Communists  of  the  Russian  so- 
cialistic philosophy  and  embracing  the  social- 
istic policy  that  is  taught  and  promulgated  by 
England. 

The  extent  to  which  socialism  has  crept  into 
our  society  is  suggested  in  a chapter  entitled 
"The  'Kingdom  of  God,’  ” which  no  one,  Chris- 
tian or  otherwise,  can  afford  to  overlook. 

In  a recent  syndicated  column,  Westbrook 
Pegler  said:  "On  second  reading,  I sincerely 
believe  that  John  T.  Flynn’s  new  book  . . . called 
'The  Road  Ahead — America’s  Creeping  Revo- 
lution,’ is  one  of  the  greatest  political  pamph- 
lets in  our  history.  Flynn  awakens  me  to  the 
realization  that  Socialism  is  Communism  and 
that  therefore  the  planners,’  as  our  Socialists 
call  themselves  for  disguise,  are  promoting  the 
preparatory  phases  of  Communism. ...  I ear- 
nestly urge  you  to  read  it  carefully . . . and  be 
warned.” 

For  those  concerned  with  reversing  the  di- 
rection in  which  he  believes  America  is  going 
— and  this  should  include  every  doctor  and  all 
other  citizens  as  well — Mr.  Flynn  suggests  ten 
bases  for  action: 
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1.  We  must  put  human  freedom  as  the  first 
of  our  demands. 

2.  We  must  stop  apologizing  for  our  cap- 
italistic society. 

3.  We  must  not  take  one  more  step  into 
socialism. 

4.  We  must  get  rid  of  the  compromising 
leaders. 

5.  We  must  recognize  that  we  are  in  the 
midst  of  a revolution  and  begin  to  fight  it  as 
such. 

6.  We  must  put  an  end  to  the  orgy  of  spend- 
ing. 

7.  We  must  put  an  end  to  crisis  govern- 
ment. 

8.  We  must  stop  "planning”  for  socialism 
and  begin  planning  to  make  our  free  system 
of  private  enterprise  operate  at  its  highest  ca- 
pacity. 

9.  We  must  set  about  rebuilding  in  its  in- 
tegrity our  republican  system  of  government. 

10.  We  cannot  depend  on  any  political  party 
to  save  us.  We  must  build  a power  outside  the 
parties  so  strong  that  the  parties  will  be  com- 
pelled to  yield  to  its  demand. 

William  M.  Gambrell,  M.  D.,  President-Elect, 
State  Medical  Association  of  Texas, 

Austin,  Texas. 

Capital  National  Bank  Building. 

CONTROLLING  TUBERCULOSIS  IN 
COLLEGE  STUDENTS 

The  rate  of  tuberculosis  reported  from  sur- 
veys of  college  students  in  Texas  is  constant 
at  0.6  per  cent.  In  a student  body  of  10,000, 
about  60  will  show  disease.  Perhaps  12  or  15 
will  require  treatment  in  a sanatorium;  the 
balance  will  require  close  medical  supervision 
to  avoid  danger  of  contagion  and  further  ad- 
vancement of  the  disease.  While  these  figures 
remain  constant,  school  authorities  must  con- 
duct annual  surveys  of  some  type  or  accept  the 
responsibility  for  exposure  of  large  numbers 
of  susceptible  subjects  to  open  cases. 


Since  November,  1946,  when  the  Texas  Tu- 
berculosis Association  conducted  the  first  mi- 
crofilm survey  among  students  at  the  Univer- 
sity of  Texas,  about  thirty-five  Texas  colleges 
have  had  similar  campaigns.  There  are  now 
records  of  more  than  60,000  such  chest  ex- 
aminations. 

Some  American  colleges  require  annual  tu- 
berculin skin  tests  of  all  students  and  make 
chest  films  of  only  positive  reactors.  Some  years 
ago  when  40  to  50  per  cent  of  student  bodies 
reacted  positively,  the  cost  of  chest  films  was 
considerable,  but  in  recent  years  with  rates  re- 
ported as  low  as  10  and  15  per  cent,  the  cost, 
even  when  the  large  film  is  used,  is  small. 
Although  a microfilm  survey  can  be  done  at 
less  cost  than  skin  testing,  the  informational 
and  educational  value  of  the  skin  test  in  a col- 
lege control  program  more  than  makes  up  for 
the  difference. 

Two  important  facts  in  the  tuberculosis  pic- 
ture may  soon  have  to  be  reckoned  with:  (1) 
the  annual  decrease  in  the  tuberculous  death 
rate  and  (2)  the  aging  of  the  tuberculous 
population. 

The  rate  of  death  from  tuberculosis  in  Texas 
fell  from  68.6  to  38.6  per  100,000  popula- 
tion or  44  per  cent  in  the  period  from  1937 
to  1947.  If  this  can  mean  the  gradual  elim- 
ination of  the  disease,  a time  may  come  when 
surveys  will  not  be  worth  the  cost.  Before  the 
survey  is  discarded,  however,  the  aging  tuber- 
culous population  must  be  considered. 

In  1900,  64  per  cent  of  all  deaths  from 
tuberculosis  were  in  the  15  to  45  age  group 
and  only  24  per  cent  in  the  ages  beyond.  By 
1948  only  30.6  per  cent  died  in  the  15  to  45 
age  period  and  60.5  per  cent  in  the  older  age 
period.  As  the  disease  takes  refuge  in  the  older 
age  groups  we  are  apt  to  be  deceived  by  mor- 
tality figures  and  think  the  enemy  is  being 
routed  faster  than  is  actually  true.  Large  num- 
bers of  deaths  in  this  older  age  group  will  be 
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finally  recorded  as  caused  by  coronary  occlu- 
sion, cerebral  hemorrhage,  or  even  accident 
without  any  notation  of  the  tuberculous  in- 
fection that  may  have  been  present. 

Although  the  rate  is  not  high  in  college  stu- 
dents, they  will  shortly  be  the  parents  of  small 
children,  highly  susceptible  to  the  infection. 
The  most  effective  way  to  reduce  the  acid-fast 
storage  in  the  ever  increasing  aged  population 
is  to  reduce  the  number  of  young  people  who 
are  allowed  to  acquire  and  carry  the  infection 
into  that  age  period.  When  we  consider  also 
that  treatment  can  offer  good  prospects  for 
cure  only  in  early  stages,  .it  must  be  concluded 
that  college  surveys  cannot  yet  safely  or  wisely 
be  dispensed  with. 

What  about  schools  unable  to  set  up  con- 
trol programs?  And  how  can  the  cost  of  con- 
trol be  reduced  without  sacrificing  efficiency? 
The  answer  to  these  questions  and  the  key  to 
the  control  effort  generally  is  the  private  fam- 


ily physician.  A simple  plan  to  implement  the 
!C?  ^3.  vYOU  Id  be 

1.  To  require  each  student  on  admission  to 
present  a certificate  showing  a recent  negative 
intradermal  skin  test  or  a positive  test  with 
recent  chest  film. 

2.  To  require  all  negative  reactors  to  repeat 
their  tests  and  all  positive  reactors  to  have  chest 
films  annually. 

The  cost  to  each  student  would  be  small 
when  compared  to  its  value  as  insurance  against 
the  danger  of  tuberculosis  that  otherwise  would 
be  present.  Such  a college  admission  require- 
ment also  might  do  much  to  stimulate  the 
lagging  effort  now  being  made  to  encourage 
high  schools  to  adopt  a plan  for  examining 
senior  students  for  tuberculosis  and  thus  would 
have  great  value  in  the  control  effort  gener- 
ally. 

Dr.  J.  Edward  Johnson,  Associate  Physician, 
University  of  Texas  Health  Service, 

Austin,  Texas. 


THORACIC  SURGERY  AND  THE  GENERAL  PRACTITIONER 


JOHN  S.  HARTER,  M.D., 

T HE  rapid  strides  in  thoracic  sur- 
gery in  the  past  ten  years  have  made  possible  the 
rational  treatment  of  many  diseases  of  the  chest  for- 
merly considered  chronic  or  fatal.  The  general  prac- 
titioner is  too  frequently  unaware  of  the  possibilities 
for  cure  in  these  diseases  or  may  believe  the  cure  is 
more  dangerous  than  the  disease.  Patients  are  still 
treated  for  years  for  a disease  that  could  be  cured 
within  two  weeks  and  the  chronic  invalid  completely 
rehabilitated.  On  the  other  hand,  too  many  patients 
are  still  treated  symptomatically  for  undiagnosed  le- 
sions of  the  chest  until  the  possibilities  for  cure  are 
lost. 

Thoracic  surgery  is  now  no  more  dangerous  than 
abdominal  surgery.  Its  mortality  and  morbidity  rates 
are  actually  lower  than  for  gastric  resection,  cholecys- 
tectomy, and  resection  of  the  colon.  Deformity  is  no 
longer  an  accompaniment  of  thoracic  surgery.  The 

Read  before  the  Section  on  General  Practice,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949 • 


Louisville,  Kentucky 

fears  of  the  general  practitioner  in  referring  a patient 
for  thoracic  surgery  can  be  overcome  by  knowing 
what  the  patient  can  be  offered. 

DIAGNOSIS  OF  CHEST  DISEASES 

Why  does  the  general  practitioner  fail  to  recognize 
early  symptoms  of  carcinoma  of  the  lung,  bronchiec- 
tasis, lung  abscess,  and  tuberculosis?  The  answer  is 
that  physical  examination  all  too  frequently  does  not 
reveal  anything  abnormal.  Roentgenograms,  if  taken, 
are  frequently  misinterpreted.  The  patient  is  treated 
symptomatically  by  giving  a cough  mixture  or  anal- 
gesic, or  by  strapping  the  chest.  Too  often  the  cause 
of  the  symptoms  is  not  determined  until  the  lesion  is 
well  advanced. 

Cough,  productive  or  unproductive,  is  the  most 
common  symptom  of  pulmonary  disease.  Most  pa- 
tients complaining  of  cough  have  only  a bronchitis, 
but  unless  they  are  thoroughly  examined  by  fluoros- 
copy and  roentgenograms  of  the  chest,  the  early  signs 
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of  serious  disease  will  be  missed.  The  patient  with  a 
persistent  cough,  with  or  without  other  manifesta- 
tions of  disease  in  the  chest,  should  be  referred  to 
the  specialist  for  a more  definitive  work-up,  mainly 
bronchoscopy  and  bronchograms.  Carcinoma  of  the 
lung  has  been  diagnosed  by  bronchoscopy  in  pa- 
tients who  had  apparently  normal  roentgenograms  of 
the  chest. 

Examination  of  the  sputum  is  as  important  as 
more  common  laboratory  examinations  of  the  blood, 
urine,  and  feces.  The  stained  sputum  smear  is  typical 
in  various  inflammatory  lesions  of  the  lung  such  as 
the  pneumonias,  even  atypical  pneumonia;  tubercu- 
losis; bronchiectasis;  and  lung  abscess.  Any  physician 
can  master  the  technique  for  such  examinations  in  a 
short  time.  Examination  of  the  sputum  for  eosinophils 
in  allergic  manifestations  is  extremely  easy.  Cytologic 
examination  of  the  sputum  by  a trained  pathologist 
will  frequently  confirm  a suspected  diagnosis  of 
carcinoma  of  the  lung;  however,  a negative  examina- 
tion of  the  sputum  for  cancer  cells  does  not  rule  out 
the  diagnosis. 

Hemoptysis  is  so  alarming  to  patient  and  physician 
that  the  patient  is  frequently  referred  as  soon  as  pos- 
sible to  a specialist  for  definitive  diagnosis.  Hemop- 
tysis occurs  in  many  conditions  other  than  tubercu- 
losis, such  as  bronchiogenic  carcinoma,  adenoma  of 
the  bronchus,  bronchiectasis,  lung  abscess,  broncho- 
liths  in  the  wall  of  the  bronchus,  mitral  stenosis, 
hypertension,  and  arteriosclerosis. 

Pain  in  the  chest  is  practically  never  that  of  inter- 
costal neuralgia.  The  cause  is  usually  pleural  involve- 
ment by  ( 1 ) an  inflammatory  process  which  may  be 
tuberculosis,  pneumonia,  pneumonitis,  lung  abscess, 
or  an  infarct  or  ( 2 ) direct  involvement  by  carcinoma, 
either  bronchiogenic  or  metastatic. 

All  that  wheezes  is  not  asthma.  The  relief  of  a 
wheeze  by  adrenaline  does  not  always  mean  asthma. 
Foreign  bodies  in  the  larger  bronchi  will  cause  a 
wheeze  similar  to  that  heard  in  asthma.  Bronchial 
stenosis  caused  by  inflammatory  stricture  of  the 
bronchus,  bronchiogenic  carcinoma,  adenoma,  tuber- 
culosis, and  excess  mucus  may  cause  wheezing.  I 
have  seen  patients  treated  for  more  than  a year  for 
asthma  because  of  a wheeze  which  resulted  from  a 
bronchiogenic  carcinoma. 

BRONCHIOGENIC  CARCINOMA 

Bronchiogenic  carcinoma  occurs  as  frequently  as 
carcinoma  of  the  stomach.  Every  practitioner  will  see 
cases  of  bronchiogenic  carcinoma  if  he  looks  for 
them.  The  carcinoma  occurs  most  frequently  in  men 
about  50  years  of  age.  However,  in  the  past  year  I 
operated  on  2 patients  22  years  of  age  for  bronchio- 


genic carcinoma,  one  a man,  the  other  a woman.  The 
cause  is  not  known  but  probably  is  not  tobacco. 

Every  patient  having  a cough,  spitting  of  blood,  a 
wheeze,  pain  in  the  chest  or  pain  radiating  down  the 
arm,  pneumonia  or  pneumonitis  localized  in  a lobe 
or  lung,  or  a lung  abscess  must  be  suspected  of  hav- 
ing a bronchiogenic  carcinoma.  Pleurisy  with  or 
without  fluid  is  frequently  the  initial  symptom  in 
carcinoma  of  the  lung.  Unless  carcinoma  of  the  lung 
is  considered  for  every  patient  who  displays  chest 
symptoms,  the  diagnosis  will  not  be  made  until  late 
in  the  disease. 

Loss  of  weight  and  anemia  are  not  early  symptoms 
of  bronchiogenic  carcinoma.  When  they  occur  early 
they  are  usually  caused  by  infection  following  bron- 
chial obstruction. 

The  average  patient  with  bronchiogenic  carcinoma 
waits  three  months  before  he  sees  his  physician;  he 
is  then  treated  on  an  average  of  nine  months  before 
being  referred  to  the  thoracic  specialist.  For  this  rea- 
son the  rate  of  cure  at  present  is  only  about  5 per 
cent  of  those  patients  who  have  surgery.  Carcinoma 
of  the  lung  usually  grows  slowly,  and  if  the  diagnosis 
is  made  early,  there  is  a good  chance  for  cure. 

Good  roentgenograms  of  the  chest  properly  inter- 
preted are  a necessity  in  the  rational  therapy  of  dis- 
eases of  the  chest.  Physical  examination  should  be 
used  to  interpret  roentgenograms  of  the  chest  rather 
than  be  relied  upon  to  determine  the  necessity  for 
them.  There  is  no  roentgen-ray  picture  typical  of 
bronchiogenic  carcinoma.  When  a mass  is  present,  the 
diagnosis  will  certainly  be  suspected;  however,  the 
picture  may  be  that  of  pneumonia,  pneumonitis,  lung 
abscess,  tuberculosis,  fungus  infection,  atelectasis, 
emphysema  ( obstructive  type ) , pleural  effusion,  and 
so  forth,  or  the  roentgenogram  may  not  reveal  any- 
thing abnormal. 

The  treatment  is  usually  removal  of  the  lung.  A 
few  patients  in  whom  peripheral  disease  was  dis- 
covered early  have  been  treated  by  lobectomy.  The 
mortality  rate  of  pneumonectomy  is  extremely  low 
in  the  young,  increasing  with  the  age  of  the  patient 
at  an  average  of  about  10  per  cent.  The  physiologic 
age  of  the  patient  is  the  most  important  factor  in  the 
mortality  rate.  The  patient  usually  spends  less  than 
two  weeks  in  the  hospital,  and  most  patients  are 
able  to  carry  on  a normal  life  with  one  lung. 

The  general  practitioner  is  the  first  physician  to 
see  these  patients.  He  must  recognize  the  possibilities 
of  bronchiogenic  carcinoma  and  refer  the  patient 
early  if  the  thoracic  surgeon  is  to  increase  the  rate 
of  cure. 

BRONCHIECTASIS 

Bronchiectasis  is  a dilatation  of  the  bronchi  usually 
occurring  in  people  under  40.  The  disease  usually 
develops  in  early  childhood  but  may  develop  at  any 
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time.  The  cause  of  its  development  in  childhood  is 
not  definitely  known.  In  some  cases  it  is  thought  to 
be  the  result  of  neonatal  atelectasis  or  congenital 
malformation.  In  addition  bronchiectasis  may  de- 
velop after  measles,  whooping  cough,  or  virus  pneu- 
monitis. Foreign  bodies,  if  retained  for  a period  of 
time,  and  lung  abscesses  that  heal  under  medical 
management  or  surgical  drainage  may  cause  bron- 
chiectasis. 

There  are  two  main  types  of  bronchiectasis:  the 
somewhat  rare  dry  type,  characterized  by  occasional 
hemoptysis  and  usually  little  or  no  cough,  and  the  wet 
type,  characterized  by  the  expectoration  of  purulent 
sputum.  Hemoptysis  in  the  latter  type  is  not  common. 
The  older  patient  with  emphysema,  cough,  and  ex- 
pectoration practically  never  has  bronchiectasis. 

Bronchiectasis  is  a serious  disease  causing  death, 
on  an  average,  about  eleven  years  after  purulent  ex- 
pectoration is  established.  Patients  die  of  a progres- 
sive pneumonitis  or  pneumonia.  Mortality  statistics 
do  not  reveal  the  true  frequency  of  death  due  to  bron- 
chiectasis because  pneumonia  is  usually  given  as  the 
cause  of  death  in  these  patients  and  the  cause  of  the 
pneumonia,  the  true  cause  of  death,  is  not  recorded. 
Actually  bronchiectasis  is  common  in  all  sections  of 
the  country. 

The  diagnosis  of  bronchiectasis  should  be  suspect- 
ed from  the  history.  Physical  examination  of  the 
chest  is  frequently  disappointing.  When  the  bron- 
chiectasis is  in  the  base,  rales  can  usually  be  heard. 
Apical  bronchiectasis  usually  does  not  produce  any 
abnormal  signs  observable  upon  physical  examina- 
tion. Roentgenograms  of  the  chest  may  not  reveal 
any  abnormality  or  may  show  an  infiltrative  lesion 
in  the  region,  which  is  the  result  of  an  associated 
pneumonitis.  Apical  bronchiectasis  may  be  extremely 
suggestive  of  tuberculosis;  therefore,  the  only  defini- 
tive method  of  diagnosis  is  by  the  bronchogram. 

Patients  with  the  wet  type  of  bronchiectasis  may 
show  clubbing  of  the  fingers,  but  this  symptom  is  not 
at  all  constant.  Sinusitis  is  almost  always  present  but 
is  probably  caused  by  rather  than  being  the  cause 
of  the  bronchiectasis.  The  sinusitis  can  be  cured  only 
after  the  bronchiectasis  is  cured. 

Medical  treatment  is  of  little  value  except  in  pre- 
paring the  patient  for  surgery.  Postural  drainage, 
bronchoscopic  aspiration,  and  the  antibiotics  will  im- 
prove the  patient  only  temporarily.  The  only  cure  is 
the  surgical  removal  of  affected  portions  of  the  lung. 
A pneumonectomy  may  be  necessary  in  some  in- 
stances. In  some  of  the  bilateral  cases  it  has  been  nec- 
essary to  remove  the  middle  and  lower  lobes  of  the 
right  lung  and  the  lower  lobe  and  the  lingula  of  the 
upper  lobe  of  the  left  lung.  Occasionally  only  por- 
tions of  a lobe  need  be  removed. 


Mortality  following  pneumonectomy  depends  on 
the  amount  of  lung  involved,  being  practically  non- 
existent in  the  unilobar  cases.  In  bilateral  cases  in 
which  the  disease  is  far  advanced,  the  mortality  rate 
is  about  10  per  cent.  Patients  undergoing  such  sur- 
gery are  usually  in  the  hospital  about  two  weeks, 
and  I have  seen  children  lose  only  two  weeks  of 
school  after  a lobectomy. 

LUNG  ABSCESS 

Lung  abscess  is  most  frequently  caused  by  the 
aspiration  of  particulate  matter,  for  example,  during 
tonsillectomies  or  extraction  of  teeth.  It  may  also 
be  caused  by  infected  emboli  or  an  infarct  of  the 
lung.  The  organism  present  in  a lung  abscess  usually 
causes  an  extremely  foul  sputum;  however,  occasion- 
ally the  abscess  may  have  a single  pyogenic  organ- 
ism, the  sputum  being  without  odor.  The  putrid 
abscess  is  the  result  of  infection  caused  by  a com- 
bination of  the  fusiform  bacilli,  spirochetes,  strepto- 
cocci, staphylococci,  and  several  other  organisms. 

Lung  abscess  is  an  acute  infection.  The  patient 
usually  runs  a rather  high  fever  and  there  is  rapid 
loss  of  weight.  Anemia  develops  rapidly  without 
bleeding.  Unless  the  infection  is  checked,  the  patient 
may  go  downhill  and  die  in  a few  weeks. 

Lung  abscesses  due  to  inhalation  are  usually  single. 
About  50  per  cent  occur  in  the  apex  of  the  lower 
lobes.  Abscesses  caused  by  emboli  are  more  apt  to  be 
multiple.  Pneumonia  may  be  followed  by  an  abscess 
or  the  process  may  involve  the  entire  lobe.  Putrid 
empyema  is  an  occasional  complication  of  lung  ab- 
scess, apparently  the  result  of  rupture  of  the  abscess 
into  the  pleura.  Brain  abscess  is  another  not  uncom- 
mon complication  of  lung  abscess. 

The  modern  antibiotics  have  completely  changed 
the  prognosis  of  lung  abscess.  Many  abscesses  which 
are  single  and  small,  2 to  3 cm.  in  diameter,  will 
heal  under  medical  management.  If  the  abscess  is 
larger,  it  can  frequently  be  sterilized  but  will  remain 
a cavity  which  will  become  reinfected  unless  resected. 
In  some  cases,  particularly  those  with  multiple  cav- 
ities, it  may  be  necessary  to  resect  the  infected  por- 
tion of  the  lung  without  controlling  the  infection 
preoperatively.  This  is  particularly  true  in  lung  ab- 
scesses developing  distal  to  a bronchial  obstruction, 
as  in  the  inflammatory  obstructive  lesions  of  the 
middle  lobe. 

The  medical  management  and  preoperative  regi- 
men are  essentially  the  same.  I have  been  using 
100,000  units  of  crystalline  penicillin  intramuscu- 
larly every  three  hours  and  .5  Gm.  of  streptomycin 
every  twelve  hours.  Penicillin  in  oil  and  the  sul- 
fonamides have  not  seemed  to  be  of  much  value  in 
these  mixed  infections.  The  patients  are  given  blood 
transfusions  daily  until  the  corpuscular  volume  is 
50  per  cent,  and  this  level  is  maintained.  The  smaller 
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cavities  frequently  show  signs  of  healing  in  a week 
and  medical  management  is  continued  until  the  pneu- 
monitis and  cavity  have  disappeared.  If  the  treatment 
is  discontinued  before  the  roentgen-ray  picture  has 
cleared,  there  will  be  an  exacerbation.  The  larger 
and  the  multiple  cavities  are  resected  as  soon  as  the 
patient  is  in  condition  for  operation,  usually  after 
the  temperature  has  been  normal  and  the  corpus- 
cular volume  at  50  per  cent  for  several  days  and  the 
abnormal  sputum  has  about  disappeared. 

The  results  of  resection  in  lung  abscess  have  been 
excellent.  Patients  are  in  the  hospital  an  average  of 
only  about  three  weeks  and  are  completely  well  on 
discharge,  as  contrasted  with  the  months  of  dressings 
in  the  cases  which  are  drained.  The  mortality  rate 
has  been  only  about  5 per  cent  including  the  bad 
risk  cases.  Drainage  is  used  now  only  for  the  elderly 
patient  who  cannot  withstand  major  surgery. 

TUBERCULOSIS 

The  thoracic  surgeon  has  much  to  offer  the  patient 
who  has  far-advanced  tuberculosis.  Streptomycin  has 
made  possible  the  salvage  of  many  cases  formerly 
considered  hopeless  when  it  has  been  properly  used 
with  modern  surgical  techniques. 

A word  of  caution  about  streptomycin  is  advisable, 
however.  As  soon  as  the  drug  became  available  many 
patients  with  tuberculosis,  regardless  of  the  type  of 
lesion,  were  treated  with  it.  The  patients  felt  better 
and  gained  weight  and  the  infiltrative  lesions  cleared, 
but  unfortunately  the  cavities  seldom  healed.  Even 
when  the  streptomycin  was  continued,  the  symptoms 
gradually  recurred.  Sensitivity  tests  revealed  that  the 
organism  recovered  from  the  patient  had  become 
streptomycin-fast.  The  patients  had  to  be  prepared 
for  surgery  without  the  protection  of  streptomycin 
and  the  risk  of  operative  interference  was  greatly 
increased. 

When  streptomycin  is  used  in  tuberculosis,  a com- 
plete cure  of  the  lesion  must  be  expected  or  the  drug 
should  be  reserved  for  use  in  conjunction  with  sur- 
gical treatment.  Tuberculous  pneumonia  responds 
well  to  streptomycin  and  miliary  tuberculosis  is  fre- 
quently aided  greatly,  but  cavitary  tuberculosis  is 
usually  improved  only  slightly. 

Streptomycin  used  with  surgery  has  greatly  de- 
creased the  period  of  hospitalization  for  the  patient 
with  pulmonary  tuberculosis.  Patients  with  minimal 
disease  may  now  spend  more  time  in  the  hospital 
than  many  patients  with  far-advanced  disease.  Many 
patients  with  cavities  and  associated  acute  disease 
can  be  prepared  for  thoracoplasty  in  a relatively  short 
time  by  pneumoperitoneum.  The  patient  is  then 
given  streptomycin  for  about  a week  and  the  thora- 
coplasty is  started.  Cavities  which  are  too  large  to  be 


collapsed  by  thoracoplasty  are  resected.  In  cases  in 
which  one  lung  is  destroyed  by  tuberculosis  and  the 
other  is  relatively  free  of  disease,  a pneumonectomy 
can  be  performed.  Upper-lobe  lobectomies  have  been 
routinely  combined  with  upper  thoracoplasty,  and 
total  pneumonectomies  with  complete  thoracoplasty 
in  our  clinic,  the  purpose  being  to  prevent  over- 
distention of  the  remaining  lung,  which  would  cause 
activation  of  any  remaining  foci  of  tuberculosis.  Pa- 
tients who  show  no  roentgen-ray  evidence  of  resi- 
dual disease  after  resection  should  be  given  six 
months  of  bed  rest  to  be  certain  that  the  tuberculosis 
is  completely  healed  before  activity  is  resumed. 

Tuberculous  cavities  occurring  in  the  lower  lobe 
are  now  treated  in  almost  every  instance  by  primary 
resection.  Collapse  therapy  has  been  so  frequently  a 
failure  that  resection  seems  most  likely  to  succeed. 
This  observation  also  applies  to  disease  occurring  in 
the  middle  lobe  of  the  right  lung. 

EMPYEMA  OF  THORAX 

Empyema  is  still  one  of  the  most  mistreated  dis- 
eases of  the  thorax.  Penicillin  and  the  sulfonamides 
have  not  changed  the  principles  of  treatment;  how- 
ever, they  have  remarkably  decreased  the  frequency 
of  the  disease.  The  three  most  common  mistakes  in 
treatment  are  ( 1 ) drainage  when  aspiration  should 
be  done,  (2)  open  drainage  when  closed  drainage 
should  be  used,  and  (3)  removal  of  drainage  tubes 
before  the  empyema  cavity  is  obliterated. 

The  rational  therapy  of  empyema  depends  on  iden- 
tification of  the  organism  causing  the  infection.  The 
etiologic  organism  can  be  identified  in  most  cases 
by  a Gram  or  acid-fast  stain. 

Pneumococcus  empyema  should  be  partially  as- 
pirated until  the  pus  becomes  thick,  and  then  open 
drainage  should  be  established  by  rib  resection  and 
insertion  of  a large  tube.  The  tube  must  remain  in 
place  in  all  empyemas  that  are  drained  until  lipiodol 
studies  show  that  the  cavity  is  obliterated. 

Streptococcus  empyema  should  be  treated  by  closed 
drainage  to  keep  the  lung  expanded. 

Staphylococcus  empyema  can  frequently  be  cured 
by  aspiration  alone.  Open  drainage  may  be  necessary 
when  the  cavity  becomes  small  and  aspiration  is  dif- 
ficult. 

Tuberculous  empyema  should  not  be  drained  but 
aspirated  in  an  attempt  to  expand  the  lung  and 
obliterate  the  empyema.  Decortication  of  the  lung 
may  be  necessary  to  obliterate  the  space. 

MEDIASTINAL  TUMORS 

Tumors  of  the  mediastinum  may  or  may  not  cause 
symptoms  but  they  should  be  removed  unless  such 
removal  is  contraindicated. 

Mediastinal  tumors  cannot  be  accurately  diagnosed 
preoperatively.  Substernal  goiters  can  be  accurately 
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diagnosed  in  most  instances.  The  approach  to  the 
substernal  goiter  is  usually  better  from  the  neck  be- 
cause the  blood  supply  of  the  goiter  is  inaccessible 
by  the  transthoracic  approach.  The  potential  malig- 
nancy of  other  mediastinal  tumors,  such  as  dermoid 
cysts  and  neurofibromas,  is  the  indication  for  their 
removal.  Unilateral  lymphomas  of  the  mediastinum 
may  at  times  be  removed  with  surprisingly  long 
periods  of  apparent  cure. 

DISEASES  OF  ESOPHAGUS 

Carcinoma  of  the  esophagus  can  now  be  cured 
when  the  diagnosis  is  made  early  in  the  disease.  The 
apparent  rate  of  cure  of  carcinoma  of  the  esophagus 
is  now  about  the  same  as  for  carcinoma  of  the  stom- 
ach. Too  frequently  patients  with  carcinoma  of  the 
esophagus  do  not  present  themselves  for  treatment 
early  because  of  a lack  of  symptoms  or  because  they 
do  not  realize  the  difficulty  they  are  having  with 
swallowing  food  or  the  fact  that  the  painful  swallow- 
ing may  be  due  to  cancer. 

Carcinoma  of  the  esophagus  usually  can  be  diag- 
nosed easily  by  barium  studies.  However,  it  must  be 
realized  that  a normal  esophagus  as  shown  by  roent- 
gen ray  does  not  mean  that  cancer  is  not  present. 
The  diagnosis  of  cancer  of  the  esophagus  has  been 
made  by  esophagoscopy  when  the  esophagus  appeared 
normal  by  roentgenologic  studies. 

The  operation  for  cancer  of  the  esophagus  con- 
sists of  resecting  the  esophagus  well  proximal  to  the 
growth,  bringing  the  stomach  up  through  the  dia- 
phragm and  anastomosing  the  proximal  esophagus 
to  the  stomach.  Carcinoma  extending  to  the  apex  of 
the  chest  may  be  treated  in  this  manner  because  the 
stomach  is  of  sufficient  length  when  mobilized  to 
reach  to  the  upper  portion  of  the  chest.  If  the  lesion 
cannot  be  resected,  the  obstruction  can  be  short- 
circuited  by  intestine  or  stomach,  allowing  the  pa- 
tient a few  months  of  comfort  without  starvation  or 
the  difficulties  of  a gastrostomy. 

Patients  with  cardiospasm  usually  can  be  treated 
by  dilatation.  Some  respond  to  large  doses  of  thia- 
mine chloride.  If  conservative  therapy  does  not  give 
relief,  an  esophagogastrostomy  can  be  done  with  rel- 
ative safety.  I believe  that  patients  requiring  frequent 
dilatation  are  better  treated  by  an  esophagogas- 
trostomy. 

Congenital  tracheo-esophageal  fistulas  in  the  new- 


born can  be  repaired.  This  malformation  is  not  rare 
and  should  be  kept  constantly  in  mind  as  a possible 
cause  of  coughing  when  the  newborn  infant  is  fed 
or  when  an  abnormally  large  amount  of  air  is  pres- 
ent in  the  intestinal  tract.  If  feeding  is  continued  in 
such  a case,  the  child  will  develop  a fatal  pneumonia. 
The  diagnosis  can  usually  be  made  by  study  of  the 
esophagus  using  iodized  oil.  If  barium  is  used,  it  will 
enter  the  lungs  and  cause  a fatal  pneumonitis. 

Congenital  webs  of  the  esophagus  causing  difficulty 
in  swallowing  in  older  children  can  be  repaired. 

HEART  AND  VASCULAR 
DISORDERS 

Syphilitic  aneurysms  cannot  be  cured  by  surgery. 
Some  aneurysms  of  the  great  vessels  can  be  held  from 
progression  and  the  pain  greatly  relieved  by  wrap- 
ping the  aneurysm  with  cellophane  to  cause  a fibrous 
wall  around  the  sac.  This  seems  to  be  more  logical 
and  to  give  better  results  than  the  old  method  of 
wiring. 

Constrictive  pericarditis  has  long  been  treated  suc- 
cessfully by  the  surgical  release  of  the  heart. 

Recent  work  done  in  the  surgical  relief  of  arterio- 
sclerotic heart  disease  gives  promise  that  a great 
number  of  these  patients  may  eventually  be  given 
many  more  years  of  useful  life.  The  present  method 
of  attack  is  by  anastomosis  of  the  coronary  sinus  to 
the  aorta  supplying  the  cardiac  muscle  from  the 
venous  side  of  the  circulation. 

Mitral  stenosis  is  now  being  relieved  surgically  in  a 
few  patients  with  fairly  good  results. 

No  longer  is  it  necessary  for  the  child  with  con- 
genital heart  disease  to  suffer  invalidism  for  years  and 
then  die.  Cardiac  catheterization  may  be  used  to  an- 
alyze the  oxygen  content  of  the  blood  in  the  right 
side  of  the  heart  and  to  determine  pressures  within 
the  heart.  Such  a procedure  combined  with  angio- 
cardiography allows  accurate  diagnosis  in  congenital 
heart  disease.  The  tetralogy  of  Fallot  is  relieved  by 
shunting  arterial  blood  through  the  pulmonary  cir- 
cuit either  by  the  anastomosis  of  a subclavian  artery 
to  the  pulmonary  artery  or  the  establishment  of  a 
patent  ductus  arteriosus.  The  patient  with  a patent 
ductus  arteriosus  can  be  relieved  by  its  closure. 
Coarctation  of  the  aorta  can  be  relieved  by  resection 
of  the  constricted  portion.  In  the  near  future  it  may 
be  possible  to  close  septal  defects  in  the  heart. 
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TEXAS  SECOND  IN  POLIOMYELITIS  FACILITIES 

A nationwide  survey  of  6,276  hospitals  registered  by  the 
American  Medical  Association  shows  that  Texas  ranks  sec- 
ond to  New  York  in  the  number  of  hospitals  admitting 
poliomyelitis  patients  for  treatment. 


The  survey,  completed  by  the  A.M.A.’s  Council  on  Med- 
ical Education  and  reported  in  the  November  19  issue  of 
The  Journal  of  the  American  Medical  Association,  reveals 
that  146  of  the  1,243  hospitals  in  the  United  States  which 
accept  poliomyelitis  patients  for  treatment  are  in  New  York 
and  that  76  are  in  Texas. 


DECEMBER  1949 


806 


PULMONARY  NEOPLASMS,  A SYMPOSIUM 

I.  Considerations  in  Their  Earlier  Apprehension 


CLIVE  R.  JOHNSON,  M.  D„ 

T HE  problem  of  primary  carcinoma 
of  the  lung  is  that  now  encountered  in  all  efforts 
for  cancer  control — earlier  diagnosis.  A more  univer- 
sal appreciation  on  the  part  of  layman  and  doctor 
of  the  magnitude  of  this  problem,  together  with  a 
knowledge  of  the  encouraging  developments  leading 
toward  its  solution,  will  create  interest  and  some 
measure  of  optimism. 

Bronchogenic  carcinoma  is  a common  type  of  ma- 
lignancy, being  preceded  in  frequency  only  by  cancer 
of  the  gastrointestinal  tract,  skin,  and  prostate.  It  is 
susceptible  to  cure  in  a significant  proportion  of 
cases  if  the  patient  is  seen  while  the  growth  is  still 
confined  to  the  lung. 

DIAGNOSTIC  PROCEDURE 

Although  the  roentgenogram  of  the  thorax  is  the 
most  important  procedure  for  apprehending  a pul- 
monary lesion,  a thorough  investigation  based  on 
the  clinical  symptoms  may  reveal  the  presence  of  a 
bronchial  neoplasm  in  spite  of  a negative  roentgeno- 
gram. The  symptoms  of  pulmonary  cancer,  as  well 
as  the  roentgenographic  findings,  depend  upon  the 
location,  growth  characteristics,  and  degree  of  bronch- 
ial encroachment.  The  appearance  of  a cough,  or 
change  in  a chronic  cough,  may  be  an  early  symptom 
indicative  of  bronchial  irritation.  A localized  wheeze 
suggests  an  incomplete  bronchial  occlusion.  Recur- 
ring episodes  of  cough,  fever,  and  thoracic  pain  and 
the  expectoration  of  purulent  and  sometimes  bloody 
sputum  characterize  a more  advanced  bronchial  oc- 
clusion regardless  of  the  cause  of  the  obstruction. 
Weight  loss,  persistent  pain,  pleural  effusion,  and 
other  manifestations  found  in  detailed  accounts  of 
pulmonary  malignancy  are  of  late  occurrence. 

The  radiographic  manifestations  of  bronchogenic 
carcinoma  vary  from  mass-like  lesions  and  ill-defined 
areas  of  increased  density  through  all  the  changes 
secondary  to  bronchial  occlusion.  The  latter  mani- 
festations vary  from  that  of  obstructive  emphysema 
and  small  segmental  areas  of  atelectasis  to  those 
characteristic  of  pulmonary  suppurative  disease  distal 
to  an  area  of  obstruction  of  a bronchus.  Cavitation 
within  a carcinomatous  mass  is  not  infrequently  seen. 

It  is  discouraging  to  note  the  delay  in  obtaining 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 

An  abstract  of  the  discussion  of  this  paper  follows  the  third  paper 
of  the  symposium. 


F.A.C.S.,  Fort  Worth,  Texas 

a roentgenogram  after  the  onset  of  pulmonary  symp- 
toms. Overholt,0  studying  the  time  relationship  be- 
tween important  steps  which  led  to  a verified  diag- 
nosis in  125  cases  of  bronchogenic  carcinoma,  re- 
ported that  the  average  patient  had  seen  a doctor 
within  three  months  of  the  onset  of  symptoms  but 
did  not  have  a radiographic  study  for  another  three 
months.  He  reported  further  that  the  true  diagnosis 
was  not  established  until  nine  months  after  the  first 
doctor  saw  the  patient  in  spite  of  the  fact  that  in  98 
per  cent  of  these  cases,  abnormal  densities  were 
demonstrated  in  the  first  roentgenogram.  There  can 
be  no  doubt  that  the  temporary  alleviation  of  symp- 
toms by  the  universal  use  of  penicillin  has  accounted 
for  much  of  this  delay. 

Radiologic  screening  of  the  population  now  em- 
ployed in  the  detection  of  tuberculosis  in  certain 
communities  repeated  at  yearly  intervals  and  extend- 
ed to  include  the  older  age  group  would  approach 
the  ideal.  Obviously  it  will  be  a considerable  period 
of  time  before  this  method  becomes  universal.  How- 
ever, inclusion  of  a roentgenogram  of  the  thorax  as 
part  of  the  examination  of  all  patients  having  pul- 
monary symptoms,  as  well  as  those  presenting  them- 
selves for  a general  medical  examination,  is  within 
the  realm  of  practicability.  Recognizing  that  the 
greatest  incidence  (80  to  85  per  cent)  of  pulmonary 
cancer  is  in  men  between  the  ages  of  40  and  70, 1 
the  medical  adviser  can  suggest  that  persons  in  this 
category  have  a roentgenogram  of  the  thorax  as  part 
of  a routine  checkup.  The  reward  would  be  a greater 
salvage  of  patients  having  this  serious  disorder. 

It  should  be  strongly  emphasized  that  although  the 
correct  diagnosis  may  be  suggested  by  the  presence 
of  an  abnormal  density  on  the  roentgenogram,  an 
exact  diagnosis  cannot  be  made  from  this  study  alone. 
Failure  to  appreciate  this  fact  accounts  for  one  of 
the  great  pitfalls  in  the  establishment  of  an  earlier 
diagnosis.  A "wait  and  see’’  policy  has  given  time 
for  many  pulmonary  cancers  to  extend  beyond  the 
limit  of  effectual  therapy. 

When  the  appearance  of  trouble  is  noted  on  the 
roentgenogram,  it  remains  for  the  institution  of  other 
procedures  which  are  now  well  established  for  the 
determination  of  the  exact  diagnosis.  Too  often  pa- 
tients having  bronchogenic  carcinoma  are  given  an 
erroneous  diagnosis  by  means  of  radiographic  find- 
ings alone.  These  erroneous  diagnoses  have  included 
virus  pneumonia,  unresolved  pneumonia,  fungus  dis- 
ease, pneumonitis,  and  other  conditions.  The  special 
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diagnostic  procedures  available  include  bacteriologic 
study,  special  radiographic  procedures  including  to- 
mographic techniques,  bronchographic  studies,  bron- 
choscopy, cytologic  study,  and  exploratory  thoraco- 
tomy. 

Recently  the  examination  for  malignant  cells  of 
sputum,  pleural  fluid,  and  bronchial  secretions  and 
washings  has  proved  to  be  one  of  the  most  valuable 
aids  in  the  diagnosis  of  bronchogenic  carcinoma, 
particularly  for  those  lesions  not  accessible  for 
bronchoscopic  examination  and  biopsy. 

EXPLORATORY  THORACOTOMY 

After  a careful  history,  physical  examination,  and 
the  employment  of  the  aforementioned  special  pro- 
cedures as  indicated,  there  retnains  a significant  num- 
ber of  cases  in  which  the  diagnosis  is  still  in  doubt 
and  the  condition  must  be  classed  as  indeterminate 
pulmonary  lesions.  In  lesions  which  are  sufficiently 
localized,  an  exploratory  thoracotomy  may  establish 
the  diagnosis  and  provide  for  satisfactory  treatment. 

Recent  articles  have  stressed  the  importance  of 
this  procedure.2, 3 Johnson,  Clagett,  and  Good3  re- 
viewed the  records  of  384  patients  operated  on  for 
lesions  involving  primarily  the  lungs.  On  the  basis 
of  the  clinical  records,  laboratory  observations,  and 
other  diagnostic  aids  short  of  exploratory  thoraco- 
tomy, a diagnosis  could  be  made  in  270  of  these  pa- 
tients. In  the  remaining  114,  or  approximately  30 
per  cent  of  the  384  patients  operated  upon,  it  was 
necessary  to  resort  to  exploratory  thoracotomy  before 
a definite  diagnosis  could  be  made.  The  diagnosis  in 
3 of  the  cases  remained  indeterminate,  even  after 
exploratory  thoracotomy,  leaving  111  cases  for  study. 
These  cases  were  observed  over  a period  during 
which  cytologic  studies  were  not  extensively  em- 
ployed. 

These  authors,  chiefly  on  the  basis  of  broncho- 
scopic and  roentgenographic  findings,  divided  the 
111  indeterminate  lesions  into  three  groups.  Group 
1 included  cases  in  which  the  predominant  roent- 
genologic finding  was  a mass  lesion  in  the  lung, 
usually  in  a portion  of  the  lung  peripheral  to  the 
field  of  bronchoscopic  visualization.  Thirty-nine  of 
the  53  mass  lesions  were  proved  at  operation  to  be 
malignant.  Group  2 included  those  cases  in  which  the 
lesion  was  represented  primarily  by  changes  sec- 
ondary to  bronchial  obstruction.  In  24  of  the  48  cases 
in  this  group,  an  underlying  malignant  growth  was 
found  at  operation.  A third,  or  miscellaneous,  group 
of  10  cases  included  those  instances  in  which  a mass 
lesion  could  not  be  visualized  roentgenographically 
and  in  which  a definite  bronchial  obstruction  could 
not  be  demonstrated  preoperatively.  In  2 cases,  the 
lesion  proved  to  be  carcinoma;  in  3,  bronchial  ade- 


noma; in  3,  suppuration  and  abscess;  in  1,  lipoid 
pneumonitis;  and  in  1,  a silicotic  stricture  of  the 
bronchus.  The  patients  classified  in  the  miscellaneous 
group  were  operated  upon  as  an  exploratory  measure 
on  the  basis  that  there  was  no  evidence  of  clearing 
by  radiographic  study  after  a few  weeks’  period  of 
observation. 

At  this  stage  in  a case,  when  the  physician  is  con- 
fronted with  a lesion  falling  in  the  miscellaneous 
category,  a short  period  of  observation  is  justified  as 
a diagnostic  procedure.  In  the  presence  of  an  un- 
derlying bronchogenic  carcinoma,  a positive  cytologic 
study  would  prove  helpful  in  eliminating  this  period 
of  observation. 

In  considering  the  character  of  the  lesions  found 
at  exploratory  thoracotomy  which  are  not  of  malig- 
nant nature,  it  is  seen  that  surgical  removal  provides 
the  only  satisfactory  treatment  for  even  these.  In  other 
words,  exploratory  thoracotomy  is  not  employed  just 
to  rule  out  malignancy.  Although  this  is  an  important 
consideration,  a patient  with  a lesion  obstructing  a 
bronchus  which  is  not  remediable  by  conservative 
means  and  with  secondary  changes  in  the  pulmonary 
parenchyma  has  an  unrelenting,  downhill  course,  re- 
gardless of  the  nature  of  the  obstructing  process.  It 
must  be  admitted  that  there  are  no  good  tumors  and 
that  they  are  all  capable  of  growth  with  resultant  en- 
croachment on  vital  structures  if  not  removed.  Tuber- 
culomas are  prone  to  break  down  with  dissemination 
of  the  disease.  Irreversible  suppurative  processes  are 
characterized  by  repeated  clinical  exacerbations  until 
the  body  economy  is  finally  depleted.  Viewed  in  this 
broader  sense,  the  procedure  of  exploratory  thorac- 
otomy becomes  more  rational  and  applicable  in  a far 
greater  number  of  cases  as  well  as  providing  the  pos- 
sibility of  uncovering  many  pulmonary  cancers  other- 
wise obscure. 

RESECTABILITY  AND  SURVIVAL 

Statistics  bearing  upon  mortality,  resectability,  and 
survival  after  pulmonary  resection  for  carcinoma 
have  to  be  reevaluated  year  by  year.  Many  reports 
date  back  to  that  period  soon  after  the  first  suc- 
cessful pneumonectomy  for  bronchogenic  cancer  was 
performed  by  Graham  in  1933-  Most  reports  show, 
however,  that  the  extension  or  localization  of  the 
lesion  and  the  pathologic  cell  type  are  the  most  im- 
portant factors  in  survival  after  resection.  Although 
improvements  are  still  being  made,  and  will  continue 
to  be  made,  the  organization  responsible  for  the 
surgical  operation,  including  the  operating  team  with 
its  anesthesiologist,  facilities  for  adequate  preopera- 
tive and  postoperative  care,  and  the  blood  bank,  can 
be  considered  relatively  complete  and  adequate  at 
present.  It  has  been  shown  conclusively  that  the 
operative  mortality  rises  in  direct  ratio  to  the  exten- 
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sion  of  the  lesion  and  the  presence  of  secondary 
pathologic  changes  in  the  pulmonary  parenchyma. 

Ochsner  and  others,5  in  reviewing  the  records  of 
548  patients  with  primary  pulmonary  malignancy  ob- 
served over  the  period  from  1934  through  May, 
1948,  reported  that  1 of  3 patients  had  a lesion 
which  obviously  could  not  be  resected,  1 had  a 
lesion  found  at  exploration  not  to  be  resectable  (or 
the  patient  refused  resection),  and  1 had  a resectable 
lesion.  The  gross  survival  rate  after  resection  was 
20  per  cent  at  the  end  of  three  years  with  little 
change  up  to  five  years  thereafter.  If  a patient  sur- 
vives three  years  after  resection  for  bronchogenic 
carcinoma,  the  chance  for  cure  is  great.  The  mor- 
tality for  the  1947-1948  series  (10  of  61  cases) 
was  less  than  one-third  of  the  mortality  rate  for  the 
first  five  year  period  of  the  analysis  (12  of  22 
cases ) .4 

Jones’s  report  in  1947  was  encouraging.  It  was 
based  on  the  experience  of  the  preceding  four  years 
and  included  a total  of  52  pneumonectomies  with 
but  2 hospital  deaths.  This  was  accomplished  by  per- 
forming thoracotomy  in  33  per  cent  of  cases  diag- 
nosed and  by  carrying  out  pneumonectomy  in  20 
per  cent  of  the  total  cases. 

Provided  the  secondary  pulmonary  parenchymal 
changes  are  not  too  extensive,  the  risk  for  explora- 
tory thoracotomy,  as  well  as  for  a more  conservative 
resection  for  benign  lesions  discovered  at  thoracot- 
omy, is  minimal.  Aside  from  the  chance  for  cure 
following  pulmonary  resection  in  cancer  of  the  lung, 
the  provision  for  palliation  is  considerable. 


CONCLUSION 

Intrathoracic  problems  are  common  and  are  of 
concern  to  all  members  of  the  medical  profession. 
Most  of  the  articles  of  particular  help  in  offering  a 
rational  approach  to  these  problems  are  found  in 
periodicals  devoted  to  the  special  branches  of  medi- 
cine. Obviously,  it  is  extremely  difficult  for  physicians 
to  keep  abreast  of  developments  in  all  fields  of  en- 
deavor. This  unfortunate  state  of  affairs  is  believed 
to  account  for  much  of  the  delay  in  the  earlier  ap- 
prehension of  pulmonary  cancer. 

Many  more  malignant  and  nonmalignant  condi- 
tions in  the  thorax  could  be  remedied  by  widening 
the  application  of  radiographic  screening  and  by 
developing  the  concept  of  the  urgent  need  for  in- 
stituting the  necessary  procedures  in  a continuous 
chain  of  diagnostic  events  until  the  exact  cause  of 
a pulmonary  lesion  which  has  failed  to  resolve 
promptly,  both  clinically  and  by  radiographic  check, 
is  determined. 
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PULMONARY  NEOPLASMS,  A SYMPOSIUM 

II.  Diagnostic  Value  of  Cytology  Studies  on  Sputum 


and  Bronchia 

JOHN  L WALLACE,  M. 

THE  incidence  of  primary  broncho- 
genic carcinoma  is  estimated  by  the  various  investi- 
gators to  be  from  5 to  20  per  cent  of  all  carcinomas.11 
In  1940,  5,556  deaths  from  carcinoma  of  the  lung 
and  pleura  were  reported  in  the  United  States.15 
Graham  stated  that  the  incidence  is  comparable  to 
that  of  carcinoma  of  the  colon  and  rectum11  and  re- 
ported that  statistics  from  the  St.  Louis  City  Hospital 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 

An  abstract  of  the  discussion  of  this  paper  follows  the  third  paper 
of  the  symposium. 


I Aspirations 

D.,  Fort  Worth,  Texas 

and  from  Charity  Hospital,  New  Orleans,  showed 
carcinoma  of  the  lung  to  be  more  frequent  there  than 
carcinoma  of  the  stomach.10 

DIAGNOSTIC  PROCEDURES 

Since  the  first  one-stage  pneumonectomy  was  suc- 
cessfully performed  in  1933,  the  early  diagnosis  of 
primary  bronchogenic  carcinoma  has  become  of 
greater  importance,  and  with  improvements  in  tech- 
nique hospital  mortality  following  thoracic  surgery 
has  rapidly  decreased.  Graham  reported  only  2 deaths 
in  39  operations  in  1947. 10 
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Ochsner  stated  that  "The  most  important  factor 
in  the  diagnosis  of  primary  carcinoma  of  the  lung 
is  the  consideration  of  its  possible  presence.”10  Even 
after  this  important  requirement  is  fulfilled,  the  exact 
nature  of  pulmonary  lesions  cannot  always  be  estab- 
lished using  all  of  the  existing  diagnostic  methods. 
Roentgen-ray  evidence  may  be  inconclusive  because 
of  the  coexistence  of  carcinoma  and  tuberculosis, 
lung  abscess,  pneumonitis,  and  so  forth,  and  because 
of  the  cavitation  which  may  be  present  in  an  esti- 
mated 25  per  cent  of  carcinomas  which  are  located  in 
the  periphery  of  the  lungs.2 

As  reported  by  Adams,1  Hammond,12  and  Brad- 
shaw4 positive  bronchoscopic  biopsies  can  be  ob- 
tained in  from  45  to  85  per  cent  of  primary  pul- 
monary neoplasms.  Craver0  and  Gledhill8  reported 
favorably  on  the  use  of  aspiration  biopsies  in  sus- 
pected lung  carcinoma  with  accuracies  of  51.6  and 
78.5  per  cent  respectively.  However,  Ochsner,17  Berg- 
mann,3  and  Gowar9  condemned  the  procedure  be- 
cause of  the  possibilities  of  hemoptysis,  infection, 
pneumothorax,  or  extension  of  the  tumor  along  the 
path  of  the  aspirating  needle.  Thus,  it  is  evident 
that  additional  procedures  are  needed  to  facilitate 
the  detection  of  a pulmonary  neoplasm  in  an  early 
operable  stage. 

The  examination  of  sputums  for  particles  of  ma- 
lignant tissue  is  not  new,  Beale  in  I860  having  re- 
ported masses  of  carcinoma  cells  in  the  sputum  of  a 
patient  with  advanced  carcinoma  of  the  pharynx.21 
After  this,  isolated  cases  were  reported  but  the  con- 
sensus was  that  malignant  cells  could  be  demon- 
strated in  the  sputum  in  only  a few  advanced  cases 
which  were  readily  diagnosed  by  other  means  and 
that  therefore  sputum  examinations  were  of  no  value 
clinically.  These  early  investigators  either  examined 
unstained  sputum  or  used  only  simple  stains  or  em- 
bedding techniques  similar  to  those  for  tissue  sec- 
tioning. 

In  1935  Dudgeon  and  Wrigley  reported  a series  of 
56  cases  of  lung  carcinoma  in  which  malignant  cells 
were  identified  in  the  sputum  in  43  cases.9  This 
was  accomplished  using  the  "wet  film  technique” 
described  by  Dudgeon  and  Patrick  in  1927  for  the 
study  of  normal  and  pathologic  tissue.  A fresh  morn- 
ing specimen  was  examined  carefully  and  blood- 
streaked  mucus  or  solid  tissue  particles  were  selected, 
smeared,  and  fixed  before  drying  in  Schaudinn’s 
solution.  Hematoxylin  and  eosin  stains  were  used. 
Despite  clinically  significant  observations,  the  pro- 
cedure gained  little  favor  until  after  the  appearance 
in  1943  of  Papanicolaou  and  Traut’s  monograph, 
"Diagnosis  of  Uterine  Cancer  by  the  Vaginal  Smear,”19 
when  there  was  a renewed  interest  in  exfoliative 
cytology. 


CYTOLOGIC  TECHNIQUE 

I he  technique  used  by  the  various  investigators 
at  present  is  essentially  that  described  by  Dudgeon 
in  1935.  A mixture  of  equal  parts  of  95  per  cent 
alcohol  and  ether  may  be  substituted  for  the  Schau- 
dinn’s fixative,  and  the  staining  method  of  Papani- 
colaou for  the  hematoxylin  and  eosin.  The  proper 
collection  of  the  sputum  specimen  cannot  be  over- 
emphasized as  it  is  largely  the  determining  factor  in 
the  accuracy  of  this  diagnostic  aid.  The  patient  should 
be  instructed  to  cleanse  his  mouth  of  food  particles 
and  cough  from  "down  deep”  in  the  chest.  A few 
cubic  centimeters  of  material  obtained  in  this  way 
is  preferred  to  a sputum  cup  full  of  saliva  and  naso- 
pharyngeal secretions.  In  the  presence  of  secondary 
infections,  more  satisfactory  specimens  may  be  ob- 
tained after  antibiotic  therapy.  Although  fresh  spec- 
imens are  preferred,  10  per  cent  formalin  or  95  per 
cent  alcohol  may  be  added  to  minimize  cellular  de- 
generation and  bacterial  overgrowth  when  the  speci- 
men cannot  be  examined  immediately. 

Bronchoscopic  aspiration  of  the  mucus  in  the  in- 
volved bronchus  provides  a high  concentration  of 
cells  from  the  immediate  region  of  the  suspected 
tumor.  The  involved  bronchus  may  also  be  "washed” 
with  physiologic  saline  solution  and  the  residue  from 
the  centrifuged  specimen  smeared  and  stained  by  the 
usual  technique  or  embedded  in  paraffin  and  sec- 
tioned like  tissue  biopsy  specimens.  At  least  five 
smears  on  each  specimen  are  prepared  and  sys- 
tematically examined  using  a microscope  equipped 
with  a mechanical  stage.  Woolner  and  McDonald 
recommended  the  examination  of  three  separate 
sputum  specimens  in  suspected  cases.22 

CHARACTERISTIC  CELLS 

The  normal  cells  encountered  in  smears  of  sputums 
and  bronchial  aspirations  are  derived  from  the  blood, 
the  squamous  epithelium  of  the  mouth  and  pharynx, 
and  the  columnar  epithelium  of  the  trachea  and 
bronchi.  Erythrocytes,  polymorphonuclear  leukocytes, 
lymphocytes,  and  plasma  cells,  frequently  encoun- 
tered in  varying  numbers,  are  readily  identified. 

Histiocytes  or  macrophages  are  sometimes  more 
difficult  to  recognize  because  of  their  variable  mor- 
phology. Characteristically,  histiocytes  are  medium 
sized  cells  having  abundant  foamy  or  lacy  cytoplasm 
and  a fairly  homogeneous,  eccentric,  round,  oval,  or 
bean-shaped  nucleus.  One  or  two  small  but  prom- 
inent nucleoli  may  be  present.  The  cytoplasm  may 
contain  phagocytized  foreign  particles,  cellular  debris, 
fat,  or  hemosiderin.  The  nuclei  are  sometimes  large 
and  deeply  stained  because  of  a dense  chromatin  struc- 
ture, but  the  presence  of  phagocytized  particles  with- 
in the  cytoplasm  is  a clue  to  the  identity  of  the  cell. 
Although  these  cells  are  usually  mononuclear  and 
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occur  singly  or  in  clumps,  occasionally  multinucleat- 
ed  forms  having  from  five  to  twenty  nuclei  are  seen. 
The  presence  of  histiocytes  in  smears  is  a fairly 
reliable  indication  that  the  material  is  from  the 
bronchial  tree  and  not  from  the  nasopharynx. 

The  squamous  epithelial  cells  from  the  mouth  and 
pharynx  are  wafer-like,  polygonal  cells  having  a 
large  amount  of  homogeneous  acidophilic  or  baso- 
philic cytoplasm  and  small,  dense,  round  to  oval,  cen- 
trally placed  nuclei.  Occurring  singly  or  in  small 
groups,  the  columnar  epithelial  cells  of  the  trachea 
and  bronchi  are  elongated  pyramidal  cells  having 
abundant  clear  cytoplasm  and  a dense,  round  to  oval 
nucleus,  which  is  generally  located  toward  the  base 
ot  the  cell.  Sometimes  two  or  three  nuclei  are  present 
but  are  uniform  in  size  and  staining.  Not  infre- 
quently, under  reduced  light,  cilia  may  be  seen  on 
the  free  borders  of  these  cells.  The  pyramidal  shape 
may  not  be  present  when  the  columnar  cells  occur 
in  large,  closely  placed  masses,  but  they  may  assume 
a rounded  or  oval  configuration.  The  nuclear  uni- 
formity and  clear  cytoplasmic  envelope  facilitates 
their  recognition.  Cuboidal  cells  with  or  without  cilia 
may  be  present  and  closely  resemble  the  columnar 
cells.  Cells  of  the  intermediate  type  occur  singly  or 
in  small  clumps  and  are  not  uncommon.  They  are 
moderate  in  size,  round  to  polygonal  in  shape,  and 
sharply  outlined,  and  have  abundant  cytoplasm  and 
a uniformly  stained,  round  to  oval  nucleus.  Basal 
cells  are  less  frequently  present  and  have  a larger 
nucleus  with  proportionately  less  cytoplasm. 

The  malignant  cells  of  the  tracheobronchial  tree 
share  certain  characteristics  and,  in  addition,  may 
have  features  which  make  possible  classification  as 
to  type  of  malignancy.  In  general,  the  malignant 
cells  are  large,  polymorphous,  and  more  hyperchro- 
matic  than  normal  cells.  Variations  in  the  size  and 
shape  of  the  deeply  stained  nuclei  exist,  with  few 
exceptions.  There  is  a loss  of  the  normal  nuclear- 
cytoplasmic  ratio;  that  is,  the  nucleus  appears  unduly 
large  for  the  amount  of  cytoplasm  present.  The 
cytoplasm  may  be  represented  only  by  an  incomplete 
rim  having  indistinct  borders,  or  the  nuclei  may  ap- 
pear completely  free  of  cytoplasm.  Multiple  and 
bizarrely  shaped  nuclei  are  not  uncommon.  The 
nucleoli  may  be  single,  large,  and  prominent,  or  mul- 
tiple. 

In  squamous  carcinoma  of  the  lung  the  keratinized 
cells  show  a variable  amount  of  cytoplasm,  which 
takes  a bright  orange  color  with  the  staining  tech- 
nique of  Papanicolaou.  In  the  lower  grades  of 
squamous  carcinoma,  elongated  nuclei  are  seen  and 
epithelial  pearls  are  not  infrequently  found.  In  the 
highly  anaplastic  squamous  carcinomas,  keratiniza- 
tion  is  not  present,  and  the  cytoplasm  takes  a baso- 


philic stain.  Phagocytosis  by  anaplastic  cells  of  poly- 
morphonuclear leukocytes  and  other  anaplastic  cells 
is  occasionally  encountered  in  smear  preparations 
from  squamous  carcinomas. 

The  anaplastic  cells  from  adenocarcinomas  of  the 
lung  may  occur  singly  or  in  small  groups  and  may 
present  a pleomorphic  morphology.  Although  the 
amount  of  cytoplasm  present  may  show  an  absolute 
increase,  relatively  it  appears  decreased  because  of 
the  large  nuclei.  Although  usually  large,  single,  and 
deeply  stained,  the  nuclei  may  be  small  and  multiple. 
The  nucleoli  vary  in  size  and  number  and,  if  single, 
are  generally  large.  Vacuolization  of  the  cytoplasm  is 
variable  but  frequently  marked. 

The  malignant  cells  from  oat  cell  carcinomas  of  the 
lung  are  an  important  exception  to  the  general  ob- 
servation of  an  increase  in  size  of  anaplastic  cells  in 
smears.  These  small  cells  are  only  two  or  three  times 
the  size  of  lymphocytes  and  may  easily  be  overlooked 
when  they  occur  singly.  In  small  groups,  the  nuclear 
variation  in  size  and  shape  is  evident,  and  although 
the  nuclei  may  appear  finely  granular,  they  stain 
deeply.  The  nucleoli  are  usually  well  defined  and 
conspicuous  but  may  not  be  seen.  Little  or  no  cyto- 
plasm is  present  and  the  differentiation  of  these 
small  anaplastic  cells  from  lymphocytes  and  macro- 
phages is  sometimes  difficult.  Atypical  cells  which 
cannot  be  classified  should  not  be  reported  as  ana- 
plastic, but  only  those  cells  showing  the  general  or 
special  characteristics  outlined  should  be  considered 
malignant. 

ACCURACY  OF  METHOD 

In  1943,  using  the  Dudgeon  technique,  Gowar9 
reported  a series  of  93  cases  of  suspected  carcinoma 
of  the  lung  which  were  studied  with  a total  of  238 
sputum  examinations,  or  an  average  of  2.5  examina- 
tions per  patient.  Of  the  56  confirmed  lung  car- 
cinomas, malignant  cells  were  reported  in  the  sputum 
smears  in  36  cases.  Of  these,  13  lesions  were  con- 
sidered to  be  potentially  resectable  but  5 patients  re- 
fused surgery;  of  the  8 patients  who  were  operated 
on,  pneumonectomies  were  possible  in  4.  Of  the  20 
cases  with  negative  sputums,  only  5 lesions  were 
considered  potentially  resectable  and  2 of  these  pa- 
tients refused  surgery.  The  remaining  3 cases  were 
subjected  to  exploratory  surgery  but  the  lesions  were 
found  not  to  be  resectable. 

Wandall21  in  1944  published  a comprehensive  de- 
scription of  the  cells  occurring  in  sputum  smears  in 
both  malignant  and  nonmalignant  pulmonary  lesions. 
In  100  proved  cases  of  primary  bronchogenic  car- 
cinoma, malignant  cells  were  reported  in  the  sputum 
of  84,  and  no  satisfactory  sputum  specimens  could 
be  obtained  in  the  remaining  16  cases.  Bronchoscopies 
were  performed  in  82  of  the  100  cases  but  positive 
biopsies  were  obtained  in  only  40.  Twelve  of  the 
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100  lesions  were  found  to  be  resectable  and  10  of 
these  patients  had  malignant  cells  in  the  sputum. 
Of  the  82  cases  studied  by  a combination  of  bronchos- 
copy and  sputum  examination,  the  diagnosis  was 
established  in  94  per  cent.  False  positive  reports  were 
made  in  only  3.1  per  cent  of  the  193  patients  studied, 
3 of  these  being  chronic  pneumonia  and  3 tubercu- 
losis. 

Papanicolaou18  in  1946  reported  52  cases  having 
sputum  smears.  Of  31  proved  carcinomas,  28  had 
positive  or  "suspicious”  smears  and  3 had  false  nega- 
tive smears.  The  remaining  21  cases  were  diagnosed 
as  negative  both  clinically  and  by  cytology. 

Herbut  and  Clerf,13’ 14  in  1946  studying  smears  of 
bronchial  secretions  only,  reported  57  proved  cases 
of  pulmonary  carcinoma,  47  cases  of  which  were 
diagnosed  by  cytology. 

Fremont-Smith"  reported  that  McKay  found  ana- 
plastic cells  in  the  bronchial  secretions  of  40  of  54 
cases  of  proved  bronchogenic  carcinoma.  In  14  cases 
of  this  series,  the  bronchoscopic  examinations  were 
negative  but  the  secretions  were  positive. 

In  an  effort  to  stimulate  the  widespread  use  of 
sputum  examination,  Shatz,  Bergmann,  and  Gray-0 
investigated  40  consecutive  cases  of  proved  carci- 
noma of  the  lung  and  found  that  29  cases  showed 
malignant  cells  in  the  sputum.  Five  slides  were  made 
on  each  of  3 separate  specimens,  and  the  diagnosis 
of  carcinoma  was  not  reported  on  the  basis  of  only 
a few  isolated  atypical  cells  but  was  reserved  for 
those  smears  containing  groups  of  obviously  ana- 
plastic cells.  In  the  29  cases  having  positive  sputum 
smears,  7 had  completely  negative  bronchoscopic  ex- 
aminations. 

Woolner  and  McDonald32,  23,  24  reporting  on  2,188 
patients  stated  that  equally  good  results  can  be  ob- 
tained with  sputums  or  bronchial  secretions.  In  this 
series,  200  positive  smears  were  reported.  Four  of 
these  were  false  positives;  4 were  from  carcinomas 
of  the  larynx,  trachea,  or  esophagus;  in  2 the  final 
diagnosis  was  doubtful;  and  the  remaining  190  were 
lung  carcinomas  confirmed  histologically  or  clin- 
ically. Seventy-four  cases  were  subjected  to  explora- 
tory operation  and  in  29  the  positive  smears  were 
the  only  preoperative  microscopic  evidence  of  car- 
cinoma. In  the  13  carcinomas  removed,  all  had  posi- 
tive smears  but  in  none  of  them  could  positive  biopsy 
results  be  obtained.  In  4 of  the  13  removable  lesions 
the  bronchoscopic  examinations  were  reported  to  be 
positive  on  the  basis  of  fixation,  infiltration,  and 
appearance  of  the  tumor  mass,  and  in  the  remaining 
9 cases  endoscopic  examinations  were  completely 
negative. 

In  April,  1949,  Clerf  and  Herbut5  brought  their 
total  of  known  bronchogenic  carcinomas  to  180,  of 


which  161  or  89.7  per  cent  had  positive  smears  from 
bronchial  secretions.  Biopsies  were  possible  in  71  or 
39-4  per  cent,  and  in  42  or  23-3  per  cent  the  bronchos- 
copies were  reported  positive  on  the  basis  of  gross 
anatomicopathologic  changes,  making  a total  of  62.8 
per  cent  having  positive  bronchoscopic  examinations, 
as  compared  with  the  89-7  per  cent  having  positive 
cytologic  smear  preparations. 

Although  my  own  series  of  cases  is  too  small  to 
be  of  significance  statistically,  in  the  past  fourteen 
months,  of  the  10  patients  having  positive  smear 
preparations  confirmed  by  tissue  sections,  3 were 
operable  and  1 is  pending  operation.  There  have  been 
no  known  false  positives.  Two  cases  of  false  negatives 
are  recorded,  neither  of  which  was  confirmed  by 
tissue  study.  In  the  first,  a single  sputum  specimen 
was  reported  negative  and  the  patient  later  died 
with  a clinical  diagnosis  of  primary  carcinoma  of  the 
lung.  Three  negative  sputums  were  reported  on  the 
second  case  having  a clinical  diagnosis  of  secondary 
carcinoma  of  the  lung  from  a basal  cell  carcinoma 
of  the  face. 

SUMMARY  AND  CONCLUSIONS 

The  literature  on  the  cytologic  examination  of 
sputum  and  bronchial  secretions  is  reviewed  in  an 
attempt  to  evaluate  the  clinical  significance  of  this 
procedure  in  the  detection  of  carcinoma  of  the  lung. 
It  is  shown  that  a percentile  accuracy  of  about  75  to 
85  may  be  expected,  and  that  a significant  number 
of  resectable  cases  may  be  diagnosed  in  this  manner 
before  gross  changes  detectable  by  bronchoscopy 
develop.  It  is  suggested  that  a more  widespread 
use  of  cytologic  studies  combined  with  broncho- 
scopic examination  in  suspicious  pulmonary  lesions 
will  result  in  earlier  diagnosis  and  thereby  increase 
the  percentage  of  cures  in  this  important  group  of 
malignant  tumors. 
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III.  Analysis  of  a Series  Occurring  on  a Thoracic  Surgery  Service 

C.  E.  GORDON,  M.  D.;  D.  H.  BRANDT,  M.  D.;  and 
J.  M.  HILL,  M.  D.,  Dallas,  Texas 


TT  HIS  study  is  based  on  a review  of 
material  from  130  cases  of  carcinoma  of  the  lung. 
In  many  cases  the  tissue  received  consisted  of  a 
fragment  removed  bronchoscopically  for  biopsy.  In 
other  cases  a lymph  node  or  pleural  nodule  removed 
during  exploratory  surgery  in  which  the  tumor  was 
found  not  to  be  resectable  constituted  the  material 
available,  and  in  many  cases  a lobe  or  entire  lung 
was  received.  Material  from  9 autopsies  was  studied 
and  will  be  referred  to  although  it  was  not  included 
in  the  tabulation. 

As  noted  by  every  observer,  there  was  a marked 
predominance  of  carcinoma  in  men.  Only  17  of  our 
cases  were  women.  Of  the  17  women,  10  had  adeno- 
carcinoma. Of  110  patients  with  carcinoma  (exclud- 
ing adenoma)  in  which  the  age  was  recorded,  the 
largest  number,  36,  were  in  the  sixth  decade  of  life; 
35  in  the  fifth  decade,  25  in  the  seventh  decade,  9 
in  the  fourth  decade,  and  5 were  more  than  70  years 
of  age. 

These  tumors  were  classified  as  squamous  cell  carci- 
noma, adenocarcinoma,  and  undifferentiated  carci- 
noma. The  proportions  of  the  various  types  was  about 
the  same  as  reported  in  other  series.7’  8’  n’ 14>  19  Sev- 
enty-six tumors  or  about  55  per  cent  were  classified 
as  squamous  cell  type,  27  or  about  25  per  cent  as  un- 
differentiated carcinoma,  18  or  about  10  per  cent  as 
adenocarcinoma,  and  8 as  bronchial  adenoma.  We 
did  not  encounter  an  instance  of  the  rare  supporting 
tissue  tumors  of  bronchus  or  lung. 

As  numerous  other  observers  have  been,  we  were 
impressed  by  the  varied  structure  of  bronchogenic 
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tumors,  with  regard  not  only  to  extension  but  also  to 
the  growth  pattern  in  the  gross  and  the  histologic 
structure  or  figure.3’  4-  20  In  those  cases  in  which  the 
entire  tumor  was  available  for  study,  the  occurrence 
of  two  distinct  cell  types  was  not  uncommon  and 
probably  additional  sections  would  have  shown  other 
instances. 

SQUAMOUS  CELL  CARCINOMAS 

Few  of  the  tumors  showed  typical  epidermoid 
squamous  cell  structure  with  distinct  epithelial 
"pearls.”  The  majority  of  squamous  cell  tumors  were 
described  as  ''nonkeratinizing.”  The  better  differen- 
tiated nonkeratinizing  carcinomas  reproduced  recog- 
nizable epithelium,  often  with  a distinct  basal  co- 
lumnar layer  of  cells.  The  poorly  differentiated  car- 
cinomas possibly  might  have  been  called  transitional 
cell  carcinoma,  pleomorphic  cell  carcinoma,  or  car- 
cinoma simplex  by  other  pathologists.  Brines  and 
Kenning4  have  suggested  that  grouping  these  tumors 
with  the  undifferentiated  or  oat  cell  carcinoma  is 
practical  as  regards  rapidity  of  growth,  liability  to 
metastasis,  and  radiosensitivity. 

Two  tumors  which  we  recently  examined  present- 
ed an  interesting  pattern.  Both  formed  bulky,  well 
demarcated,  peripheral  masses  immediately  beneath 
the  pleura  although  not  involving  it.  The  structure 
of  1 was  that  of  a highly  pleomorphic  anaplastic 
tumor  having  numerous  multinucleated  cytoplasmic 
masses.  The  histogenesis  of  this  tumor  was  obscure 
but  many  areas  suggested  high  grade  squamous  cell 
carcinoma.  The  structure  of  the  other  was  similar  but 
was  more  suggestive  of  squamous  cell  carcinoma  and 
less  pleomorphic.  In  neither  case  was  another  possible 
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primary  tumor  found  clinically,  although  in  1 case 
cerebral  symptoms  later  occurred  and  identical  tumor 
tissue  was  removed  from  the  brain  by  a neurosurgeon. 

ADENOCARCINOMAS 

We  classified  as  adenocarcinoma  those  tumors 
which  showed  in  some  areas  definite  gland-like  com- 
plexes which  might  or  might  not  be  mucus  secreting. 
The  lining  of  the  gland-like  structures  was  columnar 
or  highly  irregular.  We  did  not  often  find  these 
adenocarcinomas  to  be  peripheral  in  location,  most 
of  them  originating  near  the  hiium  from  a large 
bronchus.  Many  had  already  spread  so  extensively 
that  the  site  of  origin  could  not  be  determined.  As 
has  been  noted  in  many  series,  approximately  one- 
half  of  our  cases  of  adenocarcinoma  occurred  in 
women  in  contradistinction  to  bronchiogenic  carci- 
noma in  general.  Like  other  observers,  we  noted  a 
tendency  for  this  type  to  spread  along  the  submucosa 
of  bronchi,  leaving  the  epithelial  lining  intact. 

UNDIFFERENTIATED  CARCINOMAS 

Our  tumors  classified  as  undifferentiated  carci- 
noma included  a fairly  distinct  cellular  type  com- 
posed of  small,  round,  or  more  often  spindle  shaped, 
cells.  These  were  arranged  in  structureless  sheets  and 
rounded  masses,  separated  by  fibrous  septums  of  vary- 
ing thicknesses.  Usually  the  spindle  shaped  cells 
showed  pseudo-alveolar  groupings.  These  cells,  both 
round  and  elongated,  had  darkly  staining  nuclei  and 
a narrow  rim  of  cytoplasm.  They  displayed  little 
variation  in  size,  shape,  and  staining  reaction  and 
few  mitoses.  We  did  not  include  polymorphous  tu- 
mors having  larger  irregular  cells  in  this  group  as 
some  authors  have  done.7  Although  we  did  not  at- 
tempt follow-up  studies  on  these  patients,  reports 
from  elsewhere9  and  a clinical  study  by  Lester,  Shaw, 
and  others1 7 which  included  our  cases  indicated  a ten- 
dency of  these  tumors  to  early  and  extensive  metasta- 
sis, both  lymphatic  and  blood  borne.  Our  autopsy 
material,  while  scanty,  justified  confirmation  of  this 
view.  We  have  seen  tumor  emboli  in  almost  every 
organ,  some  of  them  only  microscopic  with  no  gross 
evidence  of  involvement. 

GROSS  PATHOLOGY 

We  were  not  impressed  by  differences  in  gross 
appearance  of  various  cell  types,  other  than  those 
mentioned. 

The  majority  of  bronchiogenic  carcinomas  orig- 
inate near  the  hiium  in  a large  bronchus.  If  small, 
their  bronchial  origin  is  readily  apparent;  if  bulky,  a 
bronchus  is  merely  seen  to  be  involved  in  the  mass. 
The  smaller  tumors  are  usually  firm  and  fibrotic; 


larger  masses  almost  invariably  show  wide  zones  of 
necrosis  and  hemorrhage.  Some  may  show  central 
cavitation.  Adenocarcinomas  have  a tendency  to  grow 
as  multiple  masses  in  a lung  or  lobe.  Bronchiogenic 
carcinoma  in  general  shows  a wide  variation  in  man- 
ner of  growth.  Some  tumors  early  form  polypoid 
masses  which  grow  into  the  lumen  of  a bronchus. 
Most,  as  they  grow  larger,  form  a roughly  rounded 
mass  in  which  the  bronchial  wall  is  eccentrically 
placed.  Of  great  importance  is  the  fact  that  hilar 
tumors,  including  bronchial  adenomas,  produce  bron- 
chial obstruction  and  a chain  of  subsequent  events 
such  as  atelectasis,  emphysema,  chronic  pneumonitis, 
bronchiectasis,  and  multiple  or  single  abscesses  in  the 
segment  of  lung  supplied  by  the  bronchus.  These 
secondary  lesions  produce  symptoms  and  visible  roent- 
gen-ray changes,  which  more  frequently  result  in 
diagnosis  and  surgical  removal  of  the  lung. 

Probably  the  point  most  worthy  of  emphasis  is 
the  extremely  obscure  nature  of  a few  of  these  tumors 
which  early  grow  diffusely  in  the  mucosa  of  a bron- 
chus without  forming  localized  masses  or  noticeable 
ulceration  of  the  mucosa.  These  produce  only  a thick- 
ening of  the  mucosa  and  partial  obstruction  which  is 
sufficient  to  cause  marked  peripheral  changes  of  the 
nature  of  pneumonitis  or  abscesses.  We  believe  that 
such  diffusely  growing  carcinomas  may  easily  be 
missed  at  autopsy  unless  carefully  searched  for  in 
bronchi  leading  to  chronically  inflamed  or  atelectatic 
lungs,  lobes,  or  segments  of  lungs.  Many  observers 
have  mentioned  the  obscure  nature  of  such  tumors, 
but  we  believe  the  point  deserves  special  emphasis. 

In  all  except  extremely  small  carcinomas,  tumor 
emboli  or  thrombi  in  peribronchial  lymphatics  out- 
side of  the  cartilages  may  be  demonstrated.  Some- 
what further  advanced  cases  show  gross  peribronchial 
extension  evidenced  grossly  by  a narrow  zone  of 
firm  white  tissue  outside  of  the  bronchus  on  section- 
ing. Later  the  tumor  invades  the  lung  parenchyma 
and  while  appearing  grossly  well  demarcated,  sec- 
tions of  the  margin  show  lack  of  encapsulation  or 
even  of  much  reaction  of  the  lung. 

Tracheobronchial  lymph  node  metastasis  is,  of 
course,  frequently  observed.  The  most  bulky  medias- 
tinal masses  we  observed  were  in  cases  of  undiffer- 
entiated cell  carcinoma  at  autopsy.  In  some  cases 
the  tumor  was  directly  continuous  from  the  lung  to 
the  mediastinum.  Such  observations  make  understand- 
able the  fact  that  this  tumor  was  formerly  called  "oat 
celled  sarcoma”  of  the  mediastinum.2  Evidence  of 
retrograde  lymphatic  embolism  and  metastasis,  such 
as  tumor  emboli  in  subpleural  lymphatics,  has  been 
observed  only  in  extensive  tumors,  rarely  in  surgical 
specimens.  We  have,  however,  received  surgically  re- 
moved lungs  with  attached  ribs  or  portions  of  chest 
wall  which  showed  extensive  pleural  involvement. 
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ALVEOLAR  CELL  TUMORS 

In  recent  years  considerable  interest  has  been  fo- 
cused on  the  rare  tumor  or  tumor  pattern  of  some 
tumors  of  the  lung  called  variously  "alveolar  cell 
carcinoma,”  "alveolar  cell  tumor,”  "pulmonary  adeno- 
matosis,” and  lobar  carcinoma.”9, 15  Much  of  this 
interest  is  probably  due  to  the  fact  that  a similar 
process  in  sheep  known  as  jagziekte  is  apparently  of 
virus  origin  and  transmissible.0  The  histologic  ap- 
pearance of  the  human  disease  is  striking  in  that  the 
framework  of  the  aveoli  is  left  intact  but  is  lined  by 
a cuboidal  to  columnar  layer  of  cells  which  may  be 
stratified  in  some  areas  and  in  papillary  folds  in 
others.  This  arrangement  may  be  observed  in  primary 
tumors  of  the  lung,  which  uniformly  show  the  char- 
acteristic makeup,  in  some  areas  of  typical  epidermoid 
or  adenocarcinoma,  and  in  tumor  metastasis  in  the 
lung.10  The  origin  of  the  tumor  is  unknown  and 
theories  concerning  its  origin  are  controversial.10, 16 
The  theory  that  the  tumor  cells  arise  from  alveolar 
lining  cells  is  responsible  for  the  term  "alveolar  cell 
carcinoma”  and  "alveolar  cell  tumor.”16 

We  observed  areas  of  "alveolar  cell  arrangement” 
in  two  tumors  removed  surgically.  One  was  in  an 
extensive  tumor  of  the  upper  lobe  of  the  left  lung, 
involving  the  chest  wall.  Most  sections  of  this  tumor 
showed  a fairly  typical  adenocarcinoma  of  the  usual 
type.  The  other  was  a small  peripheral  tumor  which 
in  many  areas  was  typical  of  bronchial  adenoma.  This 
tumor  was  followed  roentgenologically  for  eighteen 
months  and  increased  little  or  not  at  all  in  size.  Be- 
cause of  the  rarity  of  the  reported  association  of 
alveolar  cell  pattern  with  bronchial  adenoma,  this 
case,  with  another  observed  at  autopsy,  is  being  re- 
ported separately  by  Cheek  and  Muirhead.5 

We  observed  many  areas  having  an  "alveolar  cell” 
pattern  in  material  from  several  autopsies,  both  in 
primary  lung  tumor  and  in  small  metastases,  but  we 
have  not  studied  a primary  lung  tumor  in  which 
areas  typical  of  the  usual  cell  types  could  not  be 
demonstrated.  We  have  studied  metastases  from  2 
primary  lung  tumors  demonstrating  wide  areas  of 
alveolar  cell  arrangement;  one  of  these  having  zones 
of  mixed  epidermoid  and  adenocarcinoma  appear- 
ance, the  other  having  zones  typical  of  the  "carcinoid” 
type  of  bronchial  adenoma.  In  both  cases  metastasis 
in  lymph  nodes,  liver,  suprarenal  glands,  and  kidney 
exhibited  an  alveolar  cell  arrangement  with  delicate 
fibrous  septums  lined  by  columnar  epithelial-like  cells. 
As  several  authors  have  suggested,  bronchiogenic  or 
metastatic  carcinomas  may  merely  utilize  the  existing 
framework  of  the  lung  as  a scaffolding  along  which 
to  grow.13  Why  tumor  metastases  from  primary  car- 
cinoma of  the  lung  should  produce  the  same  pattern 


in  liver,  suprarenal  gland,  or  lymph  nodes  is  less 
readily  explainable.  Of  our  2 tumors  with  widespread 
"alveolar  cell”  growth,  1 gave  the  "multiple  nodular” 
type  of  lung  involvement;  the  other,  a diffuse  or 
pneumonic  type  of  involvement,7  although  a circum- 
scribed mass  involving  a large  bronchus  in  the  hilus 
was  noted. 

BRONCHIAL  ADENOMAS 

Bronchial  adenomas  constitute  a small  group,  esti- 
mated at  from  8 to  10  per  cent  of  all  primary  bron- 
chopulmonary neoplasms.  Our  series  included  8 cases, 
a slightly  smaller  percentage  than  would  be  expected. 
Recognition  of  this  lesion,  however,  is  important  be- 
cause of  the  young  age  group  usually  affected  and 
because  of  the  good  prognosis  after  surgical  treat- 
ment, in  contradistinction  to  the  poor  prognosis  for 
bronchiogenic  carcinoma. 

Although  this  tumor  is  well  recognized  as  an  en- 
tity it  has  been  called  by  many  names:  polypoid 
adenoma,  basal  cell  carcinoma,  adenomatous  polyp, 
benign  glandular  bronchogenic  tumor,  carcinoid, 
mixed  tumor,  anlage,  and  rest  tumor.  Although  the 
name  "bronchial  adenoma”  is  open  to  objections,  we 
will  refer  to  the  tumor  by  that  name  because  of  its 
wide  usage.  This  tumor  may  metastasize,  but  its  usual 
slow  course  is  well  known  so  that  it  is  always  con- 
sidered separately  in  reporting  results  of  treatment  of 
bronchogenic  neoplasm.  The  origin  is  undetermined 
and  various  ideas  have  been  advanced  including  origin 
from  fetal  lung  buds,  special  cells  called  oncocytes,18 
bronchial  ducts,  and  bronchial  glands.  Our  observa- 
tions produced  no  evidence  for  any  one  theory. 

The  incidence  of  this  tumor  in  young  persons  and 
its  relative  frequency  in  women  have  been  noted 
many  times.  Our  series  included  4 men,  1 of  whom 
was  a Negro;  and  4 women.  Two  patients  were  more 
than  50  (58  and  63),  1 was  42,  and  the  remainder 
were  younger  than  36,  1 being  20.  The  gross  ap- 
pearance of  this  tumor  has  also  been  frequently  de- 
scribed, the  tendency  to  involve  large  bronchi  to 
produce  an  "iceberg”-like  mass  mostly  peribronchial 
and  the  tendency  to  leave  an  intact  mucosa  over  the 
mass  being  frequently  noted.  Probably  worth  em- 
phasizing is  the  fact  that  the  growth  produces  bron- 
chial obstruction;  the  symptoms  are  therefore  those 
of  bronchial  obstruction,  the  same  as  the  usual  symp- 
toms of  bronchiogenic  carcinoma.  Both  may  ulcerate 
and  cause  hemoptysis.  One  of  our  cases  was  peripheral 
and  failed  to  produce  the  usual  symptoms,  being 
found  on  routine  roentgen-ray  examination  of  the 
chest.  A long  history  frequently  leads  the  clinician 
to  suspect  the  diagnosis  before  operation  even  though 
the  tumor  cannot  be  seen  through  the  bronchoscope. 

We  found,  as  noted  by  Holley12  and  others,  that 
these  tumors  are  readily  classifiable  into  one  of  the 
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two  general  cell  patterns,  the  "carcinoid”  and  the 
"mixed  tumor.”  The  carcinoid  type  resembles  car- 
cinoid tumors  of  the  intestinal  tract;  in  some  the 
similarity  is  striking.  The  mixed  tumor  type  re- 
sembles the  epithelial  component  of  mixed  tumors 
of  the  salivary  glands.  Some  of  the  latter  type  have 
been  called  mixed  tumors  of  bronchus.  We  saw  areas 
of  both  in  3 of  our  cases.  The  connective  tissue 
stroma  is  frequently  abundant  in  the  mixed  tumor 
type  and  in  our  material  showed  some  areas  of  ap- 
parent myxomatous  type  and  some  areas  of  osteoid 
material.  We  did  not  see  metaplastic  bone  formation 
in  these  tumors  or  observe  cartilage  other  than  the 
bronchial  cartilages.  These  tumors  show  frequently 
but  not  constantly  vascularity  and  rarely  necrosis. 
The  cells  of  the  carcinoid  type  frequently  show  a 
pseudo-alveolar  arrangement  and  may  closely  simu- 
late glandular  tumors.  Of  help  in  the  differential 
diagnosis  of  adenoma  is  the  retention  of  polarity,  the 
lack  of  anaplasia,  and  lack  of  mitotic  figures. 

Our  experience  emphasized  the  difficulty  of  cor- 
rect tissue  diagnosis  of  bronchial  adenomas  as  several 
of  our  cases  were  originally  classified  otherwise,  one 
extremely  vascular  adenoma  as  a malignant  vascular 
tumor.  In  1 case,  the  long  survival  of  a patient  (seven 
years)  after  pneumonectomy  prompted  the  surgeon 
to  question  the  original  diagnosis  of  undifferentiated 
carcinoma  and  ask  that  the  slides  be  reviewed.  On 
review  the  tumor  was  classified  as  a bronchial  ade- 
noma. The  difficulties  in  diagnosing  a small  broncho- 
scopic  biopsy  specimen,  which  is  usually  ulcerated 
and  infected  and  frequently  hemorrhagic,  are  obvious. 

SUMMARY 

Tissues  from  130  cases  of  primary  lung  tumors, 
removed  surgically,  are  reviewed.  The  pleomorphic 
nature  and  occasional  occurrence  of  two  or  more  dis- 
tinct cell  types  in  the  same  tumor  are  reemphasized. 
The  high  incidence  in  men  and  in  persons  past  40 
years  of  age  is  noted.  The  tumors  are  classified  ac- 
cording to  a widely  used  system  into  epidermoid 
squamous  cell  type,  adenocarcinoma,  undifferentiated 
carcinoma,  and  bronchial  adenomas.  Observations  on 
growth,  gross  characteristics,  and  especially  the  ap- 
pearance of  extremely  small,  diffusely  growing  car- 
cinomas are  given.  The  peculiar  tumor  or  tumor 
growth  pattern  known  as  alveolar  cell  carcinoma  is 
described,  and  examples  of  this  pattern  observed  in 
surgical  specimens  of  lungs  and  autopsy  material  are 
cited.  Observations  on  8 cases  of  bronchial  adenoma 
are  summarized  and  difficulties  of  correct  tissue  diag- 
nosis noted. 
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Baylor  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lauren  V.  Ackerman,  St.  Louis;  These  three 
papers  on  bronchiogenic  carcinoma  have  adequately  shown 
the  increased  complexities  of  this  problem.  With  increasing 
skill  in  radiologic  technique  and  with  increasing  awareness 
on  the  part  of  the  physician,  interpretation  of  films  in  which 
the  diagnosis  of  bronchiogenic  carcinoma  has  arisen,  has 
become  increasingly  more  difficult. 

In  peripheral  lesions,  cytologic  studies  may  help  resolve 
the  diagnosis;  bronchoscopy  is  usually  of  little  value.  At  the 
time  of  exploration,  resection  of  the  mass  with  frozen  sec- 
tion seems  to  be  a method  of  choice  in  diagnosis.  After 
frozen  section,  the  decision  can  be  made  as  to  whether 
pneumonectomy  or  local  resection  is  indicated. 

When  the  lesion  begins  in  the  main  stem  bronchus,  the 
first  sign  as  shown  by  Rigler  is  an  area  of  localized  emphy- 
sema which  can  be  brought  out  by  taking  films  at  expira- 
tion and  inspiration.  In  the  expiration  film,  the  area  of 
obstructive  emphysema  will  remain  lighted  up.  At  times 
tomograms  will  then  resolve  the  diagnosis.  With  carefully 
trained  personnel,  the  cytologic  diagnosis  of  bronchiogenic 
carcinoma  contributes  greatly  to  the  total  diagnosis  in  a 
group  of  suspected  bronchiogenic  carcinomas.  In  the  re- 
sectable bronchiogenic  carcinomas,  the  number  of  cases 
which  will  have  a positive  bronchoscopic  biopsy  will  usually 
not  be  more  than  40  per  cent.  Cytologic  studies  of  sputum 
and  bronchial  secretions  will  materially  increase  the  number 
of  positive  diagnoses.  If  carcinoma  cells  are  positively  iden- 
tified in  the  sputum  or  washing  by  the  pathologist,  the  ac- 
curacy of  this  statement  should  be  about  95  per  cent.  In  a 
given  group  of  cases  of  bronchiogenic  carcinoma,  the  cy- 
tologic diagnosis  will  be  positive  in  between  60  and  80  per 
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cent  of  instances.  The  increasing  yield  will  depend  on  many 
factors  including  the  stage  of  the  disease,  the  capability  and 
thoroughness  of  cytologic  study,  and  most  important  of  all, 
the  method  by  which  the  sputums  and  bronchial  washings 
are  obtained. 

The  cytologic  technique  must  remain  as  only  one  method 


in  the  diagnosis  of  bronchiogenic  carcinoma  and  should  be 
added  to  other  findings  in  evaluating  a diagnosis  in  a given 
case. 

Dr.  JOHNSON,  closing:  Pneumonectomy  is  the  operation 
of  choice  for  bronchogenic  carcinoma.  There  is  a place,  how- 
ever, for  a less  radical  procedure  in  certain  cases,  especially 
in  those  where  there  is  limited  vital  capacity  and  where 
palliation  is  the  chief  end  to  be  gained. 


TUMOR  SEMINAR 


Neoplasms  of  the 

C o n d u c 

SHIELDS  WARREN,  M.  D„* 

D R.  B.  F.  STOUT,  San  Antonio, 
Chairman:  I have  always  found  the  Army  to  be 
willing  and  eager  to  help  the  civilians  in  any  worth- 
while projects.  Today  we  have  the  honor  of  being 
invited  to  meet  here  at  Brooke  General  Hospital 
and  I am  going  to  ask  the  commanding  general  of 
the  hospital  to  address  you. 

Brig.  Gen.  Paul  H.  Streit:  It  gives  me  pleasure  to 
greet  the  San  Antonio  Society  of  Pathologists  at  this, 
their  fifth  annual  tumor  seminar.  Brooke  General 
Hospital  is  greatly  honored  that  you  meet  with  us 
today.  I realize  that  this  is  not  a little  local  society; 
it  is  attracting  attention  in  medical  circles  far  and 
wide.  I see  visitors  here  this  morning  from  New 
York,  Memphis,  and  many  out  of  the  way  places. 

I noticed  articles  regarding  this  meeting  in  The 
journal  of  the  American  Medical  Association  and 
in  several  journals  connected  with  the  study  of 
pathology.  I am  particularly  delighted  to  greet  Dr. 
Shields  Warren,  who  is  an  old  friend  of  ours  and  an 
occasional  visitor  at  the  hospital.  I am  sure  you  as 
well  as  I feel  that  he  is  a worthy  successor  to  the 
previous  guest  conductors  of  this  seminar. 

. We  have  an  active  residency  training  program  at 
this  hospital.  It  is  only  two  or  three  years  in  age,  but 
the  staff  and  the  visiting  staff  of  the  hospital  are 
conducting  it  in  an  enthusiastic,  intelligent,  and 
splendid  manner.  Meetings  such  as  this  we  are  having 
today  stimulate  this  program,  add  enthusiasm  and 
knowledge,  and  help  make  the  residents  in  training 
here  study  with  more  zeal  and  energy  toward  their 

* Assistant  Professor  of  Pathology,  Harvard  University  Medical 
School ; Pathologist,  New  England  Deaconess  Hospital;  Pathologist. 
Cancer  Commission  of  Harvard  University;  Director,  Division  of 
Biology  and  Medicine , Atomic  Energy  Commission. 

Editor’s  Note:  The  tumor  seminar  conducted  by  Dr.  Warren  in 
San  Antonio  on  October  23,  1948,  was  the  fifth  such  annual  con- 
ference sponsored  by  the  San  Antonio  Society  of  Pathologists  with 
the  cooperation  of  the  pathologists  of  Brooke  General  Hospital.  The 
material  for  study  was  supplied  by  Dr.  Warren  and  the  San  Antonio 
and  Brooke  General  Hospital  pathologists.  Pathologists  from  through- 
out the  state  and  elsewhere  attended  the  seminar  and  were  furnished 
histories  of  the  cases  under  consideration.  The  microscopic  slides  were 
shown  by  lantern  projector  and  each  case  was  discussed  by  Dr.  Warren. 


Lymphatic  System 

ted  by 

Boston,  Massachusetts 

special  board  qualifications.  Again  I bid  you  welcome 
and  I hope  you  have  a profitable  and  pleasant  day. 

Dr.  Stout:  It  is  now  my  pleasure  to  introduce  to 
you  the  chief  of  laboratory  service  of  Brooke  Gen- 
eral Hospital,  Colonel  Elbert  DeCoursey. 

Colonel  DeCoursey:  It  is  a pleasure  to  have  you 
with  us.  I want  to  tell  you  that  what  Dr.  Stout  said 
about  the  help  given  by  our  laboratory  reflects  credit 
on  the  work  of  my  staff,  particularly  Major  Gilbert 
B.  Stansell,  the  senior  resident,  who  has  spent  not 
only  day  hours  but  many  night  hours  getting  ready 
some  of  the  things  that  I hope  you  will  like  later. 
I also  want  to  thank  Lieutenant  Gerald  H.  Lowe,  my 
administrative  assistant  from  the  Medical  Service 
Corps,  who  has  arranged  for  supplies  and  equip- 
ment and  setting  up  this  room. 

The  man  we' are  about  to  hear  fills  many  places; 
you  know  him  as  one  of  the  professors  of  pathology 
at  Harvard  University,  pathologist  at  the  New  Eng- 
land Deaconess  Hospital,  and  the  director  of  the 
Division  of  Biology  and  Medicine  of  the  Atomic 
Energy  Commission.  He  never  stays  in  one  place. 
The  fact  is,  I saw  him  last  week  in  Washington, 
and  while  I was  getting  from  Washington  to  San 
Antonio,  he  was  going  to  Seattle,  Minneapolis,  and 
several  other  places  on  his  duty.  He  is  not  only  a 
man  whom  you  can  call  a civilian,  but  we  in  the 
Army  have  him  as  a consultant  to  the  Army  Institute 
of  Pathology.  At  the  same  time  he  was  a consultant 
in  the  Army,  he  was  on  duty  in  the  Navy;  so,  long 
before  our  lawmakers  thought  of  merger,  he  was 
already  merging  at  least  one  man  into  many  military 
parts.  I had  the  pleasure  of  being  with  him  in  Japan 
and  at  Bikini,  where  again  we  merged  the  Army  and 
Navy  without  benefit  of  higher  command. 

It  is  indeed  a pleasure  to  welcome  Dr.  Shields 
Warren.  I think  we  can  all  be  grateful  that  such  a 
man  is  in  charge  of  the  medical  section  of  the  Atomic 
Energy  Commission.  How  badly  such  a thing  could 
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go  you  can  imagine;  to  have  a man  we  can  trust  and 
to  know  that  the  medical  portion  of  atomic  energy 
will  go  along  the  lines  that  we  all  want  is  really 
something.  My  personal  opinion  is  that  Dr.  Warren 
knows  more  about  the  effects  of  radiation  on  human 
tissues  than  anybody  else  alive.  Dr.  Warren.  (Ap- 
plause ) 

Dr.  Shields  Warren:  I am  a little  abashed  by  this 
introduction.  I particularly  welcome  the  occasion  to 
be  with  you  because  it  gives  me  an  excuse  to  do 
some  pathology  again.  I find  that  looking  after  chain- 
reacting piles  and  the  migratory  habits  of  salmon  in 
the  Columbia  River  and  other  things  is  pulling  me 
away  from  the  regular  work  in  pathology. 

I hope  that  in  these  slides,  which  I have  found 
puzzling  and  stimulating,  we'  will  have  opportunity 
for  a considerable  amount  of  discussion.  If  I am 
wrong,  as  I probably  am  in  some  of  the  diagnoses, 

1 hope  that  you  will  be  ready  to  set  the  diagnosis 
straight.  For  many  of  these  slides  I am  sure  more 
than  one  diagnosis  has  to  be  seriously  considered, 
and  the  one  that  I happen  to  have  set  down  may  be 
far  from  right. 

GRANULAR  CELL 
MYOBLASTOMA 

CASE  1. — Contributed  by  Dr.  Warren. 

Patient. — 57  year  old  man. 

Specimen. — From  tongue. 

The  specimen  consists  of  Zenker-fixed  tissue  measuring 

2 by  1 by  0.7  cm.,  one  surface  of  which  is  covered  with  fine 
papillary  projections,  in  the  center  of  which  there  is  an  0.5 
cm.  center  of  ulceration  with  a firm,  white  base.  The  cut 
surface  reveals  that  this  lesion  extends  down  to  within  0.1 
cm.  of  the  receptive  margin. 

Dr.  Warren:  The  first  case  presents  an  interesting 
type  of  diagnostic  problem.  This  was  a papillary  le- 
sion of  the  tongue  in  a 57  year  old  man.  In  the  order 
of  probability  the  pathologist  puts  the  standard 
papillomas  of  the  tongue  first;  then  he  considers  the 
possibility  of  a malignant  epithelial  tumor  in  any 
papillary  lesion,  particularly  when  that  papillary 
lesion  is  ulcerated  and  has  a firm  white  base  under- 
lying it. 

This  particular  slide  was  picked  out,  not  because 
it  was  ideally  representative  of  the  lesion,  but  be- 
cause it  is  so  characteristic  of  the  biopsy  specimens 
that  some  of  the  surgeons  often  provide.  The  most 
readily  accessible  part  of  the  lesion  was  obtained  for 
study,  and  I think  that  the  surgeon  was  perhaps  more 
concerned  with  not  having  to  put  a suture  in  the 
tongue  than  with  getting  a really  adequate  sample 
of  the  growth.  One  thing  that  sometimes  cannot  be 
done  tactfully  but  none  the  less  is  important  is 
to  be  sure  to  let  the  surgeons  know  if  we  have 


not  got  adequate  biopsy  samples.  I think  that  strug- 
gling too  hard  to  diagnose  a small  biopsy  specimen 
may  result  in  more  grief  for  the  patient  in  the  long 
run  than  getting  a more  generous  and  adequate 
sample  of  the  tissue  at  the  start. 

The  lantern  slide  shows  one  small  portion  of  the 
papillary  projections.  I picked  out  these  two  papillae 
as  being  the  most  representative  and  most  interest- 
ing portions  of  the  slide.  There  are  large  cells  which 
are  distinctly  granular  in  texture  with  one  or  more 
closely  packed  nuclei  lying  in  the  subcutaneous  tissue 
and  under  the  epithelium.  Under  the  epithelium  is  a 
series  of  similar  cells,  large,  granular,  with  single 
nuclei,  and  no  mitotic  activity  ( fig.  1 ) . 

Have  we  the  scores  on  the  diagnoses  for  this  sec- 
tion? 

Major  Gilbert  B.  Stansell,  Brooke  General  Hospi- 
tal, Fort  Sam  Houston:  The  score  in  this  case  is 
granular  cell  myoblastoma  10  and  lymphatic  leu- 
kemia 1. 

Dr.  Warren:  I side  with  the  majority  and  put 
this  specimen  down  as  a granular  cell  myoblastoma. 
This  was  a distinctly  unfair  slide,  in  that  so  small  a 
portion  of  the  tumor  showed.  I picked  it  out  simply 
to  emphasize  the  difficulty  that  we  as  pathologists 
frequently  have  with  the  small  biopsy  specimens  that 
are  sent  in. 

Now  as  regards  the  question  of  lymphatic  leu- 
kemia. There  are  lymphocytes  infiltrating  the  sub- 
mucous area.  By  and  large  I would  say  that  sub- 
mucosal infiltration  in  lymphatic  leukemia  is  much 
rarer  than  is  cutaneous.  What  is  your  feeling.  Dr. 
Stout?  How  often  have  you  seen  infiltration  of  the 
mucous  membrane? 

Dr.  B.  F.  Stout,  San  Antonio:  I have  never  seen  a 
leukemia  of  the  mucous  membranes. 

Dr.  Warren:  Dr.  Stout’s  experience  agrees  with 
mine.  Why  this  variation  should  occur  I do  not  know. 

I think  it  is  always  dangerous  ruling  out  cases  on 
statistics  alone  because  all  of  us  have  had  the  ex- 
perience of  the  odd  case  that  will  turn  up  in  spite 
of  statistics.  None  the  less,  I think  that  it  is  worth 
bearing  them  in  mind. 

Secondly,  in  ruling  out  lymphatic  leukemia,  the 
scattered  character  of  the  lymphocytic  infiltration 
is  significant.  Usually  there  is  a fairly  dense  scat- 
tering and  it  is  closely  perivascular.  Also,  in  this  slide 
there  is  an  abundant  vascularization  and  there  is  no 
increase  of  the  lymphocytes  noted  within  the  vascular 
walls  in  this  area. 

From  the  positive  standpoint,  it  is  well  to  remem- 
ber that  the  granular  cell  myoblastoma  occurs  fairly 
commonly  on  the  tongue  and  when  it  does  it  is 
almost  invariably  accompanied  by  this  hyperplastic 
papillary  reaction  in  the  overlying  epithelium.  I do 
not  recall  more  than  one  or  two  instances  of  myo- 
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blastoma  in  the  tongue  when  this  overgrowth  of  the 
papillary  epithelium  failed  to  accompany  it. 

This  slide  brings  out  the  papillary  overgrowth 
and  the  hyperplasia  of  the  keratinizing  elements. 
These  compact  masses  of  the  light  staining  granular 
cells  are  about  the  only  ones  that  show  in  this  par- 
ticular specimen.  The  subsequent  excision  of  the 
lesion  itself,  the  firm  mass  that  underlay  the  ulcer- 
ated area,  gave  the  typical  picture,  and  when  stained 
for  the  glycogen,  gave  an  abundant  amount  of  a 
glycogen  in  the  slides. 

I have  never  seen  an  adequate  explanation  for  the 
high  frequency  of  these  lesions  in  the  striated  muscle 
of  the  tongue,  but  a highly  disproportionate  number 
of  the  reported  cases  have  occurred  in  the  tongue. 
Few  of  those  occurring  in  the  tongue  have  been 
malignant.  Practically  all  have  been  benign  even 
when  they  have  ulcerated,  as  in  this  case,  and  have 
been  fairly  extensive. 

Are  there  any  questions  or  comments  with  regard 
to  this  particular  case?  How  many  of  you  have  had 
granular  myoblastomas  from  the  region  of  the  tongue 
in  your  own  experience?  ( Show  of  hands. ) That  is 
a wide  representation.  It  is  interesting  that  the  char- 
acter of  this  lesion  was  not  adequately  recognized 
until  just  after  World  War  I.  Abrikossoff1  first  re- 
ported on  the  lesion  in  1926.  There  was  a good  deal 
of  interest  in  this  type  of  lesion  in  the  middle  1930’s 
and  the  early  1940’s  and  you  will  find  fair  scattering 
of  reports  in  the  journals  during  those  years. 

Dr.  B.  F.  Stout,  San  Antonio:  Do  you  regard  this 
growth  as  a tumor  or  a degeneration  of  muscle? 

Dr.  Warren:  I am  glad  you  raised  that  point.  I 
think  we  can  cover  at  the  same  time  the  question 
of  the  rhabdomyoma  of  heart  muscle  because  I 
think  the  processes  are  fairly  comparable.  I am 
inclined  to  think  that  this  is  a tumor  of  the  hamar- 
toma family  rather  than  one  of  the  ordinary  run  of 
neoplasms.  In  a fair  number  of  these,  where  careful 
history  has  been  obtained,  an  abnormality  since  birth 
has  been  noted.  I believe  that  it  represents  essen- 
tially a malformation,  a maldevelopment,  only  to  a 
slight  extent  progressive,  and  that  it  falls  into  the 
true  tumor  group  rather  than  the  degenerative.  If  we 
contrast  these  cells  with  those  of  other  degenerative 
changes  in  muscle,  as  for  example  in  the  muscle  that 
has  been  deprived  of  its  innervation  through  polio- 
myelitis, or  the  muscle  that  is  undergoing  various 
types  of  degenerative  changes  as  in  myasthenia 
gravis,  or  as  in  the  various  types  of  muscular  dys- 
trophies, we  do  not  see  this  localized  type  of  fairly 
specific  change.  The  work  of  Wohlbach2  a number 
of  years  ago  on  the  rhabdomyomas  of  striated  heart 
muscle  was  rather  significant  on  this  point.  It  gave 


evidence  that  at  least  certain  of  the  granules  are  re- 
lated to  the  nuclear  complex,  and  from  them  the 
development  of  the  characteristic  striation  lines  of 
the  striated  fibers  may  subsequently  come.  All  of 
you  remember  the  beautiful  spiderweb-like  pattern 
that  is  seen  in  the  rhabdomyomas  of  the  cardiac 
muscle  tumors.  These  striations  are  very  rarely  en- 
countered in  granular  myoblastomas.  In  the  malig- 
nant forms  of  the  myoblastoma,  all  gradations  up  to 
a readily  recognizable  rhabdomyosarcoma  may  be 
encountered. 

LYMPHOID  TUMORS 

I would  like  to  show  next  the  lantern  slide  that 
we  had  planned  for  the  first  lymphoid  tumor. 
This  is  a schematic  view  that  I thought  might  be 
helpful  from  the  orientation  standpoint,  so  that  you 
would  have  an  idea  of  the  general  terminology  that 
I was  shooting  at  in  these  lymphoid  tumors.  One 
of  the  difficulties  that  we  all  have  in  understanding 
the  lymphoid  tumors  is  that  frequently  we  are  not 
speaking  exactly  the  same  language  with  regard  to 
them. 

This  slide  shows  a schematic  drawing  in  which  I 
have  attempted  to  show  at  the  top  the  most  primi- 
tive type  of  lymphoid  structure  and  at  the  bottom 
the  better  differentiated.  In  other  words,  this  is  sort 
of  a synthetic  lymph  node  which  progresses  from 
the  least  differentiated  form  at  the  top  to  the  best 
differentiated  form  at  the  bottom.  These  actually  are 
taken  not  from  a developing  lymph  node  but  from 
different  tumors  of  lymph  nodes. 

At  the  top  we  see  the  poorly  differentiated  syncy- 
tial or  multinucleate,  or  even  pseudoepithelial  type 
of  cell,  with  a large,  rather  vesicular  nucleus,  one  or 
more  condensations  of  chromatin,  and  light  powdery 
chromatin  in  the  rest  that  represents  the  primitive 
reticulum  of  the  lymph  node.  The  original  struc- 
ture of  the  lymph  node  is  a cluster  of  syncytial  cells 
of  reticulo-endothelial  origin,  rather  less  differentiat- 
ed than  a true  reticulo-endothelium,  of  endothelial 
origin,  which,  as  they  become  better  differentiated, 
will  develop  reticular  fibers  and  will  take  on  the 
form  that  we  see  a little  lower  down  in  the  illustra- 
tion. Sometimes  vacuoles  will  form  in  the  cells,  some- 
times not.  They  become  more  like  epithelial  cells  in 
arrangement,  the  nucleoli  a little  more  prominent, 
and  they  tend  to  line  up  in  an  almost  pavement-like 
order.  From  them,  in  a less  degree  of  differentiation 
than  the  mature  lymphocytes  but  still  partly  differ- 
entiated, we  begin  to  get  a scattering  of  the  mature 
lymphocytes.  Then  come  the  less  mature  lymphoid 
cells,  of  the  type  seen  in  the  lymphosarcoma  or  in 
the  acute  leukemia  of  lymphoid  origin,  the  lympho- 
sarcoma with  the  scattering  of  the  reticular  cells  still 
present.  Next  comes  the  more  typical  lymphosar- 
comatous  picture  of  the  poorly  differentiated  form  of 
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lymphoblasts,  and  finally  the  adult  lymphocyte  of  the 
malignant  lymphocytoma  at  the  bottom. 

This  is  just  a schematic  representation,  but  it 
brings  out  one  important  point:  These  different 
tumors,  although  we  name  them  by  the  predominant 
cell,  are  not  pure — of  one  cell  type.  Just  as  we  have 
an  occasional  adult  lymphocyte  in  the  early  stages  of 
differentiation  of  a node  and  just  as  we  have  some 
of  the  typical  reticular  cells  persisting  in  the  better 
differentiated  form  of  the  node,  we  will  have  in  the 
tumors  a scattering  of  different  cell  types.  That  is 
one  reason  there  is  so  much  confusion  in  the  termi- 
nology of  these  lymphoid  tumors.  There  are  those 
who,  if  they  see  any  reticular  cells  in  a lymphoid 
tumor,  will  call  it  a reticulum  cell  tumor;  there  are 
those  who,  if  they  see  any  adult  lymphocytes,  will 
call  it  a lymphocytoma;  and  then  there  are  all  ranges 
between.  Just  as  a convenient  rule  of  thumb  I have 
been  using  a classification  that  follows  the  embryo- 
logic  development  of  the  node.  You  remember  that 
probably  our  most  helpful  aphorism  in  oncology  is 
that  the  real  basis  of  understanding  tumors  is  under- 
standing of  the  developmental  phases  of  the  in- 
dividual cells.  I think  it  was  Rokitanski  who  first 
said  that  oncology  is  a recapitulation  of  ontogeny. 

I speak  of  a tumor  that  has  cells  of  predominantly 
this  general  characterization  as  being  of  the  reticulum 
cell  type.  In  the  least  differentiated  form  there  are 
no  reticulum  fibers,  and  I have  no  hesitancy  in  mak- 
ing a diagnosis  of  reticulum  cell  sarcoma  in  some  in- 
stances if  there  are  these  immature  and  syncytial 
cells,  even  though  there  is  no  formation  of  reticulum 
fibers.  After  the  reticulum  cell  sarcoma  comes  this 
poorly  differentiated  form,  the  lymphosarcoma  or,  as 
it  is  sometimes  spoken  of,  the  malignant  lympho- 
blastoma and  then  the  best  differentiated  form,  the 
malignant  lymphocytoma. 

These  tumors  have  their  parallelisms  in  the  non- 
fixed  tissue,  the  blood,  in  ( 1 ) the  acute  undifferen- 
tiated monocytic  type  of  leukemia,  (2)  the  acute 
lymphoid  leukemia  group,  and  (3)  the  chronic 
lymphatic  leukemia  group. 

I am  not  including  in  this  schematic  presentation 
two  other  types  of  lymphoid  tumors:  (1)  Hodgkin’s 
disease,  which  I consider  as  a tumor  and  not  as  a 
granulomatous  process  and  which  I regard  essentially 
as  a tumor  derived  from  the  reticulo-endothelial 
cells;  and  (2)  macrofollicular  lymphoma,  which  I 
regard  as  a border-line  lesion  between  the  granuloma 
and  the  true  tumor,  which  almost  invariably  winds 
up  in  a true  lymphoid  tumor. 

One  other  thing  that  adds  a great  deal  to  the 
confusion  of  the  diagnosis  of  lymphoid  tumors  is 
that  these  tumors  will  not  stay  put.  I might  cite  as 
an  example  a man  from  whom  I had  a biopsy  speci- 


men in  1928,  at  which  time  the  lesion  was  a typical 
macrofollicular  lymphoma.  At  that  time  I was  not 
sure  whether  it  was  a granulomatous  lesion  or  a 
neoplastic  lesion.  I think  now  it  probably  was  neo- 
plastic. I did  not  recommend  therapy  for  him  and 
he  had  none.  Subsequently,  he  did  nicely,  but  he  came 
in  with  a sharp  enlargement  of  the  nodes  in  1936. 
We  got  another  biopsy  sample  of  the  node  which 
was  characteristic  for  lymphosarcoma.  No  one  would 
hesitate  a moment  on  the  diagnosis.  He  was  given 
roentgen  ray  and  responded  reasonably  well,  with 
nice  regression.  He  had  clinical  improvement  and 
did  well  for  three  years.  He  had  had  several  blood 
counts  during  this  time  and  had  no  evidence  of  any 
abnormality,  but  he  wound  up  in  1939  and  died 
in  early  1940  with  a typical  acute  lymphatic  leu- 
kemia. 

Symmers  pointed  out  when  he  first  described  this 
macrofollicular  lymphoma  the  characteristic  habit  that 
it  had  of  winding  up  in  what  he  termed  the  poly- 
morphous cell  sarcoma,  which  sometimes  looks  much 
like  one  of  the  Hodgkin's  pictures,  which  at  times 
is  a distinct  lesion,  sui  generis,  that  does  not  fit  into 
any  of  the  ordinary  types  of  lymphoid  tumors,  and 
which  at  times  is  a typical  lymphosarcoma. 

If  we  keep  in  mind  this  rough  classification  and 
the  more  or  less  labile  character  of  these  lesions,  I 
think  it  will  help  us  in  considering  this  run  of 
lymphoid  tumors  that  we  have  to  face. 

One  other  point  of  importance:  The  average 
pathologist  sees  a fair  number  of  lymphoid  tumors 
but  sees  them  on  a selected  basis.  I think  it  is 
worth  while  for  us  to  review  briefly  what  the  prob- 
able concentration  of  these  tumors  in  the  general 
population  may  be.  The  best  figures  in  the  case  of 
leukemias  that  I have  been  able  to  find  is  that  there 
are  approximately  2 new  cases  per  year  per  100,000 
living  persons.  This  is  including  the  childhood  as 
well  as  the  adult  leukemias.  I was  anxious  to  get 
the  right  ratio  on  this  because  we  are  concerned 
with  the  survivors  in  Nagasaki  and  Hiroshima  whom 
Colonel  DeCoursey  and  I studied  together  and  who 
are  now  being  studied  in  prolonged  and  systematic 
fashion  by  the  Atomic  Casualty  Commission. 

In  Hodgkin’s  disease,  because  of  the  long  duration 
of  some  of  the  cases,  it  is  difficult  to  get  a compar- 
able picture.  Probably  Hodgkin’s  disease  is  the  com- 
monest form  of  the  lymphoid  tumors,  and  my  guess 
is  that  an  estimate  of  about  4 to  6 cases  per  100,000 
persons  per  year  would  not  be  far  from  the  truth. 
All  of  the  other  fixed  lymphoid  tumors  lumped 
together  would  probably  about  equal  the  Hodgkin’s 
cases. 

Probably  some  of  you  have  been  interested  in  these 
statistical  relationships.  If  so,  I would  welcome  any 
comments  that  you  might  care  to  make.  I know  that 
a fair  share  of  the  clinical  material  of  the  Barnard 
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Hospital  has  fallen  in  the  lymphoid  group,  and  I 
wonder  if  Dr.  Cooper  would  care  to  make  any  com- 
ments on  what  the  prevalence  of  different  types  of 
lymphoid  tumors  has  been  in  her  material. 

Dr.  Zola  K.  Cooper,  Oklahoma  City:  I do  not 
have  exact  figures,  but  we  would  probably  agree  with 
your  figures;  we  would  get  at  least  1 or  2 new  cases 
a year.  As  far  as  population  is  concerned,  of  course, 
our  figures  would  be  skewed  a bit  inasmuch  as  ours 
is  a cancer  hospital. 

Dr.  Warren:  Yes. 

In  the  Army  we  have  one  of  the  most  valuable 
samplings  of  the  young  adult  population  that  we 
have  ever  had,  and  the  careful  medical  attention  that 
the  men  receive  is  far  above  that  of  the  general 
population.  I wonder  if  Colonel  DeCoursey  would 
care  to  make  any  comments  with  regard  to  the 
Army's  experience. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  I am  not  familiar  with  the  exact 
statistics  concerning  the  findings.  Probably  the  most 
tumors  in  the  young  men  of  the  Army  are  in  the 
lymphatic  tumor  group. 

Dr.  Warren:  Any  other  comments  on  this  gen- 
eral discussion  of  the  lymphoid  tumors?  If  not,  let 
us  head  back  to  pathology  again.  This  has  been 
speculation  more  or  less. 

SARCOID 

CASE  2.- — Contributed  by  Dr.  Warren. 

Patient. — 43  year  old  woman. 

Specimen. — Spleen. 

The  patient  was  admitted  in  a semicomatose  state.  Phys- 
ical examination  revealed  fixed  pupils,  impaired  ocular 
movements  above  the  horizontal  plane,  a*  choked  right 
optic  disk,  stiff  neck,  left  hypesthesia,  diminished  knee 
jerks,  and  no  clonus  or  Babinski.  On  June  8,  1943,  a 
ventriculogram  revealed  slightly  dilated,  symmetrical  lateral 
ventricles,  filled  third  and  fourth  ventricles,  and  no  filling 
of  the  subarachnoid  space.  In  the  hospital,  the  patient  ran 
a low-grade  febrile  course. 

Dr.  Warren:  This  case  is  one  in  which  I expect  a 
high  batting  average  from  the  group.  Major  Stansell, 
how  does  it  work  out? 

Major  Gilbert  B.  Stansell,  Brooke  General  Hospi- 
tal, Fort  Sam  Houston:  Boeck's  sarcoid  8,  Hodgkin’s 
disease  1,  lymphocytosis  1,  and  tuberculosis  1. 

Dr.  Warren:  First  rate!  Fet  us  see  how  the  slides 
look. 

These  are  good  representative  areas  that  have  been 
picked  out  from  this  spleen.  Sarcoid  ordinarily  occurs 
in  lymph  nodes.  For  that  reason  I picked  out  this 
sample  of  the  spleen.  This  particular  patient  came  in 
with  splenomegaly  as  the  chief  complaint,  and  be- 
cause there  was  no  evidence  of  any  leukemic  change, 


because  there  was  no  evidence  of  any  significant 
anemia,  just  the  big  spleen  which  was  an  incon- 
venience to  the  patient,  the  decision  to  do  a splenec- 
tomy was  reached.  This  was  done  uneventfully,  and 
much  to  our  surprise,  in  the  section  of  the  spleen, 
which  was  quite  nodular,  appeared  these  character- 
istic clustered  lesions,  which  under  low  power  are 
quite  suggestive.  Jn  the  higher  power  we  see  again 
the  giant  cells  (fig.  2),  and  again  under  still  higher 
power.  And  here  the  normal  reticular  net.  This  is  the 
reticulum  stain,  showing  that  there  is  no  particular 
fibrotic  or  reticular  condensation  about  the  lesion. 

In  this  question  of  sarcoid,  the  differentials  in  the 
diagnoses  that  you  have  heard  come  up.  First  and 
most  important,  why  is  it  not  tuberculosis?  Fet  us 
admit  first  that  these  are  foreign  body  giant  cells 
and  not  the  Sternberg  cells.  When  that  happens  we 
can  automatically  rule  out  Hodgkin’s  disease  because 
while  Reed-Sternberg  cells  will  turn  up  in  other 
things  than  Hodgkin’s  disease,  I am  always  a little 
hesitant  in  making  a diagnosis  of  Hodgkin’s  without 
finding  the  typical  Reed-Sternberg  cells. 

Here  are  multinucleate  cells  of  the  foreign  body 
giant  cell  type.  In  these  cells  there  is  a ring  of  nuclei 
all  the  way  around  the  cell.  That  is  rather  common 
in  the  giant  cell  of  sarcoid,  and  is  rather  unusual  in 
the  Fanghans’  cell  which  tends  toward  either  having 
the  horseshoe-shaped  nucleus,  or,  if  it  is  the  aggre- 
gate in  the  center  of  an  as  yet  noncaseating  lesion, 
having  the  nuclei  all  the  way  through. 

The  second  point  that  is  sometimes  helpful  in 
these  giant  cells  is  the  occurrence  of  the  concretions. 
In  Hodgkin’s  disease  they  are  rare  and  they  do  not 
occur  in  tuberculosis.  This  particular  slide,  as  1 re- 
call it,  did  not  have  the  concretions  within  it. 

The  next  point  as  to  why  this  is  not  tuberculosis: 
Let  us  look  at  the  granulomatous  lesion.  In  this  we 
see  that  there  is  no  abnormal  concentration  of  either 
collagen  or  reticulum  about  the  lesion.  In  practically 
any  tuberculous  lesion  except  the  youngest,  there  will 
be  some  concentration  of  collagen  and  reticular  fibers. 

Next,  there  is  no  evidence  of  any  radially  arranged 
reticular  cells  which  are  commonly  seen  about  the 
young  tubercle,  or  the  old  tubercle,  for  that  matter. 
In  the  older  lesions  there  is  no  caseation.  In  the 
younger  lesions  there  are  no  polymorphonuclear  leu- 
kocytes. In  the  older  tuberculosis  lesions,  coagulation 
necrosis  — caseation  — is  virtually  the  rule.  In  the 
younger  lesions,  practically  always  a few  polymorphs 
are  present  even  though  actual  caseation  has  not 
occurred. 

One  other  type  of  lesions  we  need  to  differentiate 
from  is  the  granulomatous  lesion  associated  with 
some  forms  of  the  infection  with  Hansen’s  bacillus, 
leprosy.  In  this  latter  instance  there  are  practically 
always  the  huge  vacuoles  filled  with  the  organisms 


TEXAS  State  Journal  of  Medicine 


821 


TUMOR  SEMINAR  — Warren  — continued 

that  occur  in  the  macrophages  to  help  in  the  differen- 
tiation. 

So  here  we  have  a lesion,  granulomatous,  non- 
caseating,  no  polymorphonuclear  leukocytes,  no  peri- 
pheral fibrosis,  no  radial  arrangement  of  the  macro- 
phages or  reticular  cells,  with  frequently  several  giant 
cells  closely  packed,  with  a ring  of  nuclei  usually 
present  about  the  giant  cells.  We  are  virtually  forced 
to  a diagnosis  of  sarcoid  of  Boeck’s  type. 

Sarcoidosis  restricted  to  the  spleen  is  rare,  but  it 
is  a lesion  which  turns  up  from  time  to  time.  In  this 
instance  we  had  a fairly  marked  enlargement  of  the 
spleen,  which  led  to  surgical  removal  of  the  organ. 
I think  probably  the  patient  would  have  gotten  along 
just  as  well  if  the  spleen  had  stayed  in. 

You  notice  from  the  history  that  in  this  particular 
case  there  was  a distinct  neurologic  involvement. 
The  neurologic  involvement  proved  also  to  be  due 
to  sarcoid.  This  was  a distinct  widespread  sarcoidosis 
of  which  we  got  an  advance  sample  in  this  case  of 
the  spleen.  It  is  rare  that  one  finds  as  widely  diffuse 
sarcoidosis  as  is  encountered  in  a case  such  as  this. 
Ordinarily  it  is  restricted  to  a few  clusters  of  lymph 
nodes.  Autopsies  of  these  cases  are  relatively  few  be- 
cause the  great  majority  of  cases  of  Boeck’s  sarcoid 
mill  along  for  a long  time  without  getting  into  any 
appreciable  grief.  I have  one  case  that  I have  been 
following  for  eighteen  years  without  any  appreciable 
change,  without  any  appreciable  grief  from  the  first 
diagnosis  that  was  made  on  axillary  lymph  nodes. 
The  patient  still  has  enlarged  lymph  nodes  in  his  left 
axilla  but  he  has  not  had  anything  beyond  a grad- 
ual enlargement  of  them.  Sometimes  sarcoidosis  in- 
volves the  lung  and  it  shows  a roentgenologically 
diffuse,  snowflake-like  spattering  throughout  the  lung. 
Whenever  you  find  a granulomatous  lesion  in  the 
lung  with  giant  cells  and  with  a roentgen-ray  picture 
such  as  that,  consider  a diagnosis  of  sarcoid. 

Beryllosis 

There  is  one  industrial  disease  which  has  only  re- 
cently been  recognized  and  which  is  important  in 
this  phase,  and  that  is  the  lesion  of  chronic  beryllosis. 
Beryllosis  is  a comparatively  new  lesion.  How  many 
of  you  have  had  cases  in  your  experience?  (No  show 
of  hands.)  I am  not  surprised  because  there  are  rela- 
tively few.  It  is  an  occupational  hazard,  and  the  in- 
dustry is  fairly  sharply  localized.  Beryllium  is  used 
primarily  in  three  places.  It  is  used  by  the  fluorescent 
lamp  industry  to  combine  with  other  materials  to 
give  the  coating  of  the  fluorescent  tubes.  It  is  used 
as  a beryllium  copper  alloy  in  industry  to  quite  an 
extent,  and  it  is  used  in  certain  phases  of  the  opera- 
tion of  the  Atomic  Energy  Commission.  That  is 
where  I had  to  get  interested  in  it.  The  first  cases  of 


chronic  beryllosis,  so  far  as  I know,  were  recognized 
by  Dr.  Harriet  Hardy,  in  Massachusetts. 

Chronic  beryllosis  is  an  insidious  disease  which 
becomes  apparent  clinically  by  increasing  lassitude 
and  some  shortness  of  breath.  It  is  characterized  by 
the  occurrence  in  the  lung  of  granulomatous  lesions 
accompanied  by  fibrosis,  which  at  first  glance  could 
be  mistaken  for  sarcoid,  except  that  particulate  ma- 
terial can  usually  be  found  in  the  giant  cells.  Chem- 
ical analysis  is  necessary  for  making  a final  diag- 
nosis. A history  of  exposure  is  helpful  but  is  ex- 
tremely unreliable  at  times.  It  is  the  most  insidious 
disease  with  which  I have  ever  had  experience,  and 
it  is  well  to  keep  in  mind  our  experience  with  beryl- 
losis from  the  standpoint  of  industrial  hazards  in 
general. 

In  the  first  place,  competent  investigators  of  the 
United  States  Public  Health  Service  tested  beryllium 
in  animals  as  recently  as  1942  and  1943  and  reported 
that  it  was  harmless.  It  was,  on  the  basis  that  they 
used  it,  but  it  was  none  the  less  a troublesome  thing 
later  to  us.  This  report  that  it  was  harmless  proved 
to  be  misleading.  It  was  found  that  workers  exposed 
to  various  phases  of  finely  divided  beryllium  or 
beryllium  oxide  came  down  with  an  acute  pneumoni- 
tis. In  a few  instances  it  was  fatal;  in  other  instances 
it  was  annoying  but  the  patients  apparently  got  well. 
Then  it  was  recognized  that  some  of  the  persons 
who  had  been  exposed  were  coming  down  with  these 
symptoms  that  I described:  shortness  of  breath  and 
lassitude,  and  on  roentgen-ray  study  they  were  found 
to  have  an  extraordinary  picture  that  looked  perhaps 
more  like  multiple  minute  metastases  of  a carcinoma 
than  anything  else.  The  picture  was  greatly  confused 
by  the  fact  that  there  began  to  be  some  off-site  cases. 
There  were  patients  living  several  blocks  away  from 
the  plant  who  came  down  with  the  disease.  In  a re- 
cent survey  that  we  have  made  jointly  with  the  Ohio 
State  Department  of  Health  of  one  of  the  plants 
that  supplies  the  Atomic  Energy  Commission,  there 
was  a discovery  of  5 off-site  cases,  some  being  a 
quarter  of  a mile  from  the  plant.  One  case,  much  to 
our  surprise,  picked  up  by  routine  roentgenograms 
of  the  general  population  was  several  miles  away 
from  the  plant.  We  found  on  checking  that  this  pa- 
tient was  the  wife  of  a plant  worker  who  washed 
his  clothes,  and  undoubtedly  he  carried  home  enough 
dust  to  cause  the  disease.  We  have  had  2 patients 
who  were  the  wives  of  workers  and  washed  the 
clothes  in  which  the  men  worked. 

Individual  susceptibility  plays  an  important  part 
in  any  random  group  exposed.  Only  a relatively 
small  percentage  will  develop  the  chronic  form  of 
the  disease.  Thus  far  it  has  been  difficult  to  produce 
in  the  experimental  animal,  although  there  is  some 
evidence  that  the  experiments  that  Dr.  Gardner  at 
Saranac  did  shortly  before  his  death  and  Dr.  Vor- 
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wald  is  carrying  forward  at  present  may  be  approxi- 
mating the  chronic  form  in  human  beings.  Curiously 
enough,  pregnant  women  are  exceedingly  susceptible 
to  the  disease,  and  in  the  out-site  cases  a dispropor- 
tionate number  of  cases  occur  in  the  pregnant  woman. 
What  the  determining  factor  is  there,  we  do  not 
know. 

We  do  know  that  if  we  maintain  a concentration 
in  and  around  the  plants  of  under  .0002  micrograms 
per  cubic  meter  of  air  we  are  safe.  One  reason  we 
know  that  is  that  when  we  picked  Pittsburgh  for  a 
control  area  because  of  the  tremendous  amount  of 
soot  in  the  atmosphere,  we  found  to  our  surprise  that 
that  was  close  to  the  concentration  of  beryllium  in 
Pittsburgh  air.  Curiously  enough,  Pennsylvania  soft 
coal  has  a slight  contamination  with  beryllium.  Thus 
we  have  in  the  absence  of  this  disease  in  the  general 
population  in  Pittsburgh  good  evidence  that  we  have 
an  actual  safe  standard  to  shoot  for  in  air.  These 
standards  can  be  achieved  in  industry  and  we  have 
accepted  this  as  the  standard  for  the  time  being  in 
the  plants  having  Atomic  Energy  Commission  work 
to  do. 

I did  not  mean  to  get  off  the  beam,  but  I thought 
a disease  of  this  sort  might  be  of  interest.  I think 
it  is  important  as  a pattern  in  indicating  that  we 
must  be  alert  to  industrial  disease,  not  only  from  the 
standpoint  of  things  that  we  know  to  be  injurious, 
but  also  from  things  that  we  think  are  safe. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  In  my 
slides  I noticed  some  beautiful  so-called  asteroid 
bodies.  I know  that  some  people  who  have  written 
on  sarcoidosis  consider  that  this  is  almost  diagnostic 
of  it.  I would  like  to  have  your  opinion. 

Dr.  Warren:  You  are  more  fortunate  than  some 
of  the  rest  of  us  were.  How  many  found  asteroid 
bodies?  (Show  of  about  twelve  hands.)  Well,  that 
is  working  out  a lot  better  than  I thought. 

The  question  of  the  specificity  of  these  asteroid 
bodies  is  hard  to  settle.  When  I see  them,  I think 
strongly  of  sarcoid.  There  are  other  things  that  can 
simulate  them,  particularly  in  the  salivary  gland  areas. 
There  are  calcific  concretions  arising  from  the  in- 
spissation  of  salivary  secretions  locally  that  may  be 
picked  up  by  giant  cells  and  have  this  asteroid  type 
of  arrangement.  I am  not  aware  of  their  occurrence 
elsewhere  than  in  salivary  gland  areas  or  in  lesions 
other  than  sarcoid.  Dr.  Stout,  what  has  been  your 
experience? 

Dr.  B.  F.  Stout,  San  Antonio:  I have  not  seen 
them. 

Dr.  Warren:  Dr.  Tribby,  what  has  your  experience 
been? 


Dr.  William  W.  Tribby,  Memphis,  Tenn.:  I have 
not  found  them  in  any  other  condition  either. 

Dr.  Warren:  They  are  not  absolutely  required  for 
the  diagnosis. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  I believe  the  diag- 
nosis of  sarcoid  in  this  case  is  well  established  on 
account  of  the  large  number  of  foreign  body  type 
giant  cells  within  noncaseating  granuloma  in  the 
absence  of  fungi.  However,  if  the  pathologist  sees 
granulomas  with  giant  cells,  less  giant  cells  I would 
say,  in  the  spleen,  liver,  and  bone  marrow,  he  should 
also  seriously  consider  the  presence  of  a brucellotic 
granuloma.  The  giant  cells  in  brucellotic  granulomas 
are  extremely  varied  in  structure.  Some  of  them  look 
exactly  like  those  shown  here  with  the  nuclei  all 
around  the  periphery  of  the  cell.  However,  rhe  giant 
cells  are  never  as  frequent  in  brucellosis  as  in  this 
case. 

Dr.  Warren:  That  is  a helpful  point.  I am  glad  that 
you  spoke  of  it  because  I had  overlooked  the  problem 
of  the  differential  of  brucellosis.  Ordinarily  the 
nuclei  in  the  brucellotic  granulomatous  lesion  will 
be  much  more  irregular  in  outline  than  the  fairly 
even  well-rounded  nuclei  that  are  in  the  giant  cells 
here. 

Dr.  A.  O.  Severance,  San  Antonio:  In  the  slide  I 
was  looking  at,  in  addition  to  these  asteroid  bodies 
I found  in  several  of  the  giant  cells  little  round 
structures  with  a clear  area,  in  the  center  of  them  a 
little  round  dot,  reminiscent  of  histoplasmosis.  That 
is  the  reason  I wrote  that  diagnosis  down.  I would 
like  to  know  what  you  think  they  are. 

Dr.  Warren:  In  the  small  form  as  they  are  here, 
these  are  difficult  to  recognize.  Actually  they  are 
probably  small  agglomerations  of  calcium  carbonate. 
I think  it  is  the  refractility  with  the  partial  trans- 
parency of  them  that  gives  them  this  form  that  looks 
much  like  histoplasma;  I agree  with  you  on  that.  If 
you  watch  them  you  will  find  in  other  lesions — not 
in  this  particular  case — a steady  increase  in  size,  and 
they  will  ultimately  produce  the  round  laminated 
bodies  that  are  similar  to  those  associated  with  some 
of  the  mucinous  papillary  cystadenomas  of  the  ovary, 
concentric  lines,  looking  like  the  contour  lines  on  a 
map,  of  the  calcific  material  that  is  laid  down.  I 
think  that  these  small  bodies  you  describe  are  the 
smallest  recognizable  form,  the  initial  phase  about 
which  subsequent  layers  of  calcification  occur,  leading 
to  the  larger  calcific  rounded  masses. 

Dr.  John  J.  Andujar,  Fort  Worth:  Was  the  tuber- 
culin test  positive  in  this  case? 

Dr.  Warren:  I am  sorry,  I cannot  answer  that 
point.  At  times  the  tuberculin  reaction  is  confusing. 
I think  one  can  get  either  a negative  or  a positive 
tuberculin  reaction  in  these  cases.  I have  also  had 
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the  disconcerting  experience  of  finding  actual  tuber- 
culosis present  in  relation  to  the  sarcoid  lesions  as 
well.  The  evidence  is  fairly  strong  that  there  may  be 
some  relationship  between  tuberculosis  and  sarcoido- 
sis, but  I do  not  know  of  anyone  who  has  figured 
this  out.  I have  inoculated  practically  every  animal 
from  the  frog,  the  snake,  and  the  turtle  up  through 
to  some  of  the  primates  in  the  hope  of  getting  some 
sort  of  organism  out  of  sarcoid,  but  I have  never 
succeeded  in  it. 

MACROFOLLICULAR 

LYMPHOMA 

CASE  3. — Contributed  by  Dr.  Warren. 

Patient. — 46  year  old  white  man. 

Specimen. — Lymph  node,  spleen,  and  bone  marrow. 

Three  years  before  the  patient  noted  lumps  in  his  neck, 
axillae,  and  groins,  but  he  did  not  seek  aid  until  two 
years  later.  At  that  time  he  entered  the  hospital  because  of 
cough,  dyspnea,  swelling  of  the  abdomen,  edema  of  the 
legs,  weight  loss,  and  weakness.  The  white  blood  cell  count 
was  normal  with  a normal  differential.  Platelets  were  nor- 
mal. The  sternal  marrow  indicated  erythropoietic  anemia. 
Mediastinal  lymph  nodes  were  also  enlarged.  The  patient 
responded  to  roentgen-ray  therapy  to  the  mediastinum  and 
axillae,  returning  to  work  for  one  year  before  symptoms 
recurred  and  death  ensued. 

Dr.  Warren:  In  this  slide  can  be  seen  under  low 
power  an  appreciable  collection  of  small  foci  of 
rather  large,  somewhat  similar  cells. 

Under  the  next  higher  power  there  are  penetra- 
tion of  the  capsule,  some  of  the  normal  looking 
lymphoid  ceils,  and  scatterings  of  larger  cells.  Here 
is  a higher  power  that  brings  out  some  of  the  less 
mature  cells. 

Let  us  see  what  our  diagnoses  were:  Hodgkin’s 
disease  3,  myeloid  leukemia  1,  plasma  cell  leukemia 
2,  lymphosarcoma  4,  plasma  cell  myeloma  1,  and 
lymphatic  leukemia  1. 

A well  distributed  set  of  diagnoses  and  a case  that 
it  is  well  to  consider  carefully. 

This  case  is  one  in  which  I think  there  is  some 
reason  for  the  varied  types  of  diagnoses  that  we  had. 
I know  that  in  taking  the  photographs  Major  Stansell 
had  to  put  a lot  of  attention  on  this  case.  Because  it 
is  always  good  to  get  a fresh  viewpoint  on  these 
things  and  to  get  away  from  initial  prejudices  that 
I might  have  for  my  first  diagnosis  (it  was  my 
case  originally),  I wonder  if  we  could  get  Major 
Stansell  to  discuss  his  impressions  of  the  case. 

Major  Gilbert  E.  Stansell,  Brooke  General  Hospi- 
tal, Fort  Sam  Houston:  I think  that  probably  the 
original  lesion  was  a giant  follicular  lymphoma  in- 
volving the  lymph  nodes  and  the  spleen,  but  the 
lesion  in  the  bone  marrow  I am  not  too  sure  about. 
I feel  that  in  the  bone  marrow  with  the  myeloid 


hyperplasia  and  in  the  lymph  node  with  the  invasion 
of  the  capsule,  I could  not  definitely  rule  out  an 
unusual  or  peculiar  type  of  early  lymphosarcoma 
developing  in  this  lymphoma.  That  was  my  im- 
pression, a giant  follicular  lymphoma  with  sarcoma- 
tous change,  particularly  in  the  lymph  node,  and 
myeloid  hyperplasia  of  the  bone  marrow,  which  has 
not  been  shown  yet.  It  is  on  the  next  slide. 

Dr.  Warren:  Suppose  we  turn  to  the  next  slides 
now.  This  brings  out  the  lesion  of  the  spleen  with 
again  the  large  follicles  and  fusion  of  the  follicles 
formed.  One  of  the  important  points  to  my  mind  for 
the  diagnosis  of  macrofollicular  lymphoma  is  not 
only  the  large  size  of  the  follicles  but  the  fusion  of 
follicles,  the  evidence  of  breaking  across  the  normal 
reticular  barriers  which  exist  between  the  separate 
follicles  of  the  normal  lymph  node.  In  hyperplasia 
of  lymph  nodes  no  matter  how  big  the  follicles  may 
get — and  they  may  get  pretty  big  sometimes — they 
remain  discrete,  crowding  one  another  a little,  but 
usually  with  a rim  of  normal  lymph  node  stroma  in 
between.  Early  in  the  course  of  macrofollicular  lym- 
phoma there  will  be  a fusion  of  the  follicles  because 
of  the  invasion  of  the  intervening  stroma. 

Here  we  see  under  somewhat  higher  power  the 
general  picture.  This  last  picture  is  bone  marrow. 
This  also  is  bone  marrow.  You  can  see  here  the 
hyperplastic  response.  This  is  a good  example  of  the 
puzzling  type  of  response  that  sometimes  occurs  in 
these  lesions. 

My  initial  diagnosis  was  macrofollicular  lymphoma, 
and  on  the  first  biopsy  a year  before  the  death  and 
autopsy,  we  had  a distinctive  macrofollicular  lym- 
phoma that  no  one  would  question.  Because  we  were 
much  puzzled  as  to  just  how  far  the  lesion  had 
gone  and  what  it  was  doing,  we  made  slides  of 
this  and  sent  it  around  to  a number  of  pathologists 
and  to  the  Army  Registry.  We  got  back  a variety 
of  diagnoses,  as  one  always  does  when  one  sends 
queer  lymphoid  tumors  around.  In  general  we  came 
to  the  conclusion  that  this  was  the  beginning  of 
the  Symmers’  type  of  polymorphous  cell  change  that 
occurs  in  the  macrofollicular  lymphomas  and  that 
there  was  in  the  marrow  a myeloid  hyperplasia. 

Interestingly  enough,  a disproportionate  number 
of  our  patients  with  Hodgkin’s  disease  have  later 
shown  what  apparently  is  myelogenous  leukemia. 
I wonder  whether  this  disturbance  of  the  reticulo- 
endothelial system  in  Hodgkin’s  disease  may  occa- 
sionally lead  to  a further  disturbance  that  turns 
up  as  leukemia  or  whether  the  roentgen-ray  therapy 
that  the  patients  have  received  may  have  been 
provocative  of  leukemia.  Physicians  as  a whole  have 
five  times  as  many  cases  of  leukemia  as  the  general 
population,  and  we  are  in  the  course  of  getting  out 
statistics  on  the  radiologists  to  see  whether  or  not 
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they  contribute  chiefly  to  the  physicians’  high  level. 
I have  also  been  impressed  that  many  more  dentists, 
particularly  those  who  take  their  own  roentgeno- 
grams, are  apt  to  turn  up  with  leukemia.  That  is  not 
on  a statistical  basis  but  just  on  chance  observation. 
More  than  once  I have  gotten  dentists  to  check  their 
x-ray  apparatus  and  have  found  that  they  are  getting 
a good  deal  more  x-radiation  than  they  were  an- 
ticipating. 

Incidentally,  have  we  any  radiologists  in  the  group? 
(One  hand  shown.)  I would  like  to  ask  our  lone 
radiologist  what  estimate  he  would  give  as  to  the 
dose  of  roentgen  ray  that  would  be  received  in  tak- 
ing a complete  set  of  films  of  the  oral  cavity. 

Lt.  Col.  Alfred  Ackerman,  Brooke  General  Hos- 
pital, Fort  Sam  Houston:  The  dentist  would  most 
likely  receive  quite  a few  roentgens  because  he  deals 
with  a soft  type  of  radiation  and  with  a high  milli- 
amperage  output,  but  it  is  over  a short  time  and 
over  a small  area,  so  that  in  spite  of  the  roentgen 
measurement  the  actual  dose,  as  far  as  the  erythema 
effect  is  concerned,  would  be  low. 

Dr.  Warren:  That  is  a sound  statement.  We  have 
made  some  measurements  and  find  that  the  radiation 
will  integrate  at  about  32  r.  It  is  surprising  how 
much  scatter  there  may  be  at  times,  even  though  it 
is  soft  radiation.  I think  a good  many  dentists  get 
considerably  more  roentgen  ray  in  the  scatter  than 
they  realize.  They  stand  out  of  the  way,  but  they 
do  not  make  a point  of  standing  as  far  away  as  they 
should.  If  I were  doing  that  sort  of  work  I would 
want  to  have  my  footswitch  or  my  handswitch  with 
a long  enough  lead  so  I would  be  at  least  6 feet 
away  from  the  patient.  Certainly  the  kind-hearted 
practice  some  dentists  used  to  follow  of  keeping 
their  finger  in  to  hold  the  film  was  bad  not  only 
from  the  standpoint  of  their  fingers — I have  seen 
some  bad  burns  as  a result  of  that — but  also  bad 
from  the  standpoint  of  their  total  body  radiation 
as  well. 

Now  to  come  back  to  this  case:  Do  the  advocates 
of  leukemia  here  want  to  make  a fight  for  what  I 
will  call  a lost  cause?  Perhaps  they  are  not  willing 
to  regard  it  as  a lost  cause. 

Dr.  B.  F.  Stout,  San  Antonio:  Does  the  giant  cell 
follicle  type  of  lymphosarcoma  often  invade  the  bone 
marrow  or  is  invasion  of  the  bone  marrow  an  indica- 
tion that  had  the  patient  lived  long  enough  the  dis- 
ease might  have  developed  into  a peripheral  blood 
picture  of  leukemia? 

Dr.  Warren:  The  question  as  to  whether  the  in- 
vasion of  the  marrow  by  the  tumor  is  an  indication 
of  a probability  of  leukemia  turning  up  is  sound. 
I think  whenever  there  is  infiltration  of  marrow  by 


any  tumor — metastatic  carcinoma,  let  us  say — the 
chance  of  getting  a leukemia-like  reaction,  a leuke- 
moid  reaction  is  a fair  possibility.  True  leukemia 
under  those  instances  I think  is  rare,  and  in  this 
instance  I would  be  inclined  to  think  that  we  are 
dealing  with  a simple  replacement  of  the  marrow 
and  a compensatory  hyperplasia  of  the  persisting 
hematopoietic  tissue  rather  than  a real  preleukemic 
stage.  Since  a fair  number  of  lymphoid  tumors  do 
wind  up  in  leukemia,  I may  be  off  base  in  that  state- 
ment; but  from  this,  I would  say  that  this  particular 
man’s  chance  of  getting  leukemia  had  he  lived  would 
probably  not  be  greater  than  that  of  the  average 
person. 

HISTOPLASMOSIS 

Case  4.- — Contributed  by  Dr.  Warren. 

Patient.- — 67  year  old  man. 

Specimen. — Right  ethmoidal  sinus. 

The  patient  had  experienced  discomfort  from  an  upper 
denture  for  five  years,  but  for  one  month  before  admission 
this  had  become  acute,  with  swelling  and  tenderness  of  the 
right  cheek  and  development  of  an  ulcer-like  cavity.  Biopsies 
December  4,  1947,  showed  ulceration  and  chronic  inflam- 
mation. Routine  bacteriologic  tests  showed  typical  mixed 
mouth  infection.  Detailed  local  examination  showed  ulcera- 
tion of  the  mucosa  of  the  underlying  bone  and  osteomyel- 
itis of  the  maxilla.  In  February,  1948,  the  patient’s  right 
eyelid  began  to  swell  and  the  right  side  of  his  face  was 
numb  and  swollen.  He  was  admitted  to  the  hospital  with 
marked  edema  and  extensive  ulceration  of  the  roof  of  the 
mouth  which  had  extended  into  the  nasopharynx. 

Dr.  Warren:  I am  expecting  a wide  variety  of 
diagnoses  here;  frankly,  I do  not  know  myself  what 
the  right  diagnosis  is.  This  is  a case  that  was  mis- 
leading from  the  standpoint  of  the  history.  This  67 
year  old  man  had  been  having  trouble  with  his  teeth 
for  a long  time.  Finally  the  situation  became  acute 
and  at  that  time  an  ulcer  became  apparent  in  the 
inner  aspect  of  the  right  cheek.  Several  biopsies 
showed  ulceration  and  chronic  inflammation.  We 
wondered  what  type  of  organism  might  be  involved 
because  there  is  always  the  chance  of  some  queer  in- 
fection giving  a picture  of  this  sort.  We  found  that 
there  was  evidence  of  destruction  of  the  bone  and  of 
the  maxilla,  and  that  there  was  osteomyelitis  of  the 
maxilla.  In  spite  of  4,200  r of  roentgen-ray  treat- 
ment given  at  a time  when  we  had  thought  that  this 
might  be  a neoplastic  process,  there  was  inadequate 
response.  That  dosage  ought  to  hit  the  average  tumor 
of  lymphoid  type  pretty  hard,  but  here  we  did  not 
have  any  satisfactory  response  from  it.  We  finally 
had  the  development  of  marked  facial  edema  and 
extensive  ulceration  in  the  roof  of  the  mouth,  and  the 
whole  process  had  involved  much  of  the  right  side 
of  the  nasopharynx  as  well. 

Suppose  we  now  have  a look  at  the  slides.  Here 
is  a close-packed  mass  of  cells.  You  recognize  the 
mucosal  gland  persisting  and  you  notice  the  ciliated 
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respirated  epithelium  of  the  nasal  mucosa  persisting. 
This  section  came  from  the  antrum,  although  it  was 
obtained  through  the  oral  cavity. 

Here  you  see  the  general  histologic  picture.  Here  is 
a reticulum  stain  with  the  irregular,  rather  profuse 
development  of  a network  of  reticulum  fibers  in  and 
among  these  abundant  cells.  In  any  persisting  granu- 
lomatous lesion  there  is  always  the  problem  of  rhino- 
scleroma  to  consider.  I understand  that  Dr.  John 
Moore  has  had  some  cases  of  this  lesion,  and  I wonder 
if  he  would  describe  briefly  the  findings  in  them 
and  the  significant  points,  as  I think  we  want  to 
consider  that  from  the  differential  standpoint  in 
this  case. 

Dr.  John  Moore,  San  Antonio:  I have  observed  1 
case.  There  was  a granulomatous  lesion  with  the 
Mikulicz  type  of  cells  and  also  the  hyalin-like  bodies 
that  are  associated  with  this  condition.  The  patient 
was  treated  with  streptomycin  and  the  lesion  cleared 
up  entirely  in  just  a few  weeks. 

Dr.  Warren:  That  is  a satisfactory  outcome.  I 
remember  seeing  some  cases  a number  of  years  ago 
in  Switzerland  that  had  originated  in  eastern  Europe. 
There  they  had  been  chronic  for  some  years  and 
were  slowly  progressive.  Of  course  until  we  had  anti- 
biotics they  were  pretty  hopeless  from  the  therapy 
standpoint. 

Dr.  M.  Gerundo,  Lubbock:  I have  had  2 cases  of 
rhinoscleroma  which  were  reported  in  the  Haivaii 
Medical  Journal.  The  principal  cell  I would  say  is 
the  plasma  cell.  I think  that  the  Mikulicz’s  cells  show 
evidence  on  histologic  section  that  they  are  mostly 
derived  from  the  plasma  cells,  so  that  the  funda- 
mental cell,  particularly  in  the  early  phase,  is  the 
plasma  cell  and  not  the  Mikulicz’s  cell.  Russell’s 
bodies — or  as  they  were  called,  the  hyaline  bodies — 
are  degeneration  or  maturation  of  the  plasma  cells. 
Of  course,  it  is  possible  that  the  plasma  cell  does 
contribute  to  the  latter  stage  of  sclerosis. 

In  this  case  we  do  not  see  any  plasma  cells,  and 
I would  be  much  disposed  to  say  that  it  is  not  rhino- 
scleroma  although  the  range  of  the  same  Mikulicz’s 
cells  can  be  found  in  leprosy.  Occasionally  in  Hawaii 
I have  effected  a diagnosis  which  could  be  rhino- 
scleroma  or  it  could  be  leprosy,  so  that  it  is  definitely 
the  bacteriologic  stain  which  one  should  watch.  As 
to  therapy:  In  1 case  we  gave  roentgen  ray  and  the 
lesion  cleared  without  any  antibiotics. 

Dr.  Warren:  That  is  an  interesting  point.  I had 
not  realized  that  roentgen  ray  was  helpful  from  the 
therapeutic  standpoint.  The  diagnostic  problem  in 
this  case,  when  it  came  through  our  laboratory,  lay 
between  lymphosarcoma  and  a granulomatous  lesion. 
The  advocates  of  lymphosarcoma  gradually  swung 


over  to  a reticulum  cell  sarcoma.  They  were  in- 
fluenced in  large  part  by  the  character  of  these 
rather  uniform  cells  (pointing  to  slides)  with  a fair 
degree  of  mitotic  activity  among  them,  and  by  the 
diffuse  distribution  of  the  new  reticular  net  here. 
They  were  also  influenced  by  the  chronic  course  of 
the  disease.  They  were  a little  worried  by  the  fact 
that  there  was  not  adequate  response  to  roentgen  ray. 
I went  through  the  same  processes  that  they  did 
when  I looked  at  the  slide.  Then  I was  struck  by 
some  areas  similar  to  this  one  up  here  where  there 
are  large  foam-like  cells  with  definite  granules  scat- 
tered in  them. 

In  this  case,  which  we  will  consider  more  care- 
fully with  relation  to  one  of  the  later  cases,  I have 
come  to  a tentative  diagnosis  of  histoplasmosis.  I 
found  a number  of  the  large  cells  with  organisms 
that  resembled  the  histoplasma  scattered  through.  I 
am  inclined  to  think  that  it  may  be  in  the  histo- 
plasmosis group.  On  the  other  hand,  it  is  difficult 
to  say  flat-footedly  that  this  is  not  a lymphoid  tumor. 

Let  us  see  what  the  score  on  this  particular  case 
was.  Malignant  plasmocytoma  1,  Hodgkin’s  disease 
1,  reticulum  cell  sarcoma  4,  undifferentiated  carci- 
noma 1,  hemangio-endothelioma  1,  histoplasmosis  2, 
lymphoepithelioma  1.  Well,  I see  that  you  are  having 
the  same  difficulty  that  I have  had  with  it. 

In  regard  to  the  malignant  plasmocytoma,  there 
are  few  multinucleate  cells  here.  By  and  large  in  the 
malignant  plasmocytomas  that  I have  seen  from  the 
oropharyngeal  region  there  has  been  a strong  clus- 
tering of  cells  with  from  three  to  six  nuclei,  a few 
of  which  of  course  can  be  found  in  normal  plasma 
cells  as  well.  In  the  absence  of  those  and  in  the 
absence  of  the  clear-cut  histologic  picture  of  the 
rather  sharply  defined  well  rounded  ovoid  cell,  with 
the  eccentric  nucleus,  with  the  halo  of  clear  area 
to  one  side,  I have  been  rather  hesitant  to  make  a 
diagnosis. 

Hodgkin’s  disease  I did  not  like  to  consider  as  a 
diagnosis  here  because  of  the  fairly  uniform  cellular 
pattern  on  the  one  hand  and  the  absence  of  Reed- 
Sternberg  cells  on  the  other. 

Reticulum  cell  sarcoma  I considered  seriously,  and 
I am  not  sure  that  I can  even  yet  rule  it  out. 

Undifferentiated  carcinoma,  I think  the  reticulum 
stain  would  rule  out.  I do  not  recall  in  any  epithelial 
area  having  seen  that  pattern  of  reticulum.  Reticu- 
lum is  laid  down  around  the  clusters  of  epithelial 
cells  primarily  in  a carcinoma  rather  than  being 
scattered  diffusely  through  them. 

As  for  hemangio-endothelioma,  this  is  a vascular 
lesion,  to  be  sure,  and  there  is  active  proliferation 
of  young  capillaries,  but  I do  not  think  that  we  have 
the  characteristic  pattern  of  hemangio-endothelioma. 

Histoplasmosis,  as  I say,  I am  considering  seriously, 
and  I think  there  are  histoplasma  there.  I am  not 
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quite  sure  whether  it  is  the  only  thing  in  the  lesion, 
or  whether  it  is  something  else. 

Lymphoepithelioma,  the  pattern  of  the  reticular 
net  again  rules  out. 

Chronic  inflammation  I will  lump  with  histo- 
plasmosis and  say  we  cannot  rule  out  a chronic  in- 
flammatory basis.  This  is  about  as  nearly  border- 
line a lesion  as  any  that  we  have  in  the  group. 

Are  there  any  comments  and  questions  with  regard 
to  this  case? 

Dr.  Paul  Brindley,  Galveston:  I would  like  for 
you  to  comment  on  the  large  number  of  mitoses  in 
the  nasal  mucosal  section,  some  of  which  were  a 
little  irregular  in  character. 

Dr.  Warren:  I think  we  have  to  remember  that 
this  is  a chronic  inflammatory  lesion;  that  there  is 
a tremendous  swelling  and  distortion  of  the  contour 
of  the  nasal  mucosa;  and  that  there  is  undoubtedly 
a stimulus  for  rapid  mitosis  in  order  to  attempt  to 
keep  an  epithelial  covering  over  this  rapidly  increas- 
ing mass.  We  also  have  the  problem  in  regard  to 
irregularity  as  to  what  radiation  may  have  done.  The 
effect  of  radiation  on  a lesion  may  show  up  in  terms 
of  irregularity  of  mitosis. 

Dr.  Cooper  has  had  a great  deal  of  experience  in 
postradiation  biopsies.  I wonder  if  she  would  com- 
ment on  the  variation  of  mitoses  that  she  sees  under 
these  conditions. 

Dr.  Zola  K.  Cooper,  Oklahoma  City:  I am  sure 
there  is  great  variation.  Multipolar  spindles  are  some- 
times found  and  a clumping  of  the  chromatin  of 
the  chromosomes  in  many  abnormalities  in  the 
spindle  following  radiation,  and  I think  too,  depend- 
ing on  the  time  after  radiation,  there  may  be  an 
increase  in  mitoses  immediately  following  it. 

Dr.  B.  F.  Stout,  San  Antonio:  I looked  upon  this 
as  a granulomatous  lesion.  In  view  of  that  fact  I 
turned  the  oil  immersion  lens  on  the  slide  and  was 
confident  that  I saw  a small  yeast  that  would  be 
compatible  with  that  of  histoplasma. 

Dr.  Warren:  I am  glad  to  have  that  reinforce- 
ment. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Has  this  lesion 
been  cultured? 

Dr.  Warren:  We  unfortunately  made  cultures  from 
the  lesion  in  just  swabs.  We  did  not  culture  the 
actual  excised  lesion.  We  did  not  grind  up  a portion 
of  the  lesion  and  culture  it  as  we  ought  to  have  done. 

Dr.  A.  O.  Severance,  San  Antonio:  In  support  of 
the  reticulum  sarcoma  school  of  thought  here  today, 
I would  like  to  ask  if  we  could  not  possibly  have  a 
primary  neoplasm  of  a reticulum  cell  lymphosar- 
coma type,  and  then  postulate  that  an  ulcerated  lesion 


invaded  by  a secondary  yeast-like  organism  would 
give  a picture  that  Dr.  Stout  has  just  described.  I 
have  seen  2 cases  of  histoplasmosis  in  the  patient 
when  the  patient  was  alive,  and  the  lesion  simulated 
tuberculosis  in  both  instances.  A fungus  was  readily 
cultured;  every  time  we  tried  we  got  a yeast-like 
organism  which  we  erroneously  thought  was  a Mo- 
nilia albicans  in  culture  and  in  the  smears.  The  fact 
that  you  did  not  get  anything  to  grow  may  be  that 
it  was  not  planted  on  Sabouraud’s  or  some  other 
media. 

Dr.  J.  L.  Goforth,  Dallas:  In  the  section  that  I 
studied  on  this  case  there  were  deep  in  the  granu- 
lomatous tissue  nests  and  small  ribbons  of  cells  that 
had  the  general  appearance  of  epithelial  cells.  I won- 
dered if  they  possibly  represented  a primary  epithe- 
lial tumor  that  had  become  secondarily  infected  and 
had  produced  the  granulomatous  change.  I further 
wondered  whether  these  cells  might  possibly  be 
enameloblasts. 

Dr.  Warren:  That  is  a good  point.  I was  inclined 
to  interpret  those  nests  of  epithelial  cells  found  fairly 
deep  as  a residual  of  the  mucous  secreting  glands  of 
the  mucosa.  The  roentgenogram  was  not  at  all  com- 
patible with  adamantinoma,  and  I was  hesitant  in 
interpreting  cells  as  being  of  the  group  of  the 
enameloblastic  series  unless  there  was  the  character- 
istic orientation  of  the  nuclei  with  regard  to  the 
basement  membrane.  That  is  a constant  feature  of 
the  average  adamantinoma.  I thought  of  an  infected 
adamantinoma  as  one  of  the  distinct  possibilities 
here  but  that  ruled  it  out. 

Dr.  D.  A.  Todd,  San  Antonio:  The  1 patient  with 
histoplasmosis  whom  I have  seen — I believe  Dr.  Sev- 
erance was  in  on  this  case — went  up  to  the  Mayo 
Clinic  and  there  it  was  diagnosed  as  leishmaniasis. 

Dr.  Warren:  That  is  interesting. 

This  case  I think  we  will  not  try  to  pin  a hard  and 
fast  diagnosis  on,  but  leave  it  open  as  to  whether  the 
histoplasma  are  the  primary  factors  here.  I think 
probably — on  morphologic  evidence  at  any  rate — we 
can  just  interpret  these  bodies  as  being  compatible 
with  histoplasma,  and  whether  or  not  they  are  accom- 
panied by  a tumor.  If  it  is  a tumor,  I think  it  is  a 
tumor  in  the  reticulum  cell  sarcoma  group  rather 
than  in  the  other  groups.  The  fact  that  there  was  no 
response  with  the  amount  of  roentgen  ray  that  the 
patient  had  I think  is  perhaps  significant  evidence 
in  favor  of  the  granulomatous  origin,  because  on 
the  whole  it  is  rare  to  get  a lesion  fairly  restricted 
that  will  not  respond  to  4,200  r of  roentgen  ray  and 
still  be  a reticulum  ceil  sarcoma.  There  are  a few 
resistant  ones  but  they  are  extremely  rare. 

Dr.  B.  F.  Stout,  San  Antonio:  Would  radiation 
have  any  effect  on  histoplasmosis? 
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Fig.  1,  CASE  1.  Granular  cell  myoblastoma.  X 412. 


Fig.  2,  CASE  2.  Sarcoid  showing  typical  giant  cell.  X 475. 


Fig.  3,  Case  6.  Sarcoidosis.  Note  inclusions  in  giant  cell.  X 475. 


FlG.  4,  CASE  7.  Struma  lymphomatosa.  Heavy  lymphoid  infiltra- 
tion and  follicle  formation.  X 105. 


Fig.  5,  CASE  8.  Histoplasmosis.  Note  macrophages  filled  with 
Histoplasma  capsulatum.  X 960. 


Fig.  7,  Case  12.  Lymphosarcoma,  lymphocytic  type.  Note  fibrosis 
and  infiltration  into  fat.  X 105. 


FIG.  6,  Case  9-  Pharynx.  Malignant  lymphocytoma.  Reticulin 
stain.  X 475. 


Fig.  8,  Case  13-  Lymphosarcoma,  lymphocytic  type.  Note  diffuse 
pattern  of  small  cells.  X 105. 


Fig.  10,  Case  15.  Undifferentiated  carcinoma.  X 475. 


Fig.  9,  CASE  14.  Macrofollicular  lymphoma.  Note  large  germinal 
centers.  X 30. 


FIG.  11,  CASE  16.  Lymph  node  in  Hodgkin’s  disease  following 
treatment  with  nitrogen  mustard.  X 105. 


Fig.  12,  Case  17.  Inflammatory  granuloma  of  perineum.  Eosino- 
phils are  numerous.  X 475. 


FlG.  13,  Case  18.  Hodgkin’s  disease  of  small  intestine.  Note 
pleohistiocytes.  X 475. 


FlG.  16,  CASE  22.  Myelogenous  leukemia  of  kidney.  Note  foci  of 
immature  myeloid  elements.  X 475. 


FlG.  14,  CASE  19.  Renal  cell  carcinoma.  Note  giant  tumor  ceil 
in  mitosis.  X 105. 


FlG.  15,  CASE  20.  Hodgkin’s  disease.  Reticulin  stain.  X 475. 
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Dr.  Warren:  There  is  some  evidence  that  radiation 
will  reduce  the  number  of  infecting  organisms  in  a 
lesion,  and  it  may  account  for  the  fact  that  there  are 
relatively  fewer  organisms  in  this  lesion  than  would 
ordinarily  be  expected.  One  of  the  things  about  the 
many  cases  of  histoplasma  is  that  the  organisms  sort 
of  hit  you  in  the  eye.  It  is  hard  to  find  an  area  in 
which  they  are  not  present. 

RETICULUM  CELL  SARCOMA 

CASE  5. — Contributed  by  Dr.  Warren. 

Patient.— 66  year  old  man. 

Specimen. — Lymph  node. 

The  specimen  consists  of  a previously  sectioned  lymph 
node  measuring  approximately  4 by  2 by  1.5  cm.  The  cut 
surfaces  are  glistening,  pale  yellow-gray,  and  homogeneous. 

Dr.  Warren:  This  is  a case  of  a 66  year  old  man 
with  uneventful  past  history.  There  had  been  a fairly 
rapid  development  of  enlargement  of  the  lymph 
node.  A biopsy  specimen  of  the  lymph  node  was 
removed.  The  node  itself  was  glistening,  the  typical 
pale  yellow-gray  and  homogenous  surface  that  we 
have  come  to  associate  with  a picture  of  most 
lymphoid  tumors.  Incidentally,  in  regard  to  biopsies 
in  lymphoid  tumors,  it  is  worth  while  keeping  in 
mind  the  tendency  that  surgeons  frequently  have  to 
remove  inguinal  lymph  nodes.  I do  not  know  of  any 
lymph  node  from  any  part  of  the  body  that  puts  a 
tougher  problem  up  to  the  pathologist  than  an  in- 
guinal lymph  node.  There  is  always  just  enough  in 
the  way  of  acute  and  chronic  infections  that  have 
occurred  in  the  drainage  area  of  the  inguinal  nodes 
so  that  it  represents  not  only  whatever  the  present 
pathologic  process  may  be  but  also  the  scars  of  any 
number  of  preexisting  pathologic  processes.  One  of 
the  things  that  I always  try  to  do  working  with  the 
surgeons  on  the  staff  is  to  indicate  to  them  that  we 
will  tackle  an  inguinal  lymph  node  if  we  have  to, 
but  we  would  be  a lot  better  off  if  they  could  get 
some  other  lymph  node  for  us. 

I wonder  if  Dr.  Hartman  would  like  to  say  what 
he  feels  from  his  combination  of  surgery  and  pathol- 
ogy with  regard  to  this  and  related  points  on  lymph 
node  biopsies? 

Dr.  A.  W.  Hartman,  San  Antonio:  I have  heard 
you  give  the  same  advice  so  many  times  in  the  past 
that  I am  tempted  to  avoid  the  inguinal  region. 
However,  it  is  the  easiest  to  get  at,  the  least  likely 
to  leave  a visible  scar,  and  it  is  tempting. 

Dr.  Warren:  Right!  One  place  where  it  is  im- 
portant to  resist  temptation.  (Laughter.) 

Let  us  have  a look  at  the  slides  for  case  5.  In  this 
we  see  under  low  power  a fairly  evenly  involved 
lymph  node  with  all  traces  of  normal  structure  gone, 
with  a tendency  of  the  cells  to  collect  in  clusters.  At 


first  glance  when  a pathologist  sees  a picture  of  this 
sort  he  thinks  of  the  possibility  of  an  undifferen- 
tiated carcinoma. 

On  this  slide  appears  again  the  suggestion  of  an 
epithelial  arrangement  of  the  cells,  the  tendency  to 
collection  in  clusters,  with  some  normal  stroma  be- 
tween, and  yet  the  cells  do  not  look  right  for  epithe- 
lium. This  sort  of  easy  oozing  of  the  cells  over  into 
adjacent  areas  is  not  at  all  characteristic  of  the 
epithelial  type  of  structure. 

Again  in  the  higher  power  we  see  that  the  nuclei 
are  not  the  characteristic  epithelial  nuclei  with  the 
prominent  nucleoli,  but  rather  they  are  somewhat 
vesicular;  they  have  some  aggregates  of  chromatin 
here  and  there  but  a diffuse  powdery  chromatin 
in  much  of  the  rest  of  the  area.  In  some  of  the  areas 
are  pretty  distinct,  well  marked,  dense  nuclei  that 
this  particular  slide  does  not  show  as  I see  it  from 
here,  but  one  mitotic  figure.  This  may  be  one  too.  I 
do  not  know  whether  there  are  others  that  you  can 
see.  There  was  a fair  degree  of  mitotic  activity  in 
the  section. 

Here  we  have  a lymph  node.  I might  say  that  the 
capsule  of  this  node  showed  capsular  penetration. 
One  of  the  important  diagnostic  points  in  lymphoid 
tumors  is  penetration  of  the  capsule.  I always  feel 
a little  shy  about  diagnosing  a tumor  as  a lymphoid 
tumor  unless  there  is  a breaking  through  of  the 
capsule  and  some  degree  of  obliteration  of  the  peri- 
pheral sinuses  as  well.  One  may  find  early  enough 
involvement  of  the  node  so  that  this  does  not  occur, 
but  it  occurs  very  very  early  in  the  development  of 
any  of  the  lymphoid  tumors.  Capsule  penetration  is 
not  of  much  value  in  ruling  out  other  conditions  be- 
cause in  chronic  inflammation  or  even  in  acute  sepsis 
there  can  be  penetration  of  the  capsule. 

Shall  we  see  what  the  score  is?  Well,  it  is  even 
right  across  the  board:  a lymphoblastic  lymphosar- 
coma, a lymphosarcoma  straight,  and  the  reticulum 
cell  sarcoma.  I am  going  to  throw  in  my  lot  with 
those  who  are  thinking  of  the  reticulum  cell  sar- 
coma, largely  because  of  the  epithelial-like  cluster- 
ing of  the  cells  and  the  character  of  the  nuclei. 

Dr.  M.  Gerundo,  Lubbock:  Could  this  cell  be  of 
neural  origin? 

Dr.  Warren:  You  have  one  of  the  neuro-sym- 
pathico-blastomas  in  mind.  That  would  be  an  im- 
portant thing  to  weigh.  By  and  large  there  I usually 
expect  somewhat  more  elongated  cells  with  a some- 
what conical  or  carrot-like  shape.  Another  thing  that 
was  of  importance  here  was  that  the  reticulum  stain, 
of  which  we  did  not  project  a slide,  showed  the 
characteristic  diffuse  reticulum  of  the  reticulum  cell 
sarcoma. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Why  would  you 
not  consider  a lymphatic  leukemia  in  the  absence  of 
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blood  findings?  We  do  not  have  any  comments  on 
the  blood  findings. 

Dr.  Warren:  In  this  case  the  pathologist  should 
probably  think  of  an  acute  lymphatic  leukemia,  not 
a chronic  lymphatic  leukemia.  Against  that  is  the 
fact  that  did  not  show  in  the  lantern  slide:  the  cap- 
sular penetration.  As  a rule,  in  lymphatic  leukemia 
you  do  not  get  capsular  penetration;  you  get  a 
stuffing  of  the  gland  with  the  immature  lympho- 
blastic cells;  but  the  capsular  penetration  does  not 
occur.  That  is  not  a hard-and-fast  rule,  but  it  in- 
fluences me  somewhat.  In  order  to  bring  out  that 
point,  which  I hoped  someone  would  bring  out,  we 
refrained  from  telling  you  that  the  blood  count  was 
normal  and  the  differential  normal.  I think  that  it  is 
always  difficult  from  the  slide  alone  to  make  a flat- 
footed  diagnosis,  particularly  when  one  is  dealing 
with  an  acute  leukemia.  It  is  always  well  to  know 
what  the  peripheral  blood  shows  in  these  cases.  In 
fact,  if  one  wants  to  do  an  ideal  job  of  study,  I think 
the  model  that  the  Army  Institute  of  Pathology  has 
laid  down  of  the  blood  findings,  the  impression 
smear,  marrow  biopsy,  and  lymph  node  are  all  useful 
to  have.  From  the  standpoint  of  routine  hospital 
pathology,  it  is  difficult  to  get  either  the  patient,  the 
internist,  or  the  surgeon  to  agree  to  as  ideal  a set-up 
as  that. 

In  this  particular  tumor  there  was  a follow-up  with 
roentgen-ray  therapy  and  a good  initial  response.  The 
physician  always  keeps  his  fingers  crossed  in  these 
cases  because  it  is  seldom  that  the  patient  will  go 
more  than  a couple  of  years  at  best. 

I know  that  Dr.  Goforth  has  been  interested  in 
following  these  cases  both  from  the  hematologic 
standpoint  and  from  the  histologic,  and  has  kept  in 
good  clinical  touch  with  them  as  well.  I wonder  if 
he  would  care  to  make  any  comments  on  these 
groups  of  the  reticulum  sarcoma  and  the  less  differen- 
tiated lymphoid  tumors  in  general? 

Dr.  J.  L.  Goforth,  Dallas:  My  only  comment  is  to 
reemphasize  again  the  necessity  for  having  collateral 
data  along  with  the  biopsy.  I think  you  can  certainly 
get  trapped  if  you  look  at  the  biopsy  specimen  alone 
and  extend  the  opinion  too  far. 

Dr.  Warren:  Any  further  comments?  Then  we 
will  move  to  case  6. 

SARCOID 

CASE  6. — Contributed  by  Dr.  Warren. 

Patient.- — 50  year  old  woman. 

Specimen.- — Spleen. 

The  specimen  consists  of  a 405  Gm.  spleen  measuring 
14.5  by  0.5  by  6 cm.  The  capsule  is  smooth  and  trans- 
parent except  for  a 4 cm.  patch  on  the  diaphragmatic  sur- 


face where  it  is  irregularly  thickened  by  gray,  translucent 
material  having  the  appearance  of  tallow  drops.  There  is  a 
fluctuant  3 cm.  cystic  region  just  beneath  the  capsule  and 
beneath  the  lower  pole  which  on  section  contains  fluid 
blood.  On  section,  the  surface  is  moderately  firm  and  shows 
the  usual  follicles  and  trabeculae.  Scattered  through  the 
pulp  are  smooth,  shining,  0.1  cm.  spherical  nodules.  Eleven 
of  these  pearly  nodules  are  isolated. 

Dr.  Warren:  This  case  involves  a spleen,  the  de- 
scription of  which  you  have.  In  this  one,  in  contrast 
to  the  earlier  one  that  you  saw  (case  2),  there  was 
a scattering  of  smaller,  more  clearly  defined  nodules; 
and  in  your  slides  there  were  fewer  nodules  than  in 
the  other  splenic  case. 

Here  we  see  the  spleen  under  low  power  with  not 
much  in  the  way  of  diffusely  scattered  granulomas 
present;  fairly  ordinary  looking  spleen. 

Under  higher  power  we  see  selected  areas,  the 
giant  cells  and  the  granulomatous  lesion  (fig.  3). 

Here  we  see  one  of  the  giant  cells  with  a clustering 
of  the  nuclei  and  distinction  of  the  ring  form  that 
we  earlier  showed,  and  some  nice  examples  of  the 
spicules  that  frequently  cluster  together  to  make 
asteroid  bodies. 

In  this  case  let  us  throw  the  diagnoses  on  now  and 
see  where  we  stand: 

Chronic  passive  congestion.  There  may  be  some; 
I was  not  impressed  by  it  particularly.  There  is  a 
little  diffuse  fibrosis.  There  is  a considerable  enlarge- 
ment of  the  spleen. 

Healed  tuberculosis.  I would  not  think  of  that 
here  because  the  giant  cells  are  still  present.  If  giant 
cells  are  present  in  a tuberculous  lesion,  I do  not 
consider  it  as  healed.  I like  to  see  either  a complete 
replacement  with  hyalinized  fibrotic  tissue  or  cal- 
cification. 

Hemangioma.  No,  I do  not  believe  I would  weigh 
that  heavily. 

Hodgkin’s  disease  has  to  be  thought  of,  but  the 
giant  cells  are  the  giant  cells  of  the  foreign  body 
type  when  you  find  them.  We  have  not  got  the 
Reed-Sternberg  cells  that  I like  to  see;  we  have  not 
got  the  irregular  fibrosis;  we  have  not  got  the  cellular 
pleomorphism.  There  is  one  point  that  is  apparent 
in  these  sections:  you  cannot  trust  irregular  nuclei  in 
reticulo-endothelial  cells.  Reticulo-endothelial  cells 
under  a variety  of  stimuli  will  show  large  irregular 
nuclei  with  some  clumping  of  the  chromatin  that  will 
resemble,  but  not  be  identical  with  or  characteristic 
of,  the  Reed-Sternberg  type. 

Myeloid  metaplasia.  I did  not  find  myeloid  meta- 
plasia in  my  section.  I did  find  a few  eosinophils 
here  and  there  and  an  occasional  polymorphonuclear 
leukocyte,  but  those  occur  not  infrequently  in  the 
spleen.  Unless  we  get  a nice  formation  of  good  hemo- 
poietic islands  I do  not  like  to  call  it  myeloid  meta- 
plasia. 
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Hyperplasia  of  the  spleen?  Yes,  there  is  certainly 
a hyperplasia  of  the  polyp  involved  here. 

Apparently  either  we  pulled  a mean  trick  on  you 
in  not  having  enough  of  these  sarcoid  lesions  scat- 
tered through  the  section,  or  they  were  so  incon- 
spicuous that  you  passed  them  up.  I hope  for  our 
sake  in  playing  the  game  fairly  that  that  was  the 
case.  I purposely  picked  this  out  as  a more  or  less 
confusing  case  because  there  were  such  rare  lesions 
present  in  the  section  and  I felt  that  it  would  be  a 
good  way  of  tracking  down  your  powers  of  observa- 
tion. It  is  a mean  trick  to  play,  but  when  you  find 
the  lesions  they  are  so  characteristic  that  I think  it  is 
well  worth  while. 

Who  would  like  to  argue  with  this  one? 

Dr.  M.  Gerundo,  Lubbock:  Could  you  distinguish 
here  from  the  splenomegaly  a Gamna  type?  I have 
not  seen  the  microscopic  slides  at  all,  but  have  seen 
it  only  there  from  the  screen.  I wonder  whether 
there  are  similar  Gamna  nodules? 

Dr.  Warren:  That  is  a good  point.  The  question 
of  the  characteristics  of  the  Gandy-Gamna  nodules 
is  sound  since  the  spicular  material  that  was  present 
could  correspond  with  it  very  well.  However,  the 
granulomatous  character  of  the  lesions,  the  other  sec- 
tions that  showed  the  larger  lesion,  the  ones  that 
were  described  as  being  up  to  a millimeter  in  diam- 
eter, were  so  characteristic  of  the  sarcoidal  lesion 
that  I had  no  hesitancy  in  ruling  this  out.  I would 
certainly  agree  from  the  standpoint  of  what  we  have 
shown  you  on  the  lantern  slide  alone  that  that  would 
have  to  be  thought  of.  With  the  other  evidence  that 
we  have,  however,  I think  that  we  would  be  war- 
ranted in  considering  this  as  sarcoid,  and  the  spicular 
material  that  is  present  as  being  the  concretions  that 
are  associated  with  sarcoidosis. 

I have  no  idea  of  what  the  etiologies  of  these  in- 
clusions in  the  case  of  sarcoid  have  been.  There  have 
been  a number  of  speculations  about  them  in  the 
literature,  but  I have  not  seen  any  that  are  really 
satisfying. 

Dr.  Robert  J.  Morgan,  Oklahoma  City,  Okla.:  I 
would  like  to  ask  if  you  have  seen  the  asteroid  bodies 
in  the  skin. 

Dr.  Warren:  Not  in  the  skin,  but  in  the  sarcoidal 
lesions  in  the  skin,  in  the  giant  cells  of  the  sarcoidal 
lesions  in  the  skin.  They  are  not  as  frequent  as  they 
are  in  lymph  nodes,  but  they  are  present  from  time 
to  time.  In  fact  they  have  helped  me  out  of  a tight 
place  several  times.  One  thing  that  is  important  in 
differentiation,  particularly  in  the  skin  lesions  from 
cutaneous  tuberculosis,  is  to  remember  that  getting 
a negative  acid-fast  stain  on  your  section  does  not 
rule  out  tuberculosis,  particularly  if  you  use  Zenker- 


fixed  material.  Anyone  that  is  using  Zenker-fixed 
material  is  fortunate  if  he  gets  20  per  cent  of  his 
sections  to  stain  positively  for  the  acid-fast  organism. 
If  he  is  using  alcohol,  formalin,  or  Bouin’s  solution 
he  usually  has  a good  deal  higher  proportion,  but 
I happen  to  be  using  routine  Zenker  fixation  in  the 
general  run  of  my  surgical  slides,  and  I am  afraid 
to  count  in  most  instances  on  the  occurrence  or  the 
absence  of  acid-fast  organisms.  It  is  an  unreliable 
stain  after  Zenker’s. 

Dr.  John  J.  Andujar,  Fort  Worth:  I want  to  ask 
about  the  3 cm.  collection  of  blood  which  you  de- 
scribe beneath  the  capsule.  Do  you  consider  that  a 
true  hemangioma  or  simply  a coincidental  hema- 
toma? 

Dr.  Warren:  I was  inclined  to  think  of  that  as 
probably  a simple  coincidental  hematoma.  I do  not 
believe  it  is  a true  hemangioma. 

Incidentally,  there  is  occasionally  a hamartoma  of 
the  spleen  which  will  result  in  considerable  enlarge- 
ment of  the  spleen  without  any  obvious  lesion  being 
present,  and  in  these  days  when  there  are  more  and 
more  surgical  splenectomies,  it  is  well  to  have  that 
in  mind.  If  you  are  interested  in  veterinary  pathol- 
ogy, it  is  worth  keeping  in  mind  that  these  hamar- 
tomas of  the  spleen  are  considerably  more  common 
in  dogs  than  they  are  in  the  ordinary  run  of  human 
material.  If  you  find  a diffuse  distortion  of  the 
spleen  with  a considerable  increase  in  size,  which  in 
section  looks  much  like  ordinary  splenic  tissue,  with 
perhaps  a considerably  greater  degree  of  vasculariza- 
tion than  normal  splenic  tissue,  the  possibility  of 
one  of  these  hamartomas  of  the  spleen  ought  to  be 
carefully  weighed. 

CHRONIC  THYROIDITIS 
HASHIMOTO 

CASE  7. — Contributed  by  Dr.  Warren. 

Patient. — 49  year  old  woman. 

Specimen. — Thyroid  gland. 

The  specimen  consists  of  two  lobes  of  thyroid  weighing 
25  Gm.  and  measuring  4 by  2.5  by  1 cm.  and  4 by  3 by 
1.5  cm.  They  are  partially  encapsulated,  yellow-pink,  and 
faintly  lobulated.  On  section  the  surfaces  are  moist,  gray- 
yellow,  and  homogeneous,  with  numerous  pin-point  yellow- 
brown  areas. 

Dr.  Warren:  I have  to  confess  that  I put  in  this 
case  because  of  a special  weakness  that  I have.  I 
cannot  keep  away  from  the  thyroid.  It  is  one  of  my 
special  hobbies. 

Here  we  see  a thyroid  gland  which  shows  a distinct 
diffuse  involvement  focally  as  well  as  diffusely  with 
lymphoid  tissue,  some  forming  secondary  nodules 
(fig.  4). 

Under  higher  power,  yve  see  that  the  thyroid  fol- 
licles are  poor  in  colloid.  That  means  that  the  hor- 
mone is  being  poured  out  about  as  fast  as  it  is  being 
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made  because  there  is  a fair  inverse  relationship  be- 
tween the  outpouring  of  active  thyroid  hormone  on 
the  one  hand  and  the  storing  of  colloid  on  the  other. 
As  the  output  of  hormone  quiets  down  in  the  in- 
volution of  a hyperplastic  thyroid,  there  will  be  an 
increase  in  colloid.  You  note  that  in  the  masses  of 
lymphoid  tissue  there  is  secondary  nodule  formation; 
there  are  really  follicles  present.  You  note  that  the 
thyroid  cells  are  big.  They  are  somewhat  clear  and 
have  an  acidophilic  stain,  the  appearance  that  we 
associate  with  the  Hurthle  cell  change. 

A number  of  years  ago  the  work  of  Marine  dem- 
onstrated that  these  glassy,  acidophilic,  enlarged  cells 
were  crowded  to  the  gills  with  mitochondria.  The 
interpretation  that  has  been  placed  upon  them  is 
that  they  represent  a final  effort  of  the  cell  to  keep 
functioning  under  adverse  circumstances.  You  see 
them  in  Riedel’s  struma;  you  see  them  in  a variety 
of  conditions  where  there  are  only  a few  thyroid 
cells  left.  I think  that  the  picture  is  one  of  approach- 
ing exhaustion  in  an  effort  to  maintain  a high  level 
of  functioning  activity. 

Shall  we  see  now  what  the  diagnoses  are  on 
this  one?  Lymphadenoid  goiter  1,  and  chronic  thy- 
roiditis Hashimoto  11.  I would  say  that  those  were 
different  names  for  the  same  thing  and  it  looks  as  if 
everybody  hit  the  nail  on  the  head.  I feel  good  in 
that  everybody  agrees  with  me. 

Now  in  a Hashimoto:  Can  it  be  diagnosed  clin- 
ically? We  are  fortunate  in  that  Dr.  Hartman  not 
only  was  in  the  laboratory  for  a while  but  also 
worked  in  the  Lahey  Clinic  surgically  and  saw  a lot 
of  thyroid  cases  there.  Do  you  want  to  say  whether 
you  can  diagnose  a Hashimoto  thyroid  or  not? 

Dr.  A.  W.  Hartman,  San  Antonio:  I think  you  can 
approach  that  diagnosis;  however,  you  are  frequently 
wrong  in  that  the  Hashimoto  is  not  necessarily 
symmetrical  on  both  sides.  Frequently  it  will  involve 
only  one  lobe.  It  is  considerably  harder  than  you 
would  expect  in  any  normal  thyroid  and  sometimes 
even  harder  than  you  find  in  the  tumors.  I think  that 
you  can  get  the  feeling  that  a Hashimoto  is  present, 
or  at  least  a chronic  thyroiditis  rather  than  a tumor, 
and  certainly  you  can  use  your  palpation  to  differ- 
entiate that  from  the  Graves’s  disease. 

While  on  this  subject,  I would  like  to  ask  you  a 
question.  We  frequently  see  symptoms  of  hyper- 
thyroidism in  chronic  thyroiditis  and  I have  seen 
these  cases  subside  and  actually  the  gland  improved 
on  propyl-thiouracil.  I wonder  if  that  experience  has 
been  had  in  Boston? 

Dr.  Warren:  You  have  a sound  point.  I think 
there  was  a good  deal  of  evidence  that  most  of  the 
cases  of  Hashimoto  have  had  an  antecedent  history 


of  hyperthyroidism.  As  I recall  it,  when  Dr.  Beck 
was  working  at  the  Memorial  Hospital  in  Worcester, 
he  had  a long-time  follow-up  of  one  of  these  cases. 
Is  that  right,  Dr.  Beck? 

Dr.  James  S.  Beck,  Tuscaloosa,  Ala.:  This  patient 
was  operated  on  and  a gland  weighing  about  30  or 
40  Gm.,  as  I remember  it,  was  removed.  In  it  we 
found  the  large  Hurthle  cells  and  I thought  that  we 
might  be  dealing  with  Hiirthle  cell  tumor.  However, 
scattered  throughout  the  entire  gland  were  these 
large  areas  of  lymphoid  tissue  with  scattered  nests 
of  better  looking  thyroid  gland  tissue  here  and  there. 
I do  not  know  what  the  outcome  is  as  I have  had 
no  connection  with  the  case  for  about  six  years. 

Dr.  Warren:  The  problem  of  the  use  of  thethioura- 
cil  derivatives  in  Hashimoto  cases  I cannot  answer 
very  well  at  present.  I do  not  think  we  have  had 
enough  cases  that  have  been  followed  up  as  yet  to 
have  a final  answer.  I would  not  hesitate  to  use 
propyl-thiouracil  in  such  a case,  but  I do  not  know 
what  the  long-range  outcome  will  be. 

Now  a word  about  the  gross  differential  diagnosis: 
In  the  first  place,  while  it  is  still  in  the  patient’s 
neck,  in  the  perfectly  typical  case  of  the  Hashimoto 
form  of  the  thyroiditis,  there  is  a fairly  easy  finding 
in  the  neck  in  the  typical  case.  As  Dr.  Hartman  men- 
tioned, the  gland  is  enlarged  and  moderately  firm; 
it  is  not  fixed.  It  is  definitely  outlined  and  it  is 
smooth  in  outline.  It  is  usually  symmetrical  but  some- 
times is  unilateral.  When  it  is  unilateral,  however,  it 
involves  the  entire  lobe.  It  is  rare  to  find  it  re- 
stricted to  just  a portion  of  a lobe,  and  I do  not 
believe  you  could  diagnose  it  clinically  under  those 
conditions.  There  is  usually  present  either  some  evi- 
dence of  hyperthyroidism  or  some  evidence  of  past 
hyperthyroidism. 

From  the  standpoint  of  differential  diagnosis,  the 
pathologist  has  to  consider  the  diffuse  physiologic 
enlargement  of  the  postadolescent  goiter,  the  diffuse 
enlargement  that  occurs  in  the  course  of  pregnancy, 
and  some  forms  of  hyperthyroidism  in  the  stage  of 
remission  where  the  gland  is  still  large,  still  some- 
what firm,  but  the  functional  activity  has  fallen  and 
there  is  enough  colloid  present  to  give  a fair  degree 
of  firmness.  Once  it  is  out  of  the  neck  and  on  the 
table  or  in  the  pathologist’s  hand,  the  diagnosis  is 
easy  because  the  capsule  is  maintained.  The  texture 
on  section  is  fairly  homogeneous  and  the  full  blown 
specimen  looks  much  more  like  a section  of  a lymph 
node  than  it  does  a thyroid  tissue.  There  may  be 
here  and  there  a few  streaks  and  mottled  patches 
of  thyroid  tissue,  but  in  general  it  looks  much  more 
like  a big,  firm,  juicy  lymph  node  than  it  looks  like 
anything  else. 

Dr.  M.  D.  Blackburn,  Jr.,  Dallas:  I would  like  to 
know  if  you  could  briefly  give  chronologically  the 
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development  of  Hashimoto’s  and  Riedel’s  strumas, 
and  if  you  think  there  is  any  relationship  between 
the  two? 

Dr.  Warren:  That  is  really  rough  to  answer.  There 
are  those  who  believe  that  Riedel’s  struma  usually 
arises  on  the  basis  of  an  old  Hashimoto,  or  it  goes 
through  the  phase  of  Hashimoto.  There  are  always 
some  lymphoid  cells  present  in  the  typical  Riedel’s 
struma  along  with  the  fibrosis;  along  with  the  atrophy 
of  the  thyroid  tissue  there  is  some  lymphoid  infiltra- 
tion. We  have  had  cases  of  Hashimoto  that  had 
initially  a partial  thyroidectomy,  the  reason  for  that 
being  that  if  a fairly  complete  thyroidectomy  is  done 
in  these  cases,  the  patient  will  be  placed  permanently 
on  thyroid  extract.  If  just  the  isthmus  is  taken  out, 
it  is  possible  to  get  away  from  any  obstructive  symp- 
toms that  may  develop  and  yet  permit  the  function- 
ing portion  of  the  gland  to  remain.  There  have  been 
enough  of  those  cases  that  have  gone  a number  of 
years  without  the  development  of  Riedel’s  struma  to 
make  me  feel  that  the  Hashimoto  condition  is  a 
lesion  in  its  own  right  which  usually  stays  and  does 
not  turn  into  Riedel’s. 

From  the  other  standpoint,  in  going  over  the  his- 
tory of  the  typical  Riedel’s  struma  we  frequently 
find  a history  of  acute  thyroiditis  at  some  time  in 
the  past.  One  of  the  best  cases  of  Riedel’s  struma 
that  I saw  was  in  a medical  friend  of  mine  in  New 
York.  He  had  a stormy  course  of  acute  thyroiditis, 
with  cellulitis  of  the  neck.  After  a rough  time  he 
recovered  smoothly  and  at  the  end  of  three  years 
cropped  up  with  a perfectly  typical  Riedel’s  struma. 

In  some  of  the  Riedel’s  cases  there  is  no  good 
story  of  antecedent  acute  thyroiditis.  Actually,  al- 
though in  the  literature  there  has  been  almost  equal 
emphasis  placed  on  these  lesions,  in  my  experience 
— which  is  now,  thanks  to  Dr.  Lahey  and  his  group, 
something  over  26,000  thyroids — there  is  a much 
rarer  incidence  of  Riedel’s  than  of  Hashimoto’s 
struma.  There  have  been  a bare  handful  of  Riedel’s 
and  a good  assortment  of  Hashimoto  cases.  I think 
that  if  you  will  check  back  over  your  own  experi- 
ence, you  will  find  that  you  have  seen  a number  of 
Hashimoto’s  for  each  Riedel’s  struma  that  you  have 
seen. 

Dr.  J.  L.  Goforth,  Dallas:  Have  you  seen  Hashi- 
moto’s lesions  in  men? 

Dr.  Warren:  Yes,  I have;  it  is  not  nearly  as  fre- 
quent as  in  women;  however,  we  must  remember 
that  all  pathologic  conditions  of  the  thyroid,  with  the 
exception  of  endemic  goiter,  are  essentially  a fe- 
male prerogative. 

Speaking  of  endemic  goiter  and  looking  at  these 
neat  and  trim  Army  personnel  here  today,  with  the 


sensible  type  of  blouses  that  they  now  wear,  I am 
reminded  of  the  experience  I had  at  the  camp  at 
American  Lake,  Fort  Lewis,  outside  Seattle,  during 
the  war  in  1918.  Recruits  from  the  Northwest  there 
were  the  sloppiest  soldiers  I think  I ever  laid  eyes 
on  because  they  came  fram  an  endemic  thyroid  re- 
gion. You  remember  the  old  style  blouse  had  a tight 
collar.  If  the  recruits  wore  collars  that  were  large 
enough  so  that  they  could  be  hooked,  the  sleeves 
and  the  blouse  level  came  down  to  their  knees.  If 
they  had  a blouse  that  would  fit  otherwise,  they  had 
about  a 2-inch  gap  in  their  collars.  That  was  in  the 
days  before  Marine’s  work  had  been  widely  appre- 
ciated and  before  the  use  of  iodine  in  controlling  the 
various  forms  of  endemic  goiter  had  been  brought 
about.  Now  that  would  be  a rare  happening.  Endemic 
goiter  is  practically  the  only  form  of  thyroid  disease 
where  there  is  not  a sex  predilection.  Aside  from 
that  condition,  thyroid  disease  runs  almost  uniformly 
somewhere  between  7:1  and  9:1  as  the  prerogative 
of  the  female  sex. 

Another  striking  sex  differential  that  is  in  favor  of 
women  in  this  instance  is  carcinoma  of  the  skin  of 
the  ear.  As  I look  around  at  the  attractive  ladies  here 
I notice  that  practically  every  one  of  them  keeps  the 
upper  part  of  her  ears  tucked  in  under  her  hair,  which 
is  a wise  thing  to  do  because  the  part  of  the  ear  that 
develops  carcinoma  is  usually  the  upper  part  of  the 
pinna.  In  9 cases  out  of  10  carcinoma  of  the  ear  is  in 
males  who  wave  their  ears  out  in  the  breeze.  They 
get  them  frostbitten;  they  get  them  sunburned;  they 
get  them  exposed  to  the  weather;  and  they  get  this 
high  frequency  of  carcinoma  of  the  ear. 

You  remember  the  experience  of  Dr.  Lacassagne 
who  made  extensive  studies  of  skin  tumors  of  the 
face  in  France.  There  the  women  do  the  work  out  in 
the  fields,  and  there  most  of  the  carcinomas  of  the 
skin  of  the  upper  face  are  in  women.  But,  because 
of  that  same  habit  of  keeping  their  ears  covered  up, 
they  do  not  have  carcinomas  on  their  ears. 

Any  other  points  about  Hashimoto? 

Dr.  M.  Gerundo,  Lubbock:  I want  to  make  an 
observation  that  cancer  of  the  skin  is  extremely  rare 
among  the  Japanese. 

Dr.  Warren:  Yes.  Incidentally,  the  Hashimoto 
name  does  not  imply  a Japanese  origin  for  the  dis- 
ease. Hashimoto  was  working  in  Berlin  in  1901.  The 
application  of  his  name  does  not  imply  its  incidence 
in  Japan.  Incidentally,  in  the  autopsies  that  Colonel 
DeCoursey  and  I did  on  the  atomic  bomb  victims 
at  Nagasaki,  we  did  not  see  thyroid  disorders  in  the 
group.  I think  probably  the  iodine  rich  diet  due  to 
the  nearness  to  the  seacoast  in  the  Japanese  islands 
and  the  high  proportion  of  fish  in  the  diet  would 
keep  their  iodine  levels  up. 

One  cannot  trust  geography  entirely  in  relation  to 
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thyroid  disease.  I was  much  puzzled  when  Dr.  Rat- 
cliffe,  the  pathologist  of  the  Philadelphia  zoo,  told 
me  that  in  their  coyotes,  wolves,  and  foxes  colloid 
goiter  was  occurring.  I could  not  understand  why,  as 
close  to  the  seacoast  as  Philadelphia  is,  the  animals 
in  the  zoo  should  be  getting  this  form  of  iodine  lack 
of  thyroid  change.  In  checking  up,  however,  we 
found  that  they  were  eating  a prepared  food  which 
came  from  Ohio.  When  they  were  put  on  local  food, 
the  problem  ceased. 

There  is  another  interesting  point:  One  of  the 
early  experiments  on  the  neural  origin  of  hyperthy- 
roidism—Walter  Cannon’s  initial  experiments  in  cats 
— got  badly  stymied  for  a while  because  in  the  first 
stage  of  his  experiments  the  cats  were  being  fed  salt- 
water fish  as  the  cheapest  form  of  food  and  they 
were  getting  a rich  iodine  supply.  They  were  changed 
to  horse  meat,  which  originated  at  that  time  from 
Oregon  and  the  inland  Columbia  basin  where  iodine 
is  scarce,  and  Cannon  could  not  get  reproducible  re- 
sults until  he  checked  back  and  found  that  this  dif- 
ference in  feed  and  difference  in  iodine  intake  had 
occurred. 

Another  minor  point:  It  might  interest  you  to 
know  that  I learned  from  Dr.  Donaldson,  the  pro- 
fessor of  aquatic  biology  at  the  University  of  Wash- 
ington, that  the  predatory  animals  which  habituate 
the  banks  of  the  Columbia  and  the  Snake  Rivers  do 
not  get  thyroid  abnormalities  while  the  ones  which 
are  in  the  plains  adjacent  do  suffer  thyroid  grief. 
The  reason  is  that  the  salmon  runs  are  sufficiently 
great  to  bring  in  an  adequate  iodine  supply  for  the 
animals  along  the  river  banks  that  eat  the  dead  and 
dying  fish,  whereas  those  which  do  not  get  this 
source  of  iodine  get  the  endemic  form  of  colloid 
goiter. 

HISTOPLASMOSIS 

CASE  8. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 5 month  old  girl. 

Specimen. — Spleen  and  liver. 

The  child  was  one  of  adopted  twins  who  had  shown  only 
slight  dietary  difficulties  until  the  present  illness;  she  had 
not  eaten  as  well  as  her  twin  brother  or  gained  weight  as 
rapidly.  Ten  days  prior  to  admission  she  developed  "cold” 
and  once  had  bloody  sputum.  She  suddenly  had  a paroxysm 
of  coughing,  became  cyanotic,  and  presented  a picture  of 
pharyngeal  obstruction.  There  was  frothy,  bloody  sputum. 
The  spleen  was  greatly  enlarged.  Roentgenograms  of  the 
lungs  and  long  bones  were  normal.  There  was  moderate 
anemia.  The  white  blood  cell  count  was  10,100,  with  56 
per  cent  neutrophils,  25  per  cent  lymphocytes,  and  2 per 
cent  myelocytes.  At  autopsy,  the  spleen  was  found  to  be 
four  times  normal  size,  with  a beefy  red  cut  surface  and 
everted  edge.  The  liver  was  also  enlarged  and  on  section 
appeared  "nutmeg.”  The  lungs  appeared  consolidated  and 
showed  numerous  hemorrhagic  nodules  throughout. 


Dr.  Warren:  This  is  a case  that  I think  Dr.  Sever- 
ance could  do  a much  better  job  with  than  I.  Would 
you  come  up,  Dr.  Severance,  and  give  the  picture? 

Dr.  A.  O.  Severance,  San  Antonio:  In  this  5 month 
old  baby  the  material  at  autopsy  was  prepared  by 
a general  practitioner  in  a little  town  about  125 
miles  from  here  and  then  sent  to  me  for  study.  The 
features  of  the  slides  I think  are  easily  brought  out 
by  the  photographs  that  Major  Stansell  has  made. 
Shall  we  see  those  now? 

Here  are  large  cells  filled  with  these  round  bodies 
( fig.  5 ) with  a little  clear  zone  around  them;  they 
stain  dark  blue  in  the  hematoxylin  stain.  The  inter- 
esting thing  to  me  was  that  these  cells  were  so 
abundant  throughout  the  sections. 

One  other  thing  which  you  do  not  have  available 
in  your  slides  is  this  fact:  In  a lymph  node  in  the 
peribronchial  region  there  were  present  tuberculous- 
like  lesions  with  giant  cells  of  the  Langhans’  type  and 
epithelioid  cells;  and  in  both  the  Langhans’  giant 
cell  and  in  the  epithelioid  cell  were  these  same  spore- 
like organisms. 

The  differential  diagnosis,  as  it  occurred  to  me,  in- 
volved trying  to  separate  histoplasmosis  in  this  5 
month  old  child,  born  in  this  country,  from  some 
form  of  leishmaniasis.  The  clinician  who  did  the 
autopsy  also  sent  me  blood  films  made  from  heart 
blood  at  autopsy  and  also  from  the  bone  marrow. 
In  Wright  stains  on  those  blood  films  we  saw  the 
large  phagocytic  cells,  and  they  contained  these  same 
organisms.  I could  find  only  a single  large  red-stain- 
ing organism  in  these  little  bodies.  I did  not  find  the 
so-called  kinetoplasts.  I had  Major  Bayliss  looking 
at  these  with  me.  He  did  not  think  that  it  was  leish- 
maniasis either  and  we  did  not  see  why  it  should 
occur  in  this  country,  so  that  forced  us  back  to  the 
diagnosis  of  histoplasmosis.  I felt  with  that  lesion  in 
the  lymph  node  in  the  peribronchial  region  that  we 
had  a little  more  support  for  that  diagnosis. 

Dr.  Warren:  I think  this  is  particularly  helpful  in 
bringing  out  clearly  some  of  the  high  magnification 
pictures  that  we  did  not  have  available  in  the  earlier 
case  we  had  for  consideration. 

Dr.  Severance:  Let  us  see  the  score  board;  that 
indicates  that  the  diagnosis  of  histoplasmosis  wins 
hands  down. 

The  next  lantern  slide  demonstrates  the  numerous 
small  bodies  within  the  reticulo-endothelial  cells  of 
the  liver,  and  we  feel  that  these  are  organisms  of 
histoplasmosis. 

Dr.  Warren:  We  appreciate  your  demonstration  of 
this  case,  Dr.  Severance.  This  case  is  particularly 
beautiful  because  the  parasites  hit  you  in  the  eye 
here,  and  they  are  widely  distributed  in  the  liver, 
particularly  in  this  last  slide,  showing  up  well  their 
storage  in  the  reticulo-endothelial  cells.  I think  there 
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is  hardly  a reticuloendothelial  cell  in  the  whole  sec- 
tion of  liver  I looked  at  that  did  not  have  these  or- 
ganisms stored  in  it. 

This  is  a much  rarer  disease  in  the  New  England 
area  than  it  is  down  here,  or  else  we  are  much  poorer 
at  recognizing  it  than  you  are  here.  The  majority  of 
cases  that  have  been  reported,  as  I recall  it,  have 
come  from  the  South  and  Southwest.  Is  that  not  the 
case,  Colonel  DeCoursey? 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  It  is  interesting  that  this  disease 
was  first  described  by  Darling  in  Panama  when  he 
was  looking  for  kala-azar,  and  it  has  been  difficult 
to  find  a case  since.  Dr.  Elkins  is  down  there  now. 
He  says  he  must  keep  up  Dr.  Darling’s  reputation 
and  find  another  case;  the  Same  thing  with  Schlat- 
ter’s disease.  There  are  about  100  cases  of  histoplas- 
mosis in  the  literature,  many  of  them  from  the 
Mississippi  central  valley.  Somewhere  between  25 
and  35  per  cent  I believe  are  in  children,  and  about 
20  per  cent  in  less  than  15  months  old  infants.  This 
case  is  in  a young  child  also. 

Dr.  Dudley  Jackson,  Sr.,  San  Antonio:  It  may  be 
of  interest  that  in  reporting  my  1 case  we  first 
thought  the  condition  was  tuberculosis  of  the  tongue. 
We  used  some  radium  on  it  and  it  did  not  respond. 
In  the  second  biopsy,  after  the  radium  had  been 
used,  Dr.  Severance  was  able  to  make  the  diagnosis 
clearly.  The  patient  was  also  given  large  doses  of 
penicillin  in  the  beginning  with  no  effect. 

Dr.  Warren:  Any  other  comments  on  this  case? 
How  frequently  is  it  seen  in  the  Memphis  and  Ten- 
nessee valley  area,  Dr.  Tribby? 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  I have 
not  had  any  cases  of  my  own,  but  Dr.  Moss  at  St. 
Joseph’s  Hospital  has  had  1 case  during  the  past 
year;  that  is  the  only  one  I know  of  occurring  in  that 
vicinity.  They  may  have  some  at  the  University  of 
Tennessee. 

Dr.  Warren:  Is  there  any  sound  evidence  on  what 
the  portal  of  entry  is  in  these  cases,  Dr.  Lowbeer? 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  I do  not  know 
about  the  portal  of  entry;  however,  there  is  a paper 
published  by  Dr.  Ferringer,  from  the  University  of 
Oklahoma,  in  which  he  maintains  that  the  disease 
may  be  transmitted  from  dogs,  in  which  case  the 
portal  of  entry  would  be  the  mouth. 

Dr.  R.  H.  Rigdon,  Galveston:  There  were  several 
cases  reported  many  years  ago  from  Memphis;  I re- 
call one  in  1939  in  a baby  like  this.  There  is  a high 
percentage  of  positive  skin  tests  in  Arkansas,  Ten- 
nessee, and  Missouri.  We  have  been  on  the  watch 
for  these  cases  at  autopsy  but  we  have  missed  them 
if  they  have  occurred. 


What  has  been  your  experience  with  the  fre- 
quency of  demonstrating  the  organism  in  such  large 
numbers  as  this  in  the  routine  cases? 

Dr.  Warren:  I think  there  are  few  cases  I have 
seen  that  show  as  large  numbers  and  as  many  cells 
involved  as  this  one  of  Dr.  Severance.  This  is  an 
excellent  case. 

Dr.  J.  F.  Pilcher,  Corpus  Christi:  I wonder  if  the 
twin  has  been  ill  at  all  or  has  been  skin  tested  for 
histoplasmin  since  this  other  twin  died? 

Dr.  Warren:  I think  that  Dr.  Severance’s  signals 
say  that  that  has  not  occurred  as  yet. 

Audience  Member:  Can  you  discuss  the  possible 
relation  of  histoplasmosis  to  calcified  nodules  of  the 
lung? 

Dr.  Warren:  I am  sorry;  I have  no  experience  in 
the  relation  to  calcified  nodules.  My  general  assump- 
tion when  I find  a calcified  nodule  of  the  lung  is 
that  in  view  of  the  prevalence  of  pulmonary  tuber- 
culosis, it  is  probably  a healed  lesion  of  pulmonary 
tuberculosis.  We  know  that  other  lesions  can  heal 
with  calcification.  There  is  some  evidence  that  a fair 
number  of  the  fungal  infections  come  in  by  the  res- 
piratory pathway.  However,  in  this  particular  field 
my  experience  is  not  satisfactory  and  I have  no 
opinion  that  is  worth  anything  on  it. 

MALIGNANT  LYMPHOCYTOMA 

Case  9- — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 75  year  old  white  man. 

Specimen. — Mass  from  hypopharynx. 

The  patient  had  a growth  in  the  throat  of  from  three 
to  six  months’  duration.  The  mass  partially  interfered  with 
swallowing,  speech,  and,  at  times,  respiration.  The  mass 
arose  from  the  left  pyriform  fossa  and  extended  up  the  left 
pharyngeal  wall  almost  to  the  base  of  the  left  tonsil.  The 
Kline  test  was  negative;  the  white  blood  cell  count  was 
11,850,  with  normal  differential. 

The  specimen  consists  of  a soft  grayish-red  mass  measur- 
ing 3 by  2 by  1.5  cm.,  covered  on  one  surface  by  normal 
appearing  mucosa. 

Dr.  Warren:  The  nearest  slide  gives  some  of  the 
low  power  view  of  the  tissue,  a similar  low  power 
view  of  the  epithelium  coursing  along  here,  and  a 
reticulum  stain  with  the  individual  cells  clearly 
brought  out.  This  impresses  me  particularly  from  the 
standpoint  of  the  infiltration  of  the  tissue  that  has 
occurred.  This  is  the  equivalent  of  a good  infiltration 
of  the  capsule,  and  I would  say  that  the  excess  of 
lymphoid  tissue  out  into  this  area,  of  a diffuse  char- 
acter such  as  this,  is  good  evidence  that  we  are  deal- 
ing with  one  of  the  lymphoid  tumors. 

In  this  section,  which  gives  the  clearest  picture  of 
the  individual  cells,  we  see  that  there  is  an  irreg- 
ular production  of  reticulum  which  is  disseminated 
through  the  substance  of  the  cells,  and  that  the  in- 
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dividual  cells  are  fairly  small  and  compact,  with  well 
defined  nuclei  and  not  much  mitotic  activity  (fig.  6). 

Let  us  see  what  the  score  is  on  this  case:  lympho- 
cytoma  1,  lymphosarcoma  6,  lympho-epithelioma  2, 
and  lymphoblastic  type  of  lymphosarcoma  4. 

Everyone,  with  the  exception  of  two,  is  agreed  on 
the  essential  lymphoid  character  of  the  tumor.  First, 
a word  about  the  lympho-epithelioma.  I would  rule 
that  out  in  this  case  because  in  the  lympho-epithe- 
lioma one  tends  to  have  closer  packed  cells  than  we 
have  here,  rather  more  elongated  cells,  with  a more 
definitely  epithelial  character  of  the  nucleus.  Here,  I 
think  practically  all  of  the  cells  are  distinctly  lymphoid 
in  character.  Perhaps  Dr.  Severance  would  tell  us 
whether  that  held  true  for  the  entire  specimen  as 
well. 

Dr.  A.  O.  Severance,  San  Antonio:  The  slide  is 
representative  of  the  entire  picture. 

Dr.  Warren:  I judge  that  in  this  case  also  there 
was  no  abnormality  of  the  blood  count.  For  white 
blood  cells  I consider  11,850  as  upper  normal,  but 
not  significantly  elevated.  From  this  section  I could 
not  tell  whether  we  were  dealing  with  a lymphatic 
leukemia  or  not.  I have  seen  occasionally  in  the  en- 
largements of  the  tonsil  that  occur  in  lymphatic  leu- 
kemia a picture  similar  to  the  one  here.  I wonder 
whether  the  diagnosis  of  lympho-epithelioma  arose 
from  the  fact  that  the  pathologists  noted  the  mass 
arose  from  the  left  pyriform  fossa.  By  and  large,  the 
pyriform  fossa  is  a good  place  from  which  lympho- 
epitheliomas  come.  In  this  instance,  however,  I think 
we  are  dealing  with  a straight  lymphoid  tumor  and 
not  one  in  which  the  epithelial  elements  have  to  be 
considered.  I would  be  inclined  in  this  instance,  and 
in  view  of  the  history  of  a localized  tumor  and  the 
normal  blood  count,  to  say  that  this  is  a lymphoid 
tumor  of  a well  differentiated  type,  the  type  I would 
call  a malignant  lymphocytoma,  or  as  it  is  frequently 
spoken  of,  a malignant  lymphoma,  which  is  the  best 
differentiated  form  of  the  lymphoid  tumors.  I think 
that  is  essentially  in  agreement  with  the  general  score 
on  the  board. 

LYMPHOSARCOMA 

Case  10. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 5 year  old  white  boy. 

Specimen. — Ileum. 

The  patient  presented  an  eight  week  history  of  nausea, 
vomiting,  and  diarrhea,  followed  later  by  constipation. 
Examination  after  barium  by  mouth  revealed  passage  to 
the  region  of  the  cecum,  with  little  entering  the  cecum. 
After  a barium  enema  the  cecum  was  visualized  normally 
but  the  barium  did  not  enter  the  ileum.  At  operation  the 
ileum  was  found  to  be  intussuscepted  into  the  cecum,  with 
gangrene  of  the  bowel  wall.  The  wall  of  the  involved  ileum 
was  edematous  and  the  lumen  was  obliterated. 


Dr.  Warren:  Case  10  is  a lesion  of,  and  this  par- 
ticular section  comes  from,  the  ileum. 

In  this  slide  we  see,  first,  the  mucosa  of  the  ileum, 
with  ulceration.  One  of  the  interesting  things  when 
these  lymphoid  tumors  ulcerate  is  that  there  are 
usually  no  polymorphonuclear  leukocytes  present,  and 
rarely  much  if  any  fibrin.  In  some  ways,  at  first 
glance,  the  pathologist  can  be  fooled  by  the  ulcerated 
Peyer’s  patch  of  typhoid  fever.  I do  not  suppose  that 
any  of  you  run  across  pathologic  specimens  of  ty- 
phoid fever  nowadays,  but  I was  brought  up  in  the 
laboratory  of  Dr.  Mallory,  who  gave  the  first  ade- 
quate histologic  description  of  the  lesions  of  typhoid, 
and  had  drilled  into  me  the  fact  that  when  there  was 
an  ulcerated  Peyer’s  patch  without  any  polymor- 
phonuclears  along  the  edge,  typhoid  fever  was  a 
good  thing  to  pick  off.  Unless  we  remember  that 
there  can  be  lesions  of  typhoid,  it  is  easy  to  overlook 
that  disease.  In  this  country,  of  course,  we  have  it 
well  under  control.  Those  of  us  who  were  in  Japan 
awhile  saw  a good  scattering  of  cases  there,  although 
I understand  now  from  the  last  report  from  Supreme 
Commander  Allied  Powers  that  even  there  the  "happy 
hunting  ground”  for  pathologists  has  been  spoiled. 
They  have  gotten  typhoid  fairly  well  under  control. 
The  advances  of  public  health  are  not  always  in  the 
best  interests  of  the  pathologists  seeking  abundant 
and  curious  material.  (Laughter.) 

In  this  slide  we  have  an  ulcerated  lesion.  We  note 
that  there  is  a diffuse  and  irregular  fibrosis.  We 
note  that  there  is  separation  of  smooth  muscle  fibers 
and  that  there  is  no  definite  structure.  This  is  not  a 
granulomatous  process.  This  is  a diffuse  infiltration 
of  the  cells. 

When  we  turn  to  the  higher  power,  we  see  that 
those  cells  are  singularly  uniform.  We  see  that  they 
are  arranged  sometimes,  if  there  are  long  strands,  in 
columns,  but  in  general  they  are  independent  cells, 
sharply  defined,  not  adherent  to  one  another,  not 
integrated  with  one  another,  not  carrying  a definite 
stroma,  but  likely  simply  infiltrating  the  preexisting 
stroma. 

That  same  holds  true  in  this  section  and  in  the 
good  demonstration  of  the  larger  scale  here,  where 
we  see  that  the  cells  are  fairly  large,  that  they  have 
more  cytoplasm  than  the  adult  lymphocytes,  that 
there  is  an  occasional  mitotic  figure,  that  they  are 
fairly  uniform,  but  in  general  less  mature  than  the 
common  run  of  adult  lymphoid  tumors.  I think  that 
all  of  us  would  agree  from  this  picture  that  we  are 
dealing  with  a tumor  in  the  lymphoid  group,  even 
though  it  comes  from  the  ileum. 

Let  us  see  what  the  score  is:  lymphoblastoma  (I 
imagine  that  is  used  in  the  general  sense)  1,  reticu- 
lum cell  sarcoma  2,  lymphosarcoma  3,  hemangioma 
1,  and  neuroblastoma  1. 
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From  the  standpoint  of  the  advocates  of  the  reticu- 
lum cell  sarcoma,  I think  these  cells  are  a bit  too 
well  differentiated.  They  are  pretty  much  of  the 
lymphoblastic  type.  The  predominant  cells  are  small. 
Nowhere  did  I see  tendency  to  syncytial  arrange- 
ment, and  in  the  general  detail  of  the  nuclei,  which 
you  could  see  somewhat  in  one  of  the  slides,  I felt 
there  was  not  the  fine  powdery  diffusion  of  chro- 
matin that  one  is  apt  to  get  in  the  nucleus  of  the 
reticulum  cell,  aside  from  the  major  areas  of  con- 
centration in  what  looks  like  nucleoli.  I do  not  be- 
lieve I would  want  to  ride  along  with  reticulum  cell 
sarcoma  in  this  case;  lymphosarcoma  is  my  own  lean- 
ing. 

In  hemangioma  I think  one  would  have  to  account 
for  the  cause  of  so  heavy  -a  lymphoid  infiltration 
and  a lymphoid  infiltration  that  not  only  occupied 
normal  spatial  relationship  but  which  infiltrated  and 
separated  normal  cells  from  one  another. 

Neuroblastoma  I would  be  inclined  again  to  rule 
out  on  the  basis  of  the  rounded  character  of  most  of 
the  cells,  the  absence  of  any  roset  or  pseudo-roset 
formation,  and  the  absence  of  the  elongated,  some- 
what carrot-shaped  cells  that  we  usually  see,  at  least 
in  some  areas,  in  neoplastic  tumors.  That  is  one  of 
the  difficult  differential  diagnoses. 

Any  comments,  questions,  or  discussions  on  this 
tumor? 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  I would 
like  to  ask  if  in  general  the  lymphocytomas  respond 
to  roentgen-ray  treatment  less  well  than  the  lympho- 
sarcomas? 

Dr.  Warren:  As  I have  seen  them,  I would  say  that 
the  response  is  about  the  same.  The  roentgenologist 
of  Brooke  General  Hospital  is  still  with  us.  Would 
you  care  to  comment,  Colonel  Ackerman,  as  to 
whether  there  is  any  significant  difference  in  the  re- 
sponse to  radiation  therapy  of  the  well  differentiated 
lymphoid  tumor  and  the  lymphosarcoma;  the  malig- 
nant lymphocytoma  on  the  one  hand,  and  the  lympho- 
sarcoma on  the  other? 

Lt.  Col.  Alfred  Ackerman,  Brooke  General  Hos- 
pital, Fort  Sam  Houston:  I do  not  believe  that  the 
final  response  is  much  different.  One  thing,  perhaps, 
which  is  worth  while  emphasizing  is  that  contrary 
to  the  old  opinion  that  those  tumors  require  rela- 
tively low  doses,  we  should  give  them  rather  high 
doses  initially  because  the  majority  of  the  longest 
periods  of  remissions  are  obtained  with  the  highest 
treatments  when  the  tumors  are  first  treated  with 
radiation.  All  subsequent  treatments  respond  less 
adequately,  and  as  you  know,  they  may  be  improved 
somewhat  by  a combination  of  radiation  and  nitro- 
gen mustard.  Relatively  speaking,  they  do  fall  in  one 
pattern  and  their  behavior  is  similar. 


Dr.  Warren:  You  have  had  a good  deal  of  ex- 
perience with  them,  Dr.  Goforth.  Would  you  go 
along  with  that? 

Dr.  J.  L.  Goforth,  Dallas:  Yes,  I would.  I would 
like  to  ask  this  question  in  that  connection.  In  your 
experience,  is  there  any  way  that  one  can  study  a 
slide  of  this  type  and  formulate  an  idea  as  to  whether 
or  not  the  condition  is  going  to  transform  itself  into 
a terminal  leukemia  or  into  one  of  the  other  forms 
of  lymphoblastic  diseases? 

Dr.  Warren:  I have  not  been  successful  in  that.  I 
have  tried  hard  and  have  been  completely  without 
success. 

One  thing  with  regard  to  that  point  on  therapy  is 
worth  emphasizing.  It  certainly  is  true  that  while  one 
gets  regression  with  slight  doses  of  radiation,  if  one 
is  trying  for  a cure  or  a long-term  remission,  heavy 
dosage  is  certainly  indicated,  and  it  holds  with  the 
lymphoid  tumors  as  with  the  other  types  of  tumors 
which  are  radiated.  The  first  time  that  you  hit  them 
is  your  best  chance.  You  may  aid  in  building  up 
resistance  to  radiation  by  too  light  radiation  over 
prolonged  periods. 

LYMPHOSARCOMA 

CASE  11. — Contributed  by  Dr.  D.  A.  Todd,  Nix  Hospital 
Laboratories,  San  Antonio. 

Patient. — 51  year  old  white  man. 

Specimen. — Biopsy  sample  from  the  rectal  area. 

The  patient  had  had  hemorrhoids,  with  protrusion  and 
intermittent  bleeding,  for  sixteen  years.  A generalized 
lymphadenopathy  which  he  had  had  for  many  years  was 
attributed  to  malaria  during  World  War  I.  Examination 
revealed  a generalized  lymph  node  enlargement  which  was 
firm  and  in  only  a few  areas  appeared  attached  to  the  skin. 
The  recto-sigmoid  area  showed  a lining  thick,  firm,  and 
ulcerated.  There  were  few  internal  hemorrhoids. 

Dr.  Warren:  There  is  one  thing  that  I would  like 
to  mention  with  regard  to  the  involvement  of  the 
small  intestine  by  tumors.  If  when  you  get  a metas- 
tasis, particularly  an  ulcerating  metastasis  or  a metas- 
tasis on  the  mucosal  side  of  the  small  intestine,  it  is 
almost  certain  to  be  either  a lymphoma,  one  of  the 
fixed  tissue  masses  of  a lymphatic  leukemia  or  a 
monocytic  leukemia,  or  a malignant  melanoma.  It  is 
extraordinarily  rare  to  have  metastases  of  the  other 
types  of  tumor  in  that  locality.  I have,  with  the  help 
of  Dr.  Meissner,  Dr.  Gates,  and  others  of  my  staff, 
made  a fair  analysis  of  the  distribution  of  metastatic 
lesions,  and  so  far  as  the  small  intestine  is  concerned, 
those  three  types  of  lesions  run  well  ahead  of  all  the 
others. 

Case  11  is  Dr.  Todd’s  case,  and  it  has  a somewhat 
confusing  history. 

This  slide  is  a biopsy  specimen  of  the  rectal  region. 
There  is  a history  of  hemorrhoids  for  sixteen  years 
and  generalized  lymphadenopathy  for  many  years,  at- 
tributed to  malaria  in  World  War  I.  I would  like  to 
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ask  Colonel  DeCoursey  how  often  malaria  gives  rise 
to  long  continued  lymphadenopathy?  Have  you  ever 
seen  a case  of  malaria  wind  up  in  generalized  lymph- 
adenopathy? 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  The  only  lymphadenopathy  that 
we  saw  in  Panama — if  you  call  splenomegaly  a 
lymphadenopathy . . . 

Dr.  Warren:  No. 

Colonel  DeCoursey:  Then  if  we  had  it,  I missed 
it.  I did  not  see  any. 

Dr.  Warren:  I do  not  think  there  is  any  relation- 
ship from  all  of  the  evidence  that  I have  been  able 
to  pick  up.  Splenomegaly  has  a relationship,  as  a 
rule,  because  that  is  one  of  the  organs  of  the  blood 
side  of  the  blood-lymphatic  system,  but  lymph  node 
enlargement  I do  not  believe  is  significantly  related 
to  malarial  infection.  Of  course,  there  is  no  state- 
ment here  that  it  is.  Patients  attribute  all  sorts  of 
things,  but  it  is  well  to  bring  out  that  point  clearly. 

One  of  the  interesting  things  here  is  that  in  some 
places  the  lymph  nodes  appeared  fixed  to  the  skin. 
That  means  usually,  if  we  are  dealing  with  a lymphoid 
tumor,  an  advanced  stage,  and  I have  come  to  the 
conclusion  that  the  fixation  of  lymph  nodes  to  the 
skin  in  the  course  of  a lymphoma  is  just  as  sour  a 
prognosis  as  a fixation  of  carcinoma  of  the  breast, 
say,  to  the  skin.  When  you  find  that,  you  usually 
find  not  only  a case  that  is  going  to  do  badly  but 
which  is  close  to  the  end  of  its  life  span.  It  is  rare, 
when  you  get  the  nodes  so  heavily  joined  that  there 
is  fixation  to  overlying  skin,  that  you  will  get  a 
satisfactory  outcome. 

Now,  let  us  see  how  the  section  looks. 

In  this  slide  we  see  first  a residual  film  of  the 
colon  taken  after  the  bulk  of  the  barium  has  passed; 
the  radiologist  was  hunting  for  polypoid  lesions.  We 
see  here  that  there  is  a dilatation  of  a fair  portion 
of  the  sigmoid  with  some  retention,  but  not  much. 
I understand  that  it  is  the  opinion  of  radiologists 
that  a film  of  this  type  would  mean  little  indeed. 
I am  showing  it  chiefly  from  the  standpoint  of  say- 
ing that  with  the  exception  of  the  differential  diag- 
nosis of  diverticulosis  and  diverticulitis,  with  the 
exception  of  getting  the  frankly  polypoid  lesions  by 
the  contrast  mucosal  technique,  there  is  relatively 
little  chance  of  picking  up  a rectal  or  a sigmoidal 
lesion.  By  and  large,  I would  say  that  the  use  of  a 
roentgenogram  in  trying  to  determine  the  presence 
or  absence  of  any  lesion  within  reach  of  the  sig- 
moidoscope is  a waste  of  time  both  for  the  patient, 
the  doctor  in  charge,  and  the  radiologist  who  takes 
the  picture.  There  may  be  some  conditions  under 
which  that  does  not  hold  true,  but  so  far  as  sus- 


picion of  tumor  is  concerned,  and  within  reach  of 
the  sigmoidoscope,  I have  yet  to  know  of  an  instance 
in  which  the  roentgen  ray  turned  up  anything  that 
the  direct  examination  did  not,  or  that  turned  up 
nearly  as  good  evidence  as  the  direct  examination 
itself  brought  out.  Perhaps  we  ought  to  take  a second 
and  allow  our  radiologic  friends  to  refute  me  on  this 
point  if  I am  wrong.  No  dissenting  voice,  so  we  will 
let  it  ride. 

On  this  slide  we  have  a reticulum  stain  on  the 
tumor,  which  shows  that  there  is  a little  increase  of 
finely  divided  reticulum  fibers  scattered  in  through. 
Incidentally,  I ought  to  pay  my  iconoclastic  respects 
here  a little  bit  to  the  reticulum  fibers.  I rarely  do  a 
reticulum  stain  in  order  to  determine  whether  I am 
dealing  with  a reticulum  cell  sarcoma  or  not.  I 
realize  that  that  is  perhaps  not  in  accord  with  best 
practice,  but  I have  found  by  and  large  that  I learn  so 
little  more  from  the  reticulum  stain  that  it  is  not 
worth  while,  and  I have  made  up  my  mind  primarily 
on  the  basis  of  the  histologic  picture  as  presented. 
I would  not  hesitate  to  make  a diagnosis  of  reticu- 
lum cell  sarcoma  in  the  absence  of  the  reticulum 
fibers.  I think  one  unfortunate  connotation  of  the 
emphasis  on  reticulin  fibers  in  connection  with  the 
reticulum  cell  sarcoma  is  that  in  the  least  differen- 
tiated, the  most  malignant  form,  where  you  still  have 
large  syncytial  masses,  you  may  have  virtually  no 
formation  of  reticulin  at  all.  It  is  not  an  essential  for 
the  diagnosis  to  demonstrate  reticulin  fibers.  I use 
the  reticulin  fibers  chiefly  in  helping  me  differen- 
tiate between  lymphoid  tumors  and  epithelial  tumors 
because  the  clusters  of  epithelial  cells  in  most  in- 
stances are  surrounded  by  a rim  or  net  of  reticulin, 
and  it  is  never  as  clear-cut  in  the  lymphoid  tumors  as 
it  is  in  surrounding  the  little  nests  of  the  epithelial 
tumors. 

In  this  next  slide  we  notice  that  the  cells  are  much 
the  same  type.  There  is  a diffuse  infiltration  out- 
running the  main  tumor  mass,  and  here  and  there 
large  hyperplastic  reticulo-endothelial  cells  are  scat- 
tered through.  This  is  seen  better  here,  and  one  can 
almost  think  of  this  as  representing  a peripheral  sinus 
along  here.  The  equivalent  of  capsule,  although  this 
is  not  definitely  a lymph  nodal  structure  here,  and 
the  infiltration  of  the  fat,  are  well  shown.  Here  is 
the  detailed  cytologic  structure,  and  we  see  cells  that 
are  in  the  lymphoblast  group,  I believe,  well  recog- 
nizable as  being  in  the  lymphoid  series,  but  certainly 
not  adult  lymphocytes,  with  still  some  cytoplasm, 
with  a more  vesicular  type  of  nucleus  than  the  com- 
pact one  that  we  have  in  the  adult  lymphocyte. 

Let  us  see  what  the  score  is  on  this  one:  lympho- 
cytoma  4,  giant  follicular  lymphoma  6,  Hodgkin’s 
disease  1,  lymphosarcoma  1,  and  mycosis  fungoides  1. 

We  are  all  thinking  of  lymphoid  tumors  here. 
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Lymphocytoma,  I think,  is  certainly  in  the  running.  I 
believe  that  the  cells  are  a bit  less  differentiated.  As 
to  giant  follicular  lymphoma,  there  certainly  are  giant 
follicles  here.  Although  the  prevailing  cell  is  of  the 
lymphosarcoma  type,  its  arrangement  is  still  in  folli- 
cular fashion,  with  the  suggestion  of  lymphoid  struc- 
tures still  present.  Hodgkin’s  disease  I would  not 
want  to  consider  because  although  there  are  irregular 
nuclei  in  the  reticular  cells  that  were  present,  I do 
not  think  these  are  neoplastic  nuclei.  They  look  more 
like  hyperplastic  reticulo-endothelial  cells  than  neo- 
plastic ones.  Lymphosarcoma  is  certainly  in  the  run- 
ning. Mycosis  fungoides  will  hinge  on  terminology. 
Properly  that  is  mainly  applied  to  cutaneous  tumors, 
and  my  feeling  is  that  the  great  bulk  of  cases  diag- 
nosed as  mycosis  fungoides,  pathologically,  are  sim- 
ply cutaneous  manifestations  of  Hodgkin’s  disease. 
There  are  some  cases  in  which  only  the  skin  is  in- 
volved and  in  which  perhaps  mycosis  fungoides  is 
a proper  lesion.  I would  not  want  to  consider  it  in 
this  particular  instance  although  it  falls  in  the  gen- 
eral group  of  the  lymphoid  tumors. 

Now  let  us  see  what  the  discussion  is.  Perhaps  we 
might  ask  Dr.  Stout  what  his  and  Dr.  Todd’s  diag- 
nosis was  on  this  particular  case. 

Dr.  B.  F.  Stout,  San  Antonio:  I do  not  know  what 
Dr.  Todd’s  diagnosis  was,  but  my  own  was  lympho- 
sarcoma, small  cell  type. 

Dr.  Warren:  This  is  a tumor,  in  light  of  the  long 
history,  in  which  you  would  lean  toward  its  being 
one  of  the  better  differentiated  forms.  In  view  of 
the  fact  that  there  is  a good  deal  of  follicle  forma- 
tion and  a long  history,  the  possibility  of  one  of  the 
macrofollicular  types  would  have  to  be  taken  into 
consideration.  Without  having  a section  from  the 
lymph  node,  I would  not  want  to  say,  because  I have 
seen  instances  where  the  picture  in  the  visceral  in- 
volvement of  the  macrofollicular  type  was  not  car- 
ried over,  even  though  it  was  apparent  in  the  lymph 
node  itself. 

Any  questions  or  suggestions  with  regard  to  this 
case? 

Dr.  Elsie  McPeak,  Houston:  Do  you  think  that  this 
history  of  some  difficulty  of  hemorrhoids  may  have 
been  related  to  the  process  of  this  disease? 

Dr.  Warren:  I think  it  is  a possibility.  If  so,  we 
would  almost  certainly  be  forced  to  put  it  in  the 
macrofollicular  type.  I cannot  imagine  a sixteen  year 
history  with  the  ordinary  run  of  lymphosarcoma  or 
malignant  lymphocytoma.  Usually  when  you  get  a 
history  as  long  as  that,  you  have  to  think  of  either  a 
macrofollicular  lymphoma  or  Hodgkin’s  disease.  I 
know  of  a number  of  Hodgkin’s  cases  that  have  run 


as  long  as  this,  but  I see  no  evidence  of  Hodgkin’s 
disease  in  this  particular  instance. 

Dr.  McPeak:  The  reason  I asked  was  that  I re- 
cently had  a case  in  which  the  patient  had  had  a re- 
peated history  of  small  nodules  removed  from  the 
rectum.  Apparently  they  had  not  been  examined  his- 
tologically. The  one  we  received  was  a nodule  of  the 
lymphomatous  type  tumor,  although  we  could  not 
classify  it  because  it  was  so  small.  That  is  why  I was 
interested.  I believe  the  history  on  that  case  was  for 
ten  years. 

Dr.  Warren:  In  that  case  I would  think  of  two  pos- 
sibilities: one,  the  isolated  polypoid  growth  that  oc- 
curs in  the  rectum  at  times,  of  lymphoid  origin, 
which  is  a slowly  progressing  process,  if  malignant 
at  all;  the  other,  a slowly  growing  lesion  elsewhere. 
Another  thing  that  has  to  be  kept  in  mind  there  is 
the  possibility  of  the  lymphogranuloma.  I think  that 
sometimes  when  you  get  just  a small  biopsy  sample,, 
the  differential  from  a lymphoid  tumor  may  be 
troublesome  indeed. 

Dr.  A.  O.  Severance,  San  Antonio:  I would  like 
to  have  Dr.  Warren  comment  on  the  term  "benign 
lymphoma,”  which  is  sometimes  used  in  this  region. 
Do  you  believe  in  it  and  do  you  think  it  is  benign, 
or  is  that  a misnomer? 

Dr.  Warren:  If  it  is  a lymphoma  I think  it  prob- 
ably is  not  benign.  I have  not  seen  any  that  I have 
been  willing  to  consider  as  benign,  with  the  possible 
exception  of  the  polypoid  lesion  of  the  rectum,  which 
does  seem  to  behave  differently  from  most  of  the 
other  tumors.  So  far  as  lymph  nodes  are  concerned, 
I have  seen  slowly  growing  lymphoid  tumors  and  I 
have  seen  hyperplasias  and  all  different  types  of 
chronic  inflammations,  but  I have  never  seen  any- 
thing that  I felt  met  the  criteria  of  a lymphoma  and 
yet  proved  to  be  on  the  benign  side. 

Dr.  Severance:  I meant  in  just  the  rectum. 

Dr.  Warren:  There  is  in  the  rectum,  I believe  a 
possibility  of  a lymphoid  infiltration  of  localized 
character,  usually  polypoid,  in  the  submucosa.  I have 
not  had  enough  of  these  myself  to  have  any  sound 
opinion  on  them.  I gather  from  the  literature  that 
they  can  remain  for  a considerable  period  of  time 
and  that  they  can  be  locally  removed  without  re- 
currence. I am  hesitant  as  to  how  to  classify  them, 
and  what  I have  usually  done  when  I have  gotten 
one  of  these  things  has  been  to  send  it  to  Dr.  Purdy 
Stout  and  ask  him  what  he  thinks  of  it.  (Laughter.) 

Lt.  Frank  Vellios,  Brooke  General  Hospital,  Fort 
Sam  Houston:  You  neglected  to  give  us  your  diag- 
nosis. I assume  that  you  believe  this  is  a lympho- 
sarcoma? 

Dr.  Warren:  Yes,  that  is  my  opinion. 

One  other  point,  because  of  the  importance  of  the 
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relatively  small  biopsy  specimen  that  we  sometimes 
get  and  because  of  the  frequency  with  which  lympho- 
granulomatous  lesions  turn  up,  I wonder  if  some  of 
you  who  have  had  fair  experience  with  them  would 
be  willing  to  say  something.  I believe  you  have  seen 
a number  of  these  lesions,  Dr.  Brindley.  Would  you 
be  willing  to  speak  of  the  lymphogranuloma  in  gen- 
eral and  how  you  feel  as  to  its  diagnosis  by  histologic 
means  on  biopsy? 

Dr.  Paul  Brindley,  Galveston:  You  mean  the 
lymphopathia,  the  rectal  stricture,  and  the  rectal  in- 
flammation? 

Dr.  Warren:  Yes. 

Dr.  Brindley:  We  have  a great  deal  of  difficulty 
diagnosing  them.  We  diagnose  them  more  by  ruling 
out  other  things  and  then  finding  this  chronic 
lymphoid  infiltration,  which  is  not  malignant  in  a 
female.  Those  are  about  our  criteria. 

Dr.  Warren:  That  was  about  the  awkward  spot  I 
was  in,  and  I am  glad  to  know  that  I have  able  com- 
pany there. 

LYMPHOSARCOMA 

CASE  12. — Contributed  by  Dr.  D.  A.  Todd,  Nix  Hospital 
Laboratories,  San  Antonio. 

Patient. — 40  year  old  white  woman  (presented  at  the 
seminar  by  error  as  "4  year  old  white  girl”). 

Specimen. — Scalp  and  cervical  lymph  node. 

The  patient  reported  the  progressive  growth  for  one  year 
of  a tender,  painful  lesion  in  the  left  temporoparietal  re- 
gion to  a size  of  4 by  2 inches.  It  was  reddened,  sometimes 
"hot,”  and  occasionally  throbbed.  In  the  last  seven  months 
the  lymph  nodes  of  the  left  anterior  cervical  chain  pro- 
gressively enlarged.  The  subjacent  calvarium  was  not  ob- 
viously'involved.  A Wassermann  test  was  negative.  A blood 
count  revealed  leukopenia,  with  3,600  white  cells  per  cubic 
millimeter  with  8 per  cent  eosinophils.  At  operation,  no 
discrete  tumor  and  no  disturbance  of  overlying  hair  were 
found  but  the  skin  was  thick  and  indurated.  The  lymph 
nodes  were  matted,  hard,  and  gray-pink. 

Dr.  Warren:  Our  next  case  concerns  a 4 year  old 
youngster  with  the  scalp  and  cervical  lymph  nodes 
involved.  I note  in  this  that  the  white  count  is  3,600 
per  cubic  millimeter,  with  8 per  cent  eosinophils. 
That  does  not  mean  a great  deal  to  me  because  one 
would  still  have  a normal  eosinophil  count  if  that 
is  a real  reduced  white  count.  Assuming  that  the 
patient  had  a reduction  in  her  polymorphonuclear 
leukocytes,  I would  not  be  at  all  surprised,  with  this 
count  as  low  as  it  is,  to  see  8 per  cent  mean  a per- 
fectly normal  absolute  count  of  eosinophils.  One  of 
the  things  we  have  to  remember  with  any  low  count 
is  that  it  is  important  to  weigh  the  absolute  propor- 
tion of  the  various  cellular  elements  that  are  present. 
I would  consider  3.6  per  cent  as  low.  We  have  had 
many  hundreds  of  thousands  of  counts  made  on 


normal  persons  in  the  course  of  the  work  of  the 
Atomic  Energy  Commission  and  the  Manhattan  En- 
gineering District  preceding  it.  Dr.  Parker  and  Dr. 
Cantril  at  Hanford  are  working  up  the  statistics  on 
several  hundred  thousands  of  them.  One  thing  that 
has  come  clearly  from  that  is  that  there  is  a much 
wider  spread  in  white  count  than  the  textbooks  lead 
one  to  believe.  I am  reluctant  to  consider  any  count 
above  4,000  and  under  14,000  as  abnormal  unless 
there  is  some  clear  evidence  in  the  disturbed  differ- 
ential count  as  well.  I would  think  here  that  the  8 
per  cent  eosinophils  might  imply  that  we  are  deal- 
ing with  a true  leukopenia  and  that  some  of  the  lobe 
cells  or  some  of  the  lymphs  have  been  knocked  out. 
We  do  not  know  from  the  differential,  since  we  do 
not  have  the  full  differential,  just  what  happened  on 
that. 

We  are  dealing  here  with  a tumor  in  two  localities. 
Let  us  have  a look  at  it,  first  from  a gross  standpoint. 

I guess  we  have  it  microscopically  in  this  slide 
instead  of  grossly.  Here  we  see  a tumor  which  is  ob- 
viously infiltrating.  It  is  situated  in  some  fat.  Here  it 
is  separating  fibers  of  connective  tissue  (fig.  7). 
Whenever  I see  lymphocytes  arranged  in  these  long 
columns  like  marching  soldiers,  I always  wonder  about 
a tumor.  You  rarely  see  an  inflammatory  type  of  in- 
filtration adopt  those  long  straight  lines  that  are 
fairly  frequent  in  the  tumors. 

In  the  next  slide  we  see  a further  accentuation  of 
that  line-up,  and  in  the  Masson  stain  we  see  how 
both  the  connective  tissue  and  the  fat  have  been  in- 
filtrated and  how  between  the  fat  cells  there  has 
been  built  up  a mass  of  tumor  tissue  and  a slight 
amount  of  stroma  along  with  it.  Here  we  see  the  in- 
dividual cells  somewhat  variable  in  size,  recognizably 
lymphoid  in  type,  with  what  looks  like  an  irregular 
lobulated  nucleus  here.  The  reticular  stain  made  an 
evenly  diffused,  irregular  reticulum  that  again  would 
go  with  a lymphoid  tumor. 

Shall  we  look  now  at  the  score:  reticulo-endo- 
theliosis  1,  lymphocytic  lymphoma  2,  chronic  lym- 
phadenitis 2,  reticulum  cell  sarcoma  1,  lymphosar- 
coma 6,  and  adrenal  carcinoma  1. 

First,  chronic  lymphadenitis,  I believe,  can  be  read- 
ily ruled  out.  The  orientation  of  the  cells  toward 
one  another,  the  infiltration  of  the  fat,  the  infiltra- 
tion of  the  fibrous  tissue — all  are  against  a chronic 
lymphadenitis.  In  a chronic  lymphadenitis  one  gets 
one  of  three  things:  some  preservation  of  preexisting 
structure,  necrosis,  or  scarring.  I did  not  find  that  in 
this  slide,  so  I am  inclined  to  rule  out  chronic  lympha- 
denitis. 

For  adrenal  carcinoma  the  cells  seem  to  me  to  be 
too  small.  The  reticulum  stain  brings  out  an  even 
diffusion  of  the  reticulum  fibers,  irregular,  delicate, 
which  does  not  go  with  the  relationship  of  the  reticu- 
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lum  to  the  clusters  of  epithelial  cells.  So,  on  the  mat- 
ter of  cell  size  and  on  the  matter  of  arrangement  of 
reticulum,  I would  not  like  adrenal  carcinoma. 

The  cells  appear  to  me,  in  general,  a bit  too  well 
differentiated  for  the  typical  reticulum  cell  sarcoma. 

I believe  I would  wind  up  here  with  the  lympho- 
sarcoma. There  are  enough  undifferentiated  cells  to 
warrant  considering  that  we  are  dealing  with  the 
lymphosarcoma  in  this  instance. 

How  do  you  feel  in  regard  to  this  diagnosis?  Are 
we  all  reasonably  agreed  on  it?  Are  there  any  com- 
ments you  would  like  to  make  in  relation  to  it? 

Dr.  B.  F.  Stout,  San  Antonio:  I would  like  to  say 
first  that  the  photomicrograph  did  not  represent  the 
most  curious  feature  of  these  sections — the  tremen- 
dous amount  of  fibrosis  as  opposed  to  the  amount  of 
lymphocytes  in  the  picture.  These  sections  were  sent 
to  Dr.  A.  P.  Stout  of  New  York  some  months  ago, 
and  he  wrote  back  that  he  was  uncertain  as  to  the 
diagnosis. 

Dr.  Warren:  I think  that  there  are  good  opportu- 
nities for  the  appreciable  fibrosis  to  occur  in  areas  of 
lymphoid  tumors,  but  when  it  does  occur  there  are 
usually  the  same  strands  of  columns  of  lymphoid 
cells  left  in  the  interstices  of  the  fibrous  tissue  that 
we  saw  in  this  somewhat  fibrotic  area  in  this  slide 
at  the  left. 

Dr.  Dudley  Jackson,  Sr.,  San  Antonio:  If  Dr.  Todd 
is  here,  I would  like  to  know  if  that  age  is  proper 
on  this  case.  Maybe  Dr.  Stout  knows.  Is  that  a 4 
year  old  patient? 

Dr.  B.  F.  Stout,  San  Antonio:  I do  not  know. 

Dr.  Jackson:  Dr.  Todd  was  bringing  out  some 
slides  on  a similar  case  of  mine,  one  which  looks  like 
this  case.  The  patient  was  24  years  old.  The  original 
lesion  was  on  the  side  of  his  head  as  best  we  knew. 
There  was  no  hair  over  this  area  of  about  3 or  4 
inches  wide. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  This  patient  is  40  years  old. 

Dr.  Jackson:  We  are  still  wrong  on  the  age  then. 

Dr.  Warren:  It  is  interesting  that  there  would  be 
an  added  case  with  a clinical  form  so  similar  as  yours 
to  this.  Then  if  you  will,  make  the  correction  on 
case  12  that  the  patient  is  not  4 years  old  but  actually 
40  years  old. 

Dr.  B.  F.  Stout,  San  Antonio:  I would  like  to  ask 
Dr.  Warren  if  he  would  comment  on  the  formation 
of  fibrous  tissue  in  the  thyroid  that  will  be  shown 
along  with  the  lymphocytic  reaction;  on  the  fibrous 
tissue  formation  in  Hodgkin’s  granuloma;  and  in  this 
present  case  as  to  whether  or  not  the  origin  of  this 
collagen  is  possibly  from  the  undifferentiated  mes- 


enchymal cell  that  is  present  universally  in  these 
structures. 

Dr.  Warren:  That  is  an  interesting  point  and  there 
is  fairly  good  evidence  that  there  can  be  a direct 
transition  from  the  initial  reticulin  fibers  formed  by 
primitive  mesenchymal  cells  up  to  the  heavier  and 
denser  fibers  of  collagen.  By  and  large,  collagen  is 
formed  by  fibroblasts  and  fibrocytes.  The  evidence 
that  we  have  gained  from  the  work  of  Schmitt  and 
others  interested  in  the  details  of  cytochemistry 
would  indicate  that  the  molecular  orientation  in 
collagen  is  such,  that  the  chemical  nature  of  collagen 
is  such . . . one  amino  acid  is  absent  and  I believe 
that  it  is  tryptophane.  Collagen  is  a fairly  specialized 
tissue  which  under  usual  circumstances  is  formed  by 
the  fibrocytes. 

If  we  take  the  brain,  for  example,  where  there  is 
either  an  inflammatory  lesion  or  a tumor,  we  find 
that  if  there  is  fibrosis  or  scarring,  it  can  come  only 
from  the  collagen-forming  cells  of  either  the  meninges 
or  the  perivascular  fibrocytes.  If  there  is  a reticulum 
cell  tumor  in  the  brain,  one  does  not  get,  so  far  as  I 
am  aware,  true  collagen  appearing  there.  I take  the 
brain  as  an  example  simply  because  it  is  relatively 
free  of  fibrocytes.  In  general,  I think  that  collagen  is 
a product  of  fibrocytes,  that  it  is  formed  in  all  prob- 
ability in  a suspended  or  in  a solution  state  which 
requires  the  presence  of  ascorbic  acid  for  the  pre- 
cipitation in  the  gel  state. 

One  of  the  most  fascinating  things  in  the  study  of 
vitamin  deficiencies  and  their  repair  has  been  the 
study  of  Wolbach  and  Howe.  They  have  pointed  out 
that  in  the  scorbutic  animal  a perfectly  fluid  medium 
in  what  should  be  fibrous  tissue,  or  adjacent  to  a 
forming  tooth,  or  adjacent  to  forming  bone,  will  be 
precipitated  within  a few  hours  after  the  administra- 
tion of  ascorbic  acid  in  relatively  small  amounts,  and 
that  ordinarily  the  difficulty  in  the  scorbutic  animal 
is  not  so  much  the  formation  of  the  precursor  of  the 
collagen  but  rather  the  gelation,  the  precipitation  of 
that  collagen,  the  transition  from  the  solution  state 
into  the  pseudocrystalline  state  of  the  protein  fibers. 

The  fibrous  tissues  in  Hodgkin’s  disease  I have 
always  regarded  as  a stromal  product  following  the 
foci  of  necrosis.  I know  that  there  is  not  universal 
agreement  on  this  point,  that  there  is  some  evidence 
that  it  may  come  by  a combination  and  agglutina- 
tion, a building  up  of  the  reticulin  fibers,  but  mostly 
I have  thought  of  it  as  the  result  of  organization  of 
necrotic  areas. 

In  the  case  of  thyroiditis,  I think  fibrosis  rests  on 
an  inflammatory  basis  and  comes  from  the  prolifera- 
tion of  the  fibrocytes  and  the  increased  activity  of 
the  fibrocytes  in  the  thyroid  stroma. 

Dr.  B.  F.  Stout,  San  Antonio:  What  I was  trying 
to  bring  out  was  what  relationship  there  might  be 
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between  this  series  of  lymphatic  cells  and  the  forma- 
tion of  fibrous  tissue,  because  Hatfield  and  Garred 
in  their  "Recent  Advances  in  Pathology”  have  a 
scheme  showing  that  certain  ones  of  these  cells  can 
become  fibrocytes. 

Dr.  Warren:  I am  a little  worried  about  the  evi- 
dence from  tissue  culture  with  regard  to  fibrocytes. 
One  of  the  things  that  has  impressed  me  is  the  diffi- 
culty of  getting  fibrocyte-free  portions  of  tissue  for 
tissue  culture.  Another  has  been  the  old  question 
raised  by  Maximov  of  the  origin  of  lymphoid  cells, 
the  relation  of  lymphoid  cells  and  fibrocytic  cells.  I 
have  not  much  of  a basis  for  opinion,  but  my  feeling 
has  been  that  in  general  we  do  not  get  lymphatic 
cells  in  adult  life  or  in  postembryonic  life  from 
fibroblasts.  I am  a firm  believer  in  the  relative  fixity 
of  cells  once  differentiation  has  occurred.  The  meta- 
plasia of  cells  within  a given  type,  yes;  as  for  ex- 
ample, in  epithelium  one  can  see  it  commonly.  But 
I am  reluctant  to  think  of  too  much  shifting  of  the 
fibrocytes  back  and  forth,  and  then  I am  influenced 
quite  a little  by  my  study  of  repair  in  cerebral  lesions 
where  there  would  be  ample  excuse,  from  the  stand- 
point of  lymphoid  infiltration,  of  macrophage  infil- 
tration, for  the  presence  of  undifferentiated  cells,  if 
they  were  there,  to  form  fibrous  tissue.  The  only 
time  we  get  fibrous  tissue  in  a reaction  of  the  brain 
is  when  there  is  contact  with  the  meninges  on  the 
one  hand  or  the  perivascular  tissue  coat  on  the  other 
hand. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  Some  of  the  Spanish  workers 
believe  that  they  can  differentiate  reticulin  fibers  that 
are  going  to  become  collagen  and  reticulin  fibers  that 
are  being  made  from  reticulum  cells.  We  have  not 
been  able  to  do  that  in  our  laboratory.  May  I ask  how 
you  feel  about  that  situation? 

Dr.  Warren:  I have  not  been  able  to  do  it,  and  I 
think  that  we  either  need  more  skill  in  the  techniques 
used  or  that  we  have  to  wait  for  further  detail  from 
the  study  of  Dr.  Schmitt  and  his  co-workers  on  col- 
lagen and  related  substances.  The  techniques  that 
they  have  for  study  of  the  character  of  the  protein 
molecule  in  collagen  and  the  orientation  of  those 
protein  molecules  I think  may  carry  us  a long  way 
in  this  point. 

LYMPHOSARCOMA 

CASE  13. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient — 57  year  old  white  man. 

Specimen. — Lymph  node. 

The  patient  was  struck  by  timber  on  the  left  side  of  the 
chest  in  February,  1948,  with  development  of  pain  in  the 
chest,  swelling  of  the  posterolateral  left  chest  wall,  and 


dyspnea.  There  was  pleural  effusion  of  turbid,  straw-colored 
sterile  fluid.  The  left  lower  chest  region  appeared  dull  and 
opaque  to  roentgen  ray.  The  patient  died  six  weeks  after 
injury.  Autopsy  revealed  a sheet  of  firm,  yellow-white  tissue 
throughout  the  left  part  of  the  chest  wall,  the  diaphragm 
and  some  of  the  retropleural  nodes  on  the  right.  An  ulcer- 
ated nodule  was  present  in  the  stomach,  and  similar  tissue 
was  seen  in  the  left  adrenal  medulla  and  the  pancreas.  The 
left  sympathetic  chain  appeared  enlarged  and  was  con- 
tinuous with  the  mass  in  the  left  side  of  the  chest  wall. 

Dr.  Warren:  The  interesting  thing  about  this  case, 
at  first,  is  the  first  statement:  '"The  patient  was  struck 
by  timber  on  the  left  side  of  the  chest  in  February, 
1943.”  He  died  six  weeks  after  this.  There  are  a num- 
ber of  points  that  we  want  to  weigh  in  that.  The 
problem  of  origin — are  tumors  caused  by  single 
trauma — plagues  all  pathologists  from  time  to  time. 
It  is  a great  thing  for  the  lawyers  and  it  is  a "pain 
in  the  neck”  for  the  pathologists. 

By  and  large,  I am  extraordinarily  skeptical  of  the 
development  of  tumors  on  the  basis  of  a single 
trauma.  The  best  evidence  that  I know  on  this  is  the 
experience  of  the  personnel  of  the  Armed  Forces 
where  considerable  numbers  of  traumas  of  diverse 
types  were  encountered  and  where  there  has  been  no 
undue  cropping  up  of  tumors.  In  the  experimental 
animal  there  is  little  satisfactory  evidence  that  a 
single  trauma  will  precipitate  a tumor;  in  fact,  I 
know  of  no  satisfactory  evidence  on  this  point.  Most 
of  the  evidence  rests  on  coincidence  and  most  coin- 
cidences are  of  the  sort  that  we  have  here:  in  giving 
the  history  the  patient  remembers  something.  Woman 
after  woman  with  carcinoma  of  the  breast  remembers 
when  she  hit  her  breast  on  the  corner  of  the  table 
or  on  the  ironing  board  or  something  of  that  sort. 
There  are  few  of  us,  if  we  set  our  minds  to  it,  who 
cannot  remember  trauma  to  some  part  of  our  body 
within  fairly  recent  times.  We  get  any  number  of 
things  that  do  not  assume  importance  until  some- 
thing occurs  afterwards  to  fix  them  in  our  memory. 

I have  felt  that  there  were  certain  criteria  that  we 
could  use  as  an  initial  sifting  in  this  field  to  simplify 
the  problem  somewhat  for  ourselves.  In  the  first 
place,  there  must  be  satisfactory  evidence  that  the 
part  was  intact  and  free  from  tumor  before  the 
trauma  occurred.  It  is  surprising  how  difficult  that 
is  to  establish  in  most  of  the  assumed  instances  where 
trauma  is  claimed  for  the  causation  of  tumor.  The 
second  point  is  that  the  trauma  should  be  adequate 
and  should  be  at  the  point  where  the  tumor  subse- 
quently developed.  By  adequate,  I think  we  have  to 
assume  something  sufficient  to  cause  the  disruption 
of  tissue  as  evidenced  either  by  a break  in  the  skin 
or  by  a subcutaneous  or  deep  hemorrhage. 

I remember  well  a beautiful  case  of  a malignant 
melanoma  of  the  heel  that  turned  up  in  a girl  who 
sued  the  Boston  Elevated  Railway  because  she  claimed 
that  this  turned  up  some  months  after  her  heel  had 
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been  squeezed  in  the  closing  of  the  car  door.  There 
was  no  question  that  her  heel  was  squeezed  in  the 
car  door;  there  were  plenty  of  witnesses  to  that.  She 
even  had  a roentgenogram  made  and  there  was  a full 
report  of  the  accident.  The  thing  actually  got  into 
court  before  the  pathologist  had  sufficient  curiosity 
to  see  whether  the  trauma  had  occurred  to  the  same 
heel  that  had  been  injured.  Much  to  his  surprise,  and 
to  the  discomfiture  of  the  claimant,  the  trauma  had 
been  done  to  the  heel  that  was  normal  rather  than 
to  the  heel  that  had  developed  the  tumor.  (Laugh- 
ter.) I think  that  most  cases  of  traumatic  claims  are 
about  on  the  same  basis  as  that. 

In  addition  to  having  an  adequate  trauma  we  have 
to  have  a tumor  that  is  of  the  right  cell  type  arising 
there.  There  is  not  much  point,  if  we  have,  let  us  say, 
trauma  of  the  wrist  and  find  out  that  the  tumor 
there  is  a renal  cell  carcinoma,  in  assuming  that  the 
trauma  caused  the  renal  cell  carcinoma.  The  time 
interval  is  important.  In  this  case  I think  the  time 
interval  comes  into  play  pretty  well.  We  have  a 
period  of  six  weeks  from  extensive  swelling  of  the 
chest,  gleural  effusion,  to  death.  I think  that  is  asking 
a lot  even  of  a rapidly  growing  lymphoid  tumor. 
Then  we  have  the  question  of  how  long,  from  the 
other  extreme,  will  we  permit  things  to  go.  That  is 
much  more  difficult.  We  know,  for  example,  that 
with  radiation  we  may  have  grief  turning  up  twenty 
or  even  thirty  years  afterwards.  However,  with  trauma 
we  know  that  there  is  a much  more  prompt  repair, 
that  there  is  not  a continuing  injury  to  cells  which 
have  not  been  killed  but  only  injured.  I think  we 
are  fairly  safe  in  saying  that  we  would  look  with 
great  suspicion  on  any  tumor  which  turned  up  more 
than  three  years  after  initial  injury,  just  as  a rough 
bracket.  Of  course,  we  would  look  with  enormous 
suspicion  on  all  tumors  from  a traumatic  standpoint 
anyway. 

I believe  all  the  evidence  we  have  is  much  more 
the  type  of  evidence  that  a shrewd  lawyer  brings  to 
the  attention  of  the  jurist,  rather  than  the  type  of 
evidence  that  the  pathologist  would  want  to  consider. 
If  those  criteria  are  not  met,  until  we  can  absolutely 
soundly  answer  the  question,  I think  that  we  ought 
to  look  skeptically  on  the  origin  of  tumors  from 
trauma.  If  these  criteria  are  met,  there  is  perhaps 
still  a possibility  and  it  might  be  well  to  give  the 
patient  the  benefit  of  the  doubt.  I think  that  as  our 
knowledge  advances,  less  and  less  will  we  see  sound 
evidence  for  traumatic  origin  of  a malignant  tumor. 

Now  let  us  see  what  this  particular  one  looked 
like.  Here  we  have  in  the  lymphoid  type  cell  a dif- 
fuse infiltration  through  a wide  area,  with  a sugges- 
tion that  this  may  have  been  the  boundary  at  one 


time  of  a lymphoid  aggregate  and  an  infiltration  up 
beyond  it  (fig.  8). 

In  the  next  slide  we  have  invasion  of  fat  and  in- 
vasion of  a vessel.  We  have  a characteristic  lymphoid 
type  of  cell.  We  have  a fairly  even,  diffusely  dis- 
tributed cell  type,  moderately  well  differentiated, 
with  little  mitotic  activity.  Here  you  can  see  it  on  a 
larger  scale.  The  cells  again  look  clear  and  reasonably 
differentiated. 

Now  let  us  see  what  the  diagnostic  score  is:  meso- 
endothelioma  1,  neuroblastoma  1,  neurogenic  tumor 
1,  reticulum  cell  sarcoma  2,  lymphoid  sarcoma  7,  and 
Hodgkin’s  disease  1.  There  is  heavy  predominance 
on  the  lymphoid  type  of  tumor — 10  to  3- 

Meso-endothelioma  I would  not  be  too  inclined  to 
think  of  here,  assuming  that  the  usual  type  of  meso- 
endothelioma  originating  in  the  pleura  and  reaching 
outward  is  thought  of.  The  cells  are  too  discrete. 
There  is  a tendency  to  a sheet-like  formation,  a com- 
paction of  the  cells  in  meso-endothelioma  that  is 
lacking  here.  Also,  the  individual  cells  and  nuclei 
are  too  small  and  too  round. 

Again  I think  that  the  roundness  of  the  cells  and 
nuclei  argue  against  neuroblastoma. 

For  reticulum  cell  sarcoma  the  cells  are  rather  too 
adult,  although  there  are  immature  cells  scattered 
all  the  way  through.  For  those  pathologists  who  con- 
sider the  reticulum  cell  any  lymphoid  tumor  in  which 
reticular  cells  occur,  we  would  have  to  concede  the 
diagnosis. 

I would  be  inclined  to  go  along  with  the  majority 
and  say  that  this  is  a lymphosarcoma.  I was  not  con- 
vinced of  the  presence  of  the  Sternberg  cells  that  I 
like  to  see  in  Hodgkin’s  disease  and  there  is  not  the 
degree  of  fibrosis  and  pleomorphism  that  I like  to 
see  in  Hodgkin’s  disease,  so  my  choice  here  is  a 
lymphosarcoma. 

What  are  the  reactions  to  that  for  a diagnosis? 
Anyone  like  to  take  issue  with  that?  Any  comments 
that  you  would  like  to  make,  particularly  in  regard 
to  this  tumor? 

I think  one  point  in  the  gross  description  is  of 
interest  here;  that  is  that  it  is  a yellow-white  tumor. 
I wonder  if  that  yellow-whiteness  was  due  primarily 
to  the  tumor  itself  or  to  the  fact  that  this  was  widely 
infiltrating  muscle  fibers.  If  those  strands  of  muscle 
fibers  with  the  myoglobin  in  them  get  widely  sep- 
arated by  a lymphoid  tumor,  that  will  give  a yellow- 
ish cast  to  the  tumor  that  does  not  otherwise  appear. 
If  it  was  in  the  substance  of  the  pectoralis,  for 
example,  I would  think  that  the  chance  of  the  yel- 
lowish tinge  being  due  to  separated  muscle  fibers 
would  be  good.  Otherwise,  when  I see  a yellow  or  a 
yellow-tan  color  in  a lymphoid  tumor,  I tend  to  think 
of  Hodgkin’s  disease.  I was  not  impressed  that  this 
was  an  example  of  Hodgkin's  disease. 
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MACROFOLLICULAR 

LYMPHOMA 

CASE  14. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient. — 55  year  old  Negro  woman. 

Specimen. — Rectal  mass. 

The  patient  had  had  for  five  years  a mass  in  the  rectum 
which  recently  grew  to  uncomfortable  size.  Examination  re- 
vealed a pedunculated,  firm,  5 cm.  mass  attached  to  the 
posterior  rectal  wall.  It  was  freely  movable  and  painless 
and  did  not  bleed.  No  lymph  nodes  were  palpable.  A sero- 
logic test  for  syphilis  was  positive. 

Dr.  Warren:  We  see  in  the  first  slide  remnants 
of  the  rectal  mucosa.  We  see  lymphoid  tissue  with 
one  large  follicle,  with  another  moderate-sized  follicle 
which  is  elongated,  with  two  follicles  which  appear 
to  be  coalescent  here.  This  large  follicle  here  looks 
as  though  this  downward  tongue  of  prolongation  were 
made  up  by  absorbing  several  adjacent  follicles  (fig. 
9).  Here  we  see  well  differentiated  lymphoid  cells 
in  general,  but  a few  rather  poorly  differentiated  cells 
here  and  there. 

On  this  next  slide  we  see  that  there  is  relatively 
little,  but  some,  infiltration  of  the  surrounding  area. 
With  the  reticulin  we  see  that  there  is  a diffuse, 
rather  delicate  reticulum,  scanty  in  amount.  This 
would  fall  into  that  group  of  tumors  that  I would  like 
to  send  to  somebody  else  to  get  a final  diagnosis  on. 
If  I had  to  diagnose  it  on  the  slide  as  it  stood,  I 
would  say  that  this  fell  within  the  group  of  the 
macrofollicular  type  of  lymphomas. 

Let  us  see  what  the  rest  of  you  say  on  this:  lympho- 
sarcoma 5,  giant  follicular  lymphoma  5,  chronic 
lymphadenitis  1,  Hodgkin’s  disease  2,  and  reticulum 
cell  sarcoma  1. 

Those  big  reticulin  cells  I think  are  not  Reed- 
Sternberg  cells  and  there  is  not  much  fibrosis  or 
pleomorphism,  so  I would  lean  away  from  Hodgkin’s 
disease. 

Lymphosarcoma  is  a possibility.  These  cells  are 
somewhat  differentiated,  but  they  are  arranged  in 
these  follicular  patterns,  and  a lymphosarcoma  does 
not  usually  take  on  a reticular  pattern. 

Chronic  lymphadenitis — in  the  first  place  it  is  not 
a lymph  node,  and  in  the  next  place,  there  is  not  the 
accompanying  evidence  of  chronic  inflammation  that 
I would  like  to  see.  I like  to  see  some  evidence  of 
either  polymorphonuclear  infiltration,  macrophage  in- 
filtration, some  necrosis,  or  perhaps  a little  phagocy- 
tosis by  macrophages  before  going  over  into  the 
chronic  inflammatory  field. 

For  reticulum  cell  sarcoma  I believe  the  cells  are 
too  well  differentiated.  It  looks  as  though  the  over- 
whelming sentiment  is  for  a lymphoid  tumor,  and 
since  there  are  many  of  you  willing  to  go  along  with 


me  on  a giant  follicular  lymphoma  as  want  some- 
thing else,  let  us  regard  that,  unless  serious  objection 
turns  up  and  unless  I am  convinced  otherwise,  as 
being  in  the  macrofollicular  family. 

UNDIFFERENTIATED 

CARCINOMA 

CASE  15. — Contributed  by  Col.  Elbert  DeCoursey,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 30  year  old  Negro  man. 

Specimen. — Nodule  in  the  right  breast. 

Eight  months  prior  to  the  present  admission  a hard,  pain- 
ful mass  was  noted  in  the  right  axilla.  There  was  low 
grade  fever,  a sedimentation  rate  of  50  mm.,  and  a negative 
Kahn  reaction.  The  white  blood  cells  numbered  9,400,  with 
8 bands,  54  filaments,  10  small  lymphocytes,  and  14  large 
monocytes.  Biopsy  revealed  acute  and  chronic  lymphadenitis, 
but  there  was  no  response  to  antibiotics  or  sulfonamide.  The 
white  blood  cell  count  rose  to  15,700,  with  42  per  cent 
segmented  granulocytes.  The  mass  was  excised  and  reported 
as  chronic  lymphadenitis.  Three  weeks  later  a hard  nodule 
appeared  in  the  right  breast,  was  excised,  and  again  showed 
chronic  lymphadenitis.  Two  weeks  later  another  node  de- 
veloped in  the  right  breast.  It  did  not  respond  to  roentgen- 
ray  therapy,  but  did  subside  after  therapy  for  lympho- 
granuloma (a  Frei  test  was  positive).  Two  months  later  the 
masses  in  the  axilla  and  right  breast  recurred  and  specimens 
were  taken  for  biopsy. 

Dr.  Warren:  The  significant  fact  is  that  we  have 
a biopsy  specimen  which  indicated  acute  and  chronic 
lymphadenitis,  but  there  was  no  response  either  to 
antibiotics  or  to  sulfonamides.  The  other  thing  that 
interests  me  is  that  while  the  white  blood  cell  count 
rose  to  15,700,  there  were  only  42  per  cent  of 
segmented  granulocytes.  Two  masses  were  taken  out 
and  reported  as  chronic  lymphadenitis.  Then  a hard 
nodule  appeared  in  the  right  breast,  which  was  again 
excised  and  showed  lymphadenitis.  Then  another 
nodule  came  out.  It  did  not  respond  to  roentgen-ray 
therapy  but  apparently  did  subside  after  therapy  for 
lymphogranuloma.  They  again  recurred  and  were 
subjected  to  biopsy.  In  other  words,  here  is  a per- 
sistent lesion  that  keeps  on  recurring  in  spite  of  a 
wide  variety  of  treatment,  responding  not  at  all  to 
most. 

In  this  slide  we  see  first  a group  of  cells  which  are 
arranged  in  a distinctly  clustered  pattern.  I think  as 
you  look  at  this  you  will  be  impressed  that  this  is  a 
different  sort  of  pattern  from  the  infiltrations  you 
have  been  looking  at  earlier.  Instead  of  being  scat- 
tered and  diffuse,  the  cells  occur  in  strands  and  in 
masses.  Here,  as  we  look  at  it,  the  cells  are  hard  to 
make  out.  They  are  small.  Some  of  them  look  like 
lymphoid  cells.  If  you  were  as  close  as  I am,  perhaps 
you  could  see  it  better.  The  cytoplasm  of  the  cells  is 
more  apparent  and  the  nucleus  is  more  sharply  de- 
fined with  rather  more  chromatin  than  in  the  lym- 
phoid cells.  Then  in  the  reticulum,  notice  that  the 
reticular  fibers  tend  to  outline  little  clusters  of  cells. 
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With  the  evidence,  let  us  see  what  we  have  on  the 
diagnosis:  reticulum  cell  sarcoma  11,  angio-endo- 
thelioma  1,  and  undifferentiated  carcinoma  1. 

If  I were  going  to  diagnose  any  lymphoid  tumor 
I would  diagnose  reticulum  cell  because  of  the  oc- 
curring of  these  definite  masses.  On  the  other  hand, 
the  masses  are  too  clear-cut,  the  cells  have  too  sharply 
defined  cytoplasm,  and  too  much  chromatin  in  their 
nuclei  for  good  reticulum  cells.  Also,  the  pattern  of 
the  reticulum  fibers  is  one  that  more  surrounds  clus- 
ters of  cells  than  simply  wavers  in  and  out  indis- 
criminately among  the  cells.  As  a result,  I think  we 
are  forced  to  consider  that  it  is  not  a reticulum  cell 
sarcoma  in  spite  of  the  weight  of  the  majority  here. 

Angio-endothelioma  I would  rule  out  because  these 
nuclei  look  epithelial  to  me.  There  are  normal  blood 
vessels  present  and  the  cells  are  not  the  elongated, 
somewhat  fusiform  type  that  we  are  apt  to  have  in 
the  endothelial  type  of  tumor.  My  own  diagnosis 
agrees  with  the  lone  person  in  the  minority — un- 
differentiated carcinoma  (fig.  10). 

Now  the  two  of  us  will  endeavor  to  see  whether 
we  can  convince  the  rest  of  you.  Who  is  the  other 
one,  by  the  way?  Dr.  Severance.  Good  work! 

There  is  one  other  bit  of  evidence  that  we  did  not 
have  a chance  to  present  for  you  here.  There  was  a 
mucicarmine  stain  done.  I wonder  if  we  could  hear 
about  the  findings  in  the  mucicarmine  stain. 

Capt.  Hugo  Elmendorff,  Brooke  General  Hospital, 
Fort  Sam  Houston:  The  mucicarmine  stain  on  this 
was  negative. 

Dr.  Warren:  Good.  It  is  an  undifferentiated  car- 
cinoma. The  fact  that  you  do  not  get  a positive 
mucicarmine  does  not  worry  me. 

Dr.  Zola  K.  Cooper,  Oklahoma  City,  Okla.:  I was 
a little  worried  about  the  cells  looking  something 
like  plasma  cells. 

Dr.  Warren:  I think  that  is  a good  point.  A num- 
ber of  the  undifferentiated  breast  carcinoma  cells  will 
resemble  plasma  cells.  I think  that  there  is  this  to 
weigh:  If  we  had  a plasma  cell  tumor  we  would 
have,  as  I mentioned  earlier,  a fair  number  of  poly- 
morphonuclear cells,  which  I did  not  find  here.  I 
think  that  is  a characteristic  of  the  plasma  cell  in  gen- 
eral. Another  thing  that  impressed  me  here  was  that 
it  did  not  respond  to  roentgen-ray  therapy.  I think 
that  all  the  plasmocytomas  I have  seen  have  re- 
sponded nicely  to  roentgen-ray  therapy.  The  char- 
acter of  the  nuclei  did  not  have  a sufficiently  finely 
defined  apple-pie  pattern  of  the  chromatin  to  go  with 
a plasma  cell.  Certainly  from  the  standpoint  of  the 
size  and  shape  of  the  cell  and  from  the  presence  of 
rarefied  areas  in  the  cytoplasm,  one  would  have  to 
weigh  the  possibility  of  a plasma  cell.  I had  rather 


hoped  because  of  those  rarefied  areas  that  the  muci- 
carmine stain  was  going  to  show  something  because 
I think  that  even  though  definite  mucin  droplets 
have  not  been  formed,  some  of  the  epithelial  cells 
show  that  sort  of  thing  when  there  is  a beginning 
secretion  of  mucus  in  it.  By  no  means  do  all  of  the 
breast  carcinomas  secrete  mucicarmine. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  In  another  case  similar  to  this, 
we  had  a female  breast  from  which  a small  nodule 
was  taken.  It  showed  fibrous  tissue  with  line-ups  of 
round  cells  that  Dr.  Warren  pointed  out  awhile  ago 
as  being  in  single  columns  like  soldiers,  and  stated 
that  therefore  one  should  think  of  tumor.  Unfor- 
tunately, we  did  not;  we  called  the  condition  chronic 
mastitis.  Several  months  later  the  patient  came  back 
in  the  hospital  with  a nodule  in  the  axilla.  That  was 
taken  out  and  it  had  some  large  round  cells.  That 
presented  a terrific  problem  in  diagnosis,  some  of  us 
thinking  reticulum  cell  sarcoma  and  some  thinking 
carcinoma.  A mucicarmine  stain  was  done  and  in 
about  three  cells  in  the  whole  slide  there  were  specific 
beautiful  red  dots.  Although  I had  never  gone  against 
mucicarmine  before,  I did  not  think  the  condition 
was  carcinoma  in  spite  of  the  red. 

We  took  the  slide  around  and  also  got  out  the 
other  tissue.  It  happened  that  Dr.  Warren  was  through 
here,  and  we  showed  him  this  material.  He  imme- 
diately said  that  the  first  specimen  was  carcinoma 
and  that  the  second  was  also.  In  the  meanwhile  we 
sent  it  to  the  staff  at  the  Army  Institute  of  Pathology. 
They  came  back  with  the  idea  of  the  thing  under 
the  arm  being  reticulum  cell  sarcoma,  and  said  that 
they  could  not  demonstrate  mucin  in  the  cells.  I 
happened  to  be  in  New  York  and  took  the  slides  to 
show  Dr.  Purdy  Stout.  He  looked  at  the  breast  and 
said,  ''Yes,  this  is  chronic  mastitis.”  I said,  ''Are  you 
sure?”  He  said,  ''Well,  anyone  can  see  at  this  low 
power  that  it  is  chronic  mastitis.”  I said,  "Dr.  Warren 
thinks  it  is  carcinoma.”  He  said,  "He  does!  Let  me 
look  at  that.”  Then  he  looked  at  it  again  and  he  wanted 
a high  power  view.  Then  he  said,  "Well,  he’s  right. 
I should  have  looked  under  high  power,  but  you  will 
never  see  another  one  like  this  in  your  life.”  Then 
he  looked  at  the  axilla,  at  that  lymphoid  node,  and 
said,  "That  is  red  all  right,  but  that  is  not  mucin,  be- 
cause mucin  should  be  in  nice  globules  within  the 
cells,  or  else  it  is  not  mucin,  even  though  it  is  red.” 
But  we  were  convinced  that  that  one  was  also  carci- 
noma. 

HODGKIN'S  DISEASE 

CASE  16. — Contributed  by  Col.  Elbert  DeCoursey,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 24  year  old  white  woman. 

Specimen. — Retroperitoneal  lymph  node. 

The  patient  had  recurrent  bouts  of  fever,  chills,  head- 
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aches,  nausea,  vomiting,  and  diarrhea.  There  was  marked 
adenopathy  of  the  cervical  lymph  nodes,  with  hepatomegaly 
and  splenomegaly.  She  was  treated  with  a course  of  four 
injections  of  nitrogen  mustard  (methyl  bis)  beginning  two 
months  before  death. 

Dr.  Warren:  You  note  that  this  case  has  the  added 
interest  that  there  has  been  treatment  with  nitrogen 
mustard. 

In  this  slide  we  go  back  to  our  more  familiar  pat- 
tern of  the  lymphoid  tumors — large  masses  of  infil- 
trating lymphoid  cells  without  the  distinct  architec- 
tural pattern  of  the  normal  lymph  node,  and  with  in- 
filtration of  the  capsule  (fig.  11). 

Again  in  this  slide  we  see  the  capsule  infiltration. 
We  see,  by  the  way,  the  lymphocytes  lined  up  like 
soldiers.  We  see  here  a little  of  the  peripheral  sinus 
still  left.  That  sometimes  happens,  but  we  see  here 
that  it  is  lost  and  the  infiltration  is  occurring.  We 
see  that  the  texture  of  the  normal  node  has  gone.  As 
we  look  at  it,  we  see  that  the  nuclei  are  relatively 
few,  that  there  is  a fair  amount  of  widely  separated 
cytoplasm.  That  holds  true  both  on  this  section  and 
on  the  high  power  section  as  well.  You  will  note  that 
here  the  nuclei  have  the  rather  diffuse  character  of 
chromatin  that  we  associate  with  the  reticulum  cell. 
On  this  one  I have  stuck  out  my  neck  by  saying  that 
it  falls  into  the  group  of  the  reticulum  cell  sarcomas. 

Now,  let  us  see  what  the  rest  of  you  think  of  it. 
I see  that  I am  ’way  out  in  left  field  by  the  looks 
of  this:  Hodgkin’s  disease  11,  pancreatic  adenocar- 
cinoma 2,  and  lymphoma  1. 

It  looks  as  though  I will  have  to  work  hard  on  this 
one.  Suppose  we  flash  those  slides  back  on  again  and 
let  me  take  another  look  at  them. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  Did  you  not  read  your  notes 
wrong?  You  wanted  this  slide  particularly. 

Dr.  Warren:  I had  not  looked  at  my  notes;  I was 
looking  at  the  slides.  (Looks  at  notes.)  Yes.  In  this 
slide  there  is  the  Reed-Sternberg  cell.  Thanks  for 
saving  me.  Yes.  It  shows  that  one  should  not  rely 
too  much  on  snap  diagnosis  and  should  look  back 
at  one's  notes  occasionally.  I am  in  better  company 
than  I thought,  and  I will  ride  with  the  majority  on 
Hodgkin’s  disease  here. 

With  regard  to  the  point  of  the  carcinoma,  I think 
the  absence  of  distinct  clumping  of  the  cells,  the  ab- 
sence of  well  defined  stroma,  and  the  absence  of  any 
alveolar  formation  is  against  an  adenocarcinoma. 

CHRONIC  GRANULOMA 

CASE  17. — Contributed  by  Col.  Elbert  DeCoursey,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 53  year  old  white  woman,  three  years  post- 
menopause. 

Specimen- — Skin. 


Six  months  before  admission  the  patient  developed  a 
tender,  wart-like  growth  on  the  skin  near  the  rectum.  A 
physical  examination  was  otherwise  negative  and  the  blood 
picture  was  within  normal  limits. 

Dr.  Warren:  Here  we  have  a lesion  which  is  in 
fat,  to  be  sure,  a mass  of  lymphoid  ceils.  When  we 
look  at  it  on  the  higher  power,  we  see  that  there  is 
a curious  pleomorphism  and  you  note  that  there  are 
eosinophilic  cells.  There  are  eosinophils  scattered 
through  the  tissue  here  and  there  (fig.  12).  Unfor- 
tunately, as  you  know,  most  Kodachromes  do  not 
bring  out  the  red  granules  of  eosinophils  well,  so 
those  who  are  at  a great  distance  will  have  to  accept 
the  eosinophils  on  faith;  they  are  there. 

In  the  next  slide  we  have  a diffuse  infiltration  of 
cells  in  which  eosinophils,  lymphocytes,  and  some 
macrophages  play  a major  part.  This  shows  some  de- 
gree of  infiltration  of  fat,  but  not  the  enthusiastic 
type  of  infiltration  that  I usually  associate  with  tumor 
creeping  out  into  fat  tissue.  The  margin  of  that  sort 
spells  to  me  more  a chronic  inflammatory  type  of 
thing  than  a true  neoplastic  thing. 

Let  us  see  what  the  diagnoses  are:  mycosis  fun- 
goides  3,  Hodgkin’s  disease  1,  sarcoma  1,  chronic 
inflammation  1,  eosinophilic  granuloma  5,  xanthoma- 
tosis 1,  and  insect  bite  1. 

There  are  fat-containing  cells  present,  but  I think 
that  is  the  result  of  phagocytosis  of  the  invaded  fat 
and  the  inflammatory  process  rather  than  a primary 
xanthomatous  process.  Mycosis  fungoides  and  Hodg- 
kin’s disease  I would  rule  out  here  on  the  basis  of 
the  character  of  the  cell.  There  are  some  people  who 
believe  that  eosinophils  are  of  importance  in  the 
diagnosis  of  Hodgkin’s  disease.  They  are  handy,  they 
are  a helpful  sign,  but  I do  not  regard  them  as  being 
of  fundamental  importance.  My  impression  of  the 
importance  of  the  eosinophils  in  Hodgkin’s  disease 
is  a good  deal  like  the  cherry  in  the  cocktail.  It  is 
nice  if  it  is  there,  it  is  pretty,  and  it  is  red,  but  the 
cocktail  is  just  as  good  if  it  is  not  there.  (Laughter.) 

One  interesting  thing  about  the  eosinphils  is  that 
one  of  the  best  things  to  attract  the  eosinophils  is 
necrosis  of  lymphocytes.  Wherever  necrosis  of  lym- 
phocytes occurs,  and  necrosis  occurs  commonly  in 
Hodgkin’s  disease,  eosinophils  are  apt  to  come  in. 
Some  of  the  most  beautiful  incidents  of  eosinophilic 
infiltration  that  I have  ever  seen  have  been  in  epider- 
moid carcinomas  of  the  lip  or  of  the  cervix  where 
there  has  been  a peripheral  lymphocytic  infiltration, 
death  of  those  lymphocytes,  and  the  eosinophils  com- 
ing in  after  them.  In  the  healing  stage  of  appendici- 
tis, where  there  has  been  a necrosis  of  the  lymphoid 
elements  of  the  submucosa,  we  get  a beautiful  eosino- 
philic infiltration.  Eosinophils  alone  are  purely  orna- 
mental. This  I do  not  think  is  a neoplastic  process. 
I go  along  with  those  who  consider  it  as  a chronic 
granulomatous  process.  It  might  be  an  insect  bite.  I 
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do  not  know  just  how  easy  it  would  be  for  the  aver- 
age insect  to  get  this  particular  region,  but  we  will 
assume  that  it  is  perfectly  feasible  for  one  to  do  so. 
( Laughter. ) 

Any  comments  on  this  case? 

Dr.  Zola  K.  Cooper,  Oklahoma  City:  How  do  you 
rule  out  eosinophilic  granuloma? 

Dr.  Warren:  I cannot.  That  is  a granulomatous 
process.  However,  the  fact  that  I am  interpreting 
these  cells  containing  fat  as  probably  a local  phago- 
cytic thing,  rather  than  as  part  of  a lymphoid  dis- 
turbance, would  swing  against  an  eosinophilic  granu- 
loma as  such. 

Dr.  B.  F.  Stout,  San  Antonio:  I might  say  first 
that  Fred  Weidman  of  Philadelphia  has  written  ex- 
tensively on  eosinophilic  granuloma  of  skin,  and  he  is 
trying  to  connect  it  with  eosinophilic  granuloma  of 
bone.  I understand  that  both  conditions  have  been 
found  in  the  same  patient.  I am  wondering  now  just 
what  your  observations  would  be  on  that. 

Dr.  Warren:  I have  not  had  much  experience  in 
this.  The  eosinophilic  granulomas  of  bone  that  I have 
seen  have  happened  to  be  without  skin  lesions.  Is 
there  any  lesion  of  bone  in  this  patient?  That  might 
have  an  important  bearing. 

Dr.  Stout:  So  far  as  I know — no. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  There  is  none. 

Dr.  Warren:  I would  have  to  leave  that  open.  I 
would  be  willing  to  accept  here  a diagnosis  of  a 
granulomatous  process  in  which  eosinophils  predom- 
inate without  trying  to  run  it  down  too  much  beyond 
that  point. 

Dr.  John  H.  Liles,  Jacksonville:  Is  it  true  that  in 
lymphosarcoma  one  can  foresee  an  infiltration  of  the 
fat  more  than  is  seen  in  Hodgkin’s  disease? 

Dr.  Warren:  I do  not  believe  I could  say  on  that. 
I have  seen  about  the  same  degree  of  infiltration  of 
the  fat  at  the  periphery  of  Hodgkin’s  lesions  as  I 
have  of  lymphosarcomas.  I think  it  hinges  somewhat 
on  the  rate  of  growth  of  the  Hodgkin’s.  If  you  have 
a slowly  growing  Hodgkin’s  process,  you  will  not 
have  as  extensive  or  obvious  an  infiltration  of  ad- 
jacent fat.  There  are  many  forms  of  Hodgkin’s  which 
are  exceedingly  slow  growing.  I do  not  subscribe  to 
the  fine  subdivisions  of  Hodgkin’s  disease  that  Dr. 
Jackson  and  Dr.  Parker  of  Boston  do.  I am  inclined 
to  think  of  it  as  probably  a single  disease  process 
with  varying  phases,  and  I have  found  great  difficul- 
ty in  distinguishing  the  granuloma,  the  perigranu- 
loma,  the  sarcoma,  and  so  forth.  By  and  large,  I have 
made  a histologic  diagnosis  of  Hodgkin’s  disease  on 
the  histologic  findings  and  then  have  taken  into  con- 


sideration with  the  clinician  the  character  of  the 
lesion,  the  extent  of  the  lesion,  and  the  time  involved, 
and  tried  to  guess  on  that  as  to  whether  it  is  a slowly 
or  rapidly  progressing  thing.  The  histologic  criteria 
that  have  been  suggested  in  the  articles  of  Parker  and 
Jackson  I have  not  been  able  to  apply  successfully. 

HODGKIN'S  DISEASE 

CASE  18. — Contributed  by  Col.  Elbert  DeCoursey,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 25  year  old  white  man. 

Specimen. — Small  intestine. 

An  abdominal  mass  the  size  of  a golf  ball  first  appeared 
three  months  before  admission.  During  the  ensuing  weeks 
the  mass  reached  about  8 cm.  in  diameter.  The  patient  lost 
10  or  15  pounds  and  looked  chronically  ill.  The  mass  was 
in  the  epigastrium  and  was  not  attached  to  the  stomach. 
Study  by  roentgen  ray  of  the  upper  and  lower  portions  of 
the  gastrointestinal  tract  were  negative,  and  retrograde  and 
intravenous  pyelograms  were  negative.  A chest  roentgeno- 
gram was  negative.  The  urine  was  normal.  The  patient  had 
a daily  irregular  fever  of  from  100  to  101  F.  The  small 
intestine  was  grossly  thickened,  red-gray,  and  firm  in  focal 
areas. 

Dr.  Warren:  In  this  slide  we  have  a spleen  that  is 
appreciably  involved,  a spleen  which  on  section  has 
mottled,  pale  areas  in  the  pulp  which  are  not  too 
clearly  suggested,  although  there  is  a suggestion  of 
them  down  here  in  the  capsule.  There  is  no  definite 
thickening  of  the  capsule.  The  shape  is  maintained 
and  the  splenic  notch  is  reasonably  well  present  still, 
in  spite  of  its  increased  size. 

Here  we  see  in  the  vertebra  a nice  example  of  a 
pale,  infiltrating  lesion  which  is  replacing  the  marrow 
and  has  replaced  to  some  extent  the  vertebra  itself. 
A significant  thing  here  is  that  it  is  not  restricted  to 
the  marrow  cavity  but  extends  diffusely  up  to  and 
into  the  intervertebral  disk  and  the  fibrous  tissues. 

In  the  next  slide  we  see  the  lesion  in  the  gastro- 
intestinal tract,  and  here  it  is  again  localized  in  the 
small  intestine.  That  gives  us  an  excellent  gross  pic- 
ture of  this  widely  diffused  lesion. 

Microscopically,  we  have  here  a section  from  the 
intestine,  where  the  mucosa  is  again  lost  and  there 
is  no  polymorphonuclear  infiltration.  There  is  a dif- 
fuse cellular  infiltration  without  distinct  stroma,  with 
separation  of  the  preexisting  supporting  structures 
and  a number  of  large  cells  scattered  through. 

In  this  slide  we  see  that  those  cells  are  predom- 
inantly of  lymphoid  type;  that  they  are  no  respecters 
of  boundaries,  that  they  have  crept  through  and  dis- 
torted the  normal  tissue  patterns,  and  that  there  are 
large  cells  of  the  Reed- Sternberg  type  present.  There 
is  pleomorphism  present  (fig.  13).  Incidentally,  I do 
not  see  any  eosinophils  in  this  particular  area.  Here 
is  a fairly  heavy  laying  down  of  reticular  fibers  in  an 
irregular  pattern.  Here  again  there  is  a diffuse  fairly 
extensive  fibrosis  with  a pleomorphic  type  of  infil- 
tration. Here  is  the  mucosa  with  persisting  glands 
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still  present,  even  though  the  large  abnormal  cells  of 
lymphoid  or  of  Reed-Sternberg  type  are  creeping  out 
among  the  mucosal  glands.  Here  again  is  a diffuse 
reticular  pattern  which  is  not  characteristic  of  epi- 
thelial cells  but  more  characteristic  of  the  lymphoid 
tumors.  Farther  over  here  are  large  cells,  some  of  the 
Reed-Sternberg  type,  and  some  with  the  smaller  im- 
mature lymphoid  cells,  or  even  mature  lymphoid 
cells,  scattered  in  among  them. 

I think  we  ought  to  get  good  agreement  on  this. 
Let  us  see  what  the  score  is:  Hodgkin’s  disease  5, 
lymphosarcoma  2,  clasmatocytic  lymphoma  1,  reticu- 
lum cell  sarcoma  2,  and  carcinoma  simplex  1. 

Carcinoma  simplex  I would  rule  out  on  the  basis 
of  the  reticular  pattern,  of  the  diffuse  character  of 
the  infiltration,  of  the  persistence  of  the  intestinal 
mucosa,  of  the  fact  that  it  metastasized  to  the  mucosa 
of  the  intestine — that  is  unlikely  for  a carcinoma;  its 
metastasis  to  the  spleen  is  unlikely  also — and  of  the 
fact  that  there  was  infiltration  of  the  intervertebral 
disk,  which  practically  never  happens  in  a metastatic 
carcinoma.  The  intervertebral  disk  will  maintain  itself 
intact. 

Reticulum  cell  sarcoma  I would  consider.  There  are 
many  immature  cells  of  reticular  type,  but  there  are 
also  the  Reed-Sternberg  cells. 

Clasmatocytic  lymphoma  I think  is  almost  synony- 
mous with  Hodgkin’s  disease,  and  I think  we  can 
settle  on  Hodgkin’s  disease  as  the  essential  diagnosis. 

Any  questions  or  discussion  on  this  tumor? 

I would  like  to  bring  out  that  this  case  again  illus- 
trates the  fact  that  when  you  get  a small  intestinal 
tumor  that  is  metastatic,  you  should  think  of  a 
lymphoid  tumor,  a malignant  melanoma,  or  a leu- 
kemic infiltration.  Carcinoma  is  rare  there.  Even  car- 
cinomas of  the  breast,  when  they  spread  more  widely, 
far  more  frequently  involve  the  peritoneal  surface 
of  the  intestine  and  grow  through,  pushing  the  nor- 
mal mucosa  ahead  of  them,  even  when  they  are  right 
up  against  it,  than  develop  in  the  mucosa  of  the 
intestine. 

Another  point  to  keep  in  mind  is  that  metastatic 
carcinoma,  when  it  goes  to  bone,  is  slow  to  infiltrate 
structures  adjacent  to  bone.  It  stays  put  where  it 
lights.  When  you  find  a tumor  that  involves  both 
the  substance  of  the  vertebra  and  the  substance  of 
the  supporting  connective  tissue,  as  well  as  of  the 
intervertebral  disk,  think  seriously  of  a tumor  of  the 
lymphoid  type.  You  will  be  right  nine  times  out  of 
ten  if,  just  on  that  alone,  you  say  you  are  dealing 
with  a lymphoid  tumor. 

Any  questions  on  this  particular  tumor?  I am 
pleased  to  see  that  as  we  go  along  we  are  achieving 
more  and  more  agreement.  At  least,  we  are  in  the 


same  boat,  whether  it  is  going  in  the  right  direction 
or  not.  ( Laughter. ) 

The  Pel-Ebstein  fever  is  worth  a brief  word.  I have 
been  disappointed  in  many  of  the  recent  Hodgkin’s 
cases  as  to  how  infrequent  the  Pel-Ebstein  becomes. 
I think  its  presence  primarily  implies  that  there  is 
necrosis  occurring  in  some  portions  of  the  tumor.  I 
think  that  it  is  not  any  special  feature  of  the  Hodg- 
kin’s process  as  such,  but  related  to  the  occurrence  of 
necrosis  in  the  disease  process.  I have  seen  metastatic 
carcinoma  of  the  breast  and  I have  seen  other  types 
of  carcinomatous  lesions  in  which  you  get  just  as 
nice  a Pel-Ebstein  type  of  fever  when  necrosis  and 
breakdown  of  the  tumor  is  occurring. 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  Do  you  ever  use  the  term  "Hodg- 
kin’s sarcoma”? 

Dr.  Warren:  I sometimes  do,  or  I am  more  apt  to 
use  perhaps  the  not  too  good  term  of  "cellular  Hodg- 
kin’s disease”  when  there  are  a great  number  of  the 
Reed-Sternberg  cells.  I would  say  that  this  certainly 
fell  in  the  type  that  is  ordinarily  classified  as  Hodg- 
kin’s sarcoma.  I do  prefer  to  think  of  it  as  essentially 
a single  disease  process  which  may  be  granulomatous 
in  general  character  but  which  is  none  the  less  po- 
tentially neoplastic. 

I might  say  in  passing  that  if  we  are  able  to  set 
off  any  group  of  tumors  from  the  true  neoplasms  at 
one  time  or  another,  I think  we  are  apt  to  wind  up 
by  putting  the  lymphoid  tumors  and  the  leukemias 
in  the  group  that  are  caused  possibly  by  virus  or  by 
some  other  agent  that  may  be  well  recognized.  There 
is  a good  bit  of  evidence  in  the  case  of  Hodgkin’s 
disease,  for  example,  that  there  may  be  some  definite 
contributory  factors.  Some  of  you  have  read  Grand’s 
work,  and  you  know  Hosier’s  interest  in  the  apparent 
appearance  of  inclusion  bodies  in  the  Reed-Sternberg 
cells.  I am  not  convinced  that  they  are  true  inclu- 
sion bodies.  I am  not  convinced  of  the  viral  origin 
of  Hodgkin’s  disease.  I feel  that  so  far  we  have  to 
consider  it  as  essentially  a neoplastic  lesion  of  un- 
known etiology. 

It  is  worth  while,  since  brucellosis  was  spoken  of 
this  morning,  to  put  in  just  a passing  word  on  the 
assumed  origin  of  Hodgkin’s  disease  on  the  basis  of 
brucellosis.  I think  that  Dr.  Forbus  has  now  come  to 
the  conclusion  that  the  cases  he  thought  were  sig- 
nificant from  this  standpoint  were  simply  due  to  the 
high  level  of  endemic  brucellosis  in  the  population  as 
it  existed  in  the  North  Carolina  area.  I think  from  my 
last  conversation  with  him  that  he  no  longer  feels 
that  there  is  any  significant  relationship  between 
brucellosis  and  Hodgkin’s  disease.  There  has  been 
some  evidence  from  time  to  time  in  the  Gordon  test, 
in  the  diagnosis  of  Hodgkin’s  disease,  and  there  has 
been  some  thought  that  this  threw  evidence  on  its 
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viral  nature.  Have  any  of  you  been  interested  in  the 
Gordon  test?  It  is  essentially  the  intravenous  inocula- 
tion of  a mouse — I believe  a ferret  was  the  original 
experimental  animal — and  the  development  of  an  en- 
cephalitis that  is  apparently  a nonspecific  response, 
is  not  consistent,  and  is  of  no  real  value  in  the  final 
diagnosis  of  Hodgkin’s  disease.  I think  our  diagnosis 
has  to  rest  on  histologic  evidence  rather  than  on  any 
other  evidence  at  present.  I do  not  feel  that  there  is 
any  evidence  bearing  on  the  infectious  origin  of  the 
process. 

Dr.  M.  Gerundo,  Lubbock:  What  do  you  think 
about  some  work  done  by  Frank  Carter  on  the  in- 
tegral form  of  tubercle  bacillus? 

Dr.  Warren:  There  has  been  a great  interest  in  the 
association  of  Hodgkin’s  disease  and  tuberculosis.  In 
fact,  those  of  you  who  went  to  Vienna  before  the 
war  will  remember  the  popular  pathologic  lecturer 
there,  Erdheim.  Primarily  as  a stunt,  I think,  he  would 
put  on  rubber  gloves  and  wear  them  when  he  was 
doing  an  autopsy  in  a case  of  Hodgkin’s  disease.  He 
felt  the  association  with  Hodgkin’s  disease  in  tuber- 
culosis was  significant.  We  have  tried  any  number 
of  animal  inoculations,  and  as  in  the  case  of  sarcoid, 
they  have  been  without  success.  As  you  know,  Dr. 
L’Esperance  once  felt  that  avian  tuberculosis  was  of 
importance  in  the  etiology.  There  is  no  question  but 
that  there  is  an  association  of  tuberculosis  and  Hodg- 
kin’s disease.  I do  not  think  that  it  is  more  than  a 
chance  association.  It  is  significant  that  through  pas- 
teurization of  milk  there  has  been  less  lymph  node 
tuberculosis,  and  we  have  seen  significantly  less  co- 
existence of  the  two.  In  England,  where  they  still 
revel  in  freedom  and  in  tuberculosis  which  is  milk- 
borne  because  they  do  not  want  to  pasteurize  their 
milk,  they  are  still  getting  a higher  degree  of  associa- 
tion than  we  are  getting.  I think  that  probably  it  is 
a chance  association  rather  than  an  etiologic  asso- 
ciation. 

Dr.  Gerundo:  I cannot  remember  now  the  names 
of  two  French  authors  who  recovered  the  virus  in  the 
second  generation  and  finally  secured  the  culture  of 
the  bacillus  in  the  third  generation. 

Dr.  Warren:  I think  that  if  we  were  dealing  with 
a process  where  the  protein  of  the  tubercle  bacillus 
were  present,  either  in  filtrable  or  nonfiltrable  form, 
we  should  have  positive  evidence  from  the  tuber- 
culin test.  Because  of  the  inconstancy  of  the  tuber- 
culin response,  I have  been  reluctant  to  accept  this 
hypothesis.  I think  there  is  a fair  chance  of  coexistent 
infections  and  perhaps  an  overlap  in  this  way,  but  I 
have  not  felt  that  there  is  enough  evidence  to  over- 
come the  strong  negative  evidence  as  to  the  real 
etiologic  significance  in  this  case. 


RENAL  CELL  CARCINOMA, 
METASTATIC 

Case  19. — Contributed  by  Col.  Elbert  DeCoursey,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 54  year  old  white  man. 

Specimen. — Biopsy  of  a mass  in  the  sixth  left  rib. 

For  thirteen  years  there  were  successive  painful  bony 
lesions  of  the  right  acetabulum  (1934),  lumbar  spine 
(1940),  left  hip  (1941),  and  right  shoulder  (1941),  with 
relatively  symptom  free  intervals  following  intensive  roent- 
gen-ray  therapy  to  the  lesions.  Fractures  of  the  right  humerus 
(1943  and  1947)  and  left  clavicle  (1947)  occurred  after 
negligible  trauma,  the  humeral  fracture  upon  the  latest 
admission  (1947)  being  ununited  but  painless  and  the 
clavicle  quite  painful.  Examination  also  revealed  painful 
masses  in  the  left  sixth  rib  and  left  humerus.  By  roentgen 
ray  the  recent  lesions  showed  extensive  rarefaction  and 
swelling  of  the  bone  shafts;  the  old  lesions  were  sclerotic. 
Laboratory  data  included  the  following:  Kahn  reaction  nega- 
tive; urinalysis  normal;  blood,  moderate  normocytic  anemia, 
with  normal  white  blood  cell  count  and  differential,  sedi- 
mentation rate  52  mm.,  blood  calcium  11  mg.  per  100  cc. 
phosphorus  4.5  mg.  per  100  cc.,  acid  phosphatase  negative, 
17-ketosteroid  18.2  mg.  excreted  per  twenty-four  hours  as 
androsterone,  cholesterol  160  mg.  per  100  cc.  (esters  67.2 
mg.),  and  total  blood  lipids  710  mg.  per  100  cc. 

Dr.  Warren:  This  slide  is  the  pretreatment  lesion, 
as  I recall  it,  and  we  notice  here  a distortion  and  a 
rarefaction  occurring  in  this  region. 

In  this  posttreatment  slide  is  a distinct  ossification 
of  the  area  previously  involved.  Now,  in  this,  I am 
inclined  to  think  that  we  are  dealing  in  part  with  a 
response  to  the  disappearance  of  the  tumor  and  in 
part,  perhaps,  to  some  degree  of  radiation  osteitis 
because  of  the  great  density  of  the  bone.  Are  there 
any  of  you  who  wmuld  care  to  comment  from  the 
roentgen-ray  standpoint  on  these  two  films?  If  not, 
we  will  go  on  to  this  film  which  brings  out  the  oc- 
currence of  the  lesion  that  developed  in  the  rib.  I 
believe  it  is  from  this  one  that  your  slide  came. 

This  next  is  a spot  film.  Here  is  the  margin  of  the 
heart  and  pericardium.  Here  you  note  the  course  of 
the  ribs,  catching  the  anterior  ribs  as  they  come 
down,  and  here  is  the  mass  of  the  tumor. 

Finally,  over  here  is  a picture  after  roentgen-ray 
therapy.  There  has  been  a pathologic  fracture  here. 
There  has  been  a distinct  increase  in  density  of  the 
humerus. 

Here  you  see  the  tumor  from  the  rib  itself.  Here 
is  the  rib  and  there  is  extensive  yellow  swelling  with 
hemorrhagic  mottling. 

Here  is  a section  of  the  primary  tumor  itself.  You 
can  see  a portion  of  the  kidney  remaining,  with  the 
ureter  down  here.  This  gives  a premonitory  sugges- 
tion that  we  are  dealing  with  a renal  cell  carcinoma 
— yellow,  translucent,  grayish-green  edematous  areas, 
hemorrhagic  areas.  This  is  practically  pathognomonic 
as  we  look  at  it  in  gross. 

Then  when  we  look  at  it  from  the  microscopic 
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standpoint  (fig.  14),  we  see  that  in  the  bones  there 
are  these  curious  isolated  cells,  large  and  small,  with 
destruction  of  bone,  with  loss  of  endosteal  activity 
along  the  bone,  and  a great  deal  wider  separation  of 
the  bony  trabeculae  than  is  normal.  Some  of  these 
cells  are  large,  and  from  this  alone  one  would  have 
great  trouble  in  making  the  diagnosis. 

Let  us  consider  how  troublesome  that  diagnosis 
really  was.  I thought  it  would  interest  you  to  read 
some  of  the  opinions  that  were  given  when  this 
tumor  was  sent  out  from  the  Army  Institute  of 
Pathology.  Dr.  Fred  Stewart  said,  "This  case  cor- 
responds to  what  I thought  represented  primary 
liposarcoma  in  bone  in  1931  and  1932.  Since  then 
I have  given  up  this  diagnosis,  for  there  is  no  such 
disease.  I do  not  know  what  these  cases  are.  We  have 
a number  in  our  files  but  we  are  unable  to  classify 
them."  Dr.  Purdy  Stout  said,  "Lipoidal  histiocytosis, 
probably  Gaucher’s  disease.”  Dr.  Henry  Jaffe  said, 
"This  may  be  the  adult  counterpart  of  Letterer-Siwe’s 
disease  or  a progressive,  malignant  form  of  Schuller- 
Christian’s  disease.”  Dr.  Sophie  Spitz  said,  "Meta- 
static carcinoma,  possibly  of  renal  origin.”  Dr.  Gran- 
ville Bennett  said,  "A  typical  myeloma,  possibly  lipo- 
blastic  myeloma.”  Dr.  Sidney  Farber  said,  "Not  a 
lipoid  storage  disease  of  any  sort;  tumor,  possibly 
liposarcoma.”  You  pay  your  money  and  you  take 
your  choice!  (Laughter.) 

I think  at  this  stage  it  would  be  interesting  to  leave 
ourselves  in  suspense  while  we  look  at  the  rest  of  the 
slides. 

In  this  slide  we  see  a larger  magnification  which 
begins  to  look  a little  more  reasonable.  Let  us  leave 
this  for  the  time  being.  That  sort  of  gives  the  story 
away. 

Here  we  see  these  cells  very  large.  They  rather 
give  it  away  too. 

But  look  at  them  in  this  slide  where  they  are 
puzzling  and  queer,  and  here  where  the  reticular  net 
is  not  too  helpful.  Owing  to  the  fact  that  there  are 
round  clusters  of  cells,  I would  think  of  carcinoma. 

Again,  in  the  clustering  phase  here,  I think  of  car- 
cinoma— large  cells,  sometimes  containing  fat  drop- 
lets, with  well  defined  nuclei,  with  definitely  de- 
marcated chromatin,  sharply  outlined  nuclear  mem- 
branes, clear-cut  polyhedral  cells  that  make  a pattern 
with  one  another,  large  in  size. 

Finally,  when  we  look  over  here,  we  come  back  to 
the  same  conclusion  that  we  got  from  the  gross.  This 
cannot  be  anything  except  renal  cell  carcinoma.  I 
would  make  a flat-footed  diagnosis  from  the  gross 
alone,  or  from  this  slide  alone,  of  renal  cell  carci- 
noma. 

Let  us  see  what  the  score  was  from  your  stand- 
point: xanthomatosis  1,  lipoid  histiocytosis  3,  retic- 


ulo-endothelioma  1,  undifferentiated  carcinoma  1, 
lipoid  storage  disease  1,  endothelial  neoplasm  1,  and 
carcinoma,  metastatic  4. 

Just  as  I thought.  You  are  having  the  same  grief 
that  all  the  rest  of  us  had.  One  was  pretty  close  with 
an  undifferentiated  carcinoma.  Four  hit  the  jackpot 
with  metastatic  carcinoma. 

This  is  an  extraordinarily  interesting  tumor  in  the 
way  that  it  is  spread  out.  I think  that  anyone  would 
have  to  say  on  the  basis  of  the  initial  slide  that  the 
diagnosis  could  not  be  accurately  made.  The  slide 
which  we  had  came  from  the  biopsy  specimen  of  the 
lip  and  is  a little  clearer  than  the  initial  slide,  which, 
as  I remember  it,  was  shipped  around  and  which 
came  from  the  pelvis. 

Lt.  Col.  Alfred  Ackerman,  Brooke  General  Hos- 
pital, Fort  Sam  Houston:  I would  like  to  make  only 
one  correction:  The  humerus  which  you  saw  was 
not  treated  with  radiation,  and  the  density  of  the 
bone  was  not  the  response  to  radiation  therapy.  That 
was  a reaction  which  occurred  spontaneously  over  a 
period  of  years.  That  would  make  it  particularly  in- 
teresting because  the  lesion  was  always  limited  to  the 
bone  and  apparently  never  extended  beyond  the 
periosteum. 

Dr.  Warren:  That  is  extraordinarily  interesting.  I 
am  grateful  for  that  comment  because  it  would  be 
of  some  interest  if  it  had  been  as  I thought,  a radia- 
tion osteitis,  but  the  fact  that  we  have  gotten  this 
type  of  response  in  a slowly  progressing  lesion  is  of 
extraordinary  interest.  I think  we  are  all  too  prone 
to  think  of  renal  cell  carcinoma  as  always  producing 
a bone  destruction  type  of  lesion,  an  osteolytic  form 
of  lesion. 

Lt.  Col.  Ackerman:  I think  the  second  thing  of 
interest  is  that  the  sclerosis  which  you  saw  in  the 
iliac  bone  following  radiation  was  only  a temporary 
feature  in  the  course  of  this  patient’s  disease.  Toward 
the  end  of  his  hospital  course,  as  a matter  of  fact,  in 
1946,  he  had  a complete  restoration  of  his  normal 
bone  pattern  in  this  particular  area,  so  that  in  some 
areas  the  regeneration  went  on  through  the  various 
stages  to  complete  reorganization  and  a normal  bone 
trabeculation. 

Dr.  Warren:  That  is  interesting  indeed.  You  cer- 
tainly have  picked  out  a beautiful  case  from  this 
standpoint,  not  only  from  the  diagnostic  problem, 
but  from  these  changes  in  the  bone  that  have  subse- 
quently occurred. 

Lt.  Col.  Ackerman:  The  third  thing  is  that  I felt 
rather  late  that  it  was  a renal  carcinoma  simply  be- 
cause over  a period  of  thirteen  years  of  recurring 
observation  in  the  hospital  the  patient  had  no  urinary 
symptoms  and  no  one  ever  found  anything  wrong 
with  his  kidneys.  For  that  reason  they  were  not  ex- 
amined. When  we  began  to  suspect  that  there  was 
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calcification  in  the  region  of  the  kidney,  which  was 
not  present  originally,  we  were  able  to  demonstrate 
a defect  with  an  intravenous  urogram.  In  spite  of 
the  pathologic  diagnosis  of  adrenal  cortical  tumor,  I 
thought  that  renal  cell  carcinoma  was  more  likely 
than  adrenal  carcinoma.  Do  you  think  it  is  renal  cell 
carcinoma? 

Dr.  Warren:  I think  that  it  looks  more  like  renal 
cell  than  adrenal  cell.  There  is,  of  course,  always  the 
problem  of  what  the  so-called  hypernephroma  is,  but 
I think  evidence  has  accumulated  that  this  is  more 
of  the  renal  cell  type  than  of  the  adrenal  cell  type. 
I would  like  some  of  you  who  are  better  clinical 
pathologists  than  I to  comment  on  the  level  of  the 
17-ketosteroids  here.  Do  you  think  that  there  is  a 
significant  elevation  of  them  in  this  case?  I would 
say  that  it  was  of  normal  level.  If  this  were  an 
adrenal  cell  tumor  I would  expect  some  elevation  of 
the  17-ketosteroids. 

Dr.  C.  T.  Ashworth,  Fort  Worth:  Is  there  any  pos- 
sibility, from  the  histologic  appearance,  of  this  being 
periganglioma  or  pheochromocytoma?  I would  also 
like  to  ask  if  the  gross  examination  of  the  kidney 
made  it  clear  that  the  tumor  originated  in  the  kidney 
rather  than  in  the  suprarenal  gland? 

Dr.  Warren:  Perhaps  I can  pass  that  last  question 
to  Colonel  DeCoursey.  Was  it  clearly  of  renal  origin 
at  autopsy? 

Col.  Elbert  DeCoursey,  Brooke  General  Hospital, 
Fort  Sam  Houston:  Yes. 

Major  Milward  W.  Bayliss,  Brooke  General  Hos- 
pital, Fort  Sam  Houston:  At  autopsy,  as  near  as  I 
could  tell,  both  kidneys  were  in  the  usual  condition 
that  one  would  expect.  Then  there  was  this  large 
tumor  mass,  as  you  saw  it  in  the  Kodachrome,  sitting 
on  top  of  the  kidney. 

Dr.  Warren:  Actually  then,  this  was  outside  the 
capsule  of  the  kidney.  I would  still,  in  spite  of  that, 
think  more  of  renal  than  adrenal  origin,  because  of 
the  fact  that  in  the  development  of  the  kidney  there 
are  embryonic  remnants  of  the  primitive  renal  pre- 
cursor cells  that  may  remain  scattered  outside. 

This  did  not  look  to  me  like  a typical  pheochromo- 
cytoma,. although  they  are  difficult  to  recognize. 
There  is  nothing  in  the  history  to  suggest  disturbance 
of  the  blood  pressure,  and  I am  almost  sure  that  over 
all  the  years,  if  this  were  a pheochromocytoma,  there 
would  have  been  some  evidence  of  that.  Sometimes 
it  is  hard  on  individual  sections  to  differentiate  the 
cells  of  one  from  another.  I have  been  wrong  and 
have  been  straightened  out  by  the  hormonal  studies 
only.  I will  not  guarantee  it,  but  I would  prefer  to 
think,  from  the  standpoint  of  the  clinical  behavior, 
the  available  evidence  here,  the  natural  history  of  the 


renal  cell  tumor  as  against  the  pheochromocytoma, 
and  the  gross  appearance,  that  we  were  concerned 
more  with  a renal  cell  tumor  than  with  an  adrenal 
tumor.  I am  sticking  my  neck  way  out  on  that,  I 
realize. 

Dr.  Paul  Brindley,  Galveston:  I would  like  to  have 
you  discuss  the  question  that  comes  up  sometimes  of 
trying  to  remove  a solitary  metastasis  from  one  of 
these  tumors  in  the  lung. 

Dr.  Warren:  In  a renal  cell  tumor  I think  there  is 
more  justification  for  the  removal  of  a solitary  metas- 
tasis than  for  probably  any  other.  I have  seen  several 
instances  where  it  has  been  attempted  and  carried  out 
successfully.  There  is  no  tumor  that  is  more  apt  to 
metastasize  more  bizarrely  than  this,  and  to  permit 
the  patient  to  live  longer  in  the  presence  of  metas- 
tases  than  this.  I am  rather  inclined  to  think  that 
there  is  a reasonable  chance,  if  you  are  sure  that  there 
is  only  one  metastasis  and  that  you  have  gotten  the 
primary  tumor  out,  if  you  go  after  the  local  lesion 
even  though  it  be  in  the  lung.  I recall  one  instance 
where  the  metastasis  was  in  the  lower  end  of  the 
radius.  A resection  of  the  lower  end  of  the  radius, 
together  with  a resection  of  the  primary  tumor  as 
well,  resulted  in  the  patient  staying  well  for  four  or 
five  years,  after  which  I lost  track  of  him.  The  ten- 
dency to  solitary  metastasis,  well  demarcated,  or  per- 
haps multiple,  occurring  at  long  intervals,  is  great  in 
this  renal  cell  group. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  One  case  is  re- 
ported in . which  after  the  removal  of  a renal  cell 
carcinoma  (removal  of  the  kidney),  several  years 
later  a single  metastasis  was  noticed  by  radiography 
in  the  lung.  After  a lobectomy  the  patient  survived 
five  more  years. 

I would  like  to  ask  whether  on  autopsy  in  this  case 
a tumor  from  the  renal  or  suprarenal  vein  or  the 
inferior  vena  cava  was  found? 

Major  Milward  W.  Bayliss,  Brooke  General  Hos- 
pital, Fort  Sam  Houston:  No,  sir. 

Dr.  Warren:  The  invasion  of  the  renal  vein  is 
frequent.  Of  course,  here  we  have  an  extrarenal  lesion, 
so  I would  look  in  the  retroperitoneal  vessels  rather 
than  in  the  renal  drainage  area  itself.  I think  the 
fact  that  we  have  metastases  distributed,  as  these  are, 
to  bone  practically  forces  us  to  assume  that  it  is  a 
hematogenous  spread  of  the  tumor. 

HODGKIN'S  DISEASE 

CASE  20. — Contributed  by  Dr.  Warren. 

Patient. — 32  year  old  man. 

Specimen. — Skin  from  the  leg. 

The  specimen  consists  of  a rounded  0.7  by  1 cm.  nodule 
of  tissue  with  a pink,  smooth  surface.  On  the  cut  surface  the 
tissue  is  pale  and  homogeneous  with  a 0.1  cm.  smooth 
capsule. 
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Dr.  Warren:  In  this  slide  we  have  a mass  of 
lymphoid  cells,  ill-defined  and  infiltrating  out  into 
the  adjacent  tissue  in  the  corium  where  they  have  no 
business  to  be. 

Here  we  see  that  they  are  well  differentiated  cells, 
that  they  are  diffusely  distributed,  and  that  they  are 
separating  the  normal  fibrous  tissue. 

Next  we  see  what  looks  from  here  like  a Sternberg 
cell,  and  there  is  some  pleomorphism  of  the  cells. 
The  reticular  pattern  is  that  which  would  go  with  a 
lymphoid  tumor  ( fig.  15). 

Let  us  see  what  the  diagnoses  are:  histiocytoma  2, 
lymphocytic  leukemia  2,  lymphatic  nodule  1,  infec- 
tious granuloma  1,  Hodgkin’s  disease  3,  leukemia 
cutis  1,  mycosis  fungoides  1,  lymphosarcoma  1,  and 
chronic  inflammation  1. 

I am  going  to  decide  with  the  group  that  favors 
the  neoplasia,  rather  than  chronic  inflammation,  and 
I am  going  to  side  with  those  who  believe  that  this 
is  in  the  Hodgkin’s  group,  because  it  looked  like 
there  were  good  Reed-Sternberg  cells  present. 

If  it  were  lymphatic  leukemia,  I would  expect  to 
see  a more  diffuse  infiltration  which  would  be  some- 
what perivascular  in  distribution.  Frequently  they  are 
a good  deal  closer  to  the  skin,  more  superficial  in 
the  corium,  than  this  nodule  is,  although  that  is  not 
a constant  finding. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  I was 
not  convinced  about  the  Reed-Sternberg  cells  and  I 
thought  that  there  were  lymphoid  nodules  with 
germinal  centers  there,  which  to  me  would  be  rather 
unusual  for  Hodgkin’s  disease.  I would  like  to  know 
how  you  feel  about  that. 

Dr.  Warren:  I am  not  convinced  of  there  being 
good  germinal  centers.  If  there  were,  I would  agree 
with  you.  That  would  be  pretty  much  against  Hodg- 
kin’s disease.  But  I am  not  sold  on  there  being 
germinal  centers.  I think  it  is  more  an  accumulation 
of  lymphoid  cells.  There  are  enough  cells  of  irregular 
contour  and  of  irregular  nuclei  to  make  me  think  it 
could  be  put  over  into  the  Hodgkin’s  group. 

PAPILLARY  CYSTADENOMA 

CASE  21. — Contributed  by  Dr.  Warren. 

Patient. — 36  year  old  woman. 

Specimen. — Thyroid  gland. 

The  specimen  consists  of  a single  lobe  of  thyroid  tissue 
weighing  15  Gm.  and  partially  covered  by  previously  incised 
capsule.  The  majority  of  the  lobe  consists  of  beefy  red 
thyroid  tissue,  while  one  pole  is  occupied  by  a roughly 
ovoid,  well-demarcated,  partially  calcified,  hard  yellow  nodule 
with  a vague  interior  lobulation.  Immediately  adjacent  is  a 
well-demarcated,  previously  incised,  empty  cyst  with  hemor- 
rhagic lining  and  a wall  which  in  some  areas  is  opaque  and 
yellow,  and  measures  up  to  0.3  cm.  in  thickness. 


Dr.  Warren:  Here  I am  getting  back  to  my  special 
favorites  again. 

In  the  first  slide  we  see  first  a distinctly  papillary 
type  of  tumor.  In  huge  nodules  of  colloid  goiter  you 
sometimes  get  bizarre  papillary  projections,  but  you 
never  get  them  looking  like  this.  They  are  always 
little  clumps  of  thyroid  follicles  rather  than  these 
long  aberrant  strands,  which  usually  are  covered  with 
a columnar  type  of  epithelium.  I think  you  can  get 
the  high  cuboidal  or  the  columnar  type  shown  fairly 
well  here.  This,  I would  say,  from  its  structure,  is  a 
papillary  cystadenoma.  Here  and  there  are  diffuse 
areas  of  fibrosis  and  scarring  where  presumably  there 
has  been  hemorrhage  into  a cyst,  and  fibrosis,  and 
even  late  persisting  of  small  numbers  of  the  tumor 
cells.  In  this  particular  tumor  there  was  blood  vessel 
invasion.  The  sections  that  we  have,  unfortunately,  do 
not  show  that;  at  least  I did  not  find  it,  and  I do  not 
think  that  others  found  it.  Consequently,  on  the  basis 
of  an  infiltrating  lesion  which  does  not  stay  put, 
which  has  some  evidence  of  blood  vessel  invasion, 
which  persists  in  the  face  of  scarring,  and  which  is 
distinctly  neoplastic,  we  would  toss  this  in  the  group 
of  papillary  cystadenomas  of  the  malignant  type. 

Now  let  us  see  what  the  diagnoses  are:  thyroid, 
papillary  cystadenoma  9,  thyroid,  papillary  carcinoma 
2,  thyroid,  Riedel’s  struma  1,  and  thyroid,  Hurthle 
cell  tumor  1. 

Good.  Nine  agree,  and  two  practically  agree — just 
a minor  difference  in  terminology.  It  is  not  Riedel’s 
struma  because  the  papillary  projections  do  not  occur 
in  that  disease.  The  fibrosis  that  is  present  could  go 
with  Riedel’s  lesion,  but  Riedel’s  would  not  have  the 
particular  type  of  epithelium  that  persists  in  the 
midst  of  fibrosis.  It  would  have  poorly  formed  thyroid 
follicles  and  the  cells  probably  would  be  Hiirthle 
cells.  I do  not  agree  with  the  Hurthle  cell  tumor  be- 
cause, while  these  cells  are  tall  and  columnar,  they 
do  not  have  the  glossy,  eosinophilic  character  that 
goes  with  the  Hiirthle  cell. 

I thought  it  might  interest  you  to  check  over  a 
little  the  age  incidence  of  this  particular  series.  You 
note  that  this  woman  is  36.  In  a group  of  these  that 
Dr.  Feldman  worked  over  in  my  laboratory  he  found 
that  a great  majority  occurred  before  30  years  of  age; 
that  out  of  a group  of  these  tumors  49  occurred  be- 
fore the  common  prevalent  tumor  age  of  50;  and  that 
only  8 occurred  after  50.  When  I was  in  Dr.  Max- 
field’s  clinic  in  Dallas  yesterday  morning,  I saw  a 
little  girl  of  4 who  had  this  type  of  lesion,  and  in 
our  series  there  were  several  youngsters.  The  age 
group  that  had  more  than  any  other  was  the  twenty- 
first  to  the  thirtieth  year,  with  20  cases  in  our  series. 

Another  point  of  interest  is  whether  these  are  of 
thyroid  origin  or  of  lateral  aberrant  origin  only.  In 
the  group  that  we  had,  we  had  a total  of  57  where 
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there  was  satisfactory  evidence  as  to  origin.  Of  these, 
49  apparently  originated  in  the  thyroid,  and  only  8 
were  apparently  present  in  lateral  masses  alone.  Final- 
ly, of  the  group,  there  were  only  11  which  failed  to 
show  either  blood  vessel  or  lymphatic  invasion.  We 
are  gradually  being  forced  to  the  conclusion  that  most 
of  the  so-called  papillary  cystadenomas  of  aberrant 
thyroid  origin  do  not  originate  from  aberrant  tissue 
but  are  actually  metastases  from  the  thyroid  itself. 
There  are  a few  instances  in  which  they  are  definitely 
aberrant  tumors,  but  they  are  much  fewer  than  the 
occult.  If  one  examines  them  carefully,  there  is  prac- 
tically always  some  evidence  present  in  the  course  of 
the  substance  of  the  thyroid.  This  means  that  if  we 
operate  upon  a case  of  lateral  aberrant  thyroid  and 
take  out  only  the  lateral  tissue,  we  are  practically 
guaranteeing  that  the  patient  will  not  be  cured.  We 
are  taking  a strong  chance  of  leaving  tumor  tissue 
behind  in  the  thyroid.  It  is  my  feeling  that  it  is  best 
in  operating  upon  a lateral  aberrant  tumor,  if  it  is 
unilateral,  to  take  out  that  lobe  of  the  thyroid  and 
the  isthmus  as  well.  If  it  is  bilateral,  as  they  all  too 
frequently  are,  a total  thyroidectomy  should  be  con- 
sidered. These  cases,  fortunately,  are  singularly  respon- 
sive to  roentgen  ray,  so  it  is  well  worth  while,  even 
if  they  look  inoperable.  I have  seen  these  lesions 
when  they  were  fungating  through  the  skin  of  the 
neck  and  emergency  tracheotomies  had  to  be  done 
to  keep  the  patient  breathing.  It  still  pays  to  treat 
them  with  roentgen  ray,  and  sometimes  you  can  get, 
if  not  cure,  so  much  shrinkage  that  you  can  go  at 
them  from  the  standpoint  of  radical  surgery  and 
salvage  what  looks  like  an  absolutely  hopeless  case. 

LEUKEMIA 

Case  22. — Contributed  by  Dr.  Warren. 

Patient. — 57  year  old  woman. 

Specimen. — Kidney. 

The  history  began  with  a nervous  breakdown  and  emo- 
tional instability  which  gradually  cleared  in  one  year,  nine 
years  prior  to  the  present  admission  on  June  19,  1937. 
Eighteen  months  before  this  admission  the  patient  tired 
easily  and  was  out  of  breath,  but  symptoms  were  otherwise 
negative.  A fibroid  of  the  uterus  was  noted,  and  treated  six 
months  before  with  four  roentgen-ray  treatments.  The  pa- 
tient’s run-down”  feeling  gradually  became  worse.  Two 
months  before  she  had  mild  hot  flashes  and  some  nausea, 
but  no  loss  of  weight.  Especially  on  exertion  there  were 
occipital  and  postaural  constant  headaches.  She  noted  ting- 
ling and  a feeling  of  going  to  sleep  for  three  months.  For 
three  weeks  she  noted  a poor  color. 

Physical  examination  on  admission  revealed  the  follow- 
ing: tongue  negative,  irregular  mass  in  the  uterus,  external 
hemorrhoids,  reflexes  normal,  soft  blowing  systolic  murmur 
of  the  heart,  and  slight  tenderness  in  the  right  epigastrium. 
There  was  a suggestion  of  a lemon  yellow  color  of  the  skin 
and  pale  mucous  membrane.  On  June  21  the  red  blood 
count  was  2,250,000;  hemoglobin  59  per  cent;  polymor- 


phonuclear leukocytes  60  per  cent;  lymphocytes  32  per  cent; 
monocytes  4 per  cent;  and  megaloblasts  4 per  cent.  Twelve 
cells  could  not  be  classified.  Platelets  were  decreased  and 
a Hinton  test  was  negative.  On  June  22  liver  therapy  was 
started.  In  a count  of  100  white  blood  cells  there  were  45 
nucleated  red  blood  cells  and  megaloblasts.  There  was  aniso- 
cytosis,  poikilocytosis,  and  stippling.  There  was  no  subjec- 
tive improvement  with  liver  therapy.  On  June  24  the  red 
blood  cells  numbered  2,050,000;  hemoglobin  was  45  per 
cent;  and  the  color  index  1.1  Gastric  analysis  showed  15 
per  cent  total  acid.  The  reticulocyte  count  varied  from  2.8 
to  4.6  per  cent.  On  June  28  the  red  blood  cell  count  was 
1,840,000;  white  blood  cell  count  16,800;  and  hemoglobin 
42  per  cent.  The  differential  count  showed  1 5 per  cent 
megaloblasts,  20  per  cent  normoblasts,  21  per  cent  poly- 
morphonuclear leukocytes,  30  per  cent  lymphocytes,  3 per 
cent  eosinophilic  leukocytes,  6 per  cent  monocytes,  and  the 
remainder  unclassified.  Twelve  reticulated  red  blood  cells 
were  seen.  On  July  7 there  were  16  per  cent  polymorpho- 
nuclear leukocytes,  45  per  cent  lymphocytes,  and  39  per  cent 
unclassified,  apparently  of  blastic  origin.  On  July  14  the  red 
blood  cell  count  was  1,480,000;  white  blood  cell  count 
44,300;  and  hemoglobin  30  per  cent.  The  patient’s  jaws 
and  gums  were  tender,  but  there  was  no  throat  ulceration 
or  hemorrhages.  There  was  some  nausea  and  vomiting. 
Roentgenograms  of  the  body  and  bones  were  negative.  The 
patient’s  course  was  downhill,  and  she  died  July  15,  1937. 

Dr.  Warren;  Now  we  come  to  our  last  case. 

Here  in  the  kidney  you  see  irregular  infiltra- 
tions of  tumor  cells  here  and  there,  interstitial  in- 
filtration of  tumor  cells  (fig.  16).  Under  higher 
power  you  can  see  them  more  clearly.  Under  still 
higher  power  you  can  make  out  a little  of  their  cell 
type.  Here  you  see  one  of  the  casts  that  formed  in 
this  case,  and  there  were  others  of  those  casts. 

I would  like  to  call  your  attention  to  the  blood 
findings  in  this  case.  You  will  note  that  the  patient 
has  a persistently  developing  type  of  anemia,  that 
she  has  a high  proportion  of  nucleated  red  cells,  and 
that  finally  she  turns  up  with  a large  number  of  un- 
classified cells,  apparently  originating  from  the  imma- 
ture series  (39  per  cent  unclassified  immature  cells). 

I think  if  we  can  get  the  collecting  tubule  area  of 
this  kidney  we  will  see  a little  more  of  the  casts  than 
we  have  seen  on  these  other  slides.  It  is  not  so  good 
in  this  next  slide  either.  I am  afraid  that  my  memory 
of  these  slides  is  not  as  good  as  it  should  be.  I had 
remembered  more  casts  being  present.  Here  and  there 
are  a few. 

Let  us  see  what  the  diagnoses  are:  leukemic  mono- 
cytoma  1,  leukemic  infiltration  3,  leukemia,  monocy- 
tic 1,  leukemia,  myelogenous  5,  and  erythro-leu- 
kemia  1. 

We  are  all  agreed  that  we  have  some  queer  type  of 
leukemic  process.  I am  afraid  I am  going  to  leave 
you  on  a note  of  some  degree  of  uncertainty  in  this 
particular  case.  I would  be  glad  for  you  to  puzzle 
over  it  and  to  send  me  your  comments  if  you  come 
to  any  conclusion  as  to  just  what  sort  of  leukemic 
process  we  are  dealing  with  here.  It  is  evidently  an 
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undifferentiated  form.  Whether  it  comes  from  one 
of  the  primitive  elements,  the  myeloid  side,  from 
poorly  recognizable  plasma  cell  leukemia,  or  from 
some  of  the  undifferentiated  lymphoid  leukemias,  I 
find  it  hard  to  make  up  my  mind,  and  I would  be 
misleading  you  if  I tried  to  put  down  any  flat  diag- 
nosis in  this  group. 

Dr.  B.  F.  Stout,  San  Antonio:  I am  wondering  if 
this  blood  picture  that  is  shown  might  not  be  com- 
patible with  that  group  of  diseases  described  as 
leuko-erythroblastosis  or  myelophthisic  anemia? 

Dr.  Warren:  I think  that  would  be  a distinct  pos- 
sibility. I have  not  been  able  to  satisfy  myself  as  to 
just  which  pigeonhole  it  goes  into.  I think  that  is  a 
reasonable  one  to  weigh  because  you  will  notice  in 
the  history  this  tremendous  proportion  of  nucleated 
red  blood  cells  that  has  been  spoken  of  all  the  way 
through  and  which  might  constitute  a significant 
factor. 

Dr.  Stout:  Have  you  ever  seen  a case  of  leukemia 
arising  from  the  red  cell  precursors  alone? 

Dr.  Warren:  I have  not  recognized  it  if  I have. 
I am  not  at  all  sure  but  that  polycythemia  vera  may 
not  be  an  equivalent  of  leukemia,  involving  the  pre- 
cursor of  the  red  cell  series,  but  the  evidence  is  not 
sound  on  that,  and  I have  not  seen  anything  that  I 
could  recognize  as  a true  erythroblastic  type  of  neo- 
plastic proliferation  and  erythroblastic  bone.  Of 
course,  many  of  the  polycythemias  will  ultimately 
wind  up  with  a leukemic  picture. 

Dr.  Stout:  Were  the  bones  examined  by  roentgen 
ray  or  was  the  bone  marrow  examined  in  this  case? 

Dr.  Warren:  The  bones  were  not  subjected  to 
roentgen  ray.  As  I recall  it,  the  patient  complained  of 


ROENTGEN-RAY  DIAGNOSIS  OF  Q FEVER 

Roentgen  rays  can  play  an  important  part  in  the  diagnosis 
of  Q fever,  report  three  Los  Angeles  physicians  in  the  No- 
vember issue  of  Radiology.  Drs.  George  Jacobson,  Ross  B. 
Denlinger,  and  Ray  A.  Carter  state  that  chest  films  of  Q 
fever  patients  show  to  what  extent  pneumonia  has  developed 
and  that  roentgen  rays  reveal  the  exact  pulmonary  involve- 
ment. The  physicians  believe  that  Q fever  is  often  confused 
with  primary  atypical  and  virus  pneumonias,  influenza, 
and  meningitis  and  is  overlooked. 

None  of  the  new  drugs  has  had  any  demonstrable  effect 
upon  the  duration  or  severity  of  the  disease;  however,  aureo- 
mycin  was  tried  in  only  1 case  with  apparently  favorable 
results.  Patients  usually  recover  from  the  disease  and  one 
attack  confers  immunity  for  an  indefinite  period. 

The  first  known  outbreak  of  Q fever  occurred  in  Amarillo 
in  March,  1946,  with  55  cases,  including  2 deaths.  More 
than  300  cases  have  been  recognized  in  southern  California 
since  May,  1947.  The  incidence  is  highest  among  meat 
packers,  laboratory  workers,  and  persons  working  in  or 
living  near  dairies. 


pain  in  the  bone,  which  would  go  with  the  probabil- 
ity of  some  sort  of  proliferation  in  the  marrow.  I do 
not  recall  what  we  found  in  the  bone  marrow.  I did 
not  bring  my  notes  on  that,  but  I am  pretty  sure  that 
there  was  a distinct  abnormality  of  the  bone  marrow. 

Dr.  Stout,  will  you  take  over  now,  please.  I think 
that  completes  our  run  of  cases.  (Audience  stood 
and  applauded.) 

Dr.  Stout:  I am  sure  that  all  of  you  have  been 
rewarded  for  this  day  by  the  instruction  that  Dr. 
Warren  has  brought  us.  We  are  all  exceedingly 
grateful  to  him  for  taking  this  day  from  his  very 
busy  life  to  come  down  here  to  speak  to  us.  He  said 
he  would  like  to  get  back  into  pathology  again,  and 
he  has  gotten  back  into  it  in  a big  way. 

I want  to  thank  once  more,  or  to  back  up  the 
thanks  that  Colonel  DeCoursey  gave  Major  Stansell. 
1 am  sure  that  all  of  you  have  been  terrifically  im- 
pressed, as  I have  been,  with  the  amount  of  work, 
and  the  extra  work,  which  he  has  done  in  preparing 
these  lantern  slides  and  these  photomicrographs,  and 
with  the  scheme  that  has  been  used  of  having  four 
screens  in  order  to  save  time  and  to  allow  com- 
parison, which  is  something  unique  and  which  we 
will  adopt  again  next  year.  I hope  you  will  all  be 
back  next  year  and  that  you  will  bring  your  friends 
with  you.  Let  us  stand  and  give  a hand  to  Colonel 
DeCoursey  and  his  officers  for  this  wonderful  recep- 
tion. (Audience  stood  and  applauded.)  The  meeting 
is  now  adjourned. 
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APPROVAL  OF  SULFATHIAZOLE  WITHDRAWN 

The  American  Medical  Association  Council  on  Pharmacy 
and  Chemistry  has  withdrawn  its  acceptance  of  sulfathiazole 
and  sulfathiazole  sodium,  according  to  the  September  24 
Journal  of  the  American  Medical  Association. 

"The  Council  recently  considered  the  present  status  of 
sulfathiazole,”  the  statement  says.  "It  considered  the  fact 
that  approximately  18  per  cent  of  patients  who  receive 
sulfathiazole  develop  untoward  reactions  such  as  fever,  rash, 
acute  leukemia,  leukopenia,  and  other  manifestations  of 
toxicity  (which  compares  with  about  16  per  cent  for  sulfa- 
pyridine,  12  per  cent  for  sulfanilamide,  6 per  cent  for  sulfa- 
diazine, and  7 per  cent  for  sulfamerazine) . 

"Further  question  of  the  need  for  continuing  acceptance 
of  sulfathiazole  was  raised  in  view  of  the  fact  that  less  toxic 
sulfonamide  drugs  and  penicillin  and  streptomycin  are  now 
available.  In  conformance  with  its  policy  of  withdrawing 
acceptance  of  a toxic  drug  when  a less  toxic  but  equally 
effective  agent  becomes  available,  the  Council  voted  to  omit 
sulfathiazole  and  sulfathiazole  sodium  from  the  1949  edi- 
tion of  New  and  Nonofficial  Remedies.” 
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SPONTANEOUS  MEDIASTINAL 

EMPHYSEMA 

WYLIE  F.  CREEL,  M.  D.,  Austin,  Texas 


One  of  the  physical  signs  of  medias- 
tinal emphysema  or  pneumomediastinum  was  de- 
scribed by  Laennec  in  his  book  on  auscultation  in 
1831,  and  a fairly  adequate  description  of  the  patho- 
genesis of  the  condition  was  written  by  Muller  in 
1888,  yet  it  was  rarely  mentioned  in  the  literature 
prior  to  1934.  In  that  year  Louis  Hamman,J  in  the 
first  of  his  papers  on  the  subject,  reported  several 
cases,  described  the  diagnostic  precordial  crunching 
sound,  usually  referred  to  as  Hamman’s  sign,6  and 
pointed  out  most  of  the  characteristics  of  the  condi- 
tion. He  was  primarily  interested  in  those  so-called 
spontaneous  cases  occurring  with  little  or  no  obvious 
cause  as  opposed  to  those  secondary  to  childbirth, 
chest  injuries,  operations,  foreign  bodies,  atelectasis 
of  the  newborn,  and  so  forth.  Since  that  time  an 
increasing  number  of  cases  have  been  reported.  Fagin 
and  Schwab3  in  1946  summarized  the  36  cases  in 
the  literature  and  added  3 of  their  own.  An  addi- 
tional 34  cases,  including  the  3 here  summarized, 
have  been  reported  since  then.2,  7’  8i  10,  n’ 15, 16, 17, 18 

CLINICAL  FEATURES  AND 
COURSE 

The  outstanding  features  of  this  condition  are 
chest  pain,  the  auscultatory  finding  of  precordial 
crunching,  the  sudden  inexplicable  onset  in  healthy 
young  adults  with  predilection  for  the  male  sex. 
usually  a benign  course  with  recovery  in  a week  or 
so,  frequent  occurrence  with  pneumothorax  and  sub- 
cutaneous emphysema,  and  a tendency  toward  recur- 
rence. 

The  pain  which  can  be  classified  as  mild  to  mod- 
erate in  most  instances  is  located  either  substernally, 
precordially,  in  the  left,  or  rarely  in  the  right  side  of 
the  chest.  It  frequently  radiates  to  the  neck,  left 
shoulder,  or  back.  Less  commonly  pain  is  referred 
down  the  left  arm  and  rarely  down  the  right  arm.  At 
times,  especially  when  severe,  it  may  easily  be  con- 
fused with  the  pain  of  myocardial  infarction. 

Hamman’s  sign  has  been  described  as  a crackling, 
bubbling,  crunching  noise  and  compared  to  sounds 
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produced  by  walking  on  dry  snow,  wrinkling  cello- 
phane, or  dropping  peas  on  taut  canvas.  It  is  char- 
acteristically loud,  may  even  be  heard  at  a distance 
of  several  feet,  and  is  usually  sufficiently  character- 
istic to  establish  the  diagnosis.  Frequently  it  is  only 
heard  with  the  patient  in  the  left  lateral  position. 
Full  inspiration  occasionally  intensifies  it;  again  it 
may  be  louder  after  expiration.  It  usually  persists 
throughout  both  systole  and  diastole,  with  systolic 
intensification.  The  sound  is  presumably  produced 
by  the  beating  of  the  heart  against  bubbles  of  air  in 
the  anterior  mediastinum.  Examination  of  the  chest 
will  reveal  pneumothorax  in  60  per  cent,  almost 
always,  although  not  invariably,  as  has  been  stated, 
on  the  left.  Subcutaneous  emphysema  is  noted  in  15 
per  cent.  In  most  cases,  the  presence  of  air  renders 
the  precordium  hyperresonant.  The  patients  usually 
experience  increased  pain  when  lying  on  the  left  side, 
regardless  of  the  presence  or  absence  of  pneumo- 
thorax. 

The  onset  is  usually  sudden  and  without  obvious 
cause,  although,  as  will  be  mentioned  later,  this  may 
be  more  apparent  than  real.  There  is  no  good  ex- 
planation for  the  higher  incidence,  10  to  1,  in  males. 
The  average  age  at  onset  is  25.  It  is  not  more  com- 
mon in  those  doing  hard  work  day  after  day.  The 
frequency  of  cases,  7,  occurring  in  physicians  and 
medical  students  would  seem  best  explainable  by  a 
greater  awareness  of  the  condition. 

The  great  majority  of  these  patients  are  promptly 
relieved  by  bed  rest  and  perhaps  a dose  or  two  of 
codeine.  At  times,  if  intramediastinal  pressure  rises 
sufficiently,  dyspnea,  cyanosis,  and  shock  appear. 
Most  of  these  cases  will  decompress  themselves  by 
developing  subcutaneous  emphysema,  pneumoretro- 
peritoneum, or  pneumothorax.  It  is  in  those  critically 
ill  patients  requiring  surgical  decompression  and  most 
resembling  coronary  occlusion  that  diagnosis  is  im- 
perative. Dramatic  relief  by  operative  release  of  air 
has  been  reported  in  2 cases.8, 18  No  deaths  have  been 
reported  so  far  in  spontaneous  pneumomediastinum. 

If  it  were  not  for  its  unpredictable  course  and  the 
undesirable  effects  of  exercise  and  coughing,  many 
of  these  patients  would  hardly  require  hospitalization. 
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In  fact,  many  wait  several  days  before  consulting  a 
physician.  At  all  events,  the  usual  patient  may  be  dis- 
charged in  a week  or  so,  with  moderate  restriction 
of  activity.  While  by  no  means  invariable,  the  prior  or 
subsequent  occurrence  of  35  pneumothoraces  and/or 
attacks  of  pneumomediastinum  in  17  persons  does 
indicate  the  tendency  to  recurrence. 

LABORATORY  FINDINGS 

The  most  important  laboratory  aid  to  diagnosis  is 
the  roentgen  ray.  It  may  reveal  a pneumothorax  or 
air  in  the  mediastinum  itself.  This  latter  may  only 
be  demonstrated  in  oblique  or  lateral  views,  or  as 
translucent  bands  bordering  the  heart  and  slightly 
widening  the  upper  mediastinum  in  the  postero- 
anterior  film. 

Various  minor  electrocardiographic  changes — low 
voltage,  low  voltage  in  lead  I,  slight  right  or  left  axis 
deviation,  right  axis  strain,  low  R4,  inverted  To,  and 
slight  elevation  of  STo  and  ST3 — have  been  reported, 
although  most  patients  on  whom  cardiograms  were 
made  showed  normal  tracings.  Hamman7  reported  a 
case  in  which  the  T wave  was  inverted  in  all  limb 
leads  with  subsequent  return  to  normal.  It  has  been 
stated  that  these  changes  are  due  to  pneumothorax, 
to  pulmonary  perivascular  air  infiltration,  or  to  the 
muffling  effect  of  mediastinal  air  per  se.  At  all 
events,  they  are  almost  always  minor  and  not  likely 
to  be  confused  with  anything  else.  It  seems  probable, 
as  suggested  by  Miller14  and  demonstrated  by  Litt- 
man11  in  2 cases,  that  the  changes  are  positional 
rather  than  due  to  any  interference  with  coronary 
circulation.  In  most  cases  the  routine  laboratory  find- 
ings are  normal  unless  there  is  an  infection  of  the 
upper  respiratory  tract. 

DIFFERENTIAL  DIAGNOSIS 

Aside  from  the  failure  to  demonstrate  mediastinal 
air  in  cases  treated  for  subcutaneous  emphysema  or 
pneumothorax,  the  conditions  which  may  be  con- 
fused with  pneumomediastinum  are  myocardial  in- 
farction and  acute  pericarditis.  In  those  patients  hav- 
ing sufficient  pain  to  suggest  infarction,  physical  ex- 
amination, roentgenograms,  and  cardiograms  can 
hardly  fail  to  establish  the  diagnosis.  At  times,  es- 
pecially if  Hamman’s  sign  is  not  loud  and  a coin- 
cident respiratory  infection  is  present,  it  may  be 
difficult  to  distinguish  between  pericarditis  and 
mediastinal  air.  Repeated  examinations  in  various 
positions,  especially  the  left  lateral,  roentgenograms, 
and  cardiograms  should  eventually  make  the  distinc- 
tion. 

TREATMENT 

Most  patients  need  nothing  more  than  limitation 
of  activity.  A few  will  require  morphine  and  oxygen. 


It  is  only  the  exceptional  case  that  will  require  sur- 
gical relief.  There  is  no  unanimity  of  opinion  as  to 
the  prophylactic  value  of  chemotherapy.2, 17  It  did 
not  seem  worth  while  in  our  patients. 

PATHOGENESIS 

As  Hamman  pointed  out,  air  may  reach  the  medias- 
tinum along  the  fascial  planes  of  the  neck,  by  per- 
foration of  esophagus  or  trachea,  from  the  retroperi- 
toneal space,  and  from  the  interstitial  tissues  of  the 
lung.  This  last  is  by  far  the  commonest  source.  Air 
may  pass  from  mediastinum  to  the  pleural  cavities, 
but  the  reverse  does  not  occur. 

Macklin12, 13  has  produced  pulmonary  interstitial 
emphysema  and  its  sequellae  in  cats  by  forcing  air 
into  a bronchus  through  a catheter.  By  proper  fixa- 
tion of  the  pulmonary  tissues,  he  was  able  to  demon- 
strate the  following  course  of  events:  There  was  no 
gross  rupture  of  alveoli,  but  air  bubbles  accumulated 
in  the  perivascular  sheaths,  migrated  toward  the 
hilum,  coalescing  as  they  did  so,  and  eventually  broke 
free  into  the  mediastinum.  Pneumothorax  was  always 
secondary  to  pneumomediastinum  as  was  subcuta- 
neous emphysema  and  pneumoretroperitoneum.  Over- 
distention of  the  removed  trachea  and  lungs  of  re- 
cently killed  calves  produced  pulmonary  interstitial 
emphysema  with  eventual  escape  of  the  air  from 
the  vascular  sheath  about  the  hilum.  Dogs  placed  in 
low  pressure  chambers  but  breathing  air  at  atmos- 
pheric pressure  developed  those  changes  produced  by 
overinflation  in  cats.  A few  properly  fixed  human 
autopsy  cases  have  shown  perivascular  air  infiltration 
and  pneumomediastinum. 

Macklin  pointed  out  that  two  factors  favor  the 
flow  of  air  from  alveoli  into  the  perivascular  sheaths, 
regardless  of  intra-alveolar  pressure.  The  first  is  over- 
inflation of  the  alveoli  without  corresponding  expan- 
sion of  the  vascular  lumen.  The  second  is  a decrease 
in  size  of  the  contents  of  the  perivascular  sheath 
without  diminution  in  the  surrounding  alveoli.  In- 
creased intra-alveolar  pressure  is  practically  always 
associated  with  one  or  both  of  these  factors. 

In  those  persons  developing  pulmonary  interstitial 
emphysema  and  pneumomediastinum  without  appar- 
ent cause,  several  factors  may  be  involved.  Small 
areas  of  atelectasis  with  surrounding  hyperinflated 
alveoli  and  congenitally  defective  tissues  have  been 
prominently  mentioned.7  In  6 families  multiple  cases 
have  been  reported. 

Macklin  and  Macklin  suggested  three  reasons  for 
apparent  spontaneous  rupture.  One,  more  or  less  hy- 
pothetical, is  that  of  a sudden  respiratory  effort.  An- 
other, perhaps  more  attractive,  is  that  coughing  or 
unusual  exertion  some  hours  before  may  have  been 
forgotten  by  the  time  air  collects  in  the  mediastinum 
in  sufficient  amount  to  cause  pain  or  produce  pneu- 
mothorax or  subcutaneous  emphysema.  Some  patients 
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will  complain  of,  or  later  remember,  a milder  pain 
in  the  lateral  portion  of  the  chest  some  hours  prior 
to  the  appearance  of  more  severe  substernal  distress. 
This  pain  is  likely  a result  of  pulmonary  interstitial 
emphysema.13  The  third  possibility,  especially  when 
the  condition  develops  during  the  night,  is  that  of 
relative  atelectasis  of  dependent  portions  of  the  lung 
and  hyperinflation  of  other  parts.  The  Macklins  final- 
ly concluded,  however,  that  alveolar  walls  which  are 
constitutionally  susceptible  or  weakened  because  of 
inflammation  must  be  present  in  the  spontaneous 
cases.  This  has  not  been  demonstrated. 

Because  of  the  frequency  of  spontaneous  pneumo- 
thorax, estimated  at  1 a year  per  1,000  at  college 
age,1  and  its  frequent  association  with  mediastinal 
emphysema,  their  relationship  is  of  importance.  Tu- 
berculosis, once  considered  of  major  importance  in 
the  etiology  of  pneumothorax,  is  no  longer  so  regard- 
ed. A few  cases  are  due  to  rupture  of  cysts  or 
emphysematous  blebs.  Experimentally,  pneumome- 
diastinum causes  pneumothorax  and  not  vice  versa. 
In  Dickie’s  report  pneumomediastinum  occurred  with 
or  without  pneumothorax  in  the  same  frequency. 
Pneumothorax  without  demonstrable  pneumomedias- 
tinum occurred  only  half  as  frequently  as  did  all  types 
of  pneumomediastinum.  She  further  pointed  out,  as 
is  obviously  true  in  many  cases,  that  Hamman’s  sign9 
and  roentgen-ray  evidence2  are  not  always  demon- 
strable, and  that  mediastinal  air  is  sometimes  quickly 
reabsorbed.  Failure  to  examine  the  patient  in  various 
positions  may  result  in  failure  to  hear  the  character- 
istic crunch.  It  seems  probable  that  more  cases  of 
pneumothorax  are  secondary  to  pulmonary  interstitial 
emphysema  and  pneumomediastinum  than  to  any 
other  cause. 

CASE  REPORTS 

Case  1. — A 20  year  old  male  student  reported  to  the 
Health  Service  on  July  17,  1947,  complaining  of  pain  in 
the  right  side  of  the  chest  for  eighteen  hours.  Although 
there  was  a past  history  of  asthma  there  was  no  obvious 
cause  for  the  right  pneumothorax  which  was  noted  clin- 
ically and  in  the  roentgen-ray  film.  The  patient  had  a tem- 
perature of  99.4  F.  but  was  not  considered  in  need  of  hos- 
pitalization. After  four  days  all  symptoms  and  signs  dis- 
appeared. 

The  patient  returned  August  8,  complaining  of  mild  pain 
in  the  precordium  of  one  day’s  duration,  again  without  any 
apparent  cause.  In  the  interval  he  had  had  some  brief,  sharp 
pains  in  the  left  portion  of  the  chest  about  a week  before, 
lasting  only  a few  hours,  at  which  time  he  had  not  seen  a 
doctor.  Physical  examination  revealed  a tall,  slender  boy, 
neither  dyspneic  nor  obviously  ill.  The  left  border  of  cardiac 
dullness  could  not  be  satisfactorily  percussed.  The  blood 
pressure  was  120/80  and  the  lungs  were  clear.  In  the  supine 
position  a faint  rubbing  sound  was  heard  over  the  heart; 
this  changed  to  the  crunching,  grating  sound  of  pneumo- 
mediastinum after  the  patient  turned  on  his  left  side.  The 
temperature  was  99.4  F.  All  laboratory  studies  were  normal, 


including  chest  roentgenograms,  which  showed  complete 
absorption  of  air  from  the  right  pleural  cavity.  No  medias- 
tinal air  could  be  demonstrated  in  oblique  films  nor  in 
several  follow-up  postero-anterior  films.  Serial  electrocardio- 
grams showed  low  voltage  in  the  first  lead,  which  was  not 
believed  to  be  abnormal  in  a person  of  his  habitus. 

After  three  days  of  bed  rest,  during  most  of  which  time 
he  was  free  of  pain,  the  patient  returned  to  classes.  On 
August  11  there  were  a few  asthmatic  breath  sounds  but 
never  any  subjective  wheezing.  Daily  examinations  showed 
marked  variation  in  the  abnormal  precordial  noises.  The 
most  common  finding  was  that  noted  on  the  first  examina- 
tion— loud  crunching  sounds  precordially  in  the  left  lateral 
decubitus  position  and  a faint  rub  or  no  adventitious  sounds 
in  other  positions.  At  other  times  the  only  finding  was  a 
soft  rubbing  sound,  indistinguishable  from  that  of  acute 
pericarditis,  heard  only  when  the  patient  was  lying  on  the 
left  side.  Less  commonly,  Hamman's  sign  could  be  heard 
even  when  the  boy  was  supine  but  never  when  he  was 
sitting  up.  Once,  on  August  18,  nothing  abnormal  could  be 
made  out  in  any  position.  The  patient  was  asymptomatic 
for  the  most  part.  On  August  13  and  18  there  was  some 
mild  precordial  distress.  On  August  21  he  first  noted  a 
popping,  gurgling  sensation  over  the  heart  without  pain. 
When  leaning  forward  or  lying  on  the  left  side  at  times  he 
heard  crackling  sounds  in  his  chest.  On  August  23,  mild 
pain  recurred  and  lasted  five  days,  on  the  last  of  which 
examination  revealed  that  the  crunching,  crackling  sound 
was  louder  than  at  any  previous  time.  The  next  day,  forty- 
three  days  after  the  onset  of  the  pneumothorax,  pain  was 
absent  and  the  abnormal  sounds  were  heard  for  the  last 
time.  A follow-up  letter  on  December  7,  1948,  indicated 
that  the  patient  had  had  no  further  trouble. 

This  case  is  unusual  in  that  the  pneumothorax  oc- 
curred on  the  right  side,  the  third  case  so  reported. 
Whether  pneumomediastinum  existed  at  onset  is  un- 
proved but  probable.  The  patient  was  not  then  exam- 
ined either  supine  or  when  lying  on  the  left  side.  The 
long  course  and  marked  variation  from  day  to  day 
in  the  precordial  sounds  with  absence  of  symptoms 
most  of  the  time  is  uncommon.  It  is  possible  that  the 
wheezing  heard  on  one  examination  was  significant 
in  the  production  of  this  condition.  The  possibility 
of  confusion  with  pericarditis  at  times  was  great. 

CASE  2. — A 20  year  old  boy  was  admitted  to  the  hos- 
pital November  13,  1947,  because  of  dyspnea  and  sub- 
sternal  pain.  He  had  had  one  or  two  day  bouts  of  asthma 
about  every  six  months  for  years,  the  most  recent  of  which 
had  begun  that  morning.  However,  it  had  not  been  severe 
enough  to  prevent  his  participation  in  a rehearsal  for  a 
musical  show  about  three  hours  before  admission.  After 
considerable  singing  he  noted  that  his  breathing  was  more 
labored  and  pain  soon  appeared  and  was  moderately  severe. 
Physical  examination  revealed  dyspnea,  tight  asthmatic  breath 
sounds,  and  wheezes  throughout  both  lung  fields.  It  was 
impossible  satisfactorily  to  percuss  the  left  border  of  cardiac 
dullness.  There  was  a crepitant  swelling  from  mastoid 
process  to  clavicle  bilaterally.  The  temperature  was  101.2  F. 
By  morning  the  patient  was  afebrile  and  much  more  com- 
fortable. Eighteen  hours  after  entry  Hamman’s  sign  was 
first  noted.  It  was  easily  heard  in  the  supine  position  and 
was  intensified  by  turning  the  patient  on  his  left  side.  A 
roentgenogram  revealed  both  subcutaneous  and  mediastinal 
emphysema  but  no  pneumothorax. 

His  course  was  one  of  rapid  improvement.  Discomfort 
ceased  the  day  after  admission,  and  two  days  later  the  lungs 
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were  clear  of  wheezes.  By  the  third  hospital  day  the  pre- 
cordial crunch  could  be  demonstrated  only  with  the  patient 
on  his  left  side,  and  the  subcutaneous  emphysema  had 
largely  disappeared.  Assuming  the  left  lateral  decubitus 
caused  return  of  slight  pain.  All  signs  had  disappeared  by 
November  19,  and  the  patient  was  discharged  one  week  after 
entry  entirely  asymptomatic.  Follow-up  observations  indi- 
cated no  further  chest  pain,  despite  one  mild  asthmatic  attack 
in  January,  1949. 

This  patient  presented  the  syndrome  of  subcuta- 
neous emphysema  and  mediastinal  air,  demonstrable 
clinically  and  by  roentgen  ray,  precipitated  by  bron- 
chial asthma  plus  considerable  singing.  The  location 
and  degree  of  pain  was  suggestive  of  myocardial  in- 
farction. 

CASE  3. — The  third  patient,  a man  aged  30,  had  had  a 
left  pneumothorax  in  September,  1947,  attributed  to  bend- 
ing forward  suddenly.  Pain  in  the  left  side  of  the  chest 
lasted  for  two  weeks.  Physical  examination  and  a chest 
roentgenogram  on  March  3,  1948,  were  both  negative.  On 
May  1 1 he  returned  with  mild  pain  of  a few  hours’  dura- 
tion in  the  left  side  of  the  chest  and  left  lumbar  regions. 
This  was  aggravated  by  bending  and  by  his  slight  non- 
productive cough.  Temperature  and  physical  examination 
were  normal.  A chest  roentgenogram  revealed  a small 
pneumothorax  on  the  left.  When  the  patient  was  reexamined 
a few  hours  later,  it  was  possible  to  hear  loud  precordial 
crunching,  grating  sounds.  These  were  heard  only  with  the 
patient  lying  on  his  left  side.  There  was  no  subcutaneous 
emphysema  nor  could  air  be  demonstrated  in  the  medias- 
tinum by  roentgenograms  taken  from  various  angles.  On 
direct  questioning  the  patient  stated  that  he  felt  a peculiar 
gurgling  sensation  beneath  the  lower  sternum  and  in  the 
left  portion  of  the  chest  anteriorly,  presumably  synchronous 
with  the  heart  beat.  This  was  not  particularly  annoying, 
and  he  had  therefore  not  complained  of  it. 

The  patient  was  much  improved  two  days  later,  and  on 
May  17  had  entirely  recovered.  In  a follow-up  letter  he  re- 
ported that  three  weeks  later  there  had  been  a return  of 
mild  pain  in  the  left  side  of  the  chest  lasting  four  days  but 
that  he  had  been  well  since  then. 

This  case  follows  a frequent  pattern  of  recurrent 
pneumothorax,  once  with,  and  once  without,  recog- 
nized pneumomediastinum.  Hamman’s  sign  was  heard 
only  in  the  left  lateral  position.  The  patient  was 
aware  of  the  disturbance  caused  by  the  beating  of  the 
heart  against  the  mediastinal  air  bubbles.  He  did  not 
feel  nor  look  ill  and  barely  had  sufficient  discomfort 
to  consult  a physician. 

SUMMARY 

The  condition  of  spontaneous  mediastinal  emphy- 
sema, first  adequately  described  by  Hamman  in  1934, 
has  been  reported  with  increasing  frequency  in  the 
past  fifteen  years.  The  experimental  work  of  Macklin 
and  clinical  observations  tend  to  confirm  the  current 
view  that  the  air  in  the  mediastinum  originates  in 
alveoli  subjected  to  increased  pressure  or  in  which 
the  gradient  favors  migration  of  air  into  the  peri- 
vascular tissues  and  thence  along  the  blood  vessels 


into  the  mediastinum.  Mediastinal  emphysema,  pneu- 
moretroperitoneum, subcutaneous  emphysema,  and 
pneumothorax  are  considered  to  be  secondary  to  the 
initial  pulmonary  interstitial  emphysema.  Whether 
or  not  there  is  some  congenital  weakness  of  the  alveo- 
lar or  subalveolar  tissues  is  uncertain.  It  appears  pos- 
sible that  the  factors  mentioned  above  as  favoring  the 
migration  of  air  are  operable  not  only  in  those  cases 
with  an  obvious  cause  but  also  in  those  cases  of  ap- 
parently spontaneous  origin.  The  relationship  of 
pneumomediastinum  to  pneumothorax,  both  clinical- 
ly and  experimentally,  would  indicate  that  the  former 
is  always  primary  when  they  coexist  and  that  greater 
care  in  searching  for  air  in  the  mediastinum  would 
be  rewarding  in  spontaneous  pneumothorax.  Ham- 
man’s  sign,  the  typical  crunching  precordial  sound, 
frequently  heard  only  when  the  patient  is  on  the  left 
side,  and  the  value  of  roentgen  rays  are  emphasized 
in  the  differentiation  of  mediastinal  emphysema  from 
myocardial  infarction  and  acute  pericarditis.  The  con- 
dition is  usually  benign  but  may  be  recurrent  and  at 
times  increased  mediastinal  pressure  may  require  sur- 
gical relief. 

CONCLUSIONS 

Spontaneous  mediastinal  emphysema  presents  a 
characteristic  clinical  and  roentgen-ray  picture  which 
makes  the  diagnosis  possible  in  most  cases.  It  is  sec- 
ondary to  migration  of  air  in  the  perivascular  sheaths 
from  the  alveoli  to  the  mediastinum.  Overinflation, 
increased  intra-alveolar  pressure,  or  decrease  in  blood 
supply  to  the  lungs  are  etiologic  factors.  There  may 
be  an  inherited  weakness  of  the  alveolar  or  sub- 
alveolar  tissues. 

Although  pneumomediastinum  as  a rule  is  a rela- 
tively benign  condition,  at  times  it  may  imitate  acute 
pericarditis  or  coronary  thrombosis.  Rarely,  surgical 
withdrawal  of  air  is  imperative. 

From  experimental  and  clinical  experience  it  ap- 
pears that  most  cases  of  spontaneous  pneumothorax 
are  secondary  to  pulmonary  interstitial  emphysema 
and  mediastinal  emphysema. 

The  3 cases  of  spontaneous  mediastinal  emphysema 
here  reported  bring  the  total  in  the  literature  to  73. 
One  of  the  cases  here  is  the  third  to  be  reported  in 
association  with  a right  pneumothorax. 
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1506  Guadalupe. 

ABSTRACT  OF  DISCUSSION 

Dr.  John  Chapman,  Dallas:  Dr.  Creel’s  discussion  is 
based  upon  the  currently  popular  idea  of  the  pathogenesis  of 
spontaneous  pneumothorax  and  pneumomediastinum,  which 
was  inclusively  studied  by  Macklin.  I believe  a divergent 
point  of  view,  which  is  in  the  minority,  is  justified  by  the 
following  facts: 

1.  The  crunching  sound  as  described  by  Hamman  is  not 
pathognomonic  of  pneumomediastinum  but  may  be  encoun- 
tered in  patients  with  both  spontaneous  and  therapeutic 


pneumothoraces,  especially  if  the  air  is  in  the  left  pleural 
cavity.  Furthermore,  on  rare  occasion  a similar  sound  may 
be  encountered  in  bullous  emphysema  which  involves  the 
anterior  dependent  parts  of  the  lungs. 

2.  According  to  the  frank  confession  of  numerous  good 
radiologists,  the  roentgen-ray  signs  of  small  amounts  of 
mediastinal  emphysema  are  so  dubious  that  these  specialists 
are  unwilling  to  report  or  to  accept  such  a diagnosis  and 
reserve  it  for  those  instances  in  which  the  mediastinum  is 
obviously  widened,  in  which  streaks  of  radiolucency  are 
evident,  and  in  which  cervical  subcutaneous  emphysema  is 
in  evidence. 

3.  Autopsy  material  in  spontaneous  pneumothorax  is 
scarce  and  is  mostly  twenty  years  or  more  old.  In  all  the 
available  material,  with  one  or  two  exceptions  in  which  no 
possible  source  of  air  could  be  discovered,  the  findings  were 
either  bullae  on  the  surface  of  the  lungs  or  pleural  blebs. 
Pathologic  studies  of  8 cases  surgically  explored  for  re- 
peated spontaneous  pneumothorax  have  revealed  bullae  or 
blebs  in  all  but  1,  in  which  no  point  of  air  escape  could 
be  found  at  all.  Only  1 case  of  spontaneous  pneumomedias- 
tinum, that  of  Oswald  Jones,  appears  in  the  literature,  and 
in  that  case  there  was  no  pneumothorax. 

4.  With  more  time  and  considerable  discussion  it  is  pos- 
sible to  show  that  Macklin’s  ideas,  insofar  as  pneumothorax 
is  concerned,  are  mechanically  and  physically  contradictory. 
His  work  loses  validity  from  the  attempt  to  be  too  inclusive 
but,  I think,  is  reliable  in  regard  to  the  pathogenesis  of  real 
spontaneous  pneumomediastinum. 

From  these  facts  it  may  be  said  that  if  pneumomedias- 
tinum is  to  be  considered,  pneumothorax  should  be  shown 
to  be  absent  if  the  diagnosis  is  to  be  based  upon  a crunch. 
For  this  purpose  it  is  necessary  to  have  films  made  at  full 
expiration  since  small  pneumothoraces  may  be  difficult  to 
visualize  in  standard  inspiration  films.  If  pneumothorax  is 
also  present,  there  must  be  acceptable  radiologic  signs — 
that  is,  there  must  be  something  more  in  evidence  than  mere 
prominence  of  the  aortic  knob  or  unusual  delineation  of  the 
pulmonary  artery  or  complete  radiolucency  along  the  heart 
margin,  since  all  these  signs  likewise  result  from  pneumo- 
thorax. 

I wish  again  to  emphasize  that  these  views  are  definitely 
those  of  the  minority  and  that  the  signs  and  symptoms 
which  Dr.  Creel  has  used  are  at  present  widely  accepted. 
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Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Feb.  3-4,  1950.  Dr.  J.  J.  Faust, 
Tyler,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  May 

I,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Associataion,  Fort  Worth,  May  1,  1950.  Dr. 
Howard  C.  Coggeshall,  Dallas,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  San  Antonio, 
Dec.  2-3,  1949-  Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  John 
L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 
Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Dallas,  April  3-4,  1950.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  7-8,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio.  Dr.  Hub  E.  Isaacks,  Fort 
Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts  Bldg.,  Dallas, 
Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W.  Wall  St.,  Midland,  Secy. 

Third  District  Society,  Amarillo,  April,  1950.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood.  Dr.  Gordon  F.  Madding,  San 
Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank  Bldg., 
Brownwood,  Secy. 
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Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

. Seventh  District  Society.  Dr.  David  Wade,  Austin,  Pres.;  Dr.  Joe  W. 
Bailey,  1411  San  Antonio  St.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Galveston,  March  10-11,  1950.  Dr. 
Leonard  Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City, 
Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  E.  G.  Faber,  Tyler,  Pres.;  Dr.  John 
Travis,  Jacksonville,  Secy. 

Twelfth  District  Society,  Waco,  Jan.  10,  1950.  Dr.  J.  C.  Terrell, 
Stephenville,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg., 
Waco,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  1950.  Dr.  F.  V.  Mondrik, 
Marshall,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.',  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  29- 
Dec.  1,  1949-  Dr.  E.  Trowbridge  Wolf,  229  Medical  Arts  Bldg., 
Houston,  Secy. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Two  faculty  members  of  the  University  of  Texas  Medical 
Branch,  Galveston,  Dr.  Charles  R.  Allen,  associate  professor 
of  anesthesiology,  and  Dr.  William  C.  Levin,  associate  pro- 
fessor of  internal  medicine,  have  been  appointed  as  con- 
sultants to  the  medical  division  of  the  Oak  Ridge  Institute 
of  Nuclear  Studies,  Oak  Ridge,  Tenn.,  reports  the  Galveston 
News. 

A Sigma  Xi  chapter  was  installed  October  28  at  the 
Medical  Branch.  The  new  organization  evolved  from  the 
Research  Club. 

A postgraduate  course  on  tumors  was  offered  in  coopera- 
tion with  the  State  Department  of  Health  at  the  Medical 
Branch,  November  2-5.  Guest  speakers  included  Drs.  B.  M. 
Black,  chief  of  the  Section  of  Surgery,  Mayo  Clinic,  Ro- 
chester, Minn.;  J.  T.  Farrell,  Jr.,  professor  of  clinical  medi- 
cine, Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia;  C.  A.  Good,  Jr.,  assistant  professor  of 
radiology,  Mayo  Foundation  Graduate  School  of  Medicine, 
University  of  Minnesota,  Minneapolis;  E.  B.  Helwig,  Armed 
Forces  Institute  of  Pathology;  R.  L.  Sanders,  professor  of 
surgery.  University  of  Tennessee  College  of  Medicine,  Mem- 
phis; and  R.  A.  Willis,  director  of  Pathology  Department, 
Royal  Cancer  Hospital,  London,  England. 

Recent  grants  to  the  Medical  Branch  include  $500  by  the 
Campbell  Products,  Inc.,  to  support  cardiac  research  under 
the  direction  of  Dr.  Arthur  Ruskin  of  the  Department  of 
Internal  Medicine;  $1,700  by  the  Texas  Division  of  the 
American  Cancer  Society  to  support  tumor  conferences  un- 
der the  direction  of  Dr.  Paul  Brindley,  professor  of  pathol- 
ogy; and  $3,000  from  the  Upjohn  Company,  $3,000  from 
Ciba  Pharmaceutical  Products,  and  $2,500  from  Sharp  and 
Dohme  to  support  studies  under  the  direction  of  Dr.  Edgar 
J.  Poth,  professor  of  surgery  and  director  of  the  Surgical 
Research  Laboratory. 


Dr.  G.  W.  N.  Eggers,  professor  of  orthopedic  surgery  at 
the  Medical  Branch,  received  the  Robert  Danis  award  for 
surgical  treatment  of  fractures  given  through  the  Interna- 
tional Society  of  Surgery,  which  met  in  New  Orleans  in 
October,  reports  the  University  of  Texas  Alumni  Bulletin. 


Texas  Fellows  of  College  of  Surgeons 

Twenty-seven  Texas  physicians  were  received  into  fellow- 
ship during  the  closing  session  of  the  annual  clinical  con- 
gress of  the  American  College  of  Surgeons,  held  in  Chicago 
from  October  21  to  23.  They  were  among  the  921  initiates 
and  8 honorary  fellows  to  be  received  into  the  society. 

The  Texas  fellows  are  Drs.  William  Ainsworth,  Galves- 
ton; Ernest  E.  Anthony,  Fort  Worth;  Dale  J.  Austin,  Dallas; 
C.  Keith  Barnes,  Fort  Worth;  Emerson  K.  Blewett,  Austin; 
Romie  M.  Dufner,  San  Antonio;  George  Ehni,  Houston; 
John  J.  Hinchey,  San  Antonio;  Rush  Q.  Hunter,  Palestine; 
Louis  W.  O.  Janssen,  Corpus  Christi;  Denton  Kerr,  Hous- 
ton; Maynard  D.  Knight,  San  Angelo;  Harl  D.  Mansur, 
Jr.,  Wichita  Falls;  Marion  H.  Morris,  San  Antonio;  Carl 
A.  Moyer,  Dallas;  Edwin  L.  Mueller,  San  Antonio;  Ralph 
A.  Munslow,  San  Antonio;  Thomas  M.  Oliver,  Waco;  A. 
M.  Parsons,  Houston;  Robert  H.  Rowland,  Jr.,  Sherman; 
David  M.  Rumph,  Fort  Worth;  Chester  C.  Shotts,  San  An- 
tonio; Albert  O.  Singleton,  Jr.,  Galveston;  Douglas  R. 
Swetland,  Marlin;  Edgar  H.  Vaughn,  Tyler;  H.  Vincent 
Walker,  San  Antonio;  and  Edward  Zidd,  Austin. 


WORLD  MEDICAL  ASSOCIATION 

Dr.  Elmer  Henderson,  Louisville,  Ky.,  president-elect  of 
the  American  Medical  Association,  was  named  president- 
elect of  the  World  Medical  Association  at  the  Third  General 
Assembly  in  London,  October  10-15.  Forty-two  countries 
are  represented  in  the  World  Medical  Association.  Dr. 
Henderson  will  succeed  Dr.  Charles  Hill  of  the  British 
Medical  Association,  taking  office  when  the  assembly  meets 
in  New  York  next  October. 

Dr.  R.  L.  Sensenich,  South  Bend,  Ind.,  was  elected  to 
succeed  Dr.  Henderson  as  a member  of  the  Council  of  the 
World  Medical  Association. 

The  General  Assembly  adopted  an  International  Code  of 
Ethics  with  the  provision  that  it  be  left  to  national  medical 
associations  to  modify  the  wording  for  use  within  their  re- 
spective countries,  provided  that  it  conforms  to  the  principles 
of  the  code. 


Houston  Plans  Hall  of  Health 

An  extensive  health  exhibit  to  be  called  "Hall  of  Health” 
has  been  planned  by  the  Houston  Museum  of  Natural  His- 
tory, reports  the  Houston  Chronicle.  Committee  members 
for  the  exhibit  are  Dr.  Harold  A.  Wood,  chairman;  Dr. 
Dan  Wunderman,  Dr.  James  Scholfield,  Roger  Moehlman, 
Lawrence  Bender,  Mrs.  Beulah  Wild,  and  Mrs.  Edna  Miner. 

Topics  which  will  be  included  are  the  cause  and  preven- 
tion of  common  diseases;  vitamin  deficiency;  principles  of 
immunization;  current  problems  of  public  health  in  rela- 
tion to  water  supply,  drainage,  and  mosquito  and  rat  con- 
trol; food  inspection;  fundamentals  of  anatomy  and  physiol- 
ogy; and  the  derivation  and  history  of  medicines. 


American  College  of  Allergists  to  Meet 

The  American  College  of  Allergists  will  meet  January 
15-18  in  St.  Louis  with  Dr.  Vera  Reader  Walker,  Oxford, 
England,  as  guest  speaker.  Forty-two  well  known  physicians 
will  speak  on  a variety  of  subjects  including  those  relating 
to  cosmetics,  chronic  urticaria,  hay  fever,  character  problems 
in  allergic  children,  and  marital  adjustments  in  parents  of 
allergic  children. 
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PERSONALS 

Dr.  Phil  Bleakney,  Harlingen,  was  awarded  a plaque  by 
the  South  Central  Section  of  the  American  Urological  Asso- 
ciation at  its  recent  meeting  in  Colorado  Springs,  reports 
the  Valley  Morning  Star.  The  award,  the  first  to  be  pre- 
sented for  an  outstanding  case  report,  was  given  to  Dr. 
Bleakney  for  his  paper  on  histoplasmosis. 

Dr.  Ozro  T.  Woods,  Dallas,  has  been  named  head  of  the 
Citizens  Committee  on  Mental  Health,  a statewide  group 
appointed  by  Governor  Allen  Shivers,  reports  the  Fort 
Worth  Star-Telegram. 

Dr.  and  Mrs.  P.  L.  Vardy,  Estelline,  were  honored  by 
residents  of  the  community  by  a dinner  and  open  house  on 
their  golden  wedding  anniversary  October  9,  according  to 
the  Amarillo  Globe. 

Dr.  Gough  Alexander,  Terrell,  rode  his  8 year  old  stal- 
lion, a palomino,  to  first  place  in  the  Agricultural  Fair 
horse  show  in  Grand  Saline  on  September  24.  Sixty-five 
horses  were  entered,  informs  the  Grand  Saline  Sun. 

Dr.  I.  P.  Sessions,  Rockdale,  was  honored  on  his  eighty- 
second  birthday  October  25  with  a family  dinner  given  in 
his  home,  according  to  the  Rockdale  Reporter. 

Dr.  C.  M.  Cash,  San  Benito,  was  awarded  the  thirty-third 
degree  in  Masonry,  highest  honorary  recognition  in  the 
order,  in  Washington,  D.  C.,  on  October  21,  states  an  item 
in  the  Abilene  Reporter  News. 

Dr.  Lee  Williamson,  Abilene,  married  Miss  Mary  Wyley 
in  Abilene  recently. 

Dr.  and  Mrs.  D.  K.  Boyd,  Denton,  are  the  recent  parents 
of  a girl. 

Dr.  and  Mrs.  Carter  Anderson,  Jr.,  Tyler,  recently  be- 
came the  parents  of  a boy. 


BASIC  SCIENCE  EXAMINATIONS 

An  extra  examination,  especially  for  practitioners  eligible 
for  Texas  licenses  by  reciprocity  as  soon  as  they  obtain  basic 
science  certificates,  has  been  scheduled  by  the  Board  of 
Examiners  in  the  Basic  Sciences  for  January  20  and  21  in 
Austin.  The  regular  examinations  will  be  held  April  21 
and  22. 

Anyone  interested  in  the  basic  science  examinations  may 
write  the  Board  at  306  Nalle  Building,  Austin.  The  exam- 
ination may  be  taken  by  those  who  complete  application  a 
week  before  the  examination  date,  informs  Henry  B.  Hardt, 
Ph.  D.,  Fort  Worth,  president  of  the  Board. 


NATIONAL  CONFERENCE  ON  HEART  DISEASE 

A National  Conference  on  Cardiovascular  Diseases  will 
be  held  in  Washington,  D.  C.,  from  January  18  to  20,  1950, 
under  the  sponsorship  of  the  American  Heart  Association 


and  the  National  Heart  Institute  of  the  U.  S.  Public  Health 
Service.  It  will  be  the  first  meeting  to  bring  together  phy- 
sicians, scientists,  community  service  leaders,  and  members 
of  allied  professions  to  plan  a comprehensive  program  to 
combat  heart  disease. 

The  meeting  will  include  representatives  from  the  fields 
of  nursing,  social  work,  hospital  administration,  rehabilita- 
tion, public  health,  and  others  concerned  with  various  as- 
pects of  the  heart  disease  control  program.  Both  immediate 
and  long-range  programs  will  be  defined  and  developed  by 
the  conference.  The  group  will  also  map  out  plans  to  de- 
termine how  professional  and  lay  groups  concerned  with 
heart  disease  can  cooperate  most  effectively. 


TEXAS  PHYSICIANS  MAY  RECEIVE  CANCER  MONOGRAPHS 

A series  of  color  illustrated  monographs  on  the  early 
diagnosis  of  cancer  are  now  being  distributed  free  to  Texas 
physicians.  The  monographs,  prepared  by  some  of  the  na- 
tion’s leading  surgeons  and  scientists,  are  published  by  the 
American  Cancer  Society. 

The  first  two  of  the  series  have  already  been  distributed 
and  four  more  are  now  being  prepared  for  mailing  during 
the  next  several  months.  The  monographs  now  being  pre- 
pared are:  (1)  "Diagnosis  of  Genito-urinary  Tumors,”  by 
Dr.  Victor  F.  Marshall;  (2)  "Value  of  Early  Diagnosis  in 
Malignant  Lymphomas  and  Leukemia,”  by  Dr.  Lloyd  F. 
Craver;  (3)  "Early  Diagnosis  of  Breast  Cancer,”  by  Dr. 
Cushman  D.  Haagensen;  and  (4)  "Cancer  of  The  Lung,” 
by  Dr.  Richard  H.  Overhold. 

Physicians  wishing  to  receive  the  monographs  may  send 
a post  card  with  name  and  address  to  the  American  Cancer 
Society,  Texas  Division,  2307  Helena  Street,  Houston  6. 


COURSES  IN  CYTOLOGIC  DIAGNOSIS  OF  CANCER 

Courses  in  exfoliative  cytology  for  the  diagnosis  of  cancer 
by  the  smear  technique  will  be  offered  in  the  near  future 
for  pathologists  and  qualified  physicians  at  the  University 
of  Colorado  School  of  Medicine,  Denver.  Two  types  of 
courses  will  be  offered,  one  meeting  one  afternoon  each 
week  for  twelve  weeks,  the  other  daily  for  two  weeks.  The 
Laboratory  of  Exfoliative  Cytology  is  open  for  study  to  in- 
dividual physicians  by  appointment. 

A two  weeks’  course  in  staining  technique  and  a four 
months’  course  in  the  techniques  of  staining  and  screening 
are  now  being  offered  for  technicians  by  appointment. 

Further  information  may  be  obtained  by  writing  Dr. 
Walter  T.  Wikle,  Director  of  Laboratory  of  Exfoliative 
Cytology,  University  of  Colorado  School  of  Medicine,  4200 
East  Ninth  Avenue,  Denver  7. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
November: 

Reprints  received,  2,380. 

Journals  received,  281. 

Books  received,  25. 

The  Year  Book  of  Pediatrics,  by  Porcher  and  others 
(editors),  and  The  Year  Book  of  Radiology,  by  Hodges  and 
others  (editors),  from  The  Year  Book  Publishers,  Inc., 
Chicago. 
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Brain  Tumors  and  Care  of  the  Neurological  Patient  (2nd 
edition),  by  Sachs;  Atlas  of  Amputations,  by  Slocum;  and 
The  Doctor,  the  Patient  and  the  Law  (2nd  edition),  by 
Regan,  from  C.  V.  Mosby  Company,  St.  Louis. 

Studies  in  Pediatrics  and  Aiedical  History,  by  Kagan  and 
others  (editors),  from  Froben  Press,  Inc.,  New  York. 

Modern  Practice  in  Ophthalmology,  by  Stallard  (editor), 
and  Vision,  Its  Development  in  Infant  and  Child,  by  Gesell 
and  others,  from  Paul  B.  Hoeber,  Inc.,  New  York. 

Clinical  Allergy  (2nd  edition),  by  Tuft,  from  Lea  & 
Febiger,  Philadelphia. 

Acute  Appendicitis  and  Its  Complications,  by  Boyce,  from 
Oxford  University  Press,  New  York. 

Cystoscopy  and  Urography  (3rd  edition),  by  Macalpine, 
from  Williams  & Wilkins  Company,  Baltimore. 

For  Doctors  Only,  by  Golden,  from  Frederick  Fell,  Inc., 
New  York. 

The  Eye  and  Its  Diseases  (2nd  edition),  by  Berens;  Dis- 
eases of  the  Heart,  by  Friedberg;  Normal  Values  in  Clinical 
Medicine,  by  Sunderman;  and  An  Atlas  of  the  Blood  and 
Bone  Marrow,  by  Custer,  from  W.  B.  Saunders  Company, 
Philadelphia. 

Clinical  Diagnosis  by  Laboratory  Examination  (2nd  edi- 
tion), by  Kolmer,  from  Appleton-Century-Crofts,  Inc.,  New 
York. 

Allergy  in  Relation  to  Otolaryngology,  by  Hansel,  and 
X-Ray  Treatment:  Its  Origin,  Birth,  and  Early  History,  by 
Grubbe,  from  Bruce  Publishing  Company,  St.  Paul  and 
Minneapolis. 

The  Road  Ahead,  by  Flynn,  from  The  Devin-Adair  Com- 
pany, New  York. 

Modern  Drug  Encyclopedia  (4th  edition),  by  Howard, 
from  Drug  Publications,  Inc.,  New  York. 

Transactions  of  the  Southern  Surgical  Association,  vol. 
60,  by  Burch  (editor),  from  J.  B.  Lippincott  Company, 
Philadelphia. 

The  Case  Against  Socialized  Medicine,  by  Sullivan,  from 
The  Statesman  Press,  Washington,  D.  C. 

Diagnosis  and  Treatment  of  Adrenal  Insufficiency,  by 
Thorn,  from  Charles  C.  Thomas,  Springfield,  111. 

Monographs  on  Surgery,  1950,  by  Carter  (editor),  from 
Thomas  Nelson  & Sons,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  45.  Borrowers  by  mail,  125. 

Items  consulted,  360.  Packages  mailed,  139. 

Items  borrowed,  121.  Items  mailed,  711. 

Films  loaned,  51. 

Total  number  of  items  consulted,  borrowed,  and  mailed, 

1,243. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the  prices 
of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 
1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939- 


Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
1-4  (Feb.,  April,  June,  Aug.)  1939. 

Journal  of  Missouri  State  Medical  Association,  Vol.  36, 
No.  5 (May)  1939. 

Medical  Annals  of  District  of  Columbia,  Vol.  8,  No.  12 
(Dec.)  1939. 

Medical  Record,  Vol.  149,  No.  4 (April)  1939. 
Mississippi  Doctor,  Vol.  16,  No.  1-8  (June-Jan.)  1938- 
1939. 

Ohio  State  Medical  Journal,  Vol.  35,  No.  1 (Jan.)  1939. 
Pennsylvania  Medical  Journal,  Vol.  42,  No.  8 (Aug.) 
1939. 

Southern  Medicine  and  Surgery,  Vol.  101,  No.  1-5  (Jan.- 
May)  1939. 

Southwestern  Medicine,  Vol.  24,  No.  1 (Jan.)  1940. 
Surgery,  Vol.  5,  No.  4 (April)  1939. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  November: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Alpha  Epsilon  Delta  Pre-Medical  Club,  University 
of  Texas,  Austin. 

Adolescence,  Introduction  to  (Mead  Johnson) — Newton 
County  Memorial  Hospital,  Newton. 

Anemia,  Erythroblastic  (Mead  Johnson) — Medical  Staff 
of  the  Winkler  County  Memorial  Hospital,  Kermit. 

Anemias  (Lederle  Laboratories,  Inc.) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin,  and  Newton  County  Me- 
morial Hospital,  Newton. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Company) — Staff  of  Newton  County  Memorial  Hospital, 
Newton,  and  Gonzales  County  Medical  Society,  Gonzales. 

Anesthesia,  Regional  (Winthrop  Chemical  Company)  — 
Dr.  T.  S.  Whitecloud,  Newton,  and  Premedical  Club,  Bay- 
lor University,  Waco. 

Antitoxins,  Globulin  Modified  (Lederle  Laboratories, 
Inc.) — University  of  Houston  School  of  Nursing,  Houston, 
and  Harris  College  of  Nursing,  Fort  Worth. 

Appendicitis  in  Childhood  (Mead  Johnson) — Arlington 
State  College,  Arlington. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Brackenridge  Hospital  School  of  Nursing,  Aus- 
tin. 

Blood  Transfusion  (British  Information  Services)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Blood  Transfusion,  Technique  of  (Mead  Johnson)  — 
School  of  Nursing,  Brackenridge  Hospital,  Austin. 

Bone  Marrow  (Armour  Laboratories) — Methodist  Hos- 
pital School  of  Nursing,  Houston,  and  Staff  of  Scott  and 
White  Clinic,  Temple. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society)' — Southwestern  University  Pre-Medical  Association, 
Georgetown,  and  Alpha  Epsilon  Delta  Pre-Medical  Club, 
University  of  Texas,  Austin. 
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Congenital  Cardio-V ascular  Anomalies  Amenable  to  Sur- 
gery (Mead  Johnson) — Staff  of  Baylor  Hospital,  Dallas, 
and  Crosbyton  Clinic  Hospital,  Crosbyton. 

Cholecystectomy  (Mead  Johnson) — Brackenridge  Hospi- 
tal School  of  Nursing,  Austin. 

D.  D.  T..  Story  of  (British  Information  Services) — New- 
ton County  Memorial  Hospital  Staff,  Newton. 

Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.) — Uni- 
versity of  Houston  School  of  Nursing,  Houston. 

Dysmenorrhea,  Primary  (Searle  and  Company) — Newton 
County  Hospital  Staff,  Newton,  and  University  of  Houston 
School  of  Nursing,  Houston. 

Encephalomyelitis  (Lederle  Laboratories,  Inc.)- — Harris 
College  of  Nursing,  Fort  Worth. 

Esophagogastrostomy , Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek,  Chicago) 
— Staff  of  Baylor  Hospital,  Dallas. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  Nose,  and  Throat 
Clinic)— Comal  Sanitarium,  New  Braunfels. 

Eolvite  (Lederle  Laboratories,  Inc.)  — Medical  Staff, 
Winkler  County  Memorial  Hospital,  Kermit. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — San  Antonio  Academy,  San  Antonio. 

From  Moo  to  You  (Borden  Company)- — Bell  County 
Public  Schools,  Temple. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Comal 
Sanitarium  Staff,  New  Braunfels. 

Golden  Glory  (Standard  Brands,  Inc.) — Bell  County 
Public  Schools,  Temple,  and  San  Antonio  Academy,  San 
Antonio. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Bell  County  Public  Schools,  Temple. 

Hematology,  Animated  (Armour  Laboratories) — Dr.  N. 
L.  Schiller,  Austin;  Bastrop  Clinic,  Bastrop;  Methodist  Hos- 
pital School  of  Nursing,  Houston;  and  Staff  of  Scott  and 
White  Clinic,  Temple. 

Hepatitis,  Observation  on  (Mead  Johnson) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Human  Fertility  (Ortho-Products,  Inc.) — Cass-Marion 
Counties  Medical  Society,  Jefferson. 

Human  Sterility  (Winthrop  Chemical  Company) — Cass- 
Marion  Counties  Medical  Society,  Jefferson,  and  Students  of 
University  of  Texas  Medical  Branch,  Galveston. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  & Company) — Newton  County 
Memorial  Hospital  Staff,  Newton,  and  Seminole  General 
Hospital  Staff,  Seminole. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)-— University  of  Houston  School  of  Nursing,  Hous- 
ton. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis)— Dr.  Floyd  E.  Guy,  Big  Lake. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Comal  Sanitarium  Staff,  New  Braunfels. 

Pneumonia  (Mead  Johnson) — University  of  Houston 
School  of  Nursing,  Houston. 

Polio:  Diagnosis  and  Management  (British  Information 
Services) — Dr.  Floyd  E.  Guy,  Big  Lake. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Memorial  Hospital  School  of  Nursing, 
Houston. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek,  Chicago) — Bastrop  Clinic,  Bastrop. 

Pregnancy,  Multiple  (Mead  Johnson) — LaSalle-Frio-Dim- 
mitt  Counties  Medical  Society,  Pearsall. 

Premature  Infant  (Mead  Johnson) — LaSalle-Frio-Dim- 
mitt  Counties  Medical  Society,  Pearsall. 

Preventive  Medical  Program  for  Children  (Mead  John- 


son)— Students  of  University  of  Texas  Medical  Branch,  Gal- 
veston. 

Problem  Child  (Pet  Milk  Company) — Alamo  P.  T.  A., 
Brenham. 

Scarlet  Fever  (Lederle  Laboratories,  Inc.)  — Memorial 
Hospital  School  of  Nursing,  Houston. 

Techniques  of  Injection  (Becton,  Dickinson  & Com- 
pany)— Brackenridge  Hospital  School  of  Nursing,  Austin, 
and  Newton  County  Memorial  Hospital  Staff,  Newton. 

Uterosalpingography,  Serial  (E.  Fougera  & Company) 
— Comal  Sanitarium  Staff,  New  Braunfels. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Company) — Crosbyton  Clinic  Hospital,  Crosbyton. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  & Company) 
— Students  of  University  of  Texas  Medical  Branch,  Gal- 
veston. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Central 
P.  T.  A.,  Brenham. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals 
(Texas  Tuberculosis  Association) — South  Texas  Society  of 
X-Ray  Technicians,  Corpus  Christi. 

X-Ray,  Chest,  Technique  of  Group  Services  (Texas  Tu- 
berculosis Association) — South  Texas  Society  of  X-Ray 
Technicians,  Corpus  Christi. 


BOOK  NOTICES 


Synopsis  of  Psychosomatic  Diagnosis  and  Treatment 

Flanders  Dunbar,  AT.  D.  Cloth,  501  pages.  Price, 
$6.50.  St.  Louis,  C.  V.  Mosby  Company,  1948. 

In  view  of  the  importance  of  psychosomatic  medicine  in 
medical  practice,  this  book  is  a timely  presentation.  Flanders 
Dunbar  and  her  associates  have  given  in  their  respective 
chapters  a review  that  follows  Osier’s  outline  so  as  to  "add 
a section  on  psychosomatic  diagnosis  and  treatment  to  each 
chapter  of  Christian’s  revision  of  Osier’s  textbook.”  In  addi- 
tion, there  is  a discussion  of  the  chronology  of  intrauterine 
development,  of  the  determinants  of  predisposition  to 
psychosomatic  dysfunction,  of  the  neuroses  and  their  accom- 
paniment in  physical  dysfunction,  and  of  industrial  medi- 
cine, pediatrics,  and  geriatrics  in  their  relationship  to 
psychosomatic  medicine.  This  book  thus  covers  the  whole 
field  of  psychosomatic  research  and  aims  to  guide  the  busy 
physician  to  a better  understanding  of  the  psychosomatic 
problems  of  his  patients. 

The  author’s  close  association  with  the  study  of  psycho- 
somatic conditions,  their  causation  and  mechanism,  and  the 
extensive  coverage  of  the  literature  make  this  monograph  a 
welcome  addition.  It  is  highly  recommended  to  everyone 
interested  in  this  particular  aspect  of  medical  practice. 

'Blakiston's  New  Gould  Medical  Dictionary 

Harold  W ellington  Jones,  M.  D.;  Normand  L.  Hoerr, 
M.  D.;  and  Arthur  Osol,  Ph.  D.,  Editors.  Fabrikoid, 
1,294  pages.  Price,  $10.75.  Philadelphia  and  Toronto, 
Blakiston  Company,  1949. 

In  their  advertisements,  the  publishers  of  this  valuable 
addition  to  medical  books  have  described  the  costs  in  time 
and  money  incident  to  its  production,  as  well  as  the  large 
staff  and  sources  used  in  its  compilation.  Even  a casual 
reference  to  its  contents  will  convince  anyone  that  these 
expenditures  were  worth  while. 

All  editions  are  attractive  as  to  type,  spacing,  and  column 
arrangement.  The  thousands  of  definitions  have  evidently 
been  agreed  upon  by  those  who  use  the  words  rather  than 
being  merely  carry-over  descriptions  from  older  sources  or 

1 Stephen  Weisz,  M.  D.,  Dallas. 

2S.  N.  Key,  Jr.,  M.  D.,  Austin. 
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from  those  not  actively  engaged  in  their  use.  A bolder,  but 
just  as  useful,  stroke  has  been  to  omit  many  words  to  be 
found  nowhere  except  in  other  dictionaries.  The  hazard  of 
mispronunciation  is  minimized  by  simpler  keys  and  pho- 
netic spelling. 

The  book  contains  1,294  pages,  of  which  the  last  135 
comprise  the  appendix.  The  latter  contains  seventeen  sec- 
tions consisting  of  tables  or  groups  of  words  on  certain 
topics,  including  anatomy,  blood  constituents,  diets,  the  ele- 
ments, enzymes,  hormones,  signs  and  symptoms,  pathogenic 
organisms,  anomalies  and  monsters,  phobias,  pregnancy, 
prescription  writing,  proteins,  thermometric  equivalents, 
veterinary  doses,  vitamins,  and  weights  and  measures. 

The  most  gratefully  received  feature  of  such  a volume 
should  be  the  alphabetization  of  all  terms. 

Those  in  all  medical  fields  will  no  doubt  come  to  use  and 
recognize  the  "New  Gould  Medical  Dictionary”  as  the  best 
available  source  of  its  type.  A convincing  casual  test  is  to 
consult  it  for  words  which  are  appearing  in  the  special 
journals  and  with  which  the  reader  is  often  unfamiliar.  This 
reviewer  found  only  one  partial  failure  in  forty  trials. 

3Handbook  of  Diseases  of  the  Skin 

Richard  L.  Sutton,  M.  D.,  Emeritus  Professor  of  Der- 
matology and  Syphilology,  University  of  Kansas  Med- 
ical School;  and  Richard  L.  Sutton,  Jr.,  M.  D.,  Asso- 
ciate Professor  of  Dermatology  and  Syphilology,  Uni- 
versity of  Kansas  Medical  School,  Cloth,  749  pages. 
Price,  $12.50.  St.  Louis,  C.  V.  Mosby  Company, 
1949. 

This  book  is  the  most  recent  product  of  the  prolific  and 
skillful  authorship  of  the  Suttons,  pere  et  fils.  (Actually,  this 
book  was  written  by  Richard  L.  Sutton,  Jr.,  who  explains 
the  cogent  reasons  why  the  senior  authorship  is  accredited.) 

Perusal  of  a Sutton  book  for  the  perceptive  reader  is  a 
bit  like  a stroll  through  the  monkey  house  at  the  zoo.  One 
constantly  encounters  the  unexpected.  Dr.  Sutton  has  his 
ideas;  he  presents  them  with  a clear,  usually  forceful,  some- 
times pungent,  but  invariably  dexterous  and  concise  use  of 
the  English  language.  It  should  not  be  inferred,  however, 
that  this  book  is  only  a monograph  or  that  it  concerns  itself 
solely  with  controversial  material;  the  book  actually  touches 
upon  the  entire  field  of  skin  and  allied  disorders. 

By  following  the  policy  of  "mentioning  almost  every- 
thing” because  the  material  has  been  presented  and  classi- 
fied in  a manner  original  with  the  Suttons,  a useful  book 
has  been  achieved.  It  is  useful  in  a great  many  respects — 
practical  for  the  average  clinician,  scholastic  for  him  who 
desires  to  delve,  but  particularly  useful  for  the  reader  who 
wishes  to  orient  himself  and  attain  dermatologic  perspective 
rather  quickly.  The  author  pursues  his  own  ideas  on  nosog- 
raphy;  almost  always  his  departures  from  the  conventional 
operate  toward  clarification  and  sometimes  toward  debunk- 
ing. 

The  illustrations  are  dear  and  intelligently  chosen.  An 
especially  commendable  feature  is  the  handling  of  biblio- 
graphic references,  the  majority  being  incorporated  directly 
into  the  text. 

With  all  the  features  and  virtues  of  this  treatise,  the  dis- 
tinctive characteristic  to  this  reviewer  is  the  fact  that  on 
any  point  of  conceivable  controversy,  the  author’s  opinion 
is  clearly  there,  usually  couched  in  unexpectedly  piquant 
terms.  Sometimes  his  wit,  though  subtle,  is  devastating  to 
notions  or  practices  in  which  he  fails  to  find  the  justifica- 
tion of  good  sense. 

There  should  be  few  medical  bookshelves  upon  which 
this  book  would  fail  to  find  a useful  spot. 

3 Morris  Polsky,  M.  D.,  Austin. 


4Medicine  Throughout  Antiquity 

Benjamin  Lee  Gordon,  M.  D.,  Member  American 
Association  of  the  History  of  Medicine  and  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
Cloth,  818  pages.  Price,  $6.  Philadelphia,  F.  A.  Davis 
Company,  1949. 

Proof  of  the  superiority  of  this  work  is  the  high  praise 
given  it  by  Dr.  Max  Neuburger,  the  historian,  in  his 
foreword.  He  says,  "The  author  of  this  volume  is  one  of 
the  few  practitioners  who  combines  a lively  interest  in  the 
history  of  medicine  with  sound  and  solid  method  in  his- 
torical research.” 

The  prehistoric  background  of  ancient  medicine  is  com- 
piled in  a way  that  is  clear  and  readable.  Medical  begin- 
nings in  Babylon,  Egypt,  Persia,  and  China  are  described 
in  separate  chapters  that  assemble  all  the  known  facts  of 
each  period. 

The  contributions  to  medicine  by  the  great  nonmedical 
sages  such  as  Herodotus,  the  archeologists  like  Henry 
Breasted  and  Flinders  Petrie,  and  others  are  enumerated 
side  by  side  with  the  better  known  works  of  Hippocrates, 
Galen,  and  the  Arab  physicians.  This  is  an  unusual  book 
in  its  approach  to  medical  history  and  its  avoidance  of  the 
usual  "re-hash”  of  known  historical  facts. 

"A  Synopsis  of  Physiology 

A.  Rendel  Short,  B.Sc.,  M.  D.,  F.R.C.S.,  Late  Pro- 
fessor of  Surgery,  University  of  Bristol,  and  Late  Ex- 
aminer Primary  F.R.C.S.;  C.  L.  G.  Pratt,  O.B.E., 
M.A.,  M.D.,  M.Sc.,  Lecturer  in  Mammalian  Physi- 
ology, University  of  Cambridge,  and  Fellow  of 
Christ’s  College,  Cambridge;  and  C.  C.  N.  Vass, 
M.Sc.,  Ph.D.,  M.B.,  Ch.B.,  Reader  in  Physiology  in 
the  University  of  London.  Fourth  Edition.  Cloth,  346 
pages.  Price,  $6.  Baltimore,  Williams  & Wilkins 
Company,  1948. 

This  book  fulfills  well  the  authors’  purpose  to  provide 
a summary  of  human  physiology.  It  is  written  in  outline 
form,  systematically  arranged  to  cover  the  various  divisions 
of  physiology,  and  contains  an  adequate  number  of  charts 
and  tables. 

Synopses  of  this  type,  while  apparently  popular  in  Eng- 
land, have  not  found  as  much  favor  in  this  country.  It 
does  provide  a rather  complete  review  of  physiology  and 
an  attempt  is  made  to  correlate  physiologic  observations 
and  phenomena  with  clinical  application.  The  chapters  on 
carbohydrate  and  fat  metabolism  are  marred  by  not  con- 
taining information  which  has  been  derived  from  the  use 
of  radioactive  isotopes..  The  book  could  therefore  not  be 
recommended  as  really  up  to  date.  It  might  provide  a 
quick  review  for  use  by  candidates  for  the  specialty  board 
examinations.  The  index  is  complete,  but  no  effort  is  made 
to  provide  a bibliography.  On  the  whole,  if  one  has  need 
for  a summary  of  physiology,  this  volume  will  be  found 
satisfactory. 

“Bacterial  and  Mycotic  Infections  of  Man 

Rene  J.  Dubos,  Ph.  D.,  The  Rockefeller  Institute  for 
Aledical  Research,  Editor.  Cloth,  785  pages.  Price, 
$5.  Philadelphia,  J.  B.  Lippincott  Company,  1948. 

This  book  is  recommended  to  bacteriologists,  health  offi- 
cers, public  health  nurses,  and  others  as  a source  of  knowl- 
edge of  the  bacteria,  actinomycetes,  and  molds  pathogenic 
for  man,  and  the  phenomena  which  characterize  the  in- 
fectious process. 

The  authors  regard  medical  microbiology  as  a study  of 
host-parasite  relationships  and  not  alone  that  of  micro- 

4 Walter  Stuck,  M.  D.,  San  Antonio. 

°Ralph  G.  Greenlee,  M.  D.,  Temple. 
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organisms  considered  as  independent  living  agents.  The 
presentation  of  the  several  pathogenic  agents  is  such  that 
extensive  treatment  of  a few  selected  examples  focuses 
attention  on  the  underlying  principles  of  infection,  im- 
munity, and  allergy. 

While  this  treatise  is  the  result  of  a cooperative  effort 
of  many  experts  and  consequently  reflects  their  individual 
outlook,  there  is  evidence  of  uniformity  and  coherence. 

The  price  should  not  be  a factor  limiting  the  number  of 
readers,  since  the  National  Foundation  for  Infantile  Paralysis 
has  subsidized  the  cost  of  preparation  and  publication  of 
the  book. 

’Hematology 

Willis  M.  Fowler,  M.  D..  Professor  of  Internal  Medi- 
cine, University  of  Iowa,  Iowa  City.  Revised  Second 
Edition.  Cloth,  535  pages.  Price,  $8.50.  New  York, 
Paul  B.  Hoeber,  Inc.,  1949. 

This  textbook  on  hematology  is  clearly  and  concisely 
written.  It  is  primarily  for  medical  students  and  should 
serve  its  purpose  well.  This  book  does  not  improve  or  re- 
place any  of  several  other  textbooks  on  hematology.  The 
discussion  of  hemolytic  anemias  is  especially  good,  but 
the  discussion  of  hematology  in  infancy  and  childhood  is 
rather  brief. 

''Diseases  of  the  Ear,  Nose  and  Throat 

William  Wallace  Morrison,  M.  D.,  Professor  of 
Otolaryngology  and  Attending  Otolaryngologist,  New 
York  Polyclinic  Medical  School  and  Hospital;  Senior 
Assistant  Surgeon  in  Otolaryngology,  New  York  Eye 
and  Ear  Infirmary;  Associate  Clinical  Professor  of 
Otolaryngology,  New  York  University  College  of 
Medicine;  Captain,  Medical  Corps  ( U.S.N.R. ).  Cloth, 
772  pages.  Price,  $8.50.  New  York,  Appleton-Cen- 
tury-Crofts,  Inc.,  1948. 

This  book  shows  careful  planning  and  consideration  for 
the  reader,  be  he  student  or  practitioner.  It  is  well  out- 
lined and  simply  and  ably  presented  to  bring  out  the  sub- 
ject matter  in  a comprehensive  manner.  The  subject  dis- 
cussed is  well  illustrated  by  clear,  understandable  drawings 
and  diagrams.  From  the  description  given,  the  student  can 
readily  recognize  his  case  in  hand  and  get  a comprehen- 
sive understanding  of  his  problem. 

The  book,  though  having  772  pages,  is  not  heavy.  It 
is  divided  into  eight  sections.  The  first  deals  with  intro- 
ductory matters  and  explains  the  importance  of  a well- 
taken  history  and  the  necessary  equipment  used  in  the  ex- 
amination and  treatment.  The  author  presents  an  important 
discussion  of  the  action  of  chemotherapeutic  drugs.  In  the 
other  seven  sections  he  deals  individually  with  each  major 
classification  of  the  field  of  otolaryngology.  This  reviewer 
particularly  likes  the  way  the  author  handles  the  functional 
test  of  the  "ear”  with  suitable  accompanying  illustrations 
and  diagrams.  The  other  subjects  are  equally  well  handled 
as  to  their  etiology,  pathology,  symptoms,  diagnosis,  and 
treatment.  This  book  is  well  indexed  and  is  heartily  recom- 
mended. It  is  a good  guide  to  have  on  one’s  desk  for 
ready  reference. 

'Posttraumatic  Epilepsy 

A.  Earl  Walker,  M.  D.,  Professor  of  Neurological 
Surgery,  The  Johns  Hopkins  University,  Baltimore. 
Cloth,  86  pages.  Price,  $2.75.  Springfield,  III., 
Charles  C.  Thomas,  1949. 

This  is  an  excellent  and  inclusive  review  of  the  present 
status  of  one  of  the  most  disconcerting  problems  that  a 

s George  Clifford  Thorne,  M.  D.,  Austin. 

s Philip  B.  Greenberg,  M.  D.,  Beaumont. 

9 William  R.  Leon,  M.  D.,  Fort  Worth. 


physician  encounters.  Its  inviting  brevity  and  refreshing 
clarity  make  it  both  informative  and  enjoyable. 

Its  scope  covers  not  only  the  clinical  aspect  and  thera- 
peutic possibilities,  but  also  the  chemical,  physiologic,  and 
neurologic  changes  in  the  brain  that  are  being  studied  in 
search  of  a better  understanding  of  the  actual  mechanism 
behind  an  epileptic  seizure.  Though  these  studies  are  incon- 
clusive to  date,  the  material  contained  herein  should  be 
encouraging  to  the  practitioner  and  to  the  patient,  and 
the  presentation  of  this  information  should  result  in  the 
referral  of  more  of  these  cases  to  institutions  where  this 
work  is  performed. 

This  monograph  might  well  serve  as  a blueprint  in  the 
management  of  posttraumatic  epilepsy.  No  elaboration  is 
made  on  the  controversial  points,  and  consequently,  while 
the  reader  is  well  oriented  by  the  material  presented,  he  is 
not  confused  by  various  theories.  Likewise,  general  accept- 
ance of  this  treatise  would  do  much  toward  removing  most 
erroneous  concepts  of  etiology  with  which  the  patient  has 
previously  been  plagued.  Psychotherapy  as  a therapeutic 
measure  is  stressed. 

I would  heartily  recommend  this  monograph  as  a valu- 
able addition  to  the  library  of  any  physician.  It  is  well 
bound  and  its  bold  printing  is  a credit  to  the  publisher. 

'"Geriatric  Medicine 

Edward  J.  Stie glitz,  M.  S.,  M.  D.,  F.A.C.P..  Editor; 
Attending  Internist,  Suburban  Hospital,  Bethesda, 
Md.;  Doctor’s  Hospital,  Washington,  D.  C.;  Attend- 
ing Internist  ( Geriatrics) , Chestnut  Lodge,  Rockville, 
Md.;  etc.  Second  edition.  Cloth,  773  pages.  Price, 
$12.  Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany, 1949- 

This  book  should  be  of  interest  to  practically  all  phy- 
sicians, and  is  a "must”  for  the  general  practitioner  and 
internist.  It  consists  of  the  contributions  of  a large  number 
of  distinguished  authors,  capably  edited  by  Dr.  Stieglitz, 
who  also  covers  much  of  the  general  field  of  gerontology 
himself.  Allowing  that  many  of  the  causes  and  factors  of 
aging  are  partially  or  totally  obscure,  there  is  still  a great 
deal  of  information  presented  and  a clear  orientation  toward 
the  still  unsolved  problems  of  gerontology. 

The  portion  of  the  book  devoted  to  the  prophylaxis  and 
care  of  diseases  peculiar  to  or  common  in  the  aging  and 
aged  is  in  general  well  devised  and  written.  At  times  the 
authors  are  so  limited  as  to  space  that  the  reader  feels  he  is 
reading  headlines.  One  may  not  entirely  agree  with  every- 
thing in  the  book — notably,  fasting  for  bleeding  peptic 
ulcer,  the  value  of  calomel,  and  the  homeopathic  usage  of 
vitamin  K — but  its  good  qualities  so  greatly  outweigh  any 
minor  defects  that  it  is  strongly  recommended  as  a per- 
manent addition  to  any  medical  bookshelf. 

“Transactions  of  the  American  Neurological  Association 

H.  Houston  Merritt,  M.  D.,  Secretary  of  the  Associa- 
tion, Editor.  Cloth,  247  pages.  Richmond,  V a.,  Wil- 
liam Byrd  Press,  Inc.,  1949- 

The  general  arrangement  of  the  transactions  remains  as 
in  preceding  years,  consisting  of  lists  of  members,  the 
presidential  address,  various  papers  presented  at  the  1948 
session  held  at  Atlantic  City,  N.  J.,  and  the  minutes  of  the 
executive  session. 

Dr.  George  Wilson,  the  president,  calls  for  a revival  of 
interest  in  neurology,  especially  among  younger  men. 

The  contents  of  the  various  papers  presented  are  highly 
technical  and  many  are  pure  research.  Of  particular  interest 
to  the  general  practitioner  would  be  the  papers  devoted  to 

i° Wylie  F.  Creel,  M.  D.,  Austin. 

rsjohn  L.  Otto,  M.  D.,  Galveston. 
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the  study  of  headache,  apoplexy,  and  chemotherapy  of  infec- 
tions of  the  central  nervous  system. 

Haymaker  and  Kernohan  present  the  clinicopathologic 
findings  in  50  cases  of  Landry-Guillain-Barre  syndrome,  and 
emphasize  that  the  condition  is  a polyradiculoneuropathy 
affecting  both  sensory  and  motor  components  either  singu- 
larly or  together. 

Surgical  treatment  of  intracranial  hemorrhage,  that  is, 
evacuation  of  the  clot,  in  14  cases  as  reported  by  Grant 
and  Austin  is  of  special  interest.  These  authors  recommend 
surgical  intervention  when  the  diagnosis  and  localization 
of  the  hemorrhage  can  be  made. 

Scarff  says  that  unilateral  prefrontal  lobotomy  for  the 
relief  of  intractable  pain  is  being  done  with  the  idea  that 
less  intellectual  dulling  will  result. 

Perhaps  the  most  stimulating  portion  of  the  volume  is 
the  presentation  of  the  discussion  following  each  paper.  In 
most  instances  it  is  lively  and  no  punches  are  pulled.  This 
volume  is  essential  for  those  who  are  interested  in  what’s 
new  in  neurology. 

'Photoradiography  in  Search  of  Tuberculosis 

David  Zacks,  M.  D.,  Chief  of  Clinics,  Massachusetts 
Department  of  Public  Health.  Cloth , 297  pages. 
Price,  $5.  Baltimore,  Williams  & Wilkins  Company, 
1949. 

A chest  roentgenogram  for  every  person  is  offered  as  the 
immediate  objective  in  mass  chest  radiography.  In  order  to 
bring  this  about,  education  regarding  pulmonary  tubercu- 
losis is  necessary,  not  only  to  the  patient  but  also  to  the 
officials  and  voluntary  health  agency  workers.  There  are 
many  problems  the  critical  appraiser  of  mass  roentgen-ray 
methods  should  consider,  such  as  isolation,  treatment,  super- 
vision, socio-economics,  and  psychology. 

This  book  deals  with  the  organization,  personnel,  opera- 

12Ben  DuBiUer,  M.  D.,  Austin. 


tion  of  mobile  units,  and  the  planning  and  execution  of 
mass  chest  roentgen-ray  service.  Described  clearly  and  simply 
are  the  many  details  essential  for  planning  this  type  of 
survey.  An  atlas  of  pulmonary  lesions,  including  artefacts, 
and  a chapter  on  minimal  pulmonary  tuberculosis  are  pre- 
sented. The  closing  chapters  relate  to  education  and  cor- 
respondence. The  program  for  high  school  study  includes 
questions  and  answers.  This  is  a new  and  acceptable  ap- 
proach to  the  education  of  the  public  to  periodic  chest 
examinations. 

This  small  volume  covers  considerable  ground  in  bring- 
ing to  the  physician,  public  health  worker,  and  business 
enterprise  the  fundamentals  of  mass  photoradiography. 

1 'Shearer's  Manual  of  Human  Dissection 

Charles  E.  Tobin,  Ph.  D.,  Associate  Professor  of 
Anatomy,  University  of  Rochester  School  of  Medicine 
and  Dentistry,  Editor.  Second  edition.  Cloth,  286 
pages.  Price,  $4-50.  Philadelphia  and  Toronto,  Blakis- 
ton  Company,  1949. 

To  do  a book  of  this  sort  justice,  one  would  have  to 
admit  that  the  modern  method  of  teaching  anatomy  is  de- 
sirable. It  was  written,  it  seems,  to  meet  the  student’s  desire 
for  a simple  guide  in  dissection.  The  author  seems  to  be 
apologizing  for  its  publication. 

While  the  brief  descriptions  given  of  structures  are  ac- 
curate as  far  as  they  go,  they  are  too  brief  to  be  of  much 
value  in  obtaining  a concise  picture  of  the  anatomic  struc- 
tures described.  It  would  appear  that  additional  space  could 
have  been  devoted  to  giving  more  detailed  dissection  direc- 
tions, leaving  it  to  the  student  to  obtain  the  descriptive 
material  from  more  adequate  texts. 

The  author  has  done  well  considering  the  purpose  for 
which  the  book  was  written,  but  it  is  regrettable  that  such 
a purpose  exists.  The  book  can  be  of  little  value  to  the 
practicing  physician. 

13 W.  W.  Looney,  M.  D.,  Dallas. 


STATE  MEDICAL  ASSOCIATION 


LOCAL  COMMITTEES  PREPARE  FOR  ANNUAL 
SESSION 

Membership  of  the  committees  from  Tarrant  County  Med- 
ical Society  which  will  be  responsible  for  arrangements  for 
the  1950  annual  session  of  the  State  Medical  Association 
have  been  announced  recently  by  Dr.  T.  H.  Thomason, 
chairman  of  the  Committee  on  General  Arrangements. 
These  committees  are  available  to  assist  physicians  through- 
out the  state  who  have  problems  concerning  the  annual 
session,  and  inquiries  may  be  addressed  directly  to  the  chair- 
man of  the  appropriate  committee. 

Serving  with  Dr.  Thomason  on  the  Committee  on  General 
Arrangements  are  Drs.  May  Owen,  Tom  B.  Bond,  W.  P. 
Higgins,  Jr.,  and  W.  F.  Parsons.  The  other  committees  are 
as  follows: 

Local  Committees 

Hotels. — W.  F.  Parsons,  Chairman;  A.  W.  Butler,  Jr.,  J 
T.  Tucker,  Jr. 

Information. — Charles  H.  McCollum,  Jr.,  Chairman;  J. 


Franklin  Campbell,  Charles  J.  Terrell,  William  W.  Wood,  Jr. 

Finance. — W.  P.  Higgins,  Jr.,  Chairman;  James  A.  Hall- 
mark, Frank  G.  Sanders. 

Memorial. — L.  H.  Reeves,  Chairman;  A.  D.  Ladd,  J.  T. 
Tucker. 

Clinical  Luncheons. — Frank  Schoonover,  Jr.,  Chairman; 
W.  S.  Barcus,  James  O.  Chambers,  C.  C.  Garrett,  R.  L. 
Grogan,  Frank  W.  Halpin,  William  W.  McKinney,  James 
W.  Short,  W.  B.  Swift. 

Alumni  and  Fraternity  Banquets. — Henry  Grammer,  Chair- 
man; J.  W.  Tottenham,  Jr.  (Texas),  George  W.  Lacy 
(Tulane),  C.  O.  Terrell,  Jr.  (Baylor),  William  W.  Mc- 
Kinney (Alpha  Kappa  Kappa),  Mai  Rumph  (Nu  Sigma 
Nu),  J.  R.  Wise  (Phi  Beta  Pi),  George  Y.  Siddons  (Phi 
Chi),  A.  I.  Goldberg  (Phi  Delta  Epsilon),  A.  W.  Butler,  Jr. 
(Theta  Kappa  Psi),  J.  D.  Murphy  (Phi  Rho  Sigma). 

Reception. — Theron  - H.  Funk,  Chairman;  M.  H.  Crabb, 
William  M.  Crawford,  O.  P.  Griffin,  Hub  E.  Isaacks,  W.  S. 
Lorimer,  Jr.,  S.  J.  R.  Murchison. 

Transportation. — Oscar  W.  Haafke,  Chairman;  L.  N. 
Gilliland,  Jr.,  George  W.  Lacy,  Johnnie  E.  Monaghan. 

Scientific  Exhibits. — John  M.  Church,  Chairman;  John  J. 
Andujar,  R.  G.  Lemon. 
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Technical  Exhibits. — Ernest  E.  Anthony,  Jr.,  Chairman; 
Tilden  L.  Childs,  Jr.,  J.  C.  Tom,  Jr. 

Halls  and  Lanterns. — DeWitt  Claunch,  Chairman;  Frank 
Cohen,  D.  E.  Neal. 

. Publicity . — Elobart  O.  Deaton,  Chairman;  Robert  D. 
Bickel,  Ray  V.  Brasher. 

Women  Physicians.  — Elizabeth  A.  Taylor,  Chairman; 
Anna  M.  Greve,  Blanche  Terrell. 

Golf. — H.  C.  Thomas,  Chairman;  Dolphus  E.  Compere, 
Frank  J.  Daugherty,  R.  H.  Gough,  F.  L.  Snyder. 

Sheet  Shooting.— James  El.  EEook,  Chairman;  Clive  R. 
Johnson,  Val  D.  Scroggie. 

While  the  local  committees  are  completing  arrangements 
in  Fort  Worth  for  the  May  2-4  meeting,  a number  of  state- 
wide committees  with  responsibilities  for  the  annual  session 
are  also  at  work.  Among  these  is  the  Council  on  Scientific 
Work,  which  will  meet  in  mid-January  to  close  the  scientific 
program.  Any  member  of  the  Association  who  has  a paper 
which  he  would  like  to  submit  for  consideration  by  one  of 
the  nine  sections  should  send  it  to  the  appropraite  section 
officers  immediately.  The  names  of  these  officers  are  listed 
in  the  August  issue  of  the  JOURNAL,  page  601. 


COUNTY  SOCIETIES 


Bell  County  Society 

October  5,  1949 

(Reported  by  P.  M.  Ramey,  Secretary) 

General  Principles  of  Parenteral  Fluids  from  Clinician’s  Standpoint — 

Carl  A.  Moyer,  Dallas. 

Bell  County  Medical  Society  met  in  Temple  on  October 
5 with  105  members  and  guests  present.  Herman  Rice,  Ray 
B.  Greenbill,  and  L.  L.  Thompson,  Temple,  were  accepted 
into  the  society. 

R.  D.  Moreton  moved  that  a committee  be  appointed 
with  W.  N.  Powell  as  chairman  to  continue  the  work  of 
the  diabetes  detection  program.  The  motion  was  seconded 
and  approved. 

Carl  A.  Moyer,  Dallas,  spoke  on  the  topic  given  above. 

Brazoria  County  Society 

October  27,  1949 

(Reported  by  W.  D.  Nicholson,  Secretary) 

Interpretation  of  Roentgenograms  Taken  During  Tuberculosis  Sur- 
vey— Howard  E.  Smith,  Austin. 

Members  of  Brazoria  County  Medical  Society  met  Octo- 
ber 27  in  West  Columbia.  Howard  E.  Smith,  head  of  the 
Tuberculosis  Division  of  the  State  Health  Department,  was 
the  speaker. 

C.  E.  Fuste,  Jr.,  Alvin,  reported  that  the  application  of 
the  society  for  a charter  has  been  approved  by  the  Board 
of  Councilors.  W.  C.  Holt,  Angleton,  was  appointed  by  the 
president  to  fill  out  the  questionnaire  which  the  state  has 
requested  in  a survey  to  determine  the  number  of  beds 
needed  for  hospitalization  in  the  area. 

Brazos-Robertson  Counties  Society 

September  20,  1949 

Surgical  Conditions  of  Esophagus — G.  V.  Brindley,  Jr.,  Temple. 

At  the  September  20  meeting  of  Brazos-Robertson  Coun- 
ties Medical  Society  in  Bryan,  G.  V.  Brindley,  Jr.,  Temple, 
was  the  guest  speaker. 

Cooke  County  Society 
October  11,  1949 

Problems  in  Urology — Paul  W.  Matthews,  Dallas. 

Members  of  Cooke  County  Medical  Society  had  as  their 


guests  dentists  of  the  county  at  the  October  11  meeting  in 
Gainesville.  Dr.  and  Mrs.  Ira  L.  Thomas  served  dinner  in 
their  home,  where  the  meeting  was  held. 

Paul  W.  Matthews,  Dallas,  spoke  on  the  subject  given 
above. 

Cherokee  County  Society 
September  27,  1949 

Medicine  Against  Compulsory  Health  Insurance — George  A.  Schene- 

werk,  Dallas. 

George  A.  Schenewerk,  Dallas,  president  of  Dallas  County 
Medical  Society,  spoke  to  about  fifty  members  of  the  Chero- 
kee County  Medical  Society  and  Auxiliary  at  a dinner  meet- 
ing September  27  in  Jacksonville. 

After  the  program  auxiliary  members  held  a brief  business 
session  at  which  Mrs.  C.  L.  Jackson,  Rusk,  president,  pre- 
sided. 

Dallas  County  Society 
October  27,  1949 

(Reported  by  W W.  Fowler,  Secretary) 

Symposium  on  Radioactive  Materials: 

Production  of  Radioactive  Materials  Used  in  Medicine — Allen  Reid, 
Ph.  D.,  Dallas. 

Application  of  Radioactive  Materials  in  Clinical  Medicine — Julian 
Acker,  Dallas. 

Health  Hazards  from  Radioactive  Elements — Henry  Lanz. 

Radioactive  Isotopes  as  a Form  of  Medical  Therapy — J.  R.  Max- 
field,  Jr.,  Dallas. 

Dallas  County  Medical  Society  met  October  27  in  Dallas 
with  the  vice-president,  Edwin  L.  Rippy,  presiding.  George 
Jones  urged  members  to  contribute  to  the  Community  Chest. 

The  symposium  outlined  above  was  presented. 

November  10,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Developmental  Vestiges  and  Their  Pathology — Rupert  A.  Willis,  Lon- 
don, England. 

George  A.  Schenewerk,  president,  presided  at  the  business 
session  of  the  Dallas  County  Medical  Society  in  Dallas  on 
November  10. 

Wayne  Hanson  Granger  and  Irvin  Deutsch  were  accepted 
as  members  by  transfer.  Joseph  M.  Hill  invited  members 
to  attend  a meeting  of  the  Texas  Blood  Bank  Association 
in  Dallas  in  December. 

Ben  Merrick,  program  chairman,  presented  John  L.  Go- 
forth, who  introduced  the  speaker,  Rupert  A.  Willis,  pathol- 
ogist of  London,  England. 

Gonzales  County  Society 
October  12,  1949 

(Reported  by  David  M.  Shelby,  Secretary) 

Appendicitis  in  Childhood  (motion  picture). 

Review  of  Anticoagulant  Therapy — James  C.  Price,  Gonzales. 

Gonzales  County  Medical  Society  held  a dinner  meeting 
October  12  in  Gonzales  with  100  per  cent  attendance. 
Duane  Schram,  chief  of  physical  medicine  and  rehabilitation 
of  Gonzales  Warm  Springs  Hospital  for  Crippled  Children, 
and  Mrs.  Schram  were  guests. 

The  program  outlined  above  was  given.  Mr.  Lee  Muenz- 
ler,  instructor  in  science  and  visual  education  at  the  Gon- 
zales High  School,  served  as  projectionist. 

Gray- Wheeler- Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson -Carson  Counties  Society 

October  18,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Streptomycin  in  Tuberculosis — John  W.  Middleton,  Galveston. 

Discussion — J.  B.  White,  Amarillo. 

Case  Reports:  Reduplication  of  Ureter  (roentgenograms) — D.  P. 

Bonner,  Pampa. 

A dinner  meeting  was  held  by  Gray-Wheeler-Hansford- 
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Hemphill  - Lipscomb  - Roberts -Ochiltree -Hutchinson -Carson 
Counties  Medical  Society  in  Pampa  on  October  18.  Twenty- 
one  members  and  four  guests  were  present. 

The  program  outlined  above  was  presented.  Dr.  Middle- 
ton  stressed  that  streptomycin  can  produce  resistant  stains 
and  that  while  it  is  a valuable  remedy  it  should  not  be 
given  alone  but  with  other  recognized  forms  of  treatment. 

Hardeman-Cottle-Foard-Motley  Counties  Society 

September  15,  1949 

Seventeen  members  attended  the  September  15  meeting 
of  Hardeman-Cottle-Foard-Motley  Counties  Medical  Society 
in  Matador.  A banquet  was  followed  by  addresses  and  dis- 
cussions. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

October  10,  1949 

(Reported  by  Roger  Stevenson,  Secretary) 

Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society 
met  October  10  in  Kerrville.  Sixteen  members  were  present. 

Mr.  Philip  Overton,  Austin,  general  attorney  for  the  State 
Medical  Association,  reported  on  the  progress  of  the  state 
and  national  campaign  against  socialized  medicine.  Also 
present  at  the  meeting  was  Representative  Fred  Niemann, 
Yoakum,  a member  of  the  State  Legislature. 

November  14,  1949 

(Reported  by  Roger  Stevenson,  Secretary) 

Management  of  the  Gynecologic  Patient — John  D.  Weaver,  Austin. 

The  monthly  meeting  of  Kerr-Kendall-Gillespie-Bandera 
Counties  Medical  Society  was  held  in  Fredericksburg  on 
November  14.  After  the  business  session,  John  D.  Weaver, 
Austin,  talked  on  the  above  subject.  He  divided  the  man- 
agement of  the  gynecologic  patient  into  several  categories 
and  recommended  that  the  physician  place  his  patient  in  one 
of  these  categories  and  then  decide  how  to  treat  her. 

Lamar  County  Society 

November  3,  1949 

(Reported  by  T.  E.  Hunt,  Jr.,  Secretary) 

The  Lamar  County  Medical  Society  met  in  Paris  on 
November  3 with  fourteen  members  and  two  visitors,  R.  T. 
Payne  and  C.  B.  Reed,  both  of  Clarksville,  present. 

H.  W.  Parchman,  president,  presided.  M.  A.  Walker,  Jr., 
Paris,  reported  on  the  September  meeting  of  the  Texas  Asso- 
ciation of  Obstetricians  and  Gynecologists.  D.  R.  Lewis, 
Paris,  gave  an  account  of  his  recent  visit  to  leading  med- 
ical centers  in  the  eastern  states. 

Lubbock-Crosby  Counties  Society 

November  1,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

The  Lubbock-Crosby  Counties  Medical  Society  met  No- 
vember 1 in  Lubbock. 

Miss  Mary  Lou  Hawkins,  child  welfare  supervisor  in 
Lubbock  for  the  State  Department  of  Public  Welfare,  ex- 
plained the  child  welfare  program  carried  on  in  Lubbock 
and  throughout  the  state.  Richard  K.  O’Loughlin  and  Robert 
W.  Moore  were  elected  to  membership  in  the  society. 

Ivan  Mayfield  reported  that  during  the  Diabetes  Detec- 
tion Drive,  1,407  urinary  specimens  were  tested  in  Lubbock 
and  that  21  cases  of  glycosuria  were  detected.  He  said  that 
the  City  Health  Department  had  sent  letters  to  the  phy- 
sicians of  those  persons  found  to  have  glycosuria. 

Albert  G.  Barsh  moved  and  Byron  A.  Jenkins  seconded 
that  the  tuberculosis  survey  to  be  made  by  the  roentgen-ray 
mobile  unit  in  Crosby  County  receive  the  approval  of  the 
society.  The  motion  carried.  It  was  understood  that  the 


survey  while  having  the  sanction  of  the  society  would  be 
requested  by  the  physicians  of  Crosby  County. 

Frederick  P.  Kallina  reported  that  there  is  only  one 
laboratory  in  Lubbock  which  is  recognized  to  perform 
serologic  tests  for  premarital  and  prenatal  blood  examina- 
tions. He  explained  the  different  forms  to  be  used  and 
methods  of  securing  and  sending  blood  to  the  laboratory, 
and  distributed  sample  forms  to  the  members. 

Nacogdoches  County  Society 

October  12,  1949 

Chest  Lesions  (roentgenograms) — Robert  Taylor,  Lufkin. 

Nacogdoches  County  Medical  Society  met  October  12  in 
Nacogdoches  for  a discussion  of  chest  lesions  and  tuber- 
culosis. 

Plans  for  the  formation  of  a tuberculosis  association  in 
Nacogdoches  County  were  discussed.  James  G.  Taylor  was 
instructed  to  inform  the  Nacogdoches  County  Junior  Cham- 
ber of  Commerce  of  the  willingness  of  the  medical  society 
to  cooperate  fully  in  forming  the  tuberculosis  unit.  Ar- 
rangements were  discussed  to  bring  a mobile  roentgen-ray 
unit  to  Nacogdoches  to  make  chest  examinations. 

Potter  County  Society 

October  10,  1949 

Robert  Shaw  and  Elliott  Mendenhall,  chest  specialists  of 
Dallas,  were  guest  speakers  at  the  October  10  meeting  in 
Amarillo  of  Potter  County  Medical  Society.  A dinner  party 
was  given  before  the  meeting  by  the  president,  J.  B.  White, 
Amarillo. 

Smith  County  Society 

October  13,  1949 

Diagnosis  of  Liver  Diseases  (slides) — John  S.  Bagwell,  Dallas. 

The  first  fall  meeting  of  Smith  County  Medical  Society 
was  held  October  13  in  Tyler.  Forty-three  members  were 
present. 

Col.  T.  J.  Cassidy,  representing  the  Red  Cross,  asked  the 
cooperation  of  the  society  in  forming  a blood  bank.  The 
society  voted  its  approval  and  a committee  consisting  of 
Mullowney  Anderson  and  Jesse  Goldfeder  was  appointed  to 
work  with  the  Red  Cross. 

Resolutions  on  the  death  of  Dr.  J.  R.  Dickson,  Arp,  were 
read.  David  B.  Connery,  H.  W.  Poetter,  and  George  W. 
Burch  were  accepted  into  membership  by  transfer. 

James  M.  Vaughn,  Lex  Neill,  and  Dr.  Goldfeder  were 
appointed  to  confer  with  city  and  county  officials  in  re- 
gard to  matters  pertaining  to  public  health. 

John  S.  Bagwell,  Dallas,  spoke  on  the  topic  given  above. 

Tarrant  County  Society 

October  18,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Rupture  of  Gallbladder — W.  P.  Higgins,  Jr.,  Fort  Worth. 

Discussion — F.  L.  Snyder,  Burgess  Sealy,  J.  D.  Murphy,  William 
M.  Crawford,  and  T.  H.  Thomason,  Fort  Worth. 

Congenital  Anomalies  of  Digestive  Tract  of  Surgical  Interest  in  In- 
fants and  Children — R.  J.  White,  Fort  Worth. 

Discussion — Frank  Cohen,  Burgess  Sealy,  R.  G.  Lemon,  F.  L. 
Snyder,  and  Hobart  O.  Deaton,  Fort  Worth. 

At  the  October  18  meeting  of  Tarrant  County  Medical 
Society  in  Fort  Worth  the  program  outlined  above  was 
given.  Sixty-six  members  and  three  visitors  were  present. 

N.  A.  Bryan  was  elected  to  membership.  M.  H.  Crabb  an- 
nounced that  Armour  and  Company  had  made  available  free 
to  doctors  eighty  barrels  of  intravenous  sets. 

May  Owen  made  an  announcement  concerning  the  South- 
west Regional  Cancer  Conference  on  November  9 and  the 
combined  tumor  clinic  to  be  held  the  following  day. 
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November  1,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Preservation  of  Facial  Nerve  in  Parotid  Gland  Tumors — William 

O.  Ott,  Fort  Worth. 

Discussion — R.  J.  White  and  T.  H.  Thomason,  Fort  Worth. 
Ureterosigmoid  Transplant  Employing  Combined  Mucosa-to-Mucosa 

and  Pull-Through  Technique — Keller  Doss,  Fort  Worth. 

Discussion — D.  E.  Compere  and  Hub  E.  Isaacks,  Fort  Worth. 

Sixty-one  members  and  three  visitors  attended  the  No- 
vember 1 meeting  of  Tarrant  County  Medical  Society  in 
Fort  Worth.  The  program  was  given  as  outlined  above. 

The  following  were  elected  to  membership  on  applica- 
tion: William  M.  Branch,  Jr.,  Frederick  C.  Rehfeldt,  and 
Thomas  U.  Taylor,  II.  Members  accepted  on  transfer  were 
John  B.  Patterson  and  David  E.  Small. 

Tribute  was  paid  to  Dr.  Wilmer  Allison,  who  died  Octo- 
ber 28. 

T.  C.  Terrell  stated  that  a representative  from  the  federal 
Bureau  of  Narcotics  had  called  his  attention  to  the  wide- 
spread negligence  of  physicians  in  conforming  with  the 
requirements  of  the  Harrison  Act.  He  urged  members  to 
join  the  American  Association  of  Physicians  and  Surgeons 
in  its  fight  against  socialized  medicine. 

Tom  Green-Eight  County  Society 

October  24,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

Thirty-five  members  attended  the  special  meeting  of  Tom 
Green-Eight  County  Medical  Society  on  October  24  in  San 
Angelo.  Guest  speaker  was  Mr.  Philip  Overton,  Austin,  gen- 
eral attorney  for  the  State  Medical  Association. 

The  public  relations  activities  of  state  and  national  med- 
ical organizations  were  explained  by  Mr.  Overton.  He  also 
mentioned  several  bills  of  significance  to  health  which  were 
passed  at  the  recent  session  of  the  State  Legislature  and  the 
status  of  national  legislation  concerning  health. 

The  society  was  informed  by  Mr.  Overton  that  its  con- 
tribution to  the  American  Medical  Association  assessment 
is  only  38  per  cent  and  that  Texas  ranks  forty-third  in  con- 
tributions. He  asked  for  cooperation  in  this  regard  and 


suggested  that  individual  letters  be  sent  to  delinquent  mem- 
bers. 


DISTRICT  SOCIETIES 


Eleventh  District  Society 

October  26,  1949 

About  fifty  doctors  attended  the  annual  fall  meeting  of 
the  Eleventh  District  Medical  Society  in  Jacksonville  on 
October  26.  Lynn  Hilbun,  president,  was  the  presiding 
officer. 

G.  V.  Brindley,  Temple,  president  of  the  State  Medical 
Association,  was  the  honor  guest  at  the  noon  luncheon. 
Officers  elected  at  the  meeting  were  Edwin  G.  Faber,  Tyler, 
president,  and  John  Travis,  Jacksonville,  secretary. 

Fifteenth  District  Society 

October  25,  1949 

Welcome  Address — Mr.  R.  B.  Williams,  Mayor  of  Longview. 
Treatment  of  Renal  and  Ureteral  Calculi — -J.  W.  Dworin,  Longview. 
Acute  Upper  Respiratory  Infections  in  Infants  and  Children — Clar- 
ence H.  Webb,  Shreveport,  La. 

Nutrition — Joe  Nichols,  Atlanta. 

Endocrine  Gynecology — Karl  John  Karnaky,  Houston. 

Treatment  of  Inguinal  Hernia  in  Infants  and  Children — J.  W. 
Duckett,  Dallas. 

How  to  Take  Care  of  the  Nervous  Patient  in  the  Office — Stephen 
Weisz,  Dallas. 

Poliomyelitis:  Recent  Advances — D.  K..  Barnes,  Dallas. 

Diagnosis  and  Treatment  of  Coronary  Artery  Disease — Charles  N. 
LaDue,  Dallas. 

The  Fifteenth  District  Medical  Society  met  in  Longview 
on  October  25  and  the  program  outlined  above  was  given. 
Forty-eight  doctors  attended. 

A business  meeting  was  held,  and  at  the  luncheon  G.  V. 
Brindley,  Temple,  President  of  the  State  Medical  Associa- 
tion of  Texas,  was  guest  speaker.  Joe  Nichols,  district  coun- 
cilor, also  gave  a report.  R.  E.  Slade,  secretary  of  Gregg 
County  Medical  Society,  was  in  charge  of  arrangements. 

Officers  elected  were  F.  V.  Mondrik,  Marshall,  president; 
J.  L.  Finlaw,  Gilmer,  vice-president;  and  Hardy  Cook, 
Longview,  secretary-treasurer.  Joe  Nichols,  Atlanta,  district 
councilor,  was  nominated  to  succeed  himself. 


MWliJlARliiSECT  I ON 


AUXILIARY  NEWS 


Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical 
Society  met  in  San  Antonio  on  November  11.  Miss  Otela 
Kelley,  guidance  director  at  Jefferson  High  School,  ad- 
dressed the  group.  A brunch  was  served  after  the  business 
meeting.  Hostesses  were  Mrs.  J.  J.  Martinez  and  Mrs. 
Belvin  Pritchett. — Mrs.  Dudley  Jackson,  Jr.,  Publicity  Chair- 
man. 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas:  President,  Mrs.  Joseph  B.  Foster,  Houston;  President- 
Elect,  Mrs.  William  M.  Gambrell,  Austin;  First  Vice-President  ( Or- 
ganization,I,  Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President 
(Physical  Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third 
Vice-President  (Hygeia),  Mrs.  P.  M.  Kuykendall,  Ranger;  Fourth 
Vice-President  (Program),  Mrs.  L.  S.  Thompson,  Dallas;  Corre- 
sponding Secretary,  Mrs.  Mark  H.  Latimer,  Houston;  Recording  Sec- 
retary, Mrs.  R.  Ernest  Clark,  Memphis;  Treasurer,  Mrs.  V.  M. 
Longmire,  Temple;  Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin; 
Parliamentarian,  Mrs.  Fred  Sutton,  Beaumont. 


Cass-Marion  Counties  Auxiliary 

Members  of  Cass-Marion  Medical  Society  and  Auxiliary 
held  a dinner  in  Linden  on  October  13  and  met  separately 
after  the  dinner.  Mrs.  W.  S.  Terry,  president,  presided  at 
the  business  session  of  the  auxiliary  held  in  the  home  of 
Mrs.  C.  E.  Davies. 

Cass-Marion  Counties  Auxiliary  was  entertained  by  the 
president,  Mrs.  W.  S.  Terry,  at  a dinner  in  her  home  in 
Jefferson  on  November  9.  During  the  business  session 
which  followed,  a report  on  the  Fifteenth  District  Auxiliary 
meeting  in  Longview  on  October  25  was  given. — -Mrs.  M. 
J.  Brooks,  Jr. 

Cooke  County  Auxiliary 

Members  of  Cooke  County  Auxiliary  made  plans  at  a 
luncheon  in  Gainesville  on  October  11  to  hold  a crippled 
children’s  clinic  October  25.  Two  orthopedists,  one  from 
Dallas  and  one  from  Fort  Worth,  were  to  examine  free  of 
charge  any  crippled  child  and  make  recommendations.  Mrs. 
J.  A.  Atchison  was  named  chairman  of  a committee  in 
charge  of  arrangements. 
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At  the  luncheon  meeting  a report  was  given  concerning 
the  well  child  conferences  which  the  auxiliary  sponsors. 
Two  new  members,  Mesdames  M.  L.  Monroe  and  J.  McKay, 
were  welcomed  into  the  auxiliary.  Fourteen  members  were 
present. 

Dallas  County  Auxiliary 

New  members  of  the  Dallas  County  Auxiliary  were  en- 
tertained at  a tea  October  28  at  the  home  of  Mrs.  James  B. 
Howell,  Dallas.  Mrs.  Ben  Harrison  and  Mrs.  Howell  with 
the  sixteen  new  members  received  the  guests. 

Mrs.  Eugene  L.  Aten  was  decorations  chairman.  Gold  and 
bronze  flowers  in  a copper  bowl  were  used  as  the  table 
centerpiece.  Mrs.  Gordon  B.  McFarland,  president,  and 
Mrs.  Shirley  Hodges,  president-elect,  poured  coffee  from 
brass  samovars.  Assisting  in  the  dining  room  were  members 
of  the  courtesy  committee,  Mrs.  Leon  Hodge,  chairman,  and 
the  entertainment  committee,  Mrs.  J.  B.  Bourland,  chair- 
man. 

Included  in  the  house  party  were  Mesdames  Don  L. 
Paulson,  L.  B.  Hurt,  Jack  Womack,  Thomas  Barnes,  Joe 
Moody,  E.  G.  Grafton,  Fred  Horn,  and  Lee  J.  Alexander. 

The  Woman’s  Auxiliary  to  the  Dallas  County  Medical 
Society  heard  Dr.  Edwin  L.  Rippy,  vice-president  of  the 
society,  speak  on  diabetes  control  in  Dallas  on  November  2. 

The  executive  board  met  the  day  preceding  the  auxiliary 
meeting  in  the  home  of  Mrs.  Marvin  P.  Knight.  Other 
hostesses  were  Mesdames  L.  A.  Mewhinney,  Hudson  Dun- 
lap, Manning  Shannon,  and  F.  E.  Gessner.- — Mrs.  M.  P. 
Knight,  Publicity  Chairman. 

El  Paso  County  Auxiliary 

A luncheon  on  October  10  in  El  Paso  was  the  first  meet- 
ing of  the  season  of  the  Woman’s  Auxiliary  to  the  El  Paso 
County  Medical  Society. 

Mrs.  J.  Leighton  Green,  incoming  president,  presided  at 
the  business  meeting  after  the  luncheon.  A one-act  play, 
"Rehearsal  For  Duty,”  written  by  Mrs.  H.  D.  Hatfield,  ways 
and  means  chairman,  was  given.  The  play  depicted  the  re- 
sponsibilities and  obligations  of  each  officer,  committee 
chairman,  and  member  of  the  auxiliary.  Mrs.  James  J.  Gor- 
man was  the  narrator.  Members  of  the  cast  were  Mesdames 
George  Turner,  A.  D.  Long,  Harry  H.  Varner,  J.  Leighton 
Green,  Louis  Breck,  Delphin  von  Briesen,  Newton  Walker, 
Joe  C.  Carter,  Maynard  S.  Hart,  Clement  C.  Boehler,  Leigh 
S.  Wilcox,  John  Martin,  and  Arlin  B.  Cooper. 

Mesdames  Celso  C.  Stapp,  Vincent  M.  Ravel,  and  Ed- 
mund P.  Jones  were  in  charge  of  the  luncheon  and  were 
assisted  by  Mesdames  B.  F.  Stevens,  Jacob  Rogde,  William 
J.  Davis,  Harold  Edinoff,  L.  C.  Feener,  B.  Lynn  Goodloe, 
J.  Houston  Hinton,  John  H.  Johnstone,  Sam  R.  King, 
Martin  H.  Leonard,  Z.  Ramon  Molinar,  P.  R.  Outlaw, 
Richard  J.  Phillips,  William  M.  Tubbs,  M.  R.  Vinikoff, 
W.  W.  Woolmann,  Wanda  Deter,  and  Leopoldo  Villareal. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Mrs.  Joseph  B.  Foster,  Houston,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas,  and 
Mrs.  E.  L.  Dyer,  Kerrville,  president  of  the  county  auxiliary, 
were  honored  at  a tea  by  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary  in  the  home  of  Mrs.  Sam  Thompson, 
Kerrville,  on  October  17.  Other  guests  were  Mrs.  W.  S. 
Red,  Houston,  and  Mrs.  R.  C.  Bellamy,  Daisetta. 

Mrs.  Foster  outlined  the  year’s  work  for  the  State  Aux- 
iliary and  gave  the  standing  of  various  state  auxiliaries  in 
activities  carried  on  throughout  the  nation.  Mrs.  A.  P. 
Allison,  Kerrville,  reported  on  the  health  program  which 
will  be  held  in  cooperation  with  the  teachers  in  the  public 
schools.  Mrs.  W.  E.  Bell,  Kerrville,  Fifth  District  council 
woman,  reported  on  the  recent  meeting  in  San  Antonio. 


Liberty-Chambers  Counties  Auxiliary 

A business  meeting  of  Liberty-Chambers  Counties  Aux- 
iliary was  held  in  the  home  of  Mrs.  D.  H.  Davies,  Liberty, 
on  October  13.  Mrs.  D.  P.  Schulz,  president,  presided,  and 
six  members  were  present.  Refreshments  were  served. — Mrs. 
A.  L.  Delaney,  Secretary. 

Nacogdoches  County  Auxiliary 

An  annual  benefit  tea  was  given  by  Nacogdoches  County 
Auxiliary  on  November  16  in  the  home  of  Mrs.  J.  Frank 
Beall,  Nacogdoches.  Proceeds  from  the  tea  will  help  furnish 
the  new  hospital. 

Mrs.  James  G.  Taylor,  Jr.,  president,  presided  at  a busi- 
ness meeting  of  the  auxiliary  earlier  in  the  month.  Twelve 
members  were  present  and  Mrs.  E.  P.  McKinney  was  hostess. 

Rusk-Panola  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Rusk  and  Panola  Counties 
Medical  Societies  held  its  monthly  meeting  October  18  in 
Carthage  at  the  home  of  Mrs.  H.  D.  Kuykendall.  Mrs.  J.  C. 
Allen,  Henderson,  president,  presided.  Fifteen  members  and 
two  guests,  Mrs.  C.  E.  Willingham  and  Mrs.  P.  M.  Bailes, 
both  of  Tyler,  were  present. 

The  new  yearbook  and  the  program  for  the  coming  year 
were  the  chief  topics  discussed.  Before  the  meeting  the  aux- 
iliary had  dinner  with  their  husbands  and  heard  Dr.  C.  E. 
Willingham,  Tyler,  Eleventh  District  councilor,  speak  on 
"Medical  Ethics.” — Mrs.  K.  C.  Prince,  Reporter. 

Smith  County  Auxiliary 

A coffee  in  October  opened  the  season's  activities  for 
Smith  County  Auxiliary.  Co-hostesses  for  the  coffee,  given 
in  the  home  of  Mrs.  Jesse  Goldfeder,  Tyler,  were  Mes- 
dames Goldfeder,  Hascall  Muntz,  and  Ben  Wilson.  Mrs. 
E.  C.  Clawater  presided  at  the  coffee  service. 

After  the  coffee  Mrs.  Glynne  Brown,  president,  presided 
during  a short  business  session.  Mrs.  E.  D.  Rice  read  the 
auxiliary’s  creed.  Mrs.  Lex  Neill,  yearbook  chairman,  dis- 
tributed yearbooks. 

Mrs.  Neill  and  Mrs.  R.  E.  G.  Baldwin  outlined  the  aux- 
iliary’s project  for  the  year.  The  auxiliary  will  sponsor  a 
"Career  Week”  for  girls  in  their  junior  and  senior  year  in 
high  school  and  for  girls  in  junior  college.  While  various 
careers  will  be  included,  emphasis  will  be  placed  upon  nurse 
recruitment,  and  guests  from  Baylor  University  School  of 
Nursing  will  explain  the  program. 

Mrs.  Henry  Poetter  and  Mrs.  William  D.  Burch  were 
welcomed  as  new  members. 

Smith  County  Auxiliary  members  attended  a coffee  meet- 
ing at  the  home  of  Mrs.  Thomas  M.  Jarmon,  Tyler,  early 
in  November.  Co-hostesses  were  Mrs.  E.  H.  Caldwell  and 
Mrs.  R.  E.  G.  Baldwin. 

Ben  Johnson,  local  attorney,  spoke  on  the  Gilmer-Aikin 
plan.  A business  session  followed  his  talk.  Thirty  members 
attended,  and  Mrs.  R.  T.  Travis,  Jacksonville,  president  of 
the  Eleventh  District  Auxiliary,  and  Mrs.  J.  M.  Travis,  also 
of  Jacksonville,  were  guests. 

Autumn  flower  arrangements  were  placed  in  the  recep- 
tion rooms  and  formed  the  centerpiece  on  the  table.  Mrs. 
Ben  Wilson  presided  at  the  coffee  service. — Mrs.  C.  E. 
Willingham. 

Tom  Green-Eight  County  Auxiliary 

In  conjunction  with  the  meeting  of  the  Fourth  District 
Auxiliary,  the  Tom  Green-Eight  County  Auxiliary  held  a 
banquet  for  members  of  the  county  society  and  auxiliary 
November  6 in  San  Angelo.  Hostesses  were  Mesdames 
Frederick  Simpson,  Carl  Kunath,  Joe  L.  Cornelison,  J.  W. 
Singleton,  and  W.  E.  Schulkey. — Mrs.  W.  Grady  Mitchell, 
Publicity  Secretary. 
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Fourth  District  Auxiliary 

The  Woman's  Auxiliary  to  the  Fourth  District  Medical 
Society  met  for  luncheon  in  San  Angelo  on  November  6. 
Mrs.  W.  B.  Burner,  San  Angelo,  district  council  woman, 
served  as  mistress  of  ceremonies. 

No  election  of  officers  was  held  since  Tom  Green-Eight 
County  Auxiliary  is  the  only  currently  active  unit  in  the  dis- 
trict. Mrs.  Burner  pointed  out  the  need  for  other  auxiliaries 
in  the  district  and  offered  assistance  to  groups  wishing  to 
organize.  Mrs.  Burner  also  stressed  the  need  for  members- 
at-large  from  localities  which  do  not  have  auxiliaries. 


After  the  business  session  Mrs.  Burner  introduced  Mrs. 
J.  C.  Sturges,  Jr.,  who  reviewed  "The  Doctor  Wears  Three 
Faces”  by  Mary  Bard. 

Entertainment  also  included  bridge  and  a tour  of  the 
city. — Mrs.  W.  Grady  Mitchell. 

Fifteenth  District  Auxiliary 

The  Fifteenth  District  Auxiliary  met  in  Longview  on 
October  25  in  conjunction  with  the  district  medical  society 
meeting.  New  officers  elected  include  Mrs.  J.  H.  Harris, 
Marshall,  president;  Mrs.  E.  L.  Fender,  Mount  Pleasant, 
secretary-treasurer;  and  Mrs.  J.  E.  Ball,  Mount  Pleasant, 
district  council  woman. 


D E A T H S 


D.  R.  A V E S 

Dr.  Delano  Richard  Aves,  La  Porte,  Texas,  died  in  a 
Houston  hospital  October  27,  1949,  of  enlargement  of  the 
heart  and  acute  cardiac  failure. 

Born  in  Cleveland,  Ohio,  on  November  5,  1887,  Dr. 
Aves  was  the  son  of  the  Right  Rev.  Henry  D.  Aves,  former 
Episcopal  Bishop  of  Mexico,  and  Mary  Gertrude  (Smith) 
Aves.  Receiving  his  preliminary  education  at  Welch  Acad- 
emy, Houston,  and  Kenyon  College,  Gambier,  Ohio,  he 
was  graduated  from  the  University  of  Texas  School  of 
Medicine,  Galveston,  in  1913  and  served  an  internship  at 
Shumpert  Memorial  Hospital,  Shreveport,  La.,  from  1913  to 
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1914.  Dr.  Aves  was  in  charge  of  a small  hospital  in  Mexico 
from  1914  until  1917.  From  1917  to  1919  he  served  in  the 
U.  S.  Army  Medical  Corps,  first  in  France  and  then  in  New 
York.  After  his  discharge  as  a captain  in  1919,  he  was  resi- 
dent physician  at  Sacred  Heart  Sanatorium,  Milwaukee, 
from  1920  to  1922.  He  practiced  in  Birnamwood,  Wis., 
until  1928,  when  he  moved  to  La  Porte,  practicing  there 
until  his  death. 

Dr.  Aves  was  a member  of  the  State  Medical  Association 


and  the  American  Medical  Association  through  Harris 
County  Medical  Society.  He  held  a reserve  commission  of 
major  in  the  U.  S.  Army  Medical  Corps  from  1919  until 
1939,  and  during  World  War  II  was  a captain  in  the  Texas 
Defense  Guard.  He  held  the  rank  of  captain  in  the  Texas 
National  Guard  at  the  time  of  his  death.  He  was  a member 
of  the  American  Legion,  the  La  Porte  Chamber  of  Com- 
merce, the  Masonic  Order,  and  the  Episcopal  Church.  Last 
January  Dr.  and  Mrs.  Aves  were  voted  the  outstanding 
couple  of  the  Bayshore  area  in  a popular  poll  conducted  by 
the  La  Porte  Chamber  of  Commerce. 

Dr.  Aves  is  survived  by  his  wife,  the  former  Miss  Laura 
Marion  Mason,  whom  he  married  April  24,  1922,  in  Mil- 
waukee; three  daughters,  Miss  Priscilla  Gertrude  Aves, 
Dallas;  Miss  Mary  Susan  Aves,  Iola,  Kan.;  and  Miss  Laura 

Mason  Aves,  La  Porte;  a sister,  Mrs.  U.  H.  Berthier,  Mon- 
terrey, Mexico;  and  a brother,  William  Leonard  Aves, 

Esmeralda,  Coahuilla,  Mexico. 

H.  C.  ECKHARDT 

Dr.  Herman  Charles  Eckhardt,  Yorktown,  Texas,  died  at 
his  home  August  5,  1949,  after  a heart  attack. 

The  son  of  Herman  P.  and  Pauline  (Heissig)  Eckhardt, 
Dr.  Eckhardt  was  born  August  11,  1878,  at  Yorktown.  He 
attended  the  local  public  school  and  Ford’s  Preparatory 
School,  Austin,  and  received  a degree  in  dentistry  from 
Western  Dental  College,  Kansas  City,  in  1901.  He  practiced 
dentistry  in  Yorktown  until  1903,  at  which  time  he  entered 
the  University  of  Tennessee  Medical  Department,  Nashville, 
being  graduated  in  1907.  Dr.  Eckhardt  was  an  honor  stu- 
dent throughout  his  school  days  and  was  awarded  the  faculty 
medal  in  medical  school.  He  practiced  medicine  for  short 
periods  in  Yorktown,  Yoakum,  Nordheim,  and  Gonzales 
until  1910,  when  he  returned  to  Yorktown  to  practice  until 
his  death. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  throughout  his  professional  life, 
Dr.  Eckhardt  served  as  councilor  of  the  Eighth  District  from 
1935  to  1941  and  as  secretary  of  DeWitt  County  Medical 
Society  from  1933  to  1935  and  again  in  1940,  1944,  and 
1948.  He  also  represented  the  county  society  in  the  House 
of  Delegates  of  the  State  Medical  Association  for  many 
years. 

On  September  17,  1900,  in  Yoakum,  Dr.  Eckhardt  mar- 
ried Miss  Laura  Hudson,  who  survives.  Other  survivors  are 
two  daughters,  Mrs.  F.  M.  Koch,  San  Antonio,  and  Mrs. 
Willard  Moody,  Yorktown;  two  sons,  H.  H.  Eckhardt  and 
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Howard  Paul  Eckhardt,  both  of  Yorktown;  seven  grand- 
children; and  two  great-grandchildren. 

S.  E.  M I L L I K E N 

Dr.  Samuel  Edwin  Milliken,  Dallas,  Texas,  died  Sep- 
tember 18,  1949,  at  his  home. 

Dr.  Milliken  was  born  December  2,  1866,  in  Mansfield. 
Receiving  his  preliminary  education  in  Thorp  Spring,  he 
was  graduated  from  the  University  of  Louisville  Medical 
Department,  Louisville,  Ky.,  in  March,  1887.  He  practiced 
in  New  York  from  1889  to  1897,  and  in  Dallas  from  that 
time  until  his  retirement  in  1941. 

Throughout  his  professional  career  in  Texas,  Dr.  Milliken 
was  a member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Dallas  County  Medical 
Society,  of  which  he  was  president  in  1916.  He  was  elected 
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to  honorary  membership  in  the  State  Medical  Association 
in  1946  and  was  chairman  of  the  Section  on  Gynecology 
and  Obstetrics  in  1922.  A fellow  of  the  American  College 
of  Surgeons,  Dr.  Milliken  was  local  surgeon  for  the  Texas 
and  Pacific  Lines  and  the  St.  Louis  Southwestern  Railway 
Lines  and  was  professor  of  surgery  at  Baylor  Univer- 
sity College  of  Medicine  when  it  was  located  in  Dallas.  He 
was  a member  of  the  Masonic  Order,  Knights  Templar, 
and  Hella  Temple  Shrine  and  belonged  to  the  Dallas 
Athletic  Club,  Lakewood  Country  Club,  and  High  Noon 
Club.  Dr.  Milliken  was  a member  of  the  Presbyterian 
Church. 

Dr.  Milliken  is  survived  by  his  wife,  Mrs.  Kate  Milliken, 
their  daughter,  Mrs.  Katherine  Busch,  St.  Louis,  Mo.;  a 
sister,  Mrs.  Maynie  Griffin,  Chickasha,  Okla.;  and  four 
grandchildren. 


L.  D.  RICHARDS 

Dr.  Lawrence  Duval  Richards,  Seminole,  Texas,  died  in 
a Lubbock  hospital  October  2,  1949,  from  a heart  attack. 

Born  in  Collin  County,  Texas,  on  October  7,  1875,  he 
attended  Farmersville  High  School.  He  attended  the  Univer- 
sity of  Tennessee  and  was  graduated  from  Memphis  Hos- 
pital Medical  College,  Memphis,  in  1902.  He  began  hie ' 
practice  in  Celeste,  moving  to  Paducah  in  1903.  Shoitlv 
afterward  he  moved  to  Plainview,  where  he  and  the  Hie  Dr. 


J.  V.  Guyton  opened  the  first  hospital  in  that  city.  In  1914 
he  went  to  Seminole,  where  he  practiced  until  his  death. 

Throughout  his  professional  career,  Dr.  Richards  was  a 
member  of  the  American  Medical  Association  and  the  State 
Medical  Association,  first  through  Hardeman-Cottle  and 
then  through  Dawson-Lynn-Terry-Gaines-Yoakum  Counties 
Medical  Society;  he  was  president  of  the  latter  society  in 
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1941.  He  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1949. 

Dr.  Richards  is  survived  by  his  wife,  Mrs.  Lucille  Rich- 
ards; two  daughters,  Mrs.  Elliott  M.  Miller,  Houston,  and 
Mrs.  Rosina  Weider,  Dallas;  two  step-daughters,  Mrs.  John 
D.  Worthington,  Pasadena,  Calif.,  and  Mrs.  W.  D.  Hart, 
Jr.,  Seminole;  four  step-sons,  R.  L.  Jones,  Jim  Jones, 
Horace  Jones,  and  Harold  Jones,  all  of  Seminole;  two 
brothers,  W.  R.  Richards,  Celeste,  and  J.  D.  Richards, 
Paducah;  four  sisters,  Mrs.  Nora  Goodman,  Mrs.  Myrtle 
Havens,  Miss  Willie  Richards,  and  Miss  Ina  Richards,  all 
of  Paducah;  and  one  grandson. 

M.  J.  TAYLOR 

Dr.  Martin  Junius  Taylor,  Houston,  Texas,  died  October 
21,  1949,  at  his  home  from  cardiac  decompensation. 

The  son  of  Byron  Ludwell  and  Charlotte  (King)  Taylor, 
Dr.  Taylor  was  born  September  28,  1870,  in  Marlin.  He 
received  his  preliminary  education  in  Moscow  Masonic  High 
School,  Moscow,  Texas,  and  was  graduated  in  1892  from 
the  Memphis  Hospital  Medical  College,  Memphis,  now 
the  University  of  Tennessee  College  of  Medicine.  Dr. 
Taylor  began  his  private  practice  in  Moscow  in  1892.  Two 
years  later  he  entered  general  practice  and  was  surgeon  for 
the  W.  T.  Carter  Brothers  Lumber  Company,  moving  to 
Camden,  Texas,  in  1897.  In  1918  he  moved  to  Houston, 
where  he  practiced  until  his  retirement  in  1944,  specializ- 
ing in  surgery, , and,  gynecology. 

Dp.>  T^yib'; . was' 'a  ■ Yr/ember  - of  the  American  Medical 
Association, 'and  tile  State.  Mejifc/J  Association  through  Polk 
aty!  Harris  Counti.es  Medical  Societies. -Elected  to  honorary 
•rPembership  •irr  die  State  Medical  Association  in  1947,  he 
was  a former  president  of  Polk  County  Medical  Society 
and  in  1930  served  ,as  pr^sidept  6f  Harris'  County  Medical 
.fjord  dp).  A fplfow  ", of  the, AniesiSan-' College  of  Surgeons  and 
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a member  of  its  governing  board  from  1941  to  1946,  Dr. 
Taylor  was  a member  of  the  South  Texas  District  Medical 
Society,  of  which  he  was  a former  president,  and  a member 
of  the  Southern  Medical  Association  and  the  Post  Graduate 
Medical  Assembly  of  South  Texas.  Dr.  Taylor  was  formerly 
president  of  the  staff  and  honorary  consultant  at  Memorial 
Hospital  and  president  of  the  staff  and  emeritus  consultant 
of  Jefferson  Davis  Hospital,  both  in  Houston.  He  was  also 
professor  of  clinical  gynecology  (honorary)  at  Baylor  Uni- 
versity College  of  Medicine,  Houston.  A thirty-second  degree 
Mason,  he  was  a past  master  of  the  Moscow  and  Camden 
lodges.  Dr.  Taylor  was  a member  of  the  Presbyterian 
Church. 

On  March  1,  1893,  in  Moscow,  Dr.  Taylor  married  Miss 
Mattie  Leggett,  who  survives.  Other  surviving  relatives  are 
three  sons,  M.  J.  Taylor,  C.  M.  Taylor,  D.D.S.,  and  Judson 
Lucian  Taylor,  D.D.S.;  two  daughters,  Miss  Charlotte  Taylor 
and  Mrs.  J.  Stier  Cunningham,  all  of  Houston;  a sister, 
Mrs.  Jack  Thomas,  San  Marcos;  six  grandchildren;  and  two 
great-grandchildren. 

A.  W.  TERRELL,  JR. 

Dr.  Alexander  Watkins  Terrell,  Jr.,  Dallas,  Texas,  died 
at  his  home  October  16,  1949,  from  cerebral  hemorrhage. 

The  son  of  Mr.  and  Mrs.  Alexander  Watkins  Terrell, 
Sr.,  he  was  born  May  26,  1908,  at  Dalhart.  He  received 
his  early  education  in  the  public  schools  of  Fort  Worth  and 
was  graduated  with  a bachelor  of  arts  degree  from  the 
University  of  Texas,  Austin,  in  June,  1930.  After  his  grad- 
uation from  the  University  of  Pennsylvania  School  of  Medi- 
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cine  in  June,  1934,  he  served  a two  year  internship  from 
1934  to  1936  and  a one  year  residency  in  medicine  in  1936 
in  the  Hospital  of  the  University  of  Pennsylvania,  Phila- 
delphia. He  was  the  Edward  Bok  fellow  in  medicine  in 
1937  and  the  George  Cox  fellow  in  medicine  in  1938-1939 
at  the  University  of  Pennsylvania,  1 serving  'assistant  in- 
structor in  medicine  their  eyfgom.  L937"to‘  1939.»Dr.  Tervell 
practiced  in  Dallas'' xrorn^l'939  until  his,  death. 

Throughout  h5k  prdfessional  career,  Dr.*  Terrell  was  a 
member  of  thfe<  American  Medical  Association'  and  the  State 
Medical  Association  through  Dallas  Coqnty  Medical  Society. 
A fellow  of  the  American  College  of'  Physicians,  he,  was  :a 


member  of  the  American  Federation  of  Clinical  Research, 
the  Dallas  Southern  Clinical  Society,  the  Dallas  Academy  of 
Internal  Medicine,  and  the  Dallas  Internists  Club.  Dr.  Ter- 
rell was  affiliated  with  Alpha  Omega  Alpha,  honorary  med- 
ical fraternity,  and  Kappa  Alpha  and  Alpha  Mu  Pi  Omega 
fraternities.  He  was  an  instructor  in  medicine  at  Baylor 
University  College  of  Medicine,  Dallas,  from  1939  to  1942, 
and  an  assistant  professor  from  1943  to  1945,  and  was 
associate  professor  from  1945  to  1949  at  Southwestern 
Medical  College,  Dallas. 

On  December  6,  1941,  in  Oklahoma  City,  Dr.  Terrell 
married  Miss  Jeanne  Braniff,  who  preceded  him  in  death 
January  7,  1948.  His  surviving  relatives  are  his  mother, 
Mrs.  Alexander  Watkins  Terrell,  Sr.,  Fort  Worth,  and  two 
brothers,  Joe  C.  Terrell,  Fort  Worth,  and  John  L.  Terrell, 
Dallas. 

A.  W.  ROARK 

Dr.  Alfred  William  Roark,  Saratoga,  Texas,  died  in  a 
Houston  hospital  September  12,  1949. 

The  son  of  William  Charles  and  Susan  (Langston) 
Roark,  Dr.  Roark  was  born  February  7,  1882,  in  Kountze. 
Receiving  his  early  education  in  the  public  schools  of 
Hardin  and  Jasper  Counties,  he  attended  Washington  Uni- 
versity, St.  Louis,  and  was  graduated  from  the  old  Fort 
^JCorth  School  of  Medicine.  Dr.  Roark  began  his  practice 
as  the  company  doctor  for  the  McShane  Lumber  Company, 
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Dearborn,  Texas,  from  1908  to  1912.  He  then  moved  to 
Saratoga,  where  he  practiced  until  his  death. 

Dr.  Roark  was  throughout  his  professional  career  a 
member  of  the  American  Medical  Association  and  the  State 
Medical  Association  through  Tarrant  County,  Jefferson 
County,  and  Hardin-Tyler  Counties  Medical  Societies  suc- 
cessively. A charter  member  of  Hardin-Tyler  Counties  Med- 
ical Society,  he  served  as  its  president  in  1936.  He  was  a 
former  president  and  for  many  years  a member  of  the 
Board  of  Trustees  of  the  Saratoga  Independent  School 
District,  and  a member  of  the  Christian  Church. 

In  Kountze  on  February  21,  1909,  Dr.  Roark  married 
Miss  Rissie  B.  Collins,  who  survives.  Also  surviving  are 
two  daughters,  Mrs.  H.  W.  Cain,  Houston,  and  Miss  Mary 
Elizabeth  Roark,  Beaumont;  a son,  Alf  Roark,  Houston;  and 
a brother,  Milton  Roark,  El  Paso. 
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